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WEPARTMENT OF WORKMEN'S COMPENSATION

| * KEMPER INSURS ZE .
0 LUMBERMENS MUTUAL CASUA ¥ COMPANY INDUSTRIA ZOMMISSION OF VIRGINIA
L) AMERICAN MOTORISTS INSURANCE COMPANY - RICHMOND
0O AMERICAN MANUFA TURERS MUTUAL : ’
INSURANCE COMNMPANY .
‘ 908 NORTH THOMPSON STREET . M. E. EVANS
R} ICHMOND. VIRGINIA .23230} . THOMAS P. HARWOOD, JR. COMMISSIONERS
ON FATAL AND OTHER SBERIDUS CASES § N , BN ‘*THOMAS M. MILLER
TELEPHONE 353.4421 (AREA 703) OR TELEGHA\P,}& | ‘g», e lz‘f E. M. SCOTY. CLERK
| Ll ] -
se of . - EMPLOYER’S FIRST REPORT OF ACCIDENT
2im No. (Every qucslion must be answered)
ployer
b. (a) Locwflon of plant or place where accident occurred.. Heﬂl"l CO bounty
5207 Moncure Avenue Richmond, Va. _ (City o Coaly)
.............................................. Department State if employer's premises...
(b) If injured in a mm(b did accident ogcur on surface, under"round shaft, drift or mxll"
e 6. (a) Date of Injury.... =Y "' ................ 19...7..6..Day of Week... ‘)un‘ 1Y ... Hour of day ........................
(b) Was injured paid in fu]l for day he was injured ? \’S ............................
e . Date incapacity began......: 10-3 19 76A M p.M.3:00.. S
8. Was injured paid in full for day incapacity began?..... Yeg e e e cemnsesene
9. When did you or foreman first know of injury?... lO—_:’*;-;_YO
10. Name of foreman.. ... .. Ge Martin ~ . et s o eeene
11. Name of Injured.. R Y. L. BGY‘K‘V 22,1""36"4'330
(First Name) (M;ddla Initinl) (Last Name) (Soc. ‘e\“ No.)
12. Address: No. and St..2207 _lwoncure ave. e City or Town.. 21 chmond . State.Va... 23231
13. Check (V) I\Iarrxed./..(.. Single....., Widowed...., Widower....., Divoreed......; Male...é Female.....; Wlnte..l&.., Colored........
14. Nationality....Alerican Speak English?...1€8
15. Age..... [*5 ............. Did you have on file cmployment certificate or permit?..... Yes ........................
red 16. (a) Occupation when nlJure(l....J...-t'f..l:@.ﬁ.lf 1..’..51.?. ................ (b) Was this his or her regular or‘cnpu.tlon" YeS
‘on (If not state in what department or branch of work regularly employed)... .
17. (a) How long employed by you "5 YT e LO(BRicce or time worker.... 1] .l.lflm....(c) Wagcs per hour $
18. (a) No. hours worked per day S -(b) Wages per day $...70.x 18
(¢) No. days worked per week 3.k _(d) Average weekly earnings $..4% 2L / .33
(e) If board, lodgmg fuel or other acvarﬁ('\ges were furnished in addition to wages, give estimated value per day,
week or month.... 1,28 Per WeeKe o et rem et e ereeoen
19. "/Iac}nno, tool or t}nng cmmng injury.. O .20, Kind of};ower, (h'md foot, electncal,
steam, cte.).. ! e 21 '“:u’ of m'u:hmo on whicl ncmrl(v‘* occmrred AR
22. (a) Waus safcty appliance or re rrulatlon provided ?.... “/ N s (b)Y Was it in use at tl'no i / ...........
e 23. Was accident caused by injured’s failace to use or olcerm qafe*y apph'\nce or ror'uhtmn ? 41 0
24. Describe fully how acc1den occurred, and state what bmplo»ee was dmn:: when injured DlO"G(, h d
. een slceping. 2n hé woke, he" e ;
26. Nature and leeation of injury (deseribe fully exact location of amputation or fraclures, right ov 1eft) .o
senea [{[‘, 1 T.. Ln- (1 t‘ 1\/‘} C }L ' —— ~..~-..-.-.---.-.“.......A..............,... e e emae At enaaaE s iNseeeseie kA imrecdaLc et e eain s
i B
re | 27. Probable length of (hcnhlht} Uy HInown . 28, Has mjlm_-(l returned Lo work 2. a8l
' If so, date and hour...... o . - s At what wage S0
y [ 29. At what occnpa‘mn" J‘A‘
{ 30. (a) Name and address of physiciaa..
- | (b) Name and "‘:.‘]_Q!E‘:-‘_*_?f__h..f?ﬁ,r’";fk’;_-:;
; H 31. Has injured aicd?AullFi:_.“n"“_“”n“h.“m_
e e . s AP : - - ; < ' - —-
of t]uq rcportlo(" ............ Firm Name IH%II‘I ('O "O U'l vy L (JI l . T .
O] Sx;';nul h\/ ..... _‘5 ..... Lt T et IS - Onieial Title. U‘*Pt‘ l_l 11
RICH 9-69 295M FRINTFD 104 U 5. A

19C-3
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“VIRGINIA COMMONWEALTH UNIVERSITY — HEALTH TESTING CENTER  PAGE O
RERRY JRAY C. DATE 08/24/73
MALE CAUCASTAN 51081 187 LRS. BORN 09728731
l PERSONAL HISTORY
| THE PATIENT - 1S MARRIEN.  THE PATIENT'S EDUCATION IS COMPLETE

y THROUGH HIGH SCHOOL GRANE 4. THE PATIENT'S FATHER IS NOT LIVING.
] H1S DEATH OCCURRED UNDER 50 YFARS OF AGE. THE PATIENT'S MOTHER * IS
; NOT LIVING. ~HER DEATH NCCURRED BETWEEN 70 AND 79 YEARS OF AGE.
GENERAL FAMILY HISTORY = . : , :

i T THE PATIENT'S PARENTS HAVE OR HAVE HAD THE FOLLOWING DISEASES OR
CONDITIONS- : ' :

1 ASTHMA HEART TROUBLEF

THE PATIEMT'S SIBLINGS HAVE OR HAVE HADR THE FOLLOWING DISEASES 0P
‘ CONDITIONS- . o

‘ ARTHRITIS HEART TROUBLE
l HIGH BLOOD PRESSURE CATARACT

GENERAL PERSONAL HISTORY ‘ o
THE PATIENT ACKNOWLEDGED HAVING OR HAVING HAD THE FOLLOWING
i DISEASES OR CONDITIOMNS- , :

ARTHRITIS
THE PATIENT HAS HAD THE FOLLOWING TESTS-

\ CHEST X-RAY FLECTROCARDINGRAM
AUDIOGRAM

’ THE PATIENT IS CURRENTLY TAKING THE FOLLOWING MEDICINE(S) -
ANTIBIOTICS '

’ THE PATIENT HAS BEEN HOSPITALIZFED FOUR(&4) TIMES. THE PATIENT WAS
HOSPITALIZED FOR THF FOLLOMWING REASNN(S) -~

SURGIC AL OPERATIONM

| GEMERAL COMMENTS=
HEALTH IS GENERALLY 600N ACCASTIONALLY DRINK ALCOHOL
GATHING WEIGHT ‘ HEAVY SMOKFR
\ ANMOYED BRY 'LITTLEY THINGS —

’THE FOLLNVING IS A REVIEV OF THF PATTENTYS. REALTH RY SYSTERS-
‘ MUSCULI=SKFLTTAL, SHICTHID (i ER T S—
! PATICFUL JOINTS

J ' . MESPIRATIEY ,, SEECT -

" AT AN DRTRLOTT A



BTER R

WEAR GLASSES

- — - —————— — ] — — S — (Y S — a— oa~

MOOD, SPECIFIC COMMENTS--
VERY FORGETFUL

—— o — ——— — ——— > > W G — A - -

ISION TEST

PATIENT WEARS CORRECTIVE LFNSFS.

