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a.:rz vour suthorization the a‘:m'e eaptioned patient repoerted to the writer

for examinztion op h=27~k3. He is a married, white male, and &b the
%’*m of his zlleged injury was employed a3 & Lank clea.ﬁer, He lives abt
10663 Hasseru 5t., Sunland, Culif.

HIZINEY:  The patisnt gave the following bistors: In Hoy of 1947 he stort-
ed to have paling in his left lower abdomen. After their incepe

Lion they seemsd Lo work up glong the side of his ablomen inlo his lelt
ara. This condition lasteﬁ for agf:nximteiy two minutes. JSecauss of it
he went to the Olendale Clinic where he staies all sorts of tests mere
mde. He partieularly stated that they did not £ind angthing wrong with

is kidneye <r his heart. The cindition partially cleared up bubl he states
nﬂvar entirely. Then shout one month ago the patient noticed this pain in
his left leg and a“kl&. fis has noticed none on ihe right side. Bocause of -
this pain he has to change the position of his legs frsguently, and the
naine will waks him up at night. .Hs recently consulted & physician who
gave hin some tahlets, o |

Past-¥adical History: The mtiaﬁi.. atateihe. has 'ai%rays been in excellent
RPN healih; has never had any sserious illness, accle
gend or &peratiaa. : , .,

Tﬁ?&nt:}w ci‘ ’%yﬁtems

'-:f::- D il B

‘ , 8&.4! T‘m g&tiﬁzm statas h@ ‘us no heasacha, éizzi‘mss or ti:mitus'

- - Be has poor vision whieh has been corrected by bifocal plasses. He hag
had no sinug tra d;* ﬁe states hia: teeth have been false for a number
of years, :

. Tongils - Intact

kespiratory %ysﬁaza - ?af’ient ma a sligh* saomin;- aough *a*zich iz alao
siightly productive. This has been present for a nusber of yeara.
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5&2&1&@ - The patient deaies any dyspnea, palpitation, or sardlae pain.
ie does state, howover, that he uses two piliows to sleep on at night,
indicating the possibilityc8f some mild degree of orthopnea. e
L Gas’era-intgstmal - Appetite good. Has no symptoms of indigestion. Is A
“nek- constipated. He wever has noticed any abdominal crasmps or colic. Come e
. Genito=urinary - yo nectm-ia, rrefguency or aysuria. ‘Lenies venereal dis-

- m&. - . . . .
Zervous Sys\‘em Hegati
Teight - Stationary,

[N

Gee:-.z;atiaaa}. Historys Hr. -s‘aatas hs has worked for the General S
Petroleun Corporation for twenty-four years. By -

frade ke is a pipe fitter but for approximately twenty years he work

haz entailed the cleaning out of tank cars. Thess tank cars have cone-

tained both regular gaseline and Ethyl gascline, ¥hken questioned as to :

how many tank cars be cleans, he states that he will average one . a dgg and

thinks that in the past twenty years he has cleaned out 10,000 cars. He

deseribes hiz work as followa: He first runs through the opening a hose

which pours into ihe tank hot steam. Afier this haz been done and the

tank drained, and cooled down, the patlent then enters the tank with an

ordinary water hose, and clesns it out again. In addition and on coca=

siong if there iz some caking or any material agdhersnt to the sides of

the tanik car he uges a material which he calls a2 gag-oil. ¥hen queg-

tioned as to whether or not this work within a tank every bothsred him

or anncyed him in any manner, he states not usually. Once in a while he

will feel sort of dizzy or maybe his head will feal a little heavy, but

otherwise he sta’aes he has never noticed any’oning obnoxious.

PHYSIC .,XA.:IZ%A"’YM. ;he patient i.s a p}.aasant., ai‘fable, and normally -
intenigent, white male. His weight was 212 lbs. -

and haight. 5 It. 7% in,

Head: The pupils were small, rmmd, but reacted to light. Beeause of

tThe smallnesa of the pupils the fundi were nod well visualized.

The eur canals and ear drums were pormals -

There was no svidence of any ini‘lamtion of tha nasal mucosa,

The 'c‘:seet‘t wers all false. . i _

- ."‘hmat;: degative, -~ o7 L

“This was barrel shd;:ed in tjpe and there was alight restriction

bﬂ&ﬁerally of the chest on deep inspiration. This ie a usual finding in
one of thiz age and with this type of chest. The percussion note was
razonant throughout. Anscultatioa of the lmgs revealed no friction
rubs or rales. % -
Hesrt: Rate of 703 there was an occasional £otopic beat present.. Yo mur-
murs were heard, %The blood pressure was 160/90, .
Abdomen: Obese; no orgens or masses were palpated. It was particularly
noted there was no enlargement of the liver.




