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Inj: Asbestosis
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" REPORT OF REFERE® ON ORDE® APPROVING
COMPROMISE AND RELEASE
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: ubum ioi'ktr. bom=Apﬁ.i‘ 18, 1015, claims asbestosis -
as the result of exposure to asbestos -fibers in the course of his
ugrak‘,.ggr various employers in California extending over the period-

‘It i proposed to uttic_‘ the claim by the payment of
$20,00q.w,1n9th1n¢ having been-paid heretofore. ‘ - F

P .7 Wi

~

o7 Inthe eourse-of an exploratory thoracotory performedr fiiid
on April’1l, 1062, 1t was‘ascertained:that applicant-was suffering
from: carcinoma of the lung. Btopsies-of lurng-tissue also disclosed .
asbestosisi :The medical record’indicates-that the- carcirora- 13-9%.
inoperable-and that applicant: is ‘permanently disabled- for-any -
employment; the prognosis being extreme)y poor. His claim for-

Soctal: Sesurity pension has been accepted on the basis of total

-nﬁﬁgi””ﬁﬁﬁmd ékfﬁmmof y
preted as strongly suggestive of. pulmonary occupational disease.

There is._therefore reasonable support for one of the userted“““&“
reasons for settlement, narely, doubt whether the matter is not
barred by limitations of time. -
~— . : LA ‘
: :The industrial character of the carcinomsa as a complication
" of asbestosis. finds support in the medical. reports;. although it 'is
| not conclusively established. Dr. Leon Lewis has given us a partic-
. ularly fine dissertation on the subject:of the possible causal. ;. .
: W, reviewing the litersture;on. the question: The doctor-
g T . . . B I R DL
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o ".ee.lt can still be said that absolute proof °f causal.
. relationship between asbestosis and lung cancer has not been

 established, Detailed epidemiological work, such as that reported
' by Braun and Truan, sugzgests the possibility that autopsy data may

be wisleading., The increasing frequency of lung cancer among both
sexes, and the apparent correlation with use of tobacco and in-
halation of smog, undoubtedly conifuse the issue .

e
/

Applicant was a regular smoker for many years, smoking a package of
cigarettes a dav, : '

Some of the applicant's past e-ployrent in asbestos
installation was in connection with new ship construction on board
vessels lvireg in the navigable waters. The recently decided case .
of Calbecc v. Travelers Ins., Co. 370 U.S. 114 raises a substantial
question of whether the State any longer retains jurisdiction in
such cases. In still other employments applicant worked entirely
with fibreglass, or with both fibreglass and asbestos materials for
varying periods. At times in his asbestos wo~k he worked in
situations where considerable dust was generated; at other tirmes
under conditions of good ventilation. The determination of which -
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employment or explovments could properly be held llable for the
harmful exposure is not an easy one;

On the record as a whole I would conclude that the
gettlerent is fair and adequate and should be approved.

t of Exployment has filed its claim of lien for
U.C.D. benefits paid to the applicant during the period varch 22,
1062 to Sept. 19, 1062 in the total amount of $1820. INo allocation
1{s proposed by the parties to the satisfaction of the lien clainm
upon the ground that the injury caused no temporary disability, all
of the disability being permarent. While I think it i3 evident on
the record that the applicant is now totally permanently disabled,
I am unable to conclude that none of the paat disability was
tmury in nature%uit éa m”tnh“il: to conelude that a condition
-} TZANENCY was a ned upon- the discharge of the applicant from
the hospital on April 21, 1062, following ™edical determination that
the lung lesion was inoperable and irveversidble. Department of
Erplovrent is therefore ertitled to a lien dased on the forrula
sanctiocned by the Supreme Court in the Baird ecase, 29 C.C.C. Adv, °
P. T7. So corputed, it is entitled to a llen of %114.63. |
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Aprit 23, 1963

Hanns and Brophy
15LO San Podlo Avenue
Cakland 12, Callfornla

Attentlon: Mr, fvan A, Schwad

Re: MEYER, Mr. €dward
vs Plant Rubber and Asbestos Works, et al .
IAC Clalm Number: SF 199.141 ‘.

Gentlemen:

.