VISUAL ACUITY . FAR NEAR
LEFT EYE 20/30 20/20
RIGHT EYE 20/30 20/100
RINOCULAR 20/20 20/50

LATERAL PHORIA - (PRISM NDIOPTERS) 0O (NNRMAL),
VERTICAL PHORIA = (PRISM DIOPTERS) -3 (NORMAL).
COLOR BLINDNESS - PASS. ‘ ‘

FARING TEST

FREQ LEFT EAR , RIGHT EAR
500 30DB seaess 100B ..
1000 10DB .. 10D ..

2000 0DB ~ | 0DR

3000 0DB - 100k ..

4000 100B .. C200R ...,

6000 40DB ceseoses 30NP wuuens

HEST X=RAY

THZ FILM INDICATEN = WO SIGNIFICANT APHOREALITY.

LECTROCARDIOGRAY

' ‘ —
NORMAL ELECTROCARNIUGRAM, €<;§
HEALT RATE 69.
P DURATIOM (MSECS) Gl.
PK IMTERVAL (MSECS) 173.
RT TIMTERVAL (HSECS) ARG,
L 00D PRESS :
PRESSURE VALUE LIMITS \Y v v \/
Y<Tol 10 (1. OF ki 104, 112, Ti TS, SRR
ey R R BN oo g

- Ay
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VIRGINIA COMMONWEALTH UNIVERSITY - HEALTH TESTINMG CENTER PAGE 0OR

FVC (LITERS) : 4,86 4,22 (115%) Besk sk

FEV1.0 (LITERS) 3.99 3,38 (118%) L s

FEV3.,0 (LITERS) 4.6 3.8 (121%) v :

PF (LITERS/SE() 8.73 4.5? (193%) 3t SISk S e B s 3
RINALYSIS

APPEARANCE - CLEAR » COLOR - NORMAL PH- 5

GLUCOSE ~ NEGATIVE KETONES—- NEGATIVE PROTEIN - NEGATIVE
HEMOGLOBIN - NEGATIVE
SP. GR. = 1.027 |

MICROSCOPIC o
WBC'S - 1-3 EPITH CELLS - OCCAS

THE MICROSCOPIC EXAMINATION OF THE URINE FURTHER SHOWED
OTHER PARTICLES THAT WERF NOT CLASSIFIFN

HEMISTRY '
TEST VALUE . LIMITS
CA++ (MG%) 9.7 8.5 T0  10.5
INOR., PHOS. (MG%P) 4.4 2.5 T0 4.5
GLUC - (MGZ%) 100. 65. 70 110.
CREATININE (MG%) 0.9 0.7 TO. 1.4
URIC ACID (MG%) 4.8 2.5 10 8.0
CHOLESTEROL (MG%) 220. 150. TO  300.
T.P. (GM%Z) 7.6 6.0 T0 8.0
ALB. (GM%) 5.1 3.5 TO 5.0
T. BILI (MG%) 0.4 0.2 10 1.4
ALK+ PHOS. (MU/ML) 80, 30. TO 85.
LDH (MU/ML) 164.0 100.0 TO 225.0
SGOT (MU/ML) 24, 8., TO 40,
CHEMISTRY COMMENTS-
GLUCOSE CHALLENGE DOSF NOT GIVEN.
EHATOLOGY
TEST VALUE LIMITS
NEUTROPHILS (%) - 56, 50, T 75.
LYNPHNCYTES - 36, 20. Tn 45,
MOMOCYTES - 5. 2. TN 10.
EQSTHAPHILS - 3. 0. T0 6.
BASOPHILS - 0. 0. O 1.
Ll COURT (MILL/CHMN) 5.06 4.6 IO 5.9
VRGO COUMT (THOUS/ZCC) 9.5 5.0 TN 1.0
HENOGLO BTN (RIS L) 15.7 14,0 1I0 1.0
HEFRATOCRIT (%) 45.9. 42,0 T 57.0
RECOTMDICE S
POV (CuLTICRb) - al, R6. TN or,
POH (M) - 1.0 27.0 TN 31.0
P () - 4.0 32,0 TO 26,0
BED CELL P TRPROLGGY = APPFARS NORMAL.
PLATELETS APPEAR ADENUATE,
e
Vivk - CTIN appendix Page 5
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VIRGIN VA OO RN T T YQITY = M7
TOMOMETRY
INTERNAL PRES. CF- COATA FARCE v v v \/
LEFT EYE (wii OF R63) i, 12, T ’
20, 13, v S,

RIGHT EYE (i CQF HG)
THE TESTING PROCENMIRE USEN WAS THE  HACKAY=i+ARG.,

CHOTOMOTOGRAPHY
HATA T AMGF \/ \/ v  \/

RESULTS(MSEC.) P, 260, TR FA0,

BANOREX (DENTAL X-RAY)
- THE FOLLOWING DENTAL COMDITIONS WERE MNTEN-

TAAXTLLARY DENTAL CARIES
TOTAL MISSING TEETH 6

SUGGESTED DENTAL FOLLOW=UP ROUTINE,

»

END 0 F S UMMARY
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Clavmant ¢{3

ROBERT EDGAR MITCHELL, JR., M. D.
311 MEDICAL ARTS BUILDING
" RICHMOND, VIRGINIA 23219

February 3, 1977

Mr. Michael S. Shelton
1128 Ross Building :
Richmond, Virginia 23219

Re: Mr. Ray C. Berry
File No. 518-136

Dear Mr. Shelton:

Mr. Ray C. Berry was first seen by me 3/19/69. He has been seen at irregular
intervals since until 12/3/73 when he was last seen for work-up. There was
no evidence of hypertension or arteriosclerotic cardiovascular disease in

any of these examinations. He was found to have degenerative osteocarthritis
of his spines to a moderate degree. He was referred to Dr. Henry A. Yancey,
Jr. for this and was seen by Dr. Yancey July 6, 1972. A Health Testing
Center screening test at the Medical College of Virginia Hospital done
8/24/73 showed no evidence of hypertension.

I have no knowledge of Mr. Berry's condition since he was last seen and
examined by me 12/3/73.

I am in the private practice of Internal Medicine.
I trust this is the information you desire.
Yours sincerely,

,-'12’.—6;(. ‘ L‘V’LZ (1(,7 P

Robert Edgar Mitchell, Jr., M. D.

REMjr:bw
Enclosures
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1i

ise”, nervous Houble", etc., without going into the details of the patient's complaints and oblcc-

i complete cooperation will avoid delay in processing the claim and will be very much appreciated.:

< REPORT OF I’HYSICIArw

he physiciun rendering the fatleving ropert:

important to give a full repoit of the mhcnf s illness and the details of your thmgs, so that the L
cal Roard will have a cleor pisiure of the patient's condition. Simply stating "arthritis”, "Heart

findings, the degrze of disability, and a reasonably comprehensive siatement as to the prognosis . ;"
treatment, does not give sufficient informafion on which to adequately evaluate the report.. Lack™
fficient modwui evidence will result in the Medical Board not being uble to promptly and properiy
rmine whether or not the applicant is mentally or physically incagacitated for further performance

eby ruhfy N’ (:/ //,Z // /z f/ -~ . has been under my p‘rofeés_ionqlll care s.h?cé:_f

Nd

Lk

':_/9.-...)_“_/@ //4/7 /(://// 7 f“—/¢/¢a”%‘ /7)

tment mdlcafed (‘y, -/'(/7',,,7/ //4/;53/5;5///0 Ci,’ﬁiff o

[of fhus exommuhon

nosis. of pahen? uilnnsg, duewse or |n|ury //5_5274{-_’, /17'7@’/’/’(/73/»%/ /A/@’?-Qw""’

: K/A//y

AeSTT o T

osis: - (Pledse include information as to the expacted duration-of disability and the extent of the

=

Ib'lllfy, particularly with regard to ablhty to perform duties of the patient's regular occupation.)

