
%r. Donald M. MscCready 
ftorkman’s Compensation Board 
Sta ta  Of f i o »  Bu ild in g 
Albany 1« Sew York

Ret So . S42Q4741 
Claim ant t
Snploye rt oweT5^TT Co .* lac*

Bear Mr. MacCreadyt

At your requested I comple te d the im partia l examination on the  above claimant 
on October IS , 1947. is  47 years o f age  and married.

His c h ie f complaint was extreme shortness o f breath and pain  in  the  che s t on 
s l i g h t  e xe rtio n  fo r  the pas t f i v e  years* However* this  has improved during 
the  pas t  f i v e  months• ,

HISTOBY OF PRESEST JLLS&8S* He was w e ll u n t i l  Ju l y , 1042. During th a t month 
he began to  n o t ice  Mis s y  spe lls '* w hile  d r iv in g a tank truck fo r  the  Sh e l l  Oi l  
Company* These s p e l ls  fo rce d hi® to  p u l l  ove r to  the  s id e  o f thè road, and 
las te d  fo r  a few minutes* He m s  then able  to  co n tinue . At no time d id he 
lo s e  conso iousaess* these  s p e l ls  became c lo s e r  toge the r u n t i l  September, 1942, 
whan he ca l le d  in  Dr. Tiilliam  Capovrski o f Milto n , Sew York, who to ld  him to 
s to p work. Dr. Capowsld was ca l le d  because Mr. Mi l le r  "passed o u t" a t  home 
w hile  re s t in g . Afte r  Dr. Capowski’ a examination he was re fe rre d to  Dr. Fergu­
son in  Mewburgh fo r  a  card iac exam ination, and i t  is  Mr. f ^ m ^ s t a t e s e n t  
th a t Dr. Ferguson advised him to  re s t  fo r  a t  le a s t  a month or s i x  weeks. Bur- 
ing the  ne xt fi v e  weeks, even though he d id a c t  work, and even though he re s te d 
continuous ly he became more dyspneio and lo s t  w e ight, because o f th is  he was 
s e n t to  Ysssar Brothers Ho sp ita l where Dr. Capowski d id a complete work-up 
w ithout a rr iv in g a t  any d iagn o s is . l a  March, 1943 he developed a se ve re  sore 
th ro a t , whioh was diagnosed as a s tre ptococcus  th roa t , and a t  th a t  time  he 
changed d o cto rs , tran s fe rr in g h is  e&se to  Br . Ca r l  Maakias o f Highland. Dr. 
Meekins tre ate d  him fo r  various  g a s t r ic a n d  che at,com plain ts  w ithout g iv in g  
him any d iagn o a is . A peptlQ u lce r was suspeoted a t  th a t  time but was no t 
proven* In  September* 194$ he  was to ld  ià à t  he  had a stMa  and was advised 
to  go w e s t. Me went t o Ca l l fo r n ia  and h ia  co nd itio n  the re  did not improve, 
i n  fa c t  he fe lts  i t  was w orse , and he came hem. Tvhile in  Ca l i fo rn ia  he a t ­
tempted to  do a couple  o f days o f work fo r  an a irp lane  facto ry  but was un­
ab le  to  ce n t im e * On h is  re turn  from Ca l i fo rn ia  he was to ld  to  re s t  as much 
as po ss ib le  and not to  do any work. In  February* 1944 he changed from Dr. 
Seeking to  Dr. Blake ley in  Highland. Dr. Blake ley has tre ate d  him s in ce  fo r 
a "card iac co nd it io n " and "s p le n ic d is e a s e ."
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2* October 27 , lü47