Mr. Meyer was sxamined today at your request at the San Lesndro Kemorlsl
Hospltdl, He Is o LY yeor old mile, marrled, with two adult chlldren,

ENPLCYMENT KISTORY:

Plant Rubber ond Asbestos Vorks, asbestos Insufation worker, flve or six years -
to March 1962, During 21 years he worked for nine different employers, slways
performing the same type .of work, covering pipes ond boilers with asbestos
molds, The material vsed was calied BSY magnes ILm pIpe COvering,

PHYSICIANS

R. M, Adems, M, D.; C. Stephens, K, D.; K. Hardy, K. D,: C. M. Christlansen,
K. B. (rediclogy « tharapy). .

HOSPITALIZAT ION:

Boctors! Hospltal, San Leandro, hareﬁ 22, 1962, for 1 days; Aprll 10 - 21, 1962,
San Leandro Memorlal Hospltel, April 1, 1963, to the present,

FAMILY HISTORYS

Father dled ot 66 of & "stroke'’,” Molher dlod at 60 of cancer of ths llver, One
brother died ot 39 of & *stroke; snother 1lving brother has back trouble, Two
slsters are woll, Mr', Meyer's wife has chronle pancreatlic Insufflclency, Hlis

two adult chlldren are well. There are no other Instances of cancer In the fomlly
other than his mother, There Is no famlly history of dlabetes or tuberculosls,

PERSONAL HISTORY: .

Mr. Meyer wos born April 8, 1915, 1n Now Haven, Connecticut, HIs fomlly moved
to the Bay Area during his childhood, and he has 1lvod hero ever since, He
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SHELDOX MARGEX, M. D,

Re: NMLYER, Mr, Edward -, S . R RN
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completed the flest year of high school. There was no milltery service., He

1imited the use of tobacco to sbout one package of clgarettes dally for many
years, Alcohol was used In roderation. .

HKr, Mecycr hes been certificd for Soclael §ecurlty benefits on the basls of

dissbllity, - .
PAST MEDICAL MISTORY:

Re recalls no slgnificent past 11lnesses. 1n 1952 there wos & head Injury with
skull fracture while he was Installing Insulation In Whe bottom of a ship and
4 ballast wolght dropped on his head, |(n 1957 cranlotomy was performed for
removal of subdural hemstoms due to the Injury flve years previously, (v. 8,
Allen, M, 0.) During the Interval between head Injury and cranlotomy he -
developed post-traumatic epllcpsy, and Dilantlin therapy was Instituted, He

hos continuc® the use of thls drug to date, although he has had no recurrepcs
slnce operatlon. On occaslons he sees Dr. L. Lawrence for follow-up of his
cerebral InjJury. Appendectomy was performed (date not recalled), Me developed
o posteappendectomy fistuls and required secondary repalr. MHe was once thought
to have ulcerstlve colitls,” tn 1958 or 1959 he wos hospltellzed ot Providencs
Hospltal with the dlagnosls of pneuronlas. .

SYSTEMIC REVIEW: ' " ' - .

Kr. Meyer Is too dlstressed to Interrogate In detall, He has suffered from
constipation recently, pessidly resulting from medication, Nls principal
symptoms are Indlcated by the Chlef Complalnts,

CHIEF COMPLAINTS:

l. Persistent chronlc couwgh, productive of whitlsh expoctoration, of seversl
yeors' duratlon,

2. Increaslngly severe cough since March 1962,
3. Progre_s_slve shortness of breath,
4. Jscute eplsode of shortnes; of Sreath four days sgo, --

HISTORY OF THE PRESENT ILLWESS:

On Aprll 19, 15n3, Kr. Meysr entcred San Leandro Romorlal Hosplital on the
edvice of Dr. Robert Adams, becavso of acute dyspnes, cough and fever. On

April 1l he was chllled whea he was caught In the raln. Ke developed an scute

resplratory Infectlon, and became very dyspnele the foldowling day, Dr. Hardy
3vggcstcd that he use & steam tent ot home, but his cough became worse, more
productive, snd the temperature rose to 103° F, On April 19 his chest bacame
qulite palnful, end he was ordcred to the hospltal, ST T
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for spproximately three years prior to a thoracotomy In Aprll 1962, Ar.
Meyer had noted progressive shoriness of breath., This became very much
worse before hls hosplitallization a yesr 290, .

in April 1962 Dr. K. Hordy performed & thorscotomy for blopsy of the lung,
Mr. Mcyer says that ''they got & tvmor on @y chest, . :

