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ACOINAtO-M *| MAMT.'U 4) *
JOICPM-r IDTU.M O.

JOHN K IHIMCY. M-0O:
e(em«eV »«m i

fc** e ool

rafcromvy-21, 1937

TbfTriYitin “Inforcaci¢Conci;*
510 Veit Sixth Street-
Uiftolikci»14n rvillfornli*

ictiitin; Joseph lilcbiki Ic”iccRtmvt-

Icf B 1219902-
Armstrong-Cork-Cowp*»y~
f«: 1. 0. KcCimll-
36 LL-176-6B4-

ClltlaKir

K-: XeCirrHI vie 'referrcd'to our offici by Dr: Iranlcott for*uxsiutloo:
oa D«ccaber'7, 1936. V*'obtained'tb«-fol lowing-hiitory froO=tbc-p*t litre;

teildcncelfciitervl Tht'patlent, igcd 53, viiwborri“Kireh: 3, 1903-, io=
Denton, lesiti vntri be'llvid for'l6 ytin; Then-he-vowed-to*Loillngrleia
ind Kii“reilBtd here"«vef~iinet “vitb:tb«7uuptlo & :ef* tvd*nighte*ip«ir Ir
Porterville, Clifford*, 1171946;

CccvpitloE*I_hI»tOT9l~ Krz KcCarrill worked if-+-cook'end-n»n»frr io=
fcoteli irfi rcitiurieci iod-ilio:lo-hli own*place»’of butlnett* enti 1-196(7.
rroe’ IfW to 1943 he*vii*«ployed by*th«‘?liot-lubber“icV-Aibntor Verier tir
Lo» Axgtlei'vhtn'bi" did neix”plpt“tod-boiler7Imulatloo'work- in’that »hi«e

Hi"it*ted ‘that-he'v©rkcd:in'cooflord- eporcillueh“ai>englovm dp
which vert*001 ventilitre and-that b>vn'espotetf tolcooildcTible* duet-an*
i¢ft; pirtlculirly i»beite*» ind eijoeila-. He'did-doc vm eem b or mplrc/r*
tor oe'this Job. ...

Since“1943 the* patient hai* beetf employed by theVArrf»Trdnf Cork Coepiny
In toe* Arftle«® He M i worked in virlou»' bulldIrgi, hotel*, rtltlurinti
eteia2plinci, etc., throughout- Lot* Angel«»* County, doing inut pip? InmlI**
lit ion* In boiler* reorV. He*»lio worked with "dletrick block" (fiber gliii)
end did refrigetitor iniulition vorV (e$jrtriicf- Intti 1lit lofO. H? her worked
with itI"tlos20*3731 Pigneeti) rTork,<"Koy”?o (illle*) and foi» gU Il, but
docc* not believe* he ever vied diitooreifcureirth. Thr patient Mated thef?
wii' i lwiyi* com Idereble duct md- lu&e» frc"Fth? ibov? nitertile, thr degree
varying In the* different area»* h? worked. Ko w ik or rnintricor wee worn
it thli Job «nd the* perlent hid been off work ilnce* December 4r, 195*.
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rn-SKU. EXAMINATION (continued)

Kaaul:
By.asi

httftei
Hwdoc

tirrct&te
TTi*'tlc

ttisst*.
LUn-gai
Hiamt*.

Peripheral! Ar.teriai-
Abdosenn
Qeniiallai

cphsnodaai
Bbneas&.Jointas
EStraaiiiaai
Skin:
Reflexes:
L1EDRITCRIT

Urinalysis:
Blood: coust*-

ri'eetrocardiogran:

Chest* X-ray*

pulsonary'Function
ftudlea’13-26-36

Ax.«nsi aen-illjj reac.t*. to; 11-fiil*en :
aC£fi£3&dSilo %

KIXdb eetrrgestlon*.

No: acsrsi

Uacatiy«»
Obod;hygiene*

PeaturBtiaipoor-
FewTralaa:after-cough, at -rlght* base*

Negative* to:eupariicial- exsalnatlon*.

Net-ecleroeed;

Fist) i*ell_cuacled) noicaBeea* .
»ell.develdped) prostate* norsal-config—
uration*.

None*enlarged;

Negative*

N6: edaaa-i

Yery-dry-

Preaent*. and; eoual-

Tlthin: norsal.Units:
Henoglobin'. 90i. or.*13*6: gas:

RBC: Aj87” ”"BC:9,600:
Index*.921 Cell-voluse-46%*e
Polya; 55 (Stab-5, Seg'50)

LynphaOl, Lionoa*5, Eoains-8, Bobob-I.
Sedlsentation-rate+35 as; (norsal-0 —9)

Norsal.tracings

Done - at' Eoapltel*’cf the Oood-Sasarltes:
"Poaterlor-Ar.terior' ans- Lateral- Chest
flics- shovthe transverse* dlaseter"' of
the : henrt* shadow* to le- 15.5 esa.. coreared-
to: 33.5 cca; for'the-transverse-dia =e*.er*
of the chest". The left henrt' border* la:
relatively prerlnert. There* la- Increased.
sottleo- cenal.lv throughout" the- nic- ar.d-
lorer' I*-ft*lun- field. There* la* =ober"afe;
dliffuee -notiled- density' nt" the- baaevof*
the-rl-'ht lung fields The apices* are*
clear' bilaterally. There* le no: evidence*
of pleural-fluid" .

