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on your suthorisation ‘we abﬁe ca;stis wed patlent reported to the writer
for examinsiion on L-27~48. He iz a married, white zzle, and &t the
time of hisg alleged injury was employed a3 & Lank cleansr. He lives al
10663 Massesn 3t., Sunland, Calif, '

EITDORY:  The patisnt gave the follewing bistory:- In Hoy of 1947 hs stert-

ad to have pains in his lelt lower abdomen. After their incep-

tion they seemad {o work up glong the side of his abdomen into his left
ars. This sondition lasted for approximately two minutes. 3Secauss of it
he want to the Glendale Clinic where he states all sorts of tests wsere
sades He particularly stated that they did not £ind enything wrong with
iz kidneys <r his heart. The csndition partially cleared up bub he states
never entirely. Then absut one month ago the patient noticed ihig pain in
his left leg and ankle, He has noticed nene on ihe right side. ¥ecause of
this pain he has to change the position of his legs frequently, and rvhe
pains will waks him wp at night. . Hs recently consultsd & physician who -
gave hin some tableis, :

Past-¥edical History: The. ;:a_sztiaxiﬁ_. stateshe has always been in excellent
S - health; has never had any serious illness, accie

dent or? ‘Ei?él’&tiﬂﬁa

Tmr‘mtw of ‘*yﬂ' temw

R il

‘ _ Henz! « Tha p&ti&rt 3%@3 h@ ‘a...s no heaaacha, éizzi‘wss or tinﬁitﬁgc
- - Be has poor vialon which hus been corrected by bifoecal zlasses. He hag
had no sinus 'c.r:;-aahia' i‘ie states his teell have been false for 3 number
of years. » ,
. Tongils ~ Intacht. . , .
kegpiratory ﬁsﬁea - ?&f’ient ha,a a sligh morning cough *ahich iz also
a:.bghtly ;:m:dac ive. This has been present for a pumbar of years. :

KE 0016052 - - o N18632




S=11-48

Y
.\v

ﬁamliae - The patient denies any dyapnea, palpitation, or cardiae pain.
He does state, howsver, that he uses two pillows to sleep on at night,
indicating the possibilitycsf soms mild degree of orthopnes. -

. ,;Gastre—intestmal - Appetite good. Has no symptoms of indigestion. 1Is

‘nek- constipated. He wever has noticed any abdominal craaps or colic. .

ease.’
Servous Sys*em Hegati
Telght - %atio-zary,

e '*.:

Qeeupational Historys ur. -states he has worked for the General

fetroleun Corporation for twenty~four years. By
frade he is a pipe fitter but for approximately twenty years he work
hez entziled the cleaning ocut of tank cars. These tank cars have ¢on-
tained both regular gasoline and Ethyl gasclins. ¥hken questioned as to ;
hew many tank cars be cleans, he states that he will average one. a dy and
thinks that in the past twenty years he has cleaned oul 10,000 cars. He
degeribes hiz work as followa: He first runs through the opening a hose
which pours into ihe tank hot steam. After this has been done and the
tank drained, and cooled down, the patient then enters the tank with an
ordinary water hose, and clesns it out again. In addition and on osca=
signg if there iz some cakling or any material adhersnt to the sides of
the tank car he uses a material which he calls 2 gag-oil. #hen ques-
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 litile heavy, but
otherwise he states he has never notlced anytaing obnaxious.

PEEIICAL JA.:IE%A’:“IM H xhe patient is a p}.aasant, ai‘fable, and normally -
intelligent, white male. His weight was 212 lbs.A :

and haight- 5 b0 7% tn. . ;
Headt The pupils were small, raund, but reacted to light. Because of
The smallness of the pupils the fundi were nod well visualized.
T gur canals and ear drums were normal. -
There was no svidence of any. inf.‘lamtion of tha nasal mccsa. '
The ﬁ:segt’t were all false. s o
‘i‘m degative., - o7 o

T‘ius was barrel sha:zed in t,;pe and there was slight restriction
bﬂwﬁerally of the chest on deep inspiration. This is a usual finding in
ore of thiz age and with this type of cheat. The percusaion note was
rozonant t}::roughuut. Auscultation'of the' lmigs revealed no friction
rubs or rales. & :
Besrt: Rate of 703 there was an occasional £otopic beat present.. Yo mur—
murs were heard. 7he blood pressure was 160/90. _
Abdomen: Obese; no organs or masses were palpated. It was particularly
noted there was no enlargement of the liver.