Mr. Keyer ascribos the shortness of breath to & tumor and damage to the lung
duo to lnhslatlon of asbestos. During the 21 ycars he has worked with
ssbestos lnsulatlon, he has worked without respliratory protective devices =<
st times In situatlions where conslderable dust was gerRirated, and at times
where ventltation prevented dust accumulation. Ne states that none of the
workers with whom he has been sssoclated have worn masks or other protective

devices. . -

Since surgery In 1952 Mr. Meyer has been totally disabled, He has been -
unable to walk more than & very short distance without having very marked -~
shortness of breath., He has spent the time at home. He recslved a serles

of radloactive cobslt treatments, under the supervision of Or, Christlansen,

This dié not prove helpful. He has remalned under the supervision of Drs.
Hardy and Aderms, : : .- . e

PRYSICAL EXAMIKAT JON:

Estimated welght, 170 pounds (or less)., €stimated helght 8 !nchex; Blood
pressuro 140/96 (recorded blood pressurs values on the hospital chart are all

tn normal range).

Me. Meyer Is 8 modcretely uncomfortable, obviously dyspnelc white mate, of
mesomorphic constitution, well muscled and without spparent deformity., There
are bilateral scars of the frontal ares and one of the teft temporal ares;
there 13 a rlght thoracotomy scar, and 8 right sbdoulnsl Incislon, .

Aslde from the scars and slight depresslons In the sress, the craniun Is
negatlve, “Cyes, eors, nose and throat are clear, There are f1ssures In the
ongles of the mouth. The tongue Is smooth end pink. The palate and pharynx
are clear. The mouth s ederitulous, well compensated. .

The neck Is free of palpable lymph nodes, and there are none In the axlitlse.
The thyrold gland Is not enlarged, Carotld artery pulses are normal.

The thorsx Is esymmctrical. The right hemithorax 1s smaller than the left.
There 1s generallzed Impalrment of rcsonance and dullness at the right bass.
Bresth sounds are distant, almost absent ot the right base, and are bronchoe

vesicular to bronchlal.In cheracter throughout, Thers—are many foud Insplratery

rales of both lung bases, mors marked on the right then the teft, The area of
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cardlac dullness cannot be made out. Heart rate and rhythm are normel,
The oortic second sound Is somewhat sccentusted. There are no muraurs,

The abdomen 13 soft. There are no palpsble masses. The llver Is not
enlarged. The genitalla appear normal,

The extremitlies show sllight cyanosls of the flingernalls, The toenalls are
oll somewhat sbnormal, Several are markedly horny and thick., There Is no

clubblng of the fingers or toes. . . e . . .

Neurologleal E€xamlination:

Mr. Meyer ts o well orfcnted, Intelllgent and cooperative man, who seems to
beor his ex¥reme disabllity with remarkable equanialty.,’ Hlis manner 18
friendly, and his mood Is not remarksbly depressed. .

As tested In bed, thers arg no spparent sdnormalities of the nervous system,
Crenial nerve examlinatlion Is negatlve, Sensory and motor function are Intact,
Reflexes are physlologlcel, . .

REVIEW OF MEDICAL REPORTS: "«

An early radlograph of February 10, 1962, s reported by J. D. Coate, M. D.,
a3 showlng: o soft tlssue shadow protruding from the right slde of the
medlastinum at the level of the sortic arch and "bilateral thlckening of the
bronchovascular shadows In both lower lobes, @3 descrided on previous
examlination Aprll 22, 1961%, Dr, Coate thought the changes In the lower
lobes suggestod pulmonary occupationsl disesss, )

Blopsy specimong fros thoracotamy on Aprll 11, 1962, conslsted of two pleces .
of lung, one of which conslsted mostly of tumor showing the microscople
character of cat cell bronchogenic carclnoma. Thls sectlon, ss well a3 the
one without tumor, showed 8 few asbestos bodles and varladle fibrosis,

Although thers are no reports on flle dlrectly from Dr. K. Kardy, the thoraclc
surgeon who porformed thorscotomy, thers s a report from Dr. Ri-H. Adems
which indlcates that he consldered Mr. Keyer permanently disabled, "malnly
becouse of hls Inoperable carcinoma of the fung . . . which he thought
“'directly connected with the asbestosls which he developed 2t 8 result of hls

emp loyment'*, . - . - .

This view I3 supported ¥y Or, R, C, Dickenman, pathologlist, In 8 report of
Hovember 27, 19L2. HKe reviewed the blopsy materlal and tisted four referencas
deallng with pulmonary ssbestosls and carclnoma. The articles referred to

<
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LNNOTATED BIBLIOCRAPHY: .

