PHD.81%5/59 IDL,

2nd Ootober, 1S

iHere 18 a copy of the histary of this patient,

i together wth relevant chest x-ray slides and three elides
‘j of blopay,rrom the lung. ‘ .
— .. .. -Iné was baFn 19th Octcher, 1921,:1in Poland. He .
3 P {2 3 echoll in 1935, and mtn’he'_:amto Australis in

1950 he wes & farm worker. In that year he cormenced
\ . work with Australian Blue Agbestos at Wittenoom,duilding
t a new poverhouse about half s mile from the mill.
' this time he wns not aware of much Qust
g , 1953-55 he worked for 2% years in the mill, which, he
@ sald, wes very dusty., By the time he
ek . September, 1955, he had become a leading hand, watching
machinery etees After leaving Wittenoom he hecame a
yardman in a hotel,

He felt well until February, 1961, when he
noticed that he decams easlly tired and short of breath.
This dyspnoea has besn associated with chopping wood,
walking upstairs and walking fast along the flat, Hs
does not considexr that 1t has decome worse since the
onset. There has bBeen no wheeszs. Since-the onset he
_ ~ has been aware of a cough, associated with yellow sputun
which dlsappesred after about two or three months. It
was most noticeable in the early morning when he womdd
cough up approximately half a tesspoonful of sputum;
the sputum has never been bloodmsstainsd. He has lost
11 stone in weight since the onset. He smokes four or
five cigareg:a augggg the dayianﬁ drinks one or two
glasses of r a « There is no hietory of any previous
1llness. His wife 1s well and he has five childyen, 3 to
12 years, all well. His mother and father sre doth well.

cont'd..'.‘z.