Y /2-7'“9%7/’/ Shoe/d . wers fefeer T /‘—‘/»zc:,/ /Nﬁﬁmff/o@
| Festme | Meemse F #A4s M/”W/&Z/ﬂ -

o

ral Remarks:

—)Yes'v_‘.(')No R / /

1ou consuder this pchent to be mentatly or physnca”y mccpacncied for further performance of duty.

E 7’/ ///’/ / /Z/%g/’/ﬂ//%ﬂ

4 Slgncrure of Physician

SAEEDS / A IS D
Type or Print I\ame '

Frose &3 /C’D/( o C_o//é(
o Address o> & 27"
1670 T ) D o2 o : .
) = ’ ‘ /”/27/ (f//é/;:f'cf‘-a‘ ) ., / /’7/ - ~
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) },’,0? ‘THI3 FORM IS REQUIRED UNDER THE PROVISIONS OF THE WO}IKMEN'S COMPENSATION ACT.

l ' COMMONWEALTH OF VIRGIMIA
DEPAQTIENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmond, Virginia 23214

[lo.

of _ . ATTENDING PHYSICIAN'S REPORT

sstions in this blank should bz answered, and the report should contain an cccount of all injurics, no matter how trivial. Fill
nk in ink using pen or typewriter, and mail promptly to the employer or the Claim Office of the insurance carrier.

NAME OF INJURED EMPLOYEE (First, middle initial, last) - 2. DATE OF INJURY (Mo.,day.yr)
Pey C. Derry o 10-2~T76
EMPLOYEE'S HOME ADDRESS (Number and street, city, stdte, zip code) 4.0OATE OF BIRYH (or age) | 5. SEX
. (Mo., day, yr.)

5207 Honcure Ave. Richmond, Va 23231
INAME OF EMPLOYER 7. EMPLOYER’S ADDRESS (Number and street, city, state, zip code). -

joard of Supervisors of Henrico Co.

'?A)TE OF FIRST VISIT (Mo..day, 9. DATE DISCHARGED (Mo.,day,yr.)| 10. WHO AUTHORIZED TREATMENT? !
r. N

1 EMPLOYEE'S ACCOUNT OF HOV INJURY OR EXPOSURE TO OCCUPATlONAL DISEASE OCCURRED

| FINDINGS UPON EXAMINATION {INCLUDC RESULTS OF X-RAYS, LADORATORY STUDIES, EYC. NOTE PRIOR INJURIES AND PRE-
EXISTING CONODITIONS AND ANY REMARKS AND RCCOMMENDATION.; ON THC REVERSIJE OF T,HIS FORM)

ixg Uty
ﬁo&ﬂf /il W

HAGNOSIS 14,15 DIAGNOSED CONDITION DUE YO OCCURRENCE DESCRIDED
IN ITEM 117
l ?AVC(A/»&M L tF 'NO’, EXPLAIN ON REVERSE

3

ﬂwf/ f% s7 A
e AT

ﬂ/lzmﬂ//vc@ o/

ﬂygs (] w~o OF THIS FORM

/
. NATURE OF TREATMENT /////Wm/ ez X 16. DATES OF YOUR TREAT-

. MENT (Mo., day, yr.)
‘]// j é&/w_&/ . 2 - > 2 7é‘

7 AS EMPLOYEE HosplTAleEnv/@ ves [T]No| 18- WERE X-RAY5 TAKEN? /E/{ YES ] Nno
(1f "Yes,” give nare and address o
‘bospual in iterz 19)

éIVE {1) NAMES, (2) ADDR ?SES AND {3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHER DOCTORS FOS.? THIS INJURY
N/ é,/[ L A ~ e L
. D se /e T 76 Fe prean T

(1f "Yes,” give results in item 12)

C. DATE ABLE TO RETURN 70O

. %}ms THERE OISABILITY FOR WORK? ! A, DATE DISADILITY BEGAN D. DATE ABLE TO RETURN
ﬂ TO REGULAR WORK (Mo. day.

! 1
|
| es [TJNO (If "Yes.” answer \ (Mo, day,yr.) ‘: TO LIGHT WORK (Mo..day,
]
] ]
H

0-4.8.c > yr) yre)
70.- y R
.B,C) —===> /[ I‘74 '
wu,t_ THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? [ﬁiv‘es Jw~o
(I 'Yes,” describe nature and extent of same. Estimate loss of function in % terms).
). NAME OF ATTENDING PHYSICIAN {Typc or print) 23. ADDRESS (Number and street, city, slaleyq?p)

=7 B‘/ //')’}/7 ’ /Z// o ey
J(7 7&64 E(// //l/Z{Z"’Z 21 WKQ - xdx/f%zm\&/ e A j;) (;’%;\
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E USE QF THIS FORM IS REJ ED UNDER THE PROVISIONS OF Tl WORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA Cr
. © DEPARTMENT OF WORKMEN'S COMPENSATION, /j,

. ' Lf | INDUSTRIAL COMMISSION OF vme;uy ’\i‘dC‘;mi
P. 0. Box 1794, Richmond, Vitginia 232}4\ ~~~~~ . "*xO/!JG
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'.1. NAME OF INJURED EMPLOYEE (First, middle initial, last) ’O»d'e OF INJURY (Mo..day.yr)
|
x PFay C. Berry 10376
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, .

{(Mo., day. yr.)

5207 Moncure Ave. Rlchmond. Va 23231

6. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS (Number and street, city, “"."'. zip code).
Board of Supervisors of Henrico Co.

8. DATE OF FIiRST VISIT (Mo.,day. 9. DATE DISCHARGED (Mo..day,yr.){ 10. WHO AUTHORIZED TREATMENT?

O Jo-3-Tk

1. EMPLOYEE’S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPAT!ONAL DISEASE OCCURRED

T s Sl e

|'_2 FINDINGS UPON EXAMINATION INCLUDE RESULTS OF X-RAYS, LABORATORY STUD'ES ETC. NOTE PRIOR INJURIES AND PRE-
EXISTING CONDITIONS AND ANY REMARKS AND RECOMMENDATIONS ON THE REVERSE OF THIS FORM,)
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Clonmand #4

}‘:.WL.‘A% o

AT MEDICAL COLLEGE OF VIRGINIA

laﬁ~a6, 5 VIRGINIA COMMONWEALTH UNIVERSITY
fo é” MCYV Station « Richmond, Virginia 23298

{1838 ¥ . |

February 2, 1977

L. W. Hiner, Deputy Commissioner
Industrial Commission of Virginia

RE: Ray C. Berry
1.C. File No. 512136

Fred D. Robinson, M.D, - Qualifications

Medical Degree from Unfversity of Virginia 1958
NDiplomate of Board of Family Practice

Diplomate of Board of [nternal Medicine
Diplomate of Board of Cardicology

Director Coronary Intensive Care Unit - MCY
Assistant Professor of Internal Medicine - MCV
Specfalty Practice at Present Time - Cardiology

This fs to state that I first treated Mr, Berry in October 3,
1976, at the Medical College of Virginta, where he was admitted with
a large heart attack(myocardial {nfarction). He was in the Medical

wall and anterfor wall of his left ventricle. He had noticed some

has a total fncapacity to perform his dutfes as a firefighter. This
will be & permanent disabilfty. His present medications are Quinidex

at the Medica) College of Virginia.