Three of the articles:réferred to by Dr. Dlckenman were submitted for review
by Mr. James J. Vonk of the State Compcnsation Insurance Fund. ‘ .

1. Cureton, R. J. R., "*Squamous Cell Carcinama Occurring In Asbestosts of
the Lung', British J. Cancer, 3:2&9,’!9&8. . :

The author reports a case of a 37 ycar old woman who worked In a factory making
ssbestos plpe covers for scven years between ages 15 and 22. She developed
severe respiratory symptoms, terminatly a pleural effusion, and clinlcal signs
suggesting ncoplasm, At sutopsy 8 bronchogenlc carcinoma wds found In the left
lowcer lobe. On hlstologle examlnatlon, this was considered to be & none
keratlnlzing squsmous cell carcinoma. There was also sub-pleural flibrosls,
thought due to asbestosls. Typlcal glant cells and ssbestos bodles were
observed. The author refers to prlor observatlions In 19 cases of neoplasa T
assoclated with asbestosls vp to 1943, and states that the question of
relatlonship between the two disorders could not at that time be specified,

2. Homburger, F., 'The Colnclidence of Primary Carcinoma of the lungs and
Pulronary Asbestosls: Analysls of Literaturs and Report of Three Cases",
gmerican J. Path,, 19:797, Scptember 1943, . .

Homburger reports *‘at least 19 known cases", Including the thres he reported,
of asbestosls assoclated with pulmonary carcinoma. In his ledoratory thers
were four Instances of carcinoma In elght cases of asbestosls exaalned,

in & tabular summary of the reported cases, It Is Interesting to note that the
durotion of exposure varled from 1§ months to 25 years, that there were Intervals

of freedom from exposure before death for a3 long as 15 yesrs, that silmost all

of the tumors were $Qquamovs or Ot cell type, and that all but four of the
:arclnanas are Indlcated as having occurred In elther the elght or left lower
obe. - : .

-
-

o~y -

3. Hueper, ¥. €., “Envicommental and Occupationsl Cancert', U, S, Publlc”
Health Service, Supp. 203, 1949,

Hueper reports 23 cases of "asbestos cancer of the lung* In the Ancrican, English
ond German lterature since 1935, Among 92 sutopsles on asbestos workers
reportced by o Cerman observer (Wedler), thers wers 1l cases of lung cancer,

fa ferales. .

Hucper stotes thet histoleglcal character of the cancers and histogenetlc
derivatlon "support & specific causation of these reactions by lnhaled asbestos

dust't, - T'L.‘,: o A Do
.\ .. ’ .
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The following additions! summaries are submitted, a3 selected from a large
aumber of articles ravliewsd;

L. ionscr. C. K., Foulds, J. S., ané Stewart, M."J., uhccupations! Cancer:
of the Urlinary Bladder In Dyestuff Opcratives and of the Lung In Asbestos
Textile Workers and lron-Ore Miners, A, M. J. Clin. Path,, 25:12€,

February 1955.

This study (rom the Unlversity of Leeds, Carllisle, England, states thet In
1928 one of the authors (HJS) began to collegt dats from workers In two
foctorles and eventually had & serles of 80O sutopsles ;:ong workers exposed
to esbestos. In the lungs of B persons sutopsied, there were small numbers
of asbestos bodles, but no pulmonary asbestoslis. A total of 72 subjects =~
LS male and 26 female == had asbestosls, and emong these 12 males and 3
females hod developed tuberculosls, and 12 males and 2 ferales had developed
lung cancer, In other words, among the males 26.1% developed cancer, and -
among the females 8.7X developed cancer. The sverage sge st -death was 6,

The authors polnt out that "no adequate comparable post mortem materlal

from persons worklng under factory conditions and not exposed to asbestos
dust 13 avallable with which to compare the Inclidencs of lung cancer In
ssbestos workers. The Incldence here clited s very Nigh, and Ip comparison
with the Incldence In lron-ors miners must be highly significant. The
occurrance of occupatlional lung cancer In the exposed female 1s noteworthy.*
The authors stats that, following lntroduction of regulations for the conatrol
of asbestos dust, the occurrence of both asbestosls and assoclated cancer

showed o deflinlte declline,

S. Doll, R., "Sortallty from Lung Cancer In Asbestos Vorkees"”, Brit. J. of
Indust. Med,, 12:81, April 1955,

Doll reports the cause of death as determinod at avtopsles for 105 persons
employed &t one asbestos works. Lung cancer wei found In 18 Instances, IS
times In assoclation with asbestosls,