These* were'perforced at tho Cr.r'dio—
Repplratory Laboratory o* tr.c Lnlver"sjt'y
Of Soutl-.ern" Ctlifoinlo at the- Hosjvitpl- of

=
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the- QiroiL tTXSU&TEM u ~ r- the, «wArvAlJiUQ:
Qiir br*, mu*»* uvoctir/.. “ASAJISL IIL
fcfrj* gttg”tuil Jyr" HITEf ial£ttlZI£acee
ehnttraLLItx.- trresisarrfc lue the* «*&e& irop: Ijr
th.® tsaccira «rtaarludl bdloxat ftxy.gstt. arturra»--
#ofr dfiii» t-rr al TWITCil, Tn* OfT hlIP&tb thTOHEh*. fiWN-
v.wniUZetoesi: m u s mtq: tiriie* occn-ait-iitutT»! Al
nthaor awrdiDiiai tizan”*1lJfc

»tent by et» on-: KBTA0bAr-10;. 19ini fer.-

aa EM amil phy»trail eicanlnatien-.. I't: that: tlce. Xi-raya: of*tl*!
UurtT?» aada* by-Dht .KullhiO:.Xarchner.-s The» stereo: roent”-
geno”™ncs; revealed: atnorcal_thorax; .dlaphraga»; heart* and:

reeaeil anadora*.

The,lung-fielda,rer»eclearrand: there* were* no

Infiltrations”™ .no: displacements:end:, no: pleural.ahadoras m The»
picturesras2that: of.'aihealthy.*adulticheat!.

>' Since*that-.tlnetllrs L'cCirrelllhassbeen-esployedtinTlraulating»
forraitia»*uain5:aabeato8ia:id:of ‘late yeara:fiberr gliaél----—-—-

Ar- -licCinrelllraasrafarred: to:Dri -Reginald: Srart- cheat: apeci-
ialiatiforr further:* study -end:evaluation: . i6 Ui RO-douvjf- have*
recelved:his:report:In*this: case*.

DIICFOSISi-

JthroVis® of'both: lowtr.-luBC-fields: rlth. carterf ri, < erter5—
IaITBT60cU oxygen: saturation: on* exerclae-, *--- rop:in.
RECOMHETPITIOrSi-

Thlaipatient: ehould: nof-ralfc: up: atepa-* or* un-v* n* .on
avoid: living: at: altitude a? other- then*- sea-, level "a'- *"if)

not* do: heevy* *Cx k: because; this crep* in* eatu

*  He* ahoul--

milk: exercise« constitutes: acute shypoxia. *hllcfctic_)n*noted' ox

ial- pressure* and: further*increases« the- **«,,,

, "eilevatea: arter~

heart*.. * |oA~d- on* the; tH*-

CCySiSSisw»-

r¢’
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LOIAN&dIII CAIHOINU <
0I»M «47ff
Ji.in*P7-22, 1957-
Tha~ivtlirs 'Imurioei ~Co.
510 Vnt Sixth St.
Lob jAngelea «1U,- Cxilforal»- Rat Yeur.-eaaa.#-B-£2£9902:
E.C. KeCarrell-
Attnt Mr? JoaaphtBllehak-. lap: Ar=itror.r. Ccrk-Co*.

55 IX 175-564-
Cata: Aoout Au:., 1955

Daar-Krr Bllchakr-

Krr £.0« McCarrall, 12255 Kart’St*, No. Hollywood,-
Calif.", carried -white nala aged 53 years; oeeuoatlen*uomos: worker;
was-examined-by me-at ny offlea-at your*recueit cn 1/15/57* Report'
of flndlnga, conclusions-and -reeossendatlcns-fallowing- eratination
and -review-of toe eedleel-report forwardad -by*your-‘cfflea? la-respect-
fully submitted.-

OCCUPATIONAL-HISTORY: The patlant vis a cook or'"a restaurant- nanager'
all.hia Ufa prs7loys to 19Ur-

Froa»'19UIl-to Lae* Ur 1955 an astastot-workar*and/orrcon-~
structlon’foreman.-

"l apply asbestos-lc the *flaid.-The* csterial-we* use* we-:
put around-stea.*'pipea; It cones in sections and-we pry" it apart: end-
put it around toe pipes. At tae Joints ye take* tfte*powdered- fof” of.
asoeatoa? nix It Into-a-crud-and Bold 1t around-the- Jolnts*,-

"Vhan’l have-nora-than 3 n*rrr- vnlch isrr*-t verj” often*

I Just work as-a foreman,- ¢;he rest cf tne tine-lI work- alone- vitb- the*
cen.-

*About 752 or‘cora*of ©ur‘work is indoors*,-* in boiler*
rooms» heater'rooms; ate*

mWe'work 6 hours a day, LO hours' a week.-

m|l haven’t acne any work since 12/u/>5. | haven”t been*
doing anything but sitting around.

kSoae' of the places we worked In were* very* custy* and-

lons'vsn' not."

HISTORY of PRESENT'COMPLAINTS: "In about Aue., 1955 couchinr starT«-d
and 1 rot tired-too easily. I-couldn't

ellitb'ladders* withouttopplnx to rest ticiuse of shortness- of breath.
7ne couch wasn't a deep couch and | had It only wnen | would- exeTt iffy-*
self and breathe’deeo. '¢net's wnen | would start to couch. Tnerar wesn*t
much phieera’- It's more’ of a water wnlte'. When | did nevw iputurf tex’tff
before' eno during the holidays mere* was about an ounce* or so of watery
stuff - no lumps that 2 could ate e+ over' a 3 3*y period, it hasn't

chanced any In amount.
"1 went to Dr. Kenneeott on 1?/u/56. He sent ne to Dr.