Mr» ^^P^^^o rk e d  fo r  nine  and a h a l f ye ars  as a drive r-salesxnan on a gaso­
l in e  truck owned by the  Sh e l l  Oi l  Company. His work com is  ted o f d e live rin g
gaso line  to  various  oustomere and a t times required fourte e n o r s ix te e n  hours 
o f work a day. The trucks  had cap acit ie s  varying from 2,100 to  3 ,600 ga l lo n s . 
These trucks had to  be f i l l e d  four to  f i v e  times a day in  an open she d, but 
the patie n t claim s to  have inhaled fumes which contained te t ra  e thy l le ad .
At the  present time he i s  se ve re ly dygpneic oh the  s l ig h te s t  e xe rt io n . He 
sometimes has ch e s t pain fo llo w ing e xe r t io n , re lie ve d  by r e s t . Tic is  d e fin ­
i t e l y  or the panic and needs fo ur p illo w s  a t  n igh t fo r  com fort. lie also  com­
p la in s  o f pain in  the  l e f t  upper quadrant.

PAST HISTORYt Hr. t ^ 0 | ^ e l a i m s  th a t  he was i n  good he a lth  except fo r  an 
attack  o f lobar pneumonia in  1S41.

Phys ica l examination on October 16 , 1047 revealed a dyspneio male . P i ld  oyan­
os i s  o f  the  malar areas and o f the l i p s . Dila te d  venules on the  nos®. Sl ig h t 
oyanosis  o f the  n a i l  beds*

Sye aj Pup ils  re act to  l i g h t  and accosuaodatiou. Eye grounds 3how mild s c le r ­
o t i c  a hangs and to r tu o s i ty .

Tongue is  ce a te d .

Throat i s  no t in je c te d .

The che s t i s  emphysematous l a  characte r. Thar© is  an increased ante ropost­
e r io r  d iam e te r. ' the e xcurs ion  is  symmetrical w ith breathing mos cly by means 
o f the accessory musales o f re s p ira t io n .

The he art i s  no t enlarged to  pe rcuss io n . The sounds are muffled and d is ta n t 
and o f on ly fa i r  q u a l i t y . Regular in  ra ta , lb roe  and rhythm. There are no 
murmurs. 8- »p. 116/ 80.

Abdomen shows nomosses and s l i g h t  tenderness in  the l e f t  upper quadrant. 
There i s  a sm all r igh t  in gu in a l he rn ia . . ■ ‘

U*

Se u ro lo gica l examination is  normal, and. the re  Is  no edema o f the  e xtre m it ie s .

Fluo ro sco p ic examination revealed the  card iac shadow to  be o f normal s iz e  with 
some increased rounding o f'.th e --le ft  lower borde r. The oordio tho rao io  ra t io  
was normal. There was impaired motion o f the  r igh t  le a f o f the diaphragm, 
some incre ase d bro nch ia l markings on both s id e s , and iacr&Haad ae ration o f  
both base s , sugge s ting emphysema.

Ele ctrocardiogram  i s  enclosed and shows no axis  d e via t io n , some s lu rr in g o f 
the  ve n tr icu la r  component a in  Lead 3 and i n  the  ches t lo ads . I t  shows an 
inve rted ? wave in  CFj_, d iphas ic ? . waves in  CFg and CF-j.

X-ray re po rts  from Dr. J .  Spottiswood Taylor taken on October 6 , 1647 and re ­
ported by Dr. la g  a l l s  show the "stomach to  be o f normal type  and p o s it io n  and 
w e ll o u t l in e d . So de fo rm itie s  o r f i l l i n g  d e fe cts  are  apparent. P e r is ta ls is 
and rao tillitsy are normal. The duodenal cap f i l l s  we l l . Thera is  no re te n tio n



a t  « lx  hour« and the  barium has made usual progress* There 1« no evidence o f 
an organic cond ition  o f the  s tom ach.” ^

Cheat* ’‘There ia soma h i la r  th icke n ing w ith some acce ntuation  o f lung markings. 
Parenchyma o f both lung f ie ld s  i s  c le a r . There i s  no evidence o f p le u ra l in ­
volvement. The card iac shadow is  normal. There is  some l im ita t io n  o f motion 
o f the  diaphragm. This is  somewhat store marked on the r i g h t ."