Genito~urinary - szo nccturia, frefguen@' or a?suria ’;:enies venereal dia- =




. Beurclogical Ixamination: Exaainstion of the cranial nerves revaaled no
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Pra&tate' Ho enlargexent of the prostate was noted. » _
Extremilies: Hegative on genersl inspactim There was ne evidencs of ankle
edena, ainere was some weaxness of grip of both hands bilaterallye : ’

abnormalities. The patient hag ‘normal reaction to the sanses of smell and
taste. ‘hers was no weskaess of ihe facizl muscles. The rest of the neurc~ .
lozical system wuos examined and 4t was found that the fomberz was negalive
the Babinski was negative, and gait was normal. The left patellar reflex
and left tendo~ichilles reflox wag present but slightly diminished over -
that of the right. This diminution, however, was so slight ag to not be
thought significant. The reflexes of the wpper extremiiles were normal.
In testing the sensery system the patient had sose slight diminution of -
sensation to pin prick in both the left arm and left leg. Motion of the
extrenities was normal but the patient complained of some glight discome
fort on raising nis left arm. This discomflort was felt in the arsz of the
shoulder joing. : ' :

LABCRATORYs  ¥hole Blood Test for Lead: Lead content ~ 0.05 mg./ 100 #l. blood
{?*Ecrﬁalt .0 to Qog? T i

Blood ‘bunt: Hemiglobin 8g

Lrythrocytes 4,3&){}, 000

Leucocytes 14,300
P Gl}"‘s . Fit
Lymphs, 23 v i
Eonos. 2 . » :

- Blood Eséi;ﬁe:ziatien Tests 5 ma. in ) hour
(gﬁm 2 to0 8 m.}

Urinslyais: »ﬁaler - ‘i&llox
ADDRETANGE ~ éerlear
Heaction ~ 4cid
Bpacific ixravity - 1.630
R Albusin - 0
- »»:,: - en - - - -i’%ar ‘ a

iaruse@pia: Qﬂcasmaal apithalial .
B ogihite blocxs cens

Bload ?ﬁssemann and ?{aimz Eeg&tive '

*"G‘fﬂﬁ@&ﬁ!%ﬁéﬁ: The auriounler and ve*xtricul&r rates are aqaal "‘ham

‘ ~is no evidence of prolongation of the iime interval
in the P« or the G~R-3 complexes. The P-wave 18 normal in all three leads
that iz, in I, II and IV, but is downward in lead II1X. This i3 of no sig- -
nificance, The T-wave is upright in leads ¥, II and IV, and diazphasic in
lead TII. There is a alight tendency towards notehing oi‘ the R-linmb and
the amplitude 1a somewhat lower than normale
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Interpretation: There is no avidence from thig sleclrseariiogran of
ang coronary dlazasa. It dossg indicate a mild degres of cardlac ine
*‘iz.iena:f in keeping ﬁiti‘a thes ;«tient's ag8e -

X—E_:b Ex&ﬁzﬁ‘éﬁﬁm ?wtnrmwr.m* views of the ah&sﬁ Teveal scme
T slight enlargament of ths aortic bulb and some daf-
inite anlargamaat of the left veantricle, Thera is gemalized i:zereasa :
af i;he parivasmlar mrsizsgs izx ﬁe@m *xif:.%z nis ‘age. -

Zﬁs:‘ﬂ:’ﬁ:ﬁﬁ: ”“aa conplote physical exaszimztim of his iddividual 48 -
essgntially normsl, and the laboratory investigation fails
to revesl any aboormal findings other than a leucocyiosis, the camas of
. which was not sappavent from ths physicsl exazination. It #ill De pare
ticularly aoted that the whole bleod for lead is well within the normal
lizits, In fact, it is on the lower side of the normale. The electro~ = .-
cardiogras revealed no significant f;.néings, and the chest x-rays are in S
keeping with tioge of an irscﬁ.vidual with & barrel-type chest.

it would, therefore, a;}pear fren the writer's examination of this indlie
vidusl that he has no disturbance of any type which amicght be atiributed
to uis occupatlion. Likewise, he does nobt appesr to have any specific
pathological distwrbance of 'mna-::*cupaum origin ¢tner than the -
posaible cause for the leg pain.

It iz the opinion of the writer thal this pain whlch this ;saaiexat hag ipe -
his left leg is ;rwab}.y gus Lo some arterial spasa zimilar to mt&r- :
mitient claudication. ~The patient is definitely nob thatl of 3 neariils
m no evidence was fournd of any disturbance Lo the left sciatie xsarve. )
t will b8 noted thab the patient notices this paln particularly in
is leg when it has boen ai rest, that is, after siiting for any lengt.h.
of time or st might in bud. . This, wia imicahes :.h& passi&:ilit.y of
a poer wlood aa@ply to th& part. :

As praviam&y stataé, tzm mu.ter éaes tiod }:fgl eve that this p&% ea‘b S
hes any disturbance to his cooupa %,u:;c,e ‘}a%t {the writer cannot help bzzt
fael that this zan Is inadequat 595, into a tank which Prge -
viously contained Ethyl gasoline, Fresumably, under ordinary oipre
cums tances, thers exisis no hazard, mrh one wonders if such luce: zan
always hold outb. .

In conclusion there exists in th,.s'e&sé‘m disturbance dus to his Gue
ployment, and, therefore, no teﬁparary dissbility of occupational '
origin,.

Very truly yours,

Wl b
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