Yours truly,

Fred D. Robinson, M.D.
Director

Coronary Intensive Care Unit
Medical College of Virginia

FOR/c13
cc: Michael S. Shelton

Cohen, Abeloff and Staples '
RicbRods Ba11483419 Appendix Page 13

College from 10-3-76 to 10-24-76, His hospital course was complicated
with a 14fe threatening arrhythmia ventricular tachycardia late in his
hospital course. His myocardial infarction involved both the {nferior

chest pains while fighting fires prior to his heart attack. Hr. Berry

300 mg. b.1.d. to prevent occurence of his 1ife threatening arrhythmis,
Isordil 5 mo. before each meal and at bedtime to {improve his coronary
circulation and MNitroglycerin to take prn in case of bad sngina attack.
In the near future he will enter in the Cardiac Rehabil{tation Program
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MEDICAL COLLEGE OF VIRGINIA

VIRGINIA COMMONWEALTH UNIVERSIT Y
MCYV Station « Richmond, VIrgnma 25298

February 11, 1977

Mr. Dannehl Aldridge, Jr.

Harris, Aldridge, & Pigeon

110 North Second Avenue
Hopewell, Virginia 23860

Dear Mr. Aldridge:

I have reviewed the information provided me regarding Ray C. Berry
vs. Board of Supervisors of Henrico County (1). On the basis of the infor-
mation provided, it is my medical opinion that the 'heart attack’ Mr. Berry
sustained on October 3, 1976 is not an occupational disease arising from
his employment as a fireman. My opinion is based on the following reasons:

The "heart attack" Mr. Berry sustained was an acute myocardial in-
farction. A myocardial infarction is a process in which a portion of the
heezrt muscle receives inadequate blood supply, and necrosis (death of
tissue) of the heart muscle occurs. In the United States, the most common
cause of the inadequate biood supply is ailiervscierosis of thecoronary
arteries. ‘Yni$ process narrows the arteries of une neairt and rimits the
arount of blood that can be provided to the heart muscle.

Atherosclerosis is a proceqs of long duration, present for many
years in a person before the process becomes clinically evident by the
development of a myocardial infarction, or some other clinical condition:
(such as angina pectoris).

It is genexally accepted that in most cases the worsening of the
underlying disease process (atherosclerosis of the coronary arteries) to
the point at which clinical ischemic events (myocardial infarction, angina
pectoris, arrhythmias, sudden death and/or heart failure) occur, represents
the natural progression of the disease process. In a few cases unusual
physical and/or emotional events may aggravate the process and producp a
clinical event.

The relationship of this disesase (atherosclerotic coronary artery
disease) to an occupation could. occur in one of several ways.
. - !

A. A particular occupation produces or is a factor in producing
the atherosclerosis or is a factor in accelerating or worsening
the underlying pathological process of atherosclerosis (is
causative).

B. Activity of a particular occupation brings to light (surfaces)

a cardiac problem which was previously subclinical and/or
tolerated.

Appendix Page 14 50 ,
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Mr. Dannehl Aldridge, Jr.
February 11, 1977
Page Two

C. A particular event or unusual activity of the occupation initiates
(prec1p1tates) and/or aggravates a particular clinical event.

In the case of Mr. Berry, each of these can be examined and rejected as
reasonable medical probabilities.

Atherosclerosis is a chronic process of unknown etiology but probably is
caused by many factors. Factors which are known to be associated with an increased
- risk of development of clinical coronary heart disease (atherosclerosis) include
familial history of premature atherosclerosis, sex (male), abnormal serum lipids
~ (cholesterol and/or triglycerides), hyperten51on, cigarette smoking, obesity, and

diabetes mellltus (4) -

It is noted in Mr. Berry's record from the Health Testing Center/Virginia
Commonwealth University on August 24, 1973 that there is a family history of heart
trouble (siblings and parents) and that his father died under the age of 50 years.
It was also noted by the patient that he was a "heavy smoker", but his cholesterol,
blood sugar, and blood pressure were normal. In addition, hls weight in 1973 was
recorded at 187 pounds and his height was 68 inches.. The upper limits of ideal
- weight for a person of his height with a large frame would be 166 pounds and feor
a medium frame 152 pounds. His weight, therefore, was between 114 percent and
124 percent above above his ideal weight depending on his frame size.

It must be emphasized that less than half of the patients with coronary
heart disease have these major identified and accepted risk factors. The absence
of such risk factors does not mean that the disease will not occur because other
factors as yet unidentified may produce the disease.

There is no spec1f1c occupatlon that has been clearly identified as in-
creasing the risk of coronary heart disease independently of other risk factoxs (2).
I am not aware that there is evidence of increased incidence of coronary hear
disease in firemen compared to other occupations. Even if such increased inc ldence
were found, such incidence in itself does not "prove" causation by occupation of
the discase since personality factors or other socio-economic factors which may
be related to the selection of the job of firemen may play a role.

Mr. Berry alludes to the possible "hypertension' associated with every
fire call, and I assume he refers to '"stress'" when using this word. I belicve
he implies that fire calls may be ‘associated with "stress" or "tension" and thus
may have been related to the development of his heart disease. There are no
definitive data in man to establish a relationship between stress and the develop-
ment of atherosclerosis (2). There are studies which have shown some relationship
between the development of coronary heart disease and certain social anrd psycho-
logical factors. These include socio-cultural mobility, social and educational
incongruity, personality behavorial patterns, and specific life events, none of
which relate to the specific occupation as such. There seems to be no definitive
medical knowledge to indicate that Mr. Berry's job as a fireman was a factor in
producing or worsening atherosclerosis.

In regarding items B and C above, there is no evidence presented to indicate
that the clinical event of "heart attack" was related to any specific event of his
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Mr. Dannehl Aldridge
. February 11, 1977
~Page Three

occupation. but indeéd occurred at home following a two week period during which
Mr. Berry only worked one day and that day one of routine duty. :

Mr. Berry states that he had had no previous history of heart disease and
presents evidence that he was tested for hypertension in August 1973 at the Health
Testing Center, Virginia Commonwealth University. The results of that study showed
a normal electrocardiogram and a normal blood pressure. He states that he had a
stress test but no such test is indicated in the results from the Health Testing
~ Center which are available to me. The presence of a -normal electrocardiogram does

- not exclude the presence of coronary atherosclerosis. As has been noted, this is
a progressive process and becomes clinically evident only after it reaches a ,
particular state in a particular patient. Prior to that time, routine laboratory
tests will not exclude its presence. Even after certain clinical events have
occurred (e.g., development.of angina pectoris), the routine laboratory studies
may remain normal. / ’

 There are exercise stress tests which can be administered to individuals
"to surface' subclinical disease. We have no evidence to indicate that Mr. Berry
had such a test. A normal test would not have entirely excluded disease since
there may be a false-negative test (a normal test in the presence of significant
.coronary artery disease or risk of development subsequent to coronary artery
disease). False-negative tests occur in between 65 percent and 33 percent of
cases depending on the type of testing used (double Masters® two-step and Bruce
multi-stage maximal treadmill exercise test, respectively) (3).

"To be "found free from . . . heart disease" would require at least maximal
exercise stress testing and if negative, consideration of coronary angiography
(X-ray pictures of the coronary arteries) showing normal vessels before one could
be certain that coronary atherosclerosis was not present at the time of employment.
Even if this were shown, the subsequent development of the process does not mean
cause of the process by the occupation. :

It is on the basis of the above medical information that I believe in all
probability that the heart attack of Mr. Berry was not related to his employment.
It is my medical opinion that his heart attack was due to the natural progression
of the underlying disease process. : ‘ :

Sincerely yours,

=

David B. Propert,~M:D. v

Associate Professor of Medicine (Cardiology)
Co-Director, Heart Station.