Motley and Dr* omart. finey hid a-riy» at *hs Samaritan Hospital
and also by Dr. smart, too. Dr. Motley did pressure tests In the
hospital- - Kent me there all day. | haven't r.ad any treatment*

"As long as I'm not doing anything | feel as well- *1 1
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----- *? r«f«r*vhma »any-when-1 breathe*
«l’Vfhad a.little aortnau «undor-ny-brfast boner
In *the *®orningiivhen-1 cough-quit« *a»bit,. That'i when-that-vatery’ *tu2S:

eoan «up»* *

PRESENT~COHPU12NTSt Shortnaea-of- breath .on*exertion,* .alight:rut*ternal.
pain or discomfort on'exertion; coughmostlymm
the “mornlinga-vl th 'acanty -watery~phleg»T« Inc« -about Aug,, 1956,.
On« *voml*ing-apeli-occufr«d -on -11/1U/So« -

FUNCTIONAL-INMUIRY BY SYSTZKSi General-- No fever? chills-or“sweats.
Koloii of welght,-

Oaetro-int««tlnali Appetite-good, -Bcwele nove-racu_burlj every-day:
No Int«atinal-complaint»,

Cardio-reaplratoryi No-tachyeardia*or*p«lplt«ti©r. or-swelling- of the?
f««t or'anklea; No no««-bl«oda.or nasal.discharge.

G«nito-urinaryr Day frequency’2 00-3 tlaaa-wlth no nocturiamor’otbor*
ayaptoas,-

Spool al-sens «<s+ Nearing,' vision; tasto and-smell, art* normal. Gla*«o»i
are-vorirfor’readlng. No burning-or *Itching, of the*«yea*

Kiseulo-oneouat Negative;

Central-nervous ayston? Ho-«lo«pa well-and-baa-no rarvouaneat*or*irri-

tability,"

FAST“KISTORYs >* recalls measles, m at and chlekenpox:In ehlldhood:
iid has bad ©ccasional -colds a nd-sore* throats but-niTer*
pneumonia,mbronchitis or asthma.
In 19U6 ho had-a laft‘inguinal-herniotoay and-in'1953 ®

. a2 hoKorrboldortoiy.
Ho denies* venereal-disease"and-baa-bad-no aerloue”injurlesv

F.O'JLY-HISTORY: Hia nother’dled at LI- years* of an-unJdrnovrr caue«v HIs-

fatheris living and well. One- brother* and- L- als-tor'SF
ere~living-and-vell,-The *patient Icnows of no asthma, hayfeveT* or* othrr*
allergic disease or tuberculosU in any of tn#-Resberv of- bU: fktfll-yv

KNRITAIN-HISTORY: His wife, itarriod in 1932, is in good health',- Thenr
have*been no children.- f

-HABITS: He'uses* neither* tobacco nor’alcohol,

mfHYSICAXr ECIKIKATIOK:  General - The patient Is a rbbust *larce* whl to
msle of 53 years apparently notTVielght 73";

weight 198 Ibs., stripped; temperature 93.8 at 10:15 a.mY; pu-lor 102

with variable volume; respirations 22, quiet and rhythmical;- blood-

%wpressure* left arm”100/72, right arW 9S/68.

need? rtalr Is graving, iter’drums «rr nor.Mil-, a watch is’ heard at 6"
Scleras are' clear. Ocular movements err norrftj. Pupils and fundi
appeer nornaK Nasal paiency on tho' left is poor, on the* richt
is good.- The septum is deviated- to the* loft and there- is slight
injection and mucus bilaterally. Fnaryrix la granular but not

% especially injected, me left tonsil is medium* sited, the right

r-B la amell end no debrlsls expressed from’ either, Inv lomui Is
«lightly coated at Its base but is steady end does not deviate.
There* ire* several molar* and bicuspid teeth ar* absent. InVre la
much rioili*. To»»- -« ST -l -

*
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Keckt Presents.no.apaas; raatrietad.motlon-or-palpable-elands*.

Croats ¢jTnairleil, silently barral ahapad-tout expansion*la*equal,
and-fair.- On daap:Insplritlon-~cnaat glrta'la.o2j"; on~.fnil-e+as-
piration 3

Lung«: Slightly fcypar-reaonant at-thaebiaai“~and.normally-resonant?
elaiwnir«; Eresth aounaa.ari-a-little-distant*.No-rale a*are*beard:
on'deep breathing or-coughing-and-couan*le unproductlvat AnXxsro»*
posterior ccr.oraaalon of the-cneat elicits alight complaint:In:
tha »lower*etarnal-rarlcr.; Lacaral.conpraaalon-cf tha?cniauallelti
no pain cornrialnt.Xo ratractlen of thaeslntarcoatal.spaces;or-aeti»
vity ©Of accasaory-rsapiratorysuaelasi la.ooaarvad.. There-ara-no-
pulaatlona.In tha-nacx.