The followlng Interesting comment occurs In the summary: 113 men who had
worked for ot lcast 20 years In places where they were Ilable to be exposed
to asbestos dust wero followed up, and the mortality among them compared to
thot which would have been expected on the basls of the mortallty experlence
of the whole male populstion., 39 deaths occurred In the group; 15.4 were
expected. The cacess w3 entlrety due 10 eacess deaths from tung cancer (11
agatnst O.¥ expected) and trom ather resplratory and cardlovescular discases
(22 egalnst 7.6 eapected). All the cases of lung canceT were conl irmed
histologlically, and a1l wcre assoclated with the presence of asbestosls ¥

(Note: Underscoring by L.L.) Qv - .
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6. Lynch, K. M., Mclver, F. A., Cain, J. R., "Pulmonary Tumors in Kice
Exposed to Asbestos Dust,' A. M. A. Arch. Indust. Health,, 15:207,
. Kaf‘h '9570 .

Tnese workers at the Harvaré School of Public Health exposed mice to dusty
swmosphere tontainlng asbestos fibers. 127 anlmals, killed after 17 months?
exposure, ware compored Lo 222 controlled animals, Primary lung tumors were
found In both groups: (X of the dusted mice and 3EX of the controls.
Multlple pulmonary tumors were demonstrated In 18X of the dusted and 8% of
the controls., The suthors were unable to establish proof of mallignancy.
They state they were nynsble to demonstrate any proof of the carcinogenicelty
of asbestos under the conditlons of this cxperlrmenty but the Incressed
Incldence of multlple tung turors In dusted anlmals must be regarded as 3
possible accentuatioa by the tnhalatlon of asbestos dust of an ealsting
tendency to develop fung tumors'. They dlsclalm any significant contrlbutlon
of thls study to solution of the prodlem of relationship between asbestosls.

and cancer In ran, .-

7. Braun, D, C., Truen, 1. ., *An Epldemlological Study of Lung Cancer
In Asbestos Mincrs, A. M. A. Arch. of Indust. Kealth, 17:634, June 1958,

This comprehensive article reviews the evidence for and agalnst the assoclae
tion of lung cancer with asbestos cxposure ond asbestosls, The auvthors
polnd out.thst there has been 8 serlous defect In most of the studles =<
namcly, that they were concerned only with the dcad and not with the llving
workers In the asbestes Industries. 1n order to remedy this defect, they
studlcd causes of death among 8 large segment of populetion In Quebec, ané
attempted to relate cancer of the lung to dust exposure, duration of
employment, end smoking hobits. In the end they compared the dcath rates
from cancer of the lumg for asbestos workers to that of other population
groups In Quebec, sccording to eccepted statistical methods. Co

They state: *The mortallty rate for lung cancer as computed on the basls

of 9 'proved' dcaths smong the cohort (1. o., asbestos exposed. L. L.)

was 263 per 100,000, WVhen the 3 small 'suspocted' coscs were added, the
tota! 'rate! for the cohort: was )3.8." According to thelr findlings, these
suthors thought the mortallty rote from lung cancer did not appear to Incroase
with length or degree of exposure <= facts which they considered strong
evidence ogainst the carclnogentcity of asbestos,

Although there were sssll vorlations In rate among various population groups
studied, tho authors state: "on the basls of what are belleved to be
complete and rellable date, it scems fale to conclude that the asbestos
miners In the Provincs of Quebec do not have 8 signHlcantly higher death
rete from lung sencer then do compsrable gagmentt of tha genecral 9090‘0%'053'

" Thls article does not glve an account of the minoralogy of asbestos in Quebec.

The study wos made possible through & gront from tho Quebec Asbestos Kinlng

. Assoclstlon., . .
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Broun and Truan quote Goldblatt ond Coldblatt, who contributed & section
edited by E. R. A, Mcreweiher, the hedd of officlal tIndustrial hyglene for
Grest Britoin, entitlcd: '"industrial Carcinogenesls and Toxlcology". The
Coldblotts sald, with reference to asbestos, “there |s no rellfable criterion
by which one can snticlpate carclnozenicity and, 03 Is well known,
cclatlvely minute changes In the structure of & chemical carcinogen are
sufflclent to dimlnlsh or ellminate carclnogenctic sctlon. . o « « if
2sbestos Is Indecd to be regarded as o carclnogen, the nced Is felt to
demonstrote some property which can be regarded as somcthing more then
lncriness?., Thcy thought that untll evidence of dircct carclnogenesls was
established, asbestos might be consldcred as o '"co-cagclinoger’!,

This polint Is, In our oplinlon, very Important, since it Is possible that
known chemlical carclinogens, such as those in tobacco tars, may actually be
concentrated by ebsorption on asbestos dust and fibers. The possibility:
that carclnogenesis may be abetted by asbestos seems (O ud to be s frultful
spprosch to further Investigation, .