MCV Hospitals

s

"y
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1A.

Report of examination on Ray C. Berry - Health Testing Center, Virginia
Commonwealth University - August 24, 1973. ' '

Letter to B.V. Noble, Jr. from A.H. Kinzie regardiﬁg work schedule and
activity of Ray Berry, September 18, 1976 - October 2, 1976.

Written statement by Ray C. Berry.

Dept. of Workman's Compensatibn, Employer's first report ofvacéident
(Form #3). Dated October 9, 1976 on Ray C. Berry.

Dept. of Workman's Compensation, Attendihg Physician's Statement. By
Fred D. Robinson, M.D., dated November 3, 1976, on Ray C. Berry.

Proceedings of the National Conference on Emotional Stress and Heart
Disease. ' J. of South Carolina Medical Associaticn, Vol. 72, February
1976 supplement. : ' :

Bruce, R.A.: Progress in Exercise Cardiology. 1In Yu and Goodwin.
Progress in Cardiology, 3:113-172, 1974.

"~ Blackburn, H.: Progress'in the Epidemiology and Prevention of Coronary
' Heart Disease. In Yu and Goodwin. Progress in Cardiology, 3:1-36, 1974.
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CURRICULUM VITAE

PERSONAL INFORMATION:

David Boyd Propert, M.D.

March 15, 1933, Philadelphia, Pennsylvania

U.S. Citizen
- 227-42-0857

Married, 2 children

7711 Lake Shore Drive, Richmond, Virginia 23235

telephone number 272-0735
1.7 P.0O. Box 882, Medical College of Virginia, Richmond, Virginia 23298

bt bt ped et fnd e
N VT BN

LICENSURE:

Pennsylvania and Virginia (license number 19753, June’13, 1969)
American Board of Internal Medicine, September 23, 15966
American Board of Internal Medicine, Cardiovascular Disease, October 21, 1975

NN N

1
.2
3

EDUCATION:

Jefferson Medical College, Philadelphia, Pennsylvania - M.D. (Physiology Pr1ce -
Alpha Omega Alpha) - 1954-1958

University of Richmond, Richmond, Virginia - 1950-1954 - B.S. (Chemlstry)
(Phi Beta Kappa - Omicron Delta Kappa - Chemistry Price - 1954)

MILITARY SERVICE RECORD:

U.S. Naval Hospital, Key West, Florida - Medical Officer, Medical Service 1962-1964 -
Lieutenant Commander :
U.S. Naval Reserve - Commander - 1964 to present

. POSTDOCTORAL TRAINING or SPECIAL EXPERIENCE:

Veterans Administration Hospital, Richmond, Virginia, Research Associate, 1965- 1967

Veterans Administration Hospital, Richmond, Virginia, Resident Cardlovascular
Diseases, 1964-1965

vashington Hospital Center, Washington, DC, Resident Internal Medicine - Chief
Administrative Resident, 1961-1962 ’ :

Washington Hospital Center, Washington, DC, Resident Internal Medicine, 1959-1961

Washington Hospital Center, Washington, DC, Rotating Intern, 1958-1959

ACADEMIC APPOINTMENTS:

Associate Director, ECG-VCG Laboratory, Medical College of Virginia, 1972 to present

" Associate Professor of Medicine, Medical College of Virginia (VCU), 1971 to present

Chief Cardiovascular Section, Medlcal Service, Veterans Administration Hospital,
Richmond, Virginia, 19869-1972

Assistant Professor of Medicine, MCV/VCU, 1967~1971

Chief, Cardiovascular Laboratory Veterans  Administration Hospital, Richmond, Virginia,
1967-1969

Instructor in Medicine, MCV/VCU, 1965-1967
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MEMBERSHIP - SCIENTIFIC, HONORARY and PROFESSIONAL SOCIETIES:

Fellow, American College of Cardiology : _ ‘
Fellow, Council on Clinical Cardiology, American Hcart Association
Member, American College of Physicians

‘Richmond Academy of Medicine

Medical Society of Virginia
Society for Health and Human Values
Richmond Society of Internal Medicine °

MEMBERSHIP IN COMMUNITY ORGANIZATIONS:

Richmond Area Heart Association (Board of Directors 1967-1977; Chairman, Professional
Education Committee 1968; Member, Research and Education Committee 1974; Chair-
man, Research and Educatlon Committee 1977)

Ruling Elder, Bon Air Presbyterian Church

Church Leadership Consultant Bank, Hanover Presbytary

Joint Administrative Committee of Joint Office of Worship, Presbyterlan Church
in U.S. (Treasurer)

Board of Directors, Virginia Institute of Pastoral Care Inc.

Board of Directors, Presbyterian Outloock, Inc.

. SPECTAL AWARDS:

Outstanding Teaching Award by Class of 1973 - 1971

Faculty Good-Guy Award by Class of 1972 - 1972

Top Ten Teachers Award (1971-72) by Class of 1974 - 1972
Teacher of the Year Award by Class of 1976 - 1974
Teacher of the Year Award by Class of 1977 - 1975
S.A.M.A. Golden Apple Award by Class of 1976 - 1976

MAJOR COMMITTEES:

Member, Department of Medicine, M-III Clerkship Committee (Coordinator - M-III
" Medicine "Core Curriculunm') )

Co-Chairman, Combined Curriculum Committee, Introduction to Clinical Medicine,
1973-77 :

Chairman, M-II Cardiovascular System Committee, 1969-1972

Co-Director, M-II Cardiovascular System Curriculum, 1973

Co-Chairman, Combined Cardiovascular System. Committee, 1974-1977

Coordinator, M-IV Cardiopulmonary Survey Elective, 1972-1975

Member, Professional Advisory Committee for Patient Counseling Program School of
Allied Health, Health Sciences Division, VCU

Chairman, Coronary Intensive Care Unit AdV1sory Committee

“Member, University Assembly, 1976

OTHER SIGNIFICANT SCHOLARLY, RESEARCH or ADMINISTRATIVE EXPERIENCE:

None
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Hearing before Deputy Commissioner HINER at Richmond,

Virginia on February 14, 1977.

DEPUTY COMMISSIOMER HINER:

We are here on Mr. Berry's application filed December
9, 1976. Mr. Shelton will you state the basis of your claim and
what you are claiming?

MR. SHELTON:

The basis of the claim is that Mr. Berry suffered a
heart attéck on October 3, 1976, which we alleged to be connected
with his occupation and ﬁherefofe under the presumption and work-
men's comp. statute.

DEPUTY COMMISSIONER HINER:

All right. Mr. Aldridge, would you state your defense
for the record?

MR. ALDRIDGE:

Yes, Your Honor, I wish to state that the defense is
varied in view of the novel situation presented to me at least
and therefore I wish to assert - first - that there was no injury
by accident within the meaning of the law. Second - that there
was no - is nc occupational disease as defined by the law. Third -
that chese ié - the claimant does not - will not show by the
evidence he comes within the provisions of 65.1-47.1 Code of
Virginia 1950 as amended and further that the sectioﬁ itself is
unconstitutional under the laws and Constitution of Virginia for
various reasons which I will not attempt to set at here but I

wish to assert that in the record at this time for future reference.
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TESTIMONY OF MR. BERRY; BY MR. SHELTON (page 4):

Q. At the time that you came to your employment with the
County of Henrico were you given a medical exam?

A. Yes, sir.

MR, SHELTON: We ofﬁer a certificate I've
marked Claimant #1 5y Dr. Smith, which
happens to be the pre-employment physical
given by the County of Henrico. I've
provided_Mr. Aldridge with a copy.