Heart: Tha loft fcordir’cr, parcuaalon la Juat In»lda-tha-nlppla*line*
Tha-right la-under *tr.a tarnua”-lonaa ara-clear; regular--but:
sllgotiy variaola-Ir. voluma;

Abdonan| hounded, non-tenaar and-aoft. Llvar~dullnaaa extends: fro*?
tha-right otn-rib to-tha-subcostal-martin. Splanlc dullness:lIs:
horns1l. Chare la an oollqus laft (herniotomy) scar; Tna-laft ex--

temal-acdonlnal-rir.g tha fingertip snugly, tha-right east!
wharfs allgr.t Ispulaa la-fait cn’cougnling,
Ganltalla: Normal-axtsrrally.

r.aetumr* digital -and msjyoicodlc examinations:irr negative; T£e* prostata*
eland is norm1l-to palpation.-

Ruaculo-cssaousj Tna truuc-is symmetrical-with a slightly'rounded"-
upper dorsal-kyphosis. There*!» no tenderness, spasmsor'restrict!©
In cotlcn.

Tppar “axtranltlaa: There* la alight clubblnr-cf the-flngeri* with:
ceptlOi# cyanosis c¢f the mils, Tne pains: are aoft'and- clean..
-nara Is no palpable sdar.epethy or'nerte tenaeneti;-

Lowar'axtrenitlaa: There* are' cry~callu*es* In both Uifr*pat#ll.ai<* rauicr;
«no elart-cr‘cyanosis cf the lags. KotionOf. the-thighs* on* paesire-
flaxlon is carried tc c? decrees with the-lara straight*wlthout”
pain complaint, r.otaticn at tfca hips la- silgbtl-y* subnorrxi-.-

Skin: Tnare'ara scattered papules evar the’ fcacJc but none- ont the' haivds-
cr'forearrj. There Is r.c acnorrtl pigmentation'.-

Tereeri«#?«:® are* eeual- and slightly hyprotonle. Kb pariesthe'slas’
are ratal, c

FLUOROSCOPY k X-RAYS: Fl'crcscopy cf the- chest reveals »on> incr'pssr
in s12« and density ©f the hilar and- lower’ trUr/rf-

shadows. Tr.a'cutllr.es c¢cf me perlcardlurs:are sherry*. Tnrrf la some- Ir~-
crease In linear nrkinra, especially In tr.a rid- and lower* li*f flelse-
where* mere |i a rather diffuse* has 1r.eas exter.aino almost to the- base™.
Che latter are’elScnily arthysenatoua s+ Dlaohr'eraT excursion Is* about- 1"
and the contour of the benic laphracr.s* Is rounded.- Vnerer la no evidence
of fluid in the cestcphrerlc ar.rles. The apices are* clear*, ihr htfart«--
gnat-vessel silhouette* Is r.ornfal- In site, ih®pe end position *2hr
mediastinum la clear.

A-rey« § 2232# 1/16/57» F*ul A- tuaintinea, K.D., ire
Interpreted as fellows: -

bter«C9copic poataro-anterlor films* of tha chest reveal
moderate Increase in site ar.d density of the r.llar shadows with several
minute calcifications on either aide. There* la considerable widening cf
(tifbe. llo_wer. trunksr.ecows exterdlInr almost to th* ~-* el
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io:on*thi»left vhere**thay-reach-almost to-tha»periphery—ataraliyj\
Thara-li .alight -early modulation-In -the icentral-portion-of-"the*leftt
lower-lobar thaenoduli*ihailnp.a .fussy outline/ lhapa-11»i *superimposed”
alight haslnaa a-over-tha-uppar-ana :m*ddle portlonaiof. thevliowar~lobeai.
mha i«pleaa«ara-clear.- Tha »upp«r~loba*iappair ~to-baaallghtlya mphyaaau-
toua®aa-do-tha-axtrame**baaaas.

Tha-cardlac great t«aaal .outlina-ila -ahaggy-but: not" Inerii aad;
In *aita-or-altarad-Iln poBltlonor’aheoa. Tha-traehaa»deviates* alichtly*
to tha-right at the*lIsvel.of.tha?flrai intarcoatal.apaca«and.aeconcUrlb.-

Tha -hamidiaphragms :ara-dona *ahapad-and*reat at.tha» lavale
of'tha IOth’rlb on-tha-right, at-tha«lavai-of-tha?l10th”Intarcoatal.apaca»
on*tha--laft.-

A lateral-film _of theaeheat ravaals-moderate»earphyaama* in*
tha'interior “porti ona of* tha baaee*of tha upper looaa «and- alight* ar.phy”-
aami-at tha'posterior'bates of tha"lever‘looaa*.

Roantgenologlcally,* the findine**era*eon*latact-vith-aO»#e*
flbroala-of the-aabeatoa-type; ehronlc bronchltla end-emphysema., cron--
chlaetaala:vould-have-to-be-considered aa-+ pcaalblllity;

ELECTADCARDI OGRAM!  "Sinus -rhythm? ?ate'about 65.
1/1B/57 FR interval; 2 aacs. QRS- Intervals .OU-»eca*.
QRS-Complex#a: Snail- In lead-2.

Mainly downwardein'lead -3*-

Vary lew-in amplitude-In AV7,

Thera are*n®© waves: In' the- che*t’ leader*
Tiny c waves*ar« sean* lo*AVL*

o S vavea ara'aeen through®*Vs-* ~ m.
S-T’Siraintas Ko significant ceviatlcn;-
T Waves: Korstlly Inverted*It*ATO.
Upright In all- other’laid a*
Conclusion: Seiti-horiiontal- alactrleal- posltiorr..
There It no grfcphic' evidente- of con**
ducticn defect- or' oyocardlal- iicha«U>,"

(Signad: Janea'F. Anderson, H;D.)