/

8. Anderson, J., Compagna, F. A., vasbestosls and Carcinome of the Lung:
Case Rcport and Review of the Literature!, Arch. of €avirormental

Health, 1:27, July 1500,

This #s another single case report of 8 §2 year old man who worked for 30
ycars &3 an abestos insulator, both inslide and outslde, In new and old
bulldings. He wore no protective gear at any time. |In addition to asbestos,
he was exposcd to fiberglas. HKe was o heavy smoker untlil flve years prior to
his death, having smoked ""three packsges of clgarettes dally for many years'.
The autopsy findings revealed diffuse asbestosis with typical asdbestos bodles,
elvecolar scptal thickening, and thickened pleura, There wss 8 large tumor
mass of the right hitar ares which, on mlcroscoplc cxaminstion, revealed

bronchogunlc carcinoma.

This cese report lllustrates the diffleulty of distinguishing the carcino-
genctlc sffect of other pulmonary lrritants from that of tobecco.

DISCUSSION:

In an early article on asbestos hozerds published by the fnternational Labor
offlce In 1938, criterla wre proposed for the establishment of Industrial
origin of cancer. It was sald the following two condlitions must be satisfled:
(1) that the incldence-rate In the occupation undor Feview should excecd that
In the general populatioa to & sigalficant extent and (2) tHat In the occupstion
" concorncd there should be sufflclent sssoclatlion of 8 worker with & subitence

.
- .
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proved caperimentally to have carclnogenotic properties.’” At that time tho
outhor 3ald, ‘These two postulates cannot yot be regarded a3 having boen
fulfilled In the cose of the asbestos Industry, but there Is sufflclent
ovidence to warrant careful observation In the future.*

1n 1973, 26 years after thece remarks were written, It con still be sald that
sbsolute proof of cousal relotionship betwcen asbestos ond Yung cancer has
oot been established. Detalled cpldemiologlcal work, swuch a3 that reported
by Braun and Truan, suggcsts the possibllity that autopsy dota may be mlse
leadling., The Incressing frequency of lung cancer sng toth scaes, and the
spparent correlation with use of tobacco and Inhalation of smog, undoubtedly

confuse the lssve. . .

Desplte the absence of certafn proof, howcver, there are severa! suggestive
Indications of relationship betwcen asbestos Inhalation and lung cancer.

These -ore:

1. The unusually high percentage of cancer deaths scong Indlividuals with -
proved asbestosis, '

2. The relatively high frequency of lung cancer In wrzn asbestos workers
ee dats observed before the frequency of lung cancer in the fersle
began to rise In the general population, " e

3. The high prevalence of carcinoma of the lower lcle, a3 contrasted with
s more random distribution and relatlvely high Incidence of vpper lobe
carcinoma In genersl. :

L. The frequent occurrence of squemous and oat cell carcinoma In assoclatlon
with asbestosls.

S. The decline In the frequency of asbestosls and of lung cancer among
British operatlives after the Institution of dust control measures.

On the basls of the establlshed dlagnosls In thls case and the admittedly
disputeble_but guncrally positive svidence of correlation between asbestosls
and Yung cancer, 1t Is our opiilon that Hr. Edwerd FKeyer 15 suffering from
o dlsease which has as part of Its etlology occupatioral exposure- to atbestos

flbers. .
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3. History of postetraumatic epllepsy and lote surglical treatment of -
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NAME - COMPANY, PLANT, DIVISION

CLAIM NUMBER

March, 1943 L/18/18 N ABESTOS WORKER

D/1 AGE SEX OCCUPATION D/E P.D. 1.,A.C, CLAIM NUMBER
INJURY SUSTAINED AGENCY

CHEST

PART OF BODY INJURED

AGENCY PART

U/S MECHANICAL CONDITION TYPE OF ACCIDENT U/S PERSONAL FACTOR

ADD'L INFORMATION:

FORM 853—585 (9—62)
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