MR. ALDRIDGE: For the record and simply

for the record I object to the admission
of that examination for the reason that
it doeé not appear to apply with the
provisions of §65.1-47.1 which seem to be
specific about such examinations with
respect to employment with the fire
fighting departments of.the various coun-
ﬁries in the Commonwealth.

DEPUTY COMMISSIONER HINER: All right, I'll

take it subject to a later ruling on your
objection.
Q. Mr. Berry during your course of employment with Henrico
particularly in 1973 did you have an occasion to go to M.C.V. to
the M.C.V. Testing Center?
A. We were all called to the Testing Center.
Q. When you say "we were all called" everybody in:the
fire department.

A, I assume everybody in the fire department.

Appendix Page 22



Q. And could you describe just the day that ydu-went
down for the test, did you come down to M.C.V.?

A. M.C.V. for the Clinic that they have down there.

Q. Did you submit yourself to all of the tests that were
requested of you?

A. . Yes, sir.

MR. SHELTOM: I have marked this Claimant

#2 the copy of the M.C.V. test result were
provided the County of Henrico. |

MR. ALDRIDGE: The same objection for the

same reasons.

DEPUTY COMMISSIONER HINER: The same ruling.

Q. As as - at the time that you took the test did they
offer you the opportunity to have the medical test results for-

warded to your family physician?

A. They sent it to my family physician.

Q. They offered you that opportunity?

A. Yes, sir. |

Q. And did you have the results sent to your family éhy—
sician?

A. | Yes,

Q. What is your family physicians name?

A. Dr. Mitchell.

MR. SHELTON: I believe already in the record

is a report from Dr. Mitchell with references

to his having received the test results.
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DEPUTY COMMISSIONER HINER: Dated February 3,

'777?

MR. SHELTON: Yes, sir.

Q. Mr. Berry could you then address the events of October

3, 1976, were you employed by the County of Henrico on that date?

A. Yes, sir.
Q. Would you describe what happened?
A. Well, I got up that morning and went to visit my

brother for a little while, left ﬁy brother's house,'came home and .
I laid down for a short while. I was planning on getting up
watching a ball game on televisidn; Whén I got up a couple of
hours later and suffered these pains and then we called the rescue

squad and went to the hospital.

Q. What hospital did you go to?

A. M.C.V.

Q. A Do you know what doctor examined you at M.C.V.?

A. No, sir. I can't recall the interns that were‘there

and the doctors when I first got there I don't know, it was
several of them, I don't recall all of their names.

Q. How long were you at M.C.V.?

A, I was admitted October 3vénd I think it was the 23rd
that I got out.

Q. And during this stay at M;C.V. did you cdme under the
care of Dr. Fred D. Robinson? | |

A. Yes.
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TESTIMONY OF MR. BERRY; BY MR. SHELTON (page 8):

Q. Are you presently under the care of Dr._RobinSon?

A; , Yes, sir,.

Q. And on Dr. Robinson's adviée have you returned to work?
A No, sir. I haven't returned to work. 3

Q. Has Dr. Rbbinson talked to you about returning to

your duties as a fire fighter with the County of Henrico?

A, He said I could never feturn és a fire fighter, never
return. |

0. And did he say this was a result of your medical condi-
“tion? |

A, Yes, sir. He did.

Q. What pfognosis does Dr. Robinson have for you? Are

you in any kind of a program now?

A. He has me lined up for some type of therapy they

are suppose to contact me later this month for the therapy.

Q. What has been his present advice to you now in regards
to your activities?

A, He says just to take it easy, not to become excited

and no physical exertion.

* * *
BY MR. ALDRIDGE (page 9):
Q. Now, Mr. Berry was your duty, if any, on the 2nd day
of October? of '76?
A, That was the last day I was on duty, as a fire fighter.
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Q. You were on duty or off duty that day?

A. October the 2nd, are you speaking of the last day I
was on duty. |
Q. Sir, as 1 understand it you had your heart attack
af home on the 3rd.

A, The morning of the 3rd, that's right.

TESTIMONY OF MR. BERRY (page 14)

MR. SHELTON: He worked even days from
September 4th through September l6th. Was
off Septeﬁber 17th through September 28th.
Was working on the 30th, was off the 1st,
2nd, and 3rd of October.

A. , That is correct.

MR. SHELTON: I am sure that my records

come from somebody going back to the Engine
House the same way yours did. I would
stipulate to that.

MR. ALDRIDGE: So, that as you understand

it is the correct Sequence of events?
A, Yes, sir. It is hard to recall all of these days it
has been a right smart while and I've had alot happen to me

since then.
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Q. Now, Mr. Berry, do you recall héving an interview with

a young man by the name of Noble, whé is representing the insurance
company, Lumbermens Insruance Company?

A. Yes.

Q. Do you recall that he tqok down a written statement

. which you signed which was initialled by you?

A. Yes, sir.

Q. Various places throughout the interview?

A. Yes, sir.

0. Does this appear to be a copy, a machine copy of the

report or the interview record that was made that day he inter-
viewed you?
A. Yes, sir.

MR. ALDRIDGE: Does the Commission have

the original?

DEPUTY COMMISSIONER HINER: No, sir.

MR. ALDRIDGE: I offer a copy in lieu

of the original and if the original is
necessary I will tfy fo obtain that from
the carrier.

Q. That statement was very carefully read to you, was it

not?
A. Everything he read to me.
Q. And you went through it and where you saw any inaccuracies

they were changed and initialled by yocu where those changes were
made?

A. Yes.
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Q. Now, this examination that you underwent in 19-- when

was it that you had the examination at M.C.V.?

A, At the Clinic at M.C.V.?

Q. Yes.

A, Was in 1973 I believe.

Q. That was after you had beén at work for sometime

with the County.

A. Yes, sir.

Q. - What was your understanding as to the purpose of that
examination when it was made?

A. It was an examination that I understood everyone had

to take that worked for the fire department.

Q. You don't know whether it had to do with anything with
your retirement or your disability so far as your retirement planv
is concerned?

A. I really couldn't say; ‘We were told we had to take it

it was required of everyone.

Q. So, you really don't know what the purpose was?
A. No, sir.
Q. Did you have another one earlier than that? Another

physical examination in connection with your employment?

A. Yes, sir, I had one»before i was employed by the County.
Q. Before you went there?

A. Before I went to work for the County.

Q. Do you know what the purpose of that particular one
wasf
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A. That is to see if you qualified for the fire department.

0. - That also was at M.C.V.?

A, | No, sir. That was down at the County.Building on Main
Street. |

Q. Do you know who performed that examination?

A. I know the fellow's name buf I can't recall.his name

the. county doctor at that time.

0. Some doctor, who is employed by the County?
A. He is the County Physician at that time.

Q. ' All right, sir.

A. Smith, I believe was the doctor's name.

BY MR. SHELTON (page 18):

Q. ‘When you took the test in 1970, your pre-employment
physical. |

A. Yes;

Q. You submitted to every test that the County requested.
Aa. Yes, sir.

Q. And the same at the M.C.V. ?hysical in 197372

A. Yes, sir, Both of them. |

Q. Since the heart attack on October the 3rd has the

County or the insurance carrier requested you to submit to any

independent medical examination by some other doctor?
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A. - No, sir.
Q. They have not requested it.

A. No, sir.

e,
h

- DR. DAVID B. PROPERT, WITNESS (page 20)

BY MR. ALDRIDGE:

0. State your name, occupation, and your address?
A. My name is David B. Propert, I am a physician, my

office address?

Q. Yes.
A. Medical College of Virginia.
Q. What field of medical practice are you engaged in,

Dr. Propert?