REVIEW C? FILE: Doctor*# First Report of Work- InlurjT dated- I/1ii/57*

signed Robert K. Kenr.lcctt indicates data* of fir>t-
examinstlon as 11/20/56. History la that "patient states that afeout’ one* ®
year aco ha began to couch: no hlatory cf respiratory infection; couch*
nost narked In A.M.; has high subatcrr.al tlr.htnesa on taklnc desm' breath.-
Later on ha began to couch up a clear Trueus with little* flr?6* partlIcl-ea,”

Fhyslcal- examinetlon vu r.eratlve "except for' i- few riles
after couch at right base." »rays were* reported to show "relative* prorfl-*
nence of the left heart border , and- increased ir.ottled- density* throuchou-t
the itid and* lower'left lung field. Tnere* Is noderate diffuse mottled-
density at the' base of the rlcht lunr field,"

"A marked elevation of the* sedimentation rate* to 35
la reported together*wlth an eosinophil# of 8>.

Dr. Hurley L. Holley's report of pulmonary function atudler
la partially quoted, "The significant aonorr,#\ity present la thw marked
drop In the exercise* arterial blood oxycen saturation due’ to ehuntlrig
of blood tnrouch non-ventl1llated areas ir.l this constitutes mrather
serious chance in function. *inls roan sr.ould not walk up steps’ oK hiTla.
He* ahoulo avoid living at altitudes other than sea leval - hw »ka..w

hiMawa L -
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Drw Kennlcott alao-reporte-that-on-11/10/lib-Dri Holla*
C. Karahnar -interpreted:* taro*-roantganoRramr.of the *lungs »a»*»bowing*
*a normal .thorax,- dlaphragms} heart* and vassal shadovs* ihaaapieaa™
and -lunc- flalda -vare*cl*ar* andlthere vere®no-infiltrations *. no-ala»-
placaaenta™ajid.plaural.ahadowa,’

Drr Kannicott's *dlaaroais sla 4"fibrosla.both*lower-lungr
flalds jwlth »arxad-drop :in-arterial. blood ¢oxygen-iituritlo&'.en'.uircttai?

LABORATORY DATAL. Urinalysis, 1/16/57 - -A.K; apeeiten: voided,at.offlce».
Claar*atraw-acid-urlna”~withapacific gravity 1.013:
noxatlve~for-albuoln; sugar.***-; Microscopies Ftv-amorphousjpnoaphacaa,.
Tha«Clinical. Laboratory*- of. Dra. Kacuck 4 .Kaner~raporta-*
ae-fellowei --
Coepleta-blood-count; 1/19/57*
Erythreeytsa:5#500,000; hemoelobin*15.2 gits;/ICOec.; leucocytes-.
11,600. Differential*” Keutrophllos «5uij aoalnopnllaa? 35»; Ilympho-
cytes *-375: mcnoey?as *65. Stalnad amaar: The-red-blood calls are*
normal.in site; regular"In-ihape -and-take *the *stain evenly; Ko
nucleated -red-blood -cells round..?lateleta-appear- normal.in numbar;
Blood-sedimentation reta-(Wintroba)
One“hour reading-16 rar; volu»e-of packed-red-calls L65; corrected-

rata 16 cni- (normal: 0 -’9 MI)
Ilcod-aerology*“
CoMBlament fixation* teat, Kolmar: Negative;

Standard Kline*test: Negative;
Vit&l-Capacity teat
Kajcjjnum-=ratdingl 2,600 cc.- Averare«of 5 readings: 2,320 ce.-
Kormll: U,100 cc. Vital-Capacity: ;$( of norru.. o
(Signed: L.J. Tragermen,.K.D.)
slood- cbamlatry, 1/21/57
Sugar: 95 m-gaie per 100 cc. of blood.-
(Specimen obtained, at 9:1*5-a,n;)
Skin testa-
0,1* cc, -intermediate-strength- Furlfled- Protein' Derivative* of
Tuberculin given Intracutenaoualy, right fcrearx;-
F.esultst Karalive.
0.1 cc. CoccldloldIn. 1:1000 dilution, given intricutaneouely,
left forearr.l
Results: Negative,
Fresh sputum: ¢jlanlnstion for Asbestosls Bodies
Upon examination of multiple preparations, no asbestosla bodies

were* found.
(Sicned: G.D, Kaner*, K.D.) /

72 hour*“aputum: Cul ture-for' Tuoercle bacilli-, 1/22/57

Preliminary" report

Approximately 25 cc. of pale ereemy-yrray', opaque*, mucoid fluid.

Specimen was digested and amear and- culture* made from the* centrl-*
fugallted sediment.

Stain for tubercle bacilli: None found,

Culture“for tuoercle bacilli will- be reported on or about

March 1?, 1957. . .
(Signed: G.D. Miner M.D.)
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BtY3W.-OF. ADDITIONAL-FILE:- Tha-report-of functional.studies« by-Dr;

K.otley and.mailcal.report of haginald.
Smart; K.D., received 3/2/57 'la in conformity with the*abovei
recorded .flndIngs-of ray-examination.