A oount done on the  same day a t  the  Kingston Ci ty  Laboratory showed heaoglobia 
o f 10^1 So h l i , red blood o e l ls  5 ,410 ,000 , •white blood o e l ls  Id ,O dd. The d i f ­
fe re n t ia l  oount was ne u tro ph ilic myelocytes 4 $, n e utro ph ilic bona o e l ls  10/ ., 
polysiorphonuclaar © alls  75^, polyaerpxionuclear e os iao ph ile s  1/ i, polymorphonu­
c le a r  basophils« 1$, la rge  lymphocytes 44 , sm all lymphocytes 4ji,  la r ge  mono­
nuclears L i . The le ucocytes  is  and the young forms on th a t ox&min&tiorx were 
explained by th e fa o t  t h a t  Mr. Mi l le r  had an acute  bro nch it is  when i t  was don e.

Dis cus s io n : ^ 'r .^ | H l k h a s  been i l l  s in ce  Ju ly  o f 1942, and has oaoa unaoie to 
work s ince  Je p taabe r^ iS4 2 * There appears to  be more than one cond ition  involved 
i n  th is  ca s e . Sis  o r ig in a l complaint co ns is te d o f some s o r t  o f syncope or th re at­
ened syncope , described by him as a se nsatio n  o f "fain t in g  or pass ing cu e ." Ap­
pare ntly ha made no mention a t  th a t  time o f dyspnea o r  che s t discom fo rt on exe r­
t i o n . Gradually the  s to ry o f dyspnea aad che s t d is t re s s  ente rs  th e  p io tu re , but 
from the  record th is  apparently was f i r s t  n o tice d  two months a fte r  the o r ig in a l 
o n s e t. Ia  review ing the  voluminous f i l e  on th is  case  there  are ce r t a in  th in gs  
which remain co n s tan t. The apparent re sp irato ry and card iac embarrassment has 
teem present on every examination excep t  the  o r ig in a l  co n su lta t io n  by Dr. Fer ­
guson. There is  a d e fin i te  change in  the BKG from the one r epor ted  oy Dr. :;o l- 
comb, aad the .present £KG agrees ia  substance  w ith the  one done by L-r . Ferguson  
in  1944.

Mr. Donald K. MacC ready 6, October 27 , 1947

Impression: I fe e l  th a t Mr. a t  present has a non-valvular h e a r t  d is e a s e ,
probably on the  bas is  o f c o ronaryTns u i' f 1c ienoy ,  my o o ard i a l  damage, sad is  in  
Clas s  I I I .  He a lso  has chronic emphysema, the  causa o f whioh i am not ab le  to 
as ce rta in  from th is  exam ination, a p a r t ia l  p a ra lys is  o f  the  l o f t  le a f o f the d ia ­
phragm, and a sm all r ig h t  ingu inal he rn ia. The exposure to  t e t r a  e th y l lead  ia 
d i f f i c u l t  t o  f i t  in to  the pre sent p ic tu re . I t  is  po s s ib le  and pernaps probab le 
th a t  the  o r ig in a l  complaint« o f d izz in e ss  and fa in tn e s s , ap par en t ly r e la t e d  to 
the  cerebrum were on the  bas is  o f lead  e xposure ,- but there  in  n o th in g in  the 
succee ding x -ra y s , EKG*s and laborato ry work upon whioh one can  make a diagno s is 
o f chron ic lead po iso n ing, the  card iac p icture  impresses me as doin g a progres­
s i v e , degene rative  type  o f i l l n e s s , whioh does no t depend upon exposure to  lead  
fo r  i t s  o r ig in  or. i t s  progress* '-v • '

- Re s p e ctfu lly  subm itted.

RTL*©ao

(Sign e d ) R . £ .  LA.-IDU3, M.D. 
SJ-14QQ5
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