A, Cardiology.
Q. . How long have you been so engaged in that field?
. A. Since 1962. Correction since '64.
Q. How long have you been so engaged at the Medical College

of Virginia?

A. I've been at the Medical College of Virginia since 1972.
Q. - . Since 19727
A, ° Yes. Prior to that I was a faculty member and on the

staff full time at the Veterans Administration Hospital.
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MR, SHELTON: Excuse me, I don't have any

problem with his qualifications, if that
will save any time.

MR. ALDRIDGE: I'd like to offer these

for the record for whatever purpose they may
serve in the record. The qualifications énd
background of the physician.

What is your curren£ status at M.C.V.?

I‘am Associate Professor of Medicine and a Co-Director

of the Heart Station.

Q.

A.

You engage in teaching students at the Medical College?

I teach students, I do students and post-graduate

students and also do some small amount of practice.

Q.

call
Q.

A.

You do some practice there.

Yes, sir.

What field do you teach in, primarily?
Cardiology.

And what field do you practice in?

Cardiology.

Let me look at the first phone call. The first phone
discussion I had with you was the 12th of January.
This year?

This year.
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Q. All right, sir. Were you furnished certain copies:of
medical records and file material that I had available té me?

A, | Yes.

.Q. Now, the report you have fiied today - that has been
filed here today which'you prepared dated the 1lth day of February;
is that the report I received from you late Friday afternoén?v o
A. Yes, sir.

Q. Late Friday afternoon was the first time that reéort

was available was it not. |

A. That's right. It was typed Friday morning.and bééame'
available Friday afternoon.

Q. And appended to that report is an addendum which -

does that indicate the various items that were taken inﬁo cpnsidera—'
tion by you in arriving at your conclusions in this repOrts? 

A. Yes, sir. Items 1A through 1lE are the material you

had supplied previously. | |

Q. All right, now, in addition to what was furnished to

you, you have been here in this courtrobm this morning and have
been sittihg next to me where you qould see, observe and hear the

claimant testify.

A.  Yes, sir.

Q. Is-that correct?

A. Yes, sir.

Q. And were you able to hear clearly every word that he
said? |

A. Yes, sir.
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Q. Based upon the testimony of the claimant and the evidence
that has been presented to you for your examination and considera-
tion do you have any medical opinion as to causal relationship
between the myocardial infarction'suffered by Mr. Berry and his
employment as a fire fighter for the pepartmentfof Fire of HenriCO'
County?

A. Yes, it is my opinion that his myocardial infafction
did-not arise’but_of hié employment but was the result of natural

progressing of his underlining disease process.

Q. What was that underlining disease process?
A. Atherosclerosis of the coronary arteries.
Q. In your experience as a Cardiologist is there any known

cause of this malady you just referred to?

A. Artherosclerosis?
Q. Yes, sir.
A. There is no single known cause, it appears to be a

disease of any which is associated with many factors which make

a person have an increased risk but there is no single cause of

Q.. Is it a disease, doctor, to which the general public is
exposed?

A, Yes, sir.

Q. Is there any evidence available to you in ybur field

as a physician or cardiologist indicating any relationship between
the disease you have described and occupation of any sort?
A. There is no clear information in the medical literature

to indicate a definite causal relationship between any Qccupation
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and this disease as a cause of the underlying artherosclerosis.
Q. | - I show you this_three page report with the addendum
dated February the 1llth and signed by you, is that a report
prepared by you personally? |

A. Yes, sir.

BY MR. SHELTON:

Q. Doctor, I believe, in your report you state that the
disease - you cannot attribute a particular risk factor tovthe
disease because and I quote "because other factoré as yet un-
identified may produce the disease."” There is no studies telling
the types of things that could produce this disease, sort of an
open ended scale of what the risk factor is in génerating this
disease might be?

A. There are many studies trying to relate certain risk -
factors to the disease of which I've outlined clearly increase
one's risk but it may be that the basic underlying factor has

never been identified.

Q. But there is no direct study that goes with exertion, a
period of exertion as opposed to a period of non-exertion or an

occupation involving --
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A. I am not sure what you are asking. Studies haye indi-
cated that people who seem to be more active jobs physically
active all other things being equal seem to have less risk of
developing the process.

Q. Is there any study that relates the advent.of this
disease tQ a stress factor like the kind of étress factor you
would imagine in a firéman, a sudden emergency type situation or
stress factor?

A. '~ As far as the underlying atherosclerosis is concerned
I don't think that has been.shown.

Q. It has never been shown oné way or the other?

COMMISSIONER HINER: The answer is No.

A, No.

Q. . And 1 bélieve you reported in a couple of oqcasions you
just list there is no definite data in man to establish a relation-
‘ship between stress and aevelopment of the disease, there is no
definite medical knowledge to indicate this one particular job

was a factor in producing or worsening - there is no medical
knowledge or definite data to the contrary either, is there?

A. Not ﬁhat I'm ‘aware of.

Q. That Would disprove that this sort of thiné would either
reduce the disease or worsen the disgase.

A. That's right. |

Q. Now, when you are talking about the exertion is there
any study that relates exertion to a worsening of the disease

as opposed to the production of the disease?
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A. There is no indication that the underlying disease
progression of atherosclerosis is worsened by effort. There is
né question that a particular extreme éffort at a particular time
caﬁ surfact underlying disease but there is no evidence that pér
se causes a progression in the atherosclefosis. It only converts
a non-clinical to a clinical situation. Surfaces a disease that was:'
not previously surfaced.

Q. So, that inétead of your just having the disease and
still being able to function it comes a sort of a head, and an
event such as a heart attack occurs. Do I understand your
writings to contain that?

VA. A particular gxertion at a particular time could
precipitate an event.

Q. Could it worsen the condition without precipitating it?

A, There is no evidence to that.
Q. ~ Any evidence to disprove that?

A. There is no direct evidence. There is indirect evidence
to indicate because the way most perséns have heart attacks, that
most of them are unrelated to any specific exertion or unusual
activity. 1In other words, most people have their heart attacks

during their daily activities. ) _ . 33

Q. Unrelated to exertion?
A. Unrelated to specific exertion.
Q. It is my understanding from the way you described the

process of the disease that there is a sort of closing of the '
arteries leading into the heart, is that sort of a laymen's --

A. " That 1s correct.
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Q. --simplification. would, in your opinion, exertion
brihg on the advent of a clinical event, bring on or produce a
clinical event as opposed to producing disease and at all increase
the probability or increase the likelihood or increase the

period that in which a person would get - have the disease but

. would not have a clinical event?

A. I am not sure which of those you want me to answer.

Q.‘i Well, is any one of them wrong?
A. The person can have the underlying process and having

unusual exertion could precipate an event at that particular
point in time. No evidence that heavy exertion-will make that
person more likely to get the event earlier in life.than.hé would
have otherwise.

Q. There is no evidence to indicate this.

DEPUTY COMMISSIONER HINER: The answer is No.

A. » No.

0. Any evidence to disprove that the exertion could bring
on a clinical event quicker in the future although not produce a
clinical event at the time of the exeftion?

A. I guess ho.

Q. No. From - the last point that I have is that from
the last page of your report you indicate some of the tests that
would be required in order to show that a person was found free
from heart disease, could you describe forvme some of these
procedures that you lay out here that you don't feel were

performed in the M.C.V. testing?
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A, The requirement to say someone is free ffom this disease
would require a test so sensitive that an abnormality indicates
the disease and there are no false negatives, I mean, somebody
éould have the disease and this test would still be negative.