In reviewing tha jpulaonary faction'studlee It la notedithat
residual air'capacit%/ of the Hlungm la In exceea*of normal-vMch la
consistent with emphysema-and-that a vital capacity of 905 of normal,
wee recorded on'Kovemoer ¢(3» 1936. This la conalderaoly better*than-
was.recorded.by the-Clinical laboratory on 1/19/57» It la noted,
alao-that while oxygen uptake la-normal.at rest, It la modarataljr
reduced after step up exercise; Indicating Impairment-in the-function*
of-air-gas exchange In the-pulconary-alr cells.

Tne physical-findings recorded by hr; Smart* on" December*?»_1956:
are-eeeentlally the nie-is those found-by me-on-January*16, 1957»
Dr.* Smart's intarpretation of X-raya cf tha cheat on 12/10/56
indicatas-findIngs identical .with those in ry own films-1/IB/57"
except that he makes no mention of the shaggy appearance *of the-
cardiac outline-1 noted-in my films.

DI5SCU5510K: Nature of original-ccndlticn:s Occupational.pulmonary’
fibrosis In all-probability due-primarily to the*
inhaletlon~of aabeatoa dust with seme ccgree-of. compensatory' pulmonary
eriphyseroa. « Although fcrcnchorrejcs-have r.ct beTiTliaae, aha-in my
opinion, are not indicated, the possibility of some degree of bronchi-
ectasis Is present.- There Is no evidence cf nodular silicosis.
present statue:- At tbetiree of ry examination, 1/16/57' , the-
patient coraplelned primarily of shortness of breath on'exertion vlt)
slight substernal-pain or discomfort end,- morning cough with a-
scanty watery’phlegm'since August, 1956.

The physical-exarainetion revealed-a rapid pulse, low blood*
pressure; clubbing and-cytnosls of the fingers, s granular*pharynx,

a barrel shaped-chest with hjrper-resonance’over the basal-areas- of
tne-lunet end-heart dullness within the limits-of norniU-

Fluoroscopy and-X-rays of the*cheat revealed old calcification»
in the left hilua, moderate increase in hilar*and-lower’trunk shadow»
and in addition a fuiiy mottling In the lower lobes with evidence* of
early nodulaticn In the'left lower lobe and a- shaccy appearance* of
the perlcardial-outline., -he dlaphrarr: is slightly elevated- on'
Doth sides, .he heart outline* Is not increased-.

An electrocardiogram on 1/16/57 shows no graphic evidence* of
conduction defect or myocardial- Ischemia.

Pulmonary function studies in December*, 1956 indicated- an
increased residual- air caniclty althouch vital- capacity was only
allchtly below normal. Vital- capacity now (1/18/57) 1* moderaaely
subnormal. wxvren saturation of the blood- is reduced- after* exercise*.*

Although laboratory uxamlnation of the urine* rrveeletf- r two
plus surer'content, a blood surer was normal.

A tuberculin lest on I/18/p7 1Is reported as negative whereas Drv
bmart ootained a positive tueereulin teat. jne skin test for* hislu--
plasirosls and coccidiodomyco*ls both are nvcitlve. *Jha aliehtly
Incroased blood sedlmuntotHn rate indicates that some decree of
infection is present but it does not sp.ieur to oe specific.
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Tnls.patient*ae*the-rsault of tona-fifteen-years-«xpoiura -to
asbestos idust, haiidevelcped /rrBeatosi~J :and .mroa-companaatory pulconsrr
emphysemaivith'a slight anount-of superimposed .non-specific Infection;.
Sonje?early bronchleeCat laiioay be«preaent.

Tha”patlent haa alaablllty for-theetypo»of work at which ho«
haa been ~erutared .but .2-beilava-could.earrj on:indafinitely with a*
sedentary-occupation;

Although .two examinations-of the.patient *e.aputu&*have'failed,
to-show.the-presence«of.aabeatoe;bodies, It may be-assumed,that cany,
of thea-ara-praaent In~hla-lung.tliauea and.that hla pulmonary
flbroala will-procraaa.gradually for’an Indefinite-period*. That
possibility of cor-pulmonalecand-eventual-right heart failure-will,
dapend-upon-the-rate-of -progression of hla-pulmonary fibrosis.

l.do-not believe«that-the -progression’ of hla-pulmonary*fibroslsi
vill-osiaffected-in the-least by any form-of. treatment available«
today. | believe-soma?trtnslent temporary-relief of hla -ayrcptom-
of dysphoea-ereirht result from*Interrci ttent positive-pressure -breathlng-i
however," ths?pttlent et present has no dyspnoea-at‘rest and-aoes
not experience-It urtll-he has engaged-in moderate exercise..

| believe-the sputum'should be-cultured for*organisms-and-sen-
sitlvity'tasts ecarried out to determine whether or not antlblotle
therapy might control the alight degree of infection"present In'his
bronchial-tree;

inank you very much for the privilege of having examined-this

patient.
Yours very truly.

C JC -
hul A. Kua-ntance*, K.D
ADDENDUM: z\e report on culture of the* sputum* for* tubercle* bacllll-
will be forwarded as a supplemental report on or' about-

Kareh 12, 1957.
the laboratory*reports and your file are being' enclosed-

herewith.
3/1U/57" The* Clinical- Laboratory* report on* cul-turr of the* 72- hour"
specimen of sputurn-for' tubercle* bacilli started-on 1/2-1/57\

received-this morning# Is negative' for* tubor'd «teael 111«

This would* tend- to confirm“the* diagnosis recorded- In’ ny report
dated-1/22/57 and-would-support the* recommendation mide« then: that thr
s puturnlbe” cultured and sensitivity' teats run to determine* to which: antl-
biotics: the’organism-responsible for" the" infection- In the" patientlr
respiratory” tract Is sensitive*. If It is your’wish- that- this be* donr
kindly advise*.