. eurclogical Ixamination: Examination of the cranial nerves revealed no

Hﬂo 3 ) : :
LT Zmzis Gilbert Arndt ' : S=11-h8

' ?roétate: Ho onlarpesent of the prostate was noted. _
Extremities: Hegative on genersl ..tmpactim There was no evidencs of aam '
edema, .ners wai some weakness of grip of both hands bilaterally. '

abnorsalities, The patient hag normal reaction to the sanses of smell and
 taste. ‘here was no weskness of. ithe faoiz) muscles. The rest of the neuro~
lozlcal system was examined and 4t was found that the Paberg was negative
the Babinski was negative, and gait was normal. The left patellar reflex
and left tendo~ichilles reflex was present but slightly diminished over
that of the right. This diminution, however; was so slight as to not be
thought significant. 7The reflexes of the wpper extremiiies were noraal.
In testing the sensery gysten the patient had gome slight disinubicn of -
sengation to pin prick in both the lelt arm and left leg. Hotion of the -
extremities was normal but the patient complalned of some slight discome
fort on raising nis lefi arme This discomlort was felt in the arss of the
shoulder joing. . : ' :

LiBIRATORY:  ¥nole Blood Test for Lead: Lead content = 0.05 mg./ 100 wl. blood
(¥ormal: 0.0 to 0.07 mg.)

Blood ‘bunt: Hemiglobin : 85

frythrecytes 4,300,000
Leucacytes 14,300
Folys. 70
Lymphs. 23

Eonos. 2

© Bleod 35&1&@&&3@@. Testt 5 ma. in 1 hour
(’iaﬂiﬁl 2 t0 8 @c}

Urinslysise ;Calor - Eallow
- ADPRETANGE ~- vlear
Heaction ~ icid :
Bpacific isravitsr - 1.530
.. 7 Albumin - O
- »»:,:" L » : . - -i“ﬁ-""ar . a
zzfiamsce;im Oacmimal apitrzalial .
_ R ghite bloeé cells

ﬁlcod %%saermann and X&Im: Eeg&tive '

mwmam&m; Tha gurlenlar and ve*xtrieul&r rates are aqasl -"hm

: " is no evidenocs of prolongation of the itime interval .
in the PR or the 3-R~3 complexes. The P-wave is ncrmal in all three leads
that iz, in I, IX and IV, tut is dosmward in lead IIX. Thiz i3 of no sig~
nificance. The T-wave iz upright in leads X, II and I¥, and diaphasic in
lead TIT. There is a alight tendency towards notching c:fi‘ the R-limb and
the amplitude ia somewhat lower than normale
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Interpretatlon: Thers 1s no evidence from this sisclrocardiogras of
:mg coronary dlszase. IL doss indicate a mild degres of cardlac ine
“iz.iaaa;f in keeping ﬁiti‘a the p-utient's ag0. :

X—E.%, Exag:fé,;ﬁ&m ?saenrmmrﬁw views of uha eh&st Taveal some

. which was not appavent from ths prysical exazination. It will be pare -

ATd/1ds

- slight enlargement of ths aortic bulb and some éef-v 3
inite anlarg&mt of the left ventricle, There is gemalized i:m‘easa e
af the parivasmlar mﬂz&g& izx keegm& *xiﬁ%z his ‘aga.

:*zss&“smﬁ: "‘he cogolote physgeal exwimtiim of %;his i:idivic:..al is -
essgmntially norsal, and the laboratory investigation fgil:
to revesl any aboormsl findings other than a leucocytosis, ths ea.usg'of

ticularly aoted that the whole blood for lead is ¥ell within the normal
Iizits, In fact, it is on the lower side of the normal. The eleciro- .
cardiogran revealed no significant f:.nﬁings, and the chest x-rays are 1 n o
keeping with ticse of an iﬁﬁvi&nal ®ith & barrel-type chest.

it would, therefore, a;}pear fren the writer's examination of this indie
vidusl that ke has ne disturbance of any type which might be atiributed
to nis occupation. Likewise, he does nobl appear to have any specific
pathological distwrpance of mn»a*cupatzml oerigin otner than the
posazible cause for the leg pain. -

It i3 the opicion of the writer ihat this pain whleh this ;saaiexat haa i
his left leg is ;:rwab}.y dus Lo some arterlsl spase simllar to m’t«er- R
mittent claudication. The patient is definitely nob thatl of a neorilis
and no svidence was fousd of any disturbance to the left sciatie marvo. '
It will bs noted thab the patient notices this paln particularly in 7
bis leg when it bas been at rest, that is, afier siiting for any le:ghh_;.
of time or gt might in bed.. This, W i:xzicam :.h& passi&;ilit.y of,
a poor blood aa?;:’ly o th& part. o

As previous;.y stataé, t-na xers.ter doas na‘s bal ieve that this p&% ent' o
hes any disturbance to his ocoups §i~ £, the wriler cannot help mt.
Pocl that this san is inadeqeabely BIGSHt inte a Lank which pree
viously contained Ethyl gasoline, Fresumably, under ordinary oipre -~
cumstances, thers exists no hazard, mrh one wonders if such luce: can
always bhold out. , ,

In conclusion nhera exists in t.h,.s es.sa no disturbance due ta his eue
ployment, and, therefore, ne temparary diaabnity of occupational
origin.