PAQ



JOHN M UHAICC.M O
—THl«Mk «=—, ...

iH M4lllS bm «tM

12 October 1959

Th» Traveler» Insurance Company,
S10 Weet Sixth Street«
Los Angeles 14, California.

He: MeCARRELL, ERVETO.,
56 LA 176-684

Armstrong Cork Co. It Johns-
Manville Corporation,

B 8289902 k 1789244

Gentlemen:

Wr, Every O. McCarrell came to my office oa September 4« 1959 for an
examination and an evaluation of his present pulmonary condition. At the
time of his visit the following medical history and physical examination
were obtained.

Age: 56; Occupatins: Asbemtoe workers M arital Status: Married;
Birthplace: Texas, March 3, 1903; la California since 1922,

family History: Father: Age 84, living and well: Mother: Deceased at the
age of 41, cause unknown; Brothers: Three, living and well; Sisters: Three,

living and well; Children: None.

Present Ulneae: The patient stated that he was in apparently good health’
until the latter part of 1956. At that time while at work at the Valley Steam
Plant he had an episode of strangling allegedly due to the inhalation of dust

in his working environment. He subsequently developed a severe cough and
was seen by Dr. Robert Kennicntt of Lee Angeles. He was examined and had
a ehest x-ray taken. Because of the nature of the findings be was referred to
Dr. Reginald Smart who at the present time is still hit attending physician.
He was advised to atop his work immediately. His cough continued and has
been present ever since. It has however slightly diminished since he is not
exposed to irritants. He has a slight hurting in hit chest in the subtle mal
area. He Is short of breath with slight exertion. As part of the study he was
referred to the laboratory of Dr. H. Motley-where exercise tests were
performed. He stated that the diagnosis of his case la part was based on
Dr. Motley's report. Sputum studies were also performed but no definite
diagnosis was made from the study, atleast if any diagnosis was made, he
was not told anything about it. For some time now he has been seeing

Dr. Smart at intervals of every six to eight weeks and Dr. Motley at intervals of
about every six months.
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At the present dm« hi aUtid that hi haa a hurting in Hit cheat and tha aodi of
hi* iingara and toaa become sort. He la not particularly aware of thaae unless
ha exercises. Hia prioclpal complaint at tide time la hla cough which ha
auted waa very emharaaalng and which makea him very nervous and shaky,

Ha haa been receiving cold ahota to keep from getting colds. Previously« he
atated that he had only mild colda but teemed to catch them easily. Hi*
throat at thla time aecma to be Irritated all of the time« He ha* had no naaal
stuffiness and he ia not a mouth breather. Ha waara glaaaea for raading only.
Ha hat had no headachaa or aymptoma raladve to hia ears. Ha ha* had no
night aweata or fsvtr« Ha hat had no orthopnea, nocturnal dyspnea or ankle
edema. Hie dlgaation ia good. Hia bowel movements aro regular. He denied
any nausea» vomiting« diarrhea«.constipation« Jaundice« rectal bleeding« aouxiag
or gas« For n time aom* pula that wore proacrlbed tended to upaet hia
atomaeh but he la now receiving another pill to combat this. He stated that he
has had no recent bleeding from hemorrhoids. Ha denied any symptoms
relative to the genitoeurinary ayatem. He stated that hie energy waa poor.

He lacked ambition and drive. He was moderately tired at tha end of the day.
He slept well and felt fairly rested after a night's sleep. If he exerted himself
he tired very easily but he admitted that he recuperated very easily aa he could
relax easily. He also etated that if he exerted himself in any way he became
breathless more easily aa he did not acem to have the "respiratory reserve".
At the onset of hia illness he weighed about 135 Ibs. He now weighs about 196
Ibs. On hia forearms he has had intermittent episode* of email capillary
hemorrhages.

Habits: He denied using tobacco and alcohol. He drink* about three to four crape
of coffee a day.

Past Medical History: He denied any previous serious illness. He has had
slight attacks of tonsillitis in the past but he has not had hia tonsils removed.
He had a left herniorraphy in 1947. He had a hemorrhoidectomy ia 1954.

Occupational History: He stated that he started to work with asbestos
materials about 1939. For about fiva years he stated he worked with the Plant
Rubber and Asbestos works doing marine insulation work. For about ten
years he worked for the Armstrong Cork Company Insulating steam pipes and
boilers. He worked in the field at boiler houses and steam plants. He stated
that this was moderately dusty work most of the time. No masks were worn
ia this type of work, la addition to the above occupations for several years
he drove a lunch wagon and did various type« of work In different restaurants.

Physical examination revealed a well developed» well nourished» adult white
male who did not appear acutely or chronically ill. The skin of his face had
a ruddy complexion and hie lips were of a slightly dusky color. He had an
Intermittent dry unproductive cough.

Temperature: 97.6; Pulse: 72, regular; Blood Pressure: 106/72;
W eight: 200 Ibs.
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Hud lad Hack:

Eyes: Tucdona and mar*mail a normal.

Ear«: moderate amount ol soil wax in both canals, drums grossly normal.
Nose: mucous mambranu moist, slightly swollen, passages ample«
Mouth: oral hygiene ialr«

Dentition: moderate number of molars extracted, moderate number of
tilling«, remaining teeth elighUy tarnished«

Pharynx: mucosa diffusely reddened.

Tonsils: moderate alia, smooth.

Keck: no adenopathy, stiffness or abnormal pulsations«

Chest: symmetrical, slight increase in the a-p diameter«

Lungs: breath sounds slightly diminishad bilaterally, scattered fine moist
rales in both lower lobes, at the bases posteriorly and laterally.

Heart: regular rhythm, no murmurs.

Abdomen: no masses or tenderness, well healed left hemiorraphy scar.
Genitalia: normal.
Rectum: email external tags present«

Extrem ities: finger nail beds were dusky in color, the nails were widened and
slightly curved and slight clubbing of the fingers was present. The toes
were essentially the same.

Fluoroscopic examination of the chest showed an accentuation of the raarldngs
of a fine linear character localized principally to the lower halves of each lung
field. The cardiac silhouette was not significantly enlarged. The diaphragms
were round and smooth and moved about three centimeters with respiration.

A large aeries of chest films taken at the office of Dr. Smart as well as aeveral
films taken at the Hospital of the Good Samaritan X-ray Department as well
as a few taken by Dr. Paul Quaintance were available for review.

me
The earliest films were thoae taken at the Hospital of the Good Samaritan
and were dated 11*20-56. These films showed a scattered fine basilar infiltration
in the lower halves of both lung fields. The minor interlobar fissure on the right
appeared to he slightly depressed. Adhesions were present to the domes of boLh
diaphragms more on the left than the right and some adhesions were also
present at the heart border on the left. The apices and the costophrenic angles
appeared to be relatively clear.
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Tht films taken at tha office of Dr. Smart tafia with a group taken oa 12-10-56.
In this group soma of tha overshot films show a fins infiltrative process la

tha lower lung fields tilatarally telov tha levels of tha second interspaces,
Films taken on «+27*57 show ao esseatial change. The films taken oa 12-9*17
are also slightly overshot and show ao significant change. The 2-5-58 and
4-4-58 films show ao change, A Bucky film taken oa 7-30-51 shows the
infiltration to appear to he slightly more discrete but this might be due to
radiologic technique. Subsequent films are dated 8-27-51, 10-10-58,

12-19-58, 1-27-59, 5-18-59, 5-14-59, 7-18-59 show no addifeaal significant
change, A Bucky film taken oa the latter date shows the fins disersts
infiltration to be in extent and in the areas noted in the original film of 11-20-56,
Ibsro wero 35 films in this serios, la five of theso films the dates were not
discernible.

Six films from the office of Dr, Paul Quaiatance were also available for
review. These were dated 1-18-57 and 12-5-58, They were of rather poor
quality and grossly did not show any changes from the films taken above.

There is no question about the appearance of this patientl! lung fields

which suggest the presence of a diffuse pulmonary fibrosis, which historically
was not present in films taken by Dr. Rolls C, Karehner in November 1944.
On the basis of this patientlm occupation a diagnosis of an occupational
pneumoconiosis has beta made by several of his attending pby- ciaas.
Although the x-ray appearance of the chest is compatible with such a diagnosis
such an x-ray appearance could be simulated by other conditions. In this
instance the diagnosis of an asbestoeie and/or an occupational pneumoconiosis
has not been confirmed with absolute certainty from the histo-pathological
study of a lung niopsy.

From the review of the films it is my impression thatno significant change

has occurred in the appearance of the abnormal markings «;net the original
film of December 1956. Itnuit be remembered that with changes in radiologic
technique alight differences in the appearance of the lung fields occur and such
changes cannot always be attributed to actual pathological changes, la

Dr. Smart's report of August 26, 1959 he speaks of changes due to a subacute
bronchitis. | wonder if these changes are not due to x-ray technique rather
than to changes in the underlying pulmonary pathology.

Some emphasis is placed on this patient's increased susceptibility to colds.
No definite reason is given for this except that it is contented that
immunizations with cold and flu vaccines will confer an immunity. This
contention is baaed in part on the fact that this patient had allegedly freedom
from eolda the previous winter when he had received the above vaccines. |If
such were true the treatment of colds would be a relatively simple matter.
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With this aslant of-pulmonary aabestoals or pneumoconiosis 1would upact

» considerably greater dagraa ol pulmonary iuncnoa impairmant. Certainly
tha pulmonary function arudiai dona on February 10, 1959 do not lodicata a
dlaabliag dagraa ol pulmonary function ceoaldcring tha estonsiva pulmonary
markinga In both lung flalda. Hia praaaat phyaician Intlmataa that his
apparant praaaat improvamant la on tha baaia of bla atarold and 1PPB
treatments. 1do not know of any rafaranca in tha Uttratura la which It haa
baaa damonatratad that tha uaa of steroid.' haa altared or improvad a

true parenchymal ilbroala. As regards tha uaa of 1PPB traatmanta this
doaa Improva pulmonary vsntilatlon but in this ina«ace if ona accepts

Dr. Motley's findinga this haa not bean a particular problem during tha period
of observation.

Thank you for tha privilege of being permitted to aaa Mr. McCarrall.

Very truly yours,
L<

~ioAaH. Urabec, M. D.