The tests I listed are stress test, exercise test which are - a
person_is either walked on a or over a set of steps for as I've
'sq called the Masters' two step or is put on a treadmill exercise
at varying degrees depending on the particular test. The attempt
of this is to bring out electrocardigraphic abnormalities that
would not be there at rest. A positive test would be suggestive
but not diagnostic of underlying disease. A negative test does
not rule out disease as I've pointed out cause there are such
things as false negatives. The next step it seems to me if you
had a negative and you wanted to unequivocally rule out the
disease would be actual pictures of the coronary arteries.

Q. To your knowledge are these routinely performed OVef

at M.C.V. on patients for the type of testing procedure or just

a general physical examination?

A. No, they are not.

Q. : They are not. The degenerative process that you have
had an opportunity to review Mr. Berry's records could you give
any kind of estimation on the length of time that it took for

his disease to geherate whether or not test results should

have been returned positive in 1973 or in 1970, when the two

examinations which have been introduced.
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A. The two test he had.

Q. Yeah one in 1970 and one in 1973 is there someway you
can tell the time period for the degeﬁeraﬁion of this disease?
A, No. The disease progresses at various times and as I
pointed out in my statement that even in patients who have deve-
loped symptions of clinical cdronary diseasé sﬁch as angina
pectoris may have a perfectly normal eléctrocardiogram, othér
laboratory tests andlother physical examinations and this is not

helpful in saying what the rate of progression of the disease is.

MR. SHELTON: (page 31)

I don't like to reserve the right to provide
some rebuttal evidence, I waé not aware of
this report or the doctor's testimony until -
this morning. I would liké to have the
right to have Dr. Robinson, who is the
treating physician, who's reports have
already been listed in the record to refute
some of this informatidn and comment on
whatever and use it as rebuttal evidence.

MR. ALDRIDGE: Object,

DEPUTY COMMISSIONER HINER: You want to take

Dr. Robinson's deposition didn't you?

MR. ALDRIDGE: I reserved the right to do

it, yes. Which is normal and customary.
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DEPUTY COMMISSIONER HINER: Will, I am
asking you now, do you want to?

MR. ALDRIDGE: If we are going to get into

I'll withdraw that, tolthat extent,
that is to say if we come back and forth |
producing evidence and then rebutting evi-
dence I certainly don't want to go along

in screwing this record up to that point.

So, I will withdraw the reservation or
request for reservation to cross-examine

these other two physicians.

DEPUTY COMMISSIONER HINER: I have a feeling

Mr. Aldridge being brought in here this
morning and your having been in contact
with the Dr. Propert since January and in
light of the --

MR. ALDRIDGE: January the 1lth, I believe

it was.

DEPUTY COMMISSIONER HINER: And in light of

Rule 17 of the Commission of which you are
familiar these reports not having been
filed earlier I am inclined to go ahead
and overrule your motion to deny his right
to bring in -- |

MR. ALDRIDGE: All right, sir. I would like

to reassert the right to cross-examine.
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DEPUTY COMMISSIONER HINER: It is your

>right, okay. I'd like tQ have a time here,
though as to when this is going to take
place cause I don't want to in light éf
this evidence delay ;his any longer than

either of you gentlemen.

MR. ALDRIDGE: I had requested two weeks,

fourteen days.
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MR, SHELTON: For the record, we are taking
 the deposition of Fred D, Robinson, M. D., and it is
a deposition to be submitted in evidence to the
dustrial Commission of Virginia in the case of
Ray C. Berry versus Henrico County, Division of ;

Fire, Industrial CommlsSLOn File No. 518-136.

DR. FRED D. ROBINSON, a witness called by

the plaintiff, firse being duly sworn, deposes and says, viz:
 DIRECT EXAMINATION

OY -MR. SHELLTON:

Q Pr. Robinson, would you please state your

full name for the record?

A : .Fred D. Robinson.

Q And what is your present position? = - |

A The Directdr of the COIOJarY intcn°ive Care
Unit at the Medical College of Virginia.

Q Very briefly, bDr. Robinson, can you state

sowme of your background and qualifications?

A I gzaduqtea from medical school at the

Ln1versxty of Virginia. I took a Year of rotating internship
i
I

OB/GYN at Wise Memorial Hospital, United Mine Workers Hospitalr

at the University of Virginia Medical School, and a year of
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and

three years of residency in internal medicine.

then seven years of general practice of medicine.

Then,

Then, two

ears of cardiology at the Medical College of Virginia.
Y SN

Q And what is
A Cardiology.
Q Do you holad

sional organizations?

A The A.M.A.,
Richmond Academy of Medicine,
Practice, American Acadeny of

Q I

Commission there was scme reference to a Board of Cardiology?

your present specialty?

any pogition with any profes-
the Southern Medical Society,
Virginia Academy of Family

Family Practice.

I

believe on the document you sent in to thef

i
1
P

I

i
P
i

!

A Right.

Q Ang you are a menber?

A A Diplomate of the American Board of Cardi-
ology. A Diplomate of the American EBoard of Family Practice,
and a Diplomate of the American Loard of Internal Medicine.

0] : Are you familiar with the case of Ray C.
Lerxry? |

A Yes, sir.

0] Can you please state how you became familiaq
with it?

A Mr. Berry was admitted to the Coronary In-

N

1976, and becane a patient of mine at that time, during hig

Octobaer 3,
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S hospital stay at the Medical College.

W Q Is he presently under your care?

I

| A Yes, he is.

i

” Q Now, what were the dates of Mr. Berry's

|

ﬁ hospitalization?

ﬁ A He was in Medical College. from October 3rd
1!| until October the 24th, 1975. ‘

li . ’

i Q And on his entry to the hospital, what was
i

your diagnosis of My. Berry's problems, if‘any?'

A He had a2 heart attack known as an acute

myocardial infarcticen.

Q Cculd you give a little detail as to what

your examination revealed when he cams in?
A He was admitted with mild heart failure,
was having pain and was having premature ventricular contrac-

tions or ectopic heartbeats.

Q And he‘was admitted to--

A To the Coronary Intensive Care Unit. ;
Q And how lon§ was he there? |
2 lie was in the Corcnary Intensive Care Unit |

a few days, and then transferred up to the medical flcor.

Q During his stay in the hospital, was his

stay uneventful, or was it complicated?

2 He did have a complicaticn. The day he was

to be discharged, he developed ventricular tachycardia, which
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" we consider a life-threatening arrhythmia.

Q And your current diaghosis of Mr. Berry?
You say he was still under your care. What is his present
status? Is he under medication? -

A Yes, he is. He is on Isordil, which is a
medication to dilate the vessels, and asp;rin. |

Q When you say to dilate thé vessels -~ to

make them wider, is that what you mean?

A Right.

Q To your knowledge, has he returned to work?
A No, he has not.

Q And his inability to return to wprk, was

that on your advice?
A ’ Yes.
Q and Mr. Berry, in your case history and all,

informed you he was a fire fighteix with the Henrico Fire

PCepartment?
A Yes, sir. °
Q Based upon his stay in the hospital, and

the evidence and the examinations that you have made of

Mr. Berry, will he be able to #eturn to his duties as a
fire fighter?

A I would not advise him to return to his
duties as a fire fighter. |

Q And his inability to return, would that
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be permanent in your opinion? ]
A As a fire fighter, yes.
0 } | And has he been given any rehabilitation . ’
program to date? | ' !
A He is to be entered into tha rehabllLtatlon I
program with the Medlcal College of Virginia. He is awaiting ;
a slot to get into that program. S ' | : I
Q It‘s'my understanding from the medical

testimony that was presented at the hearing, and the medical !
testimony that you presented, that Mr. Berry's ailment was |
caused by lack of40xygen éoing to the heart, is that correct?

A That is correct. j

Q . Is there a medical term for the conditién |
that he had? !
A Yes, He had atherosclerosis or hard;nlng j

of the arteries, 1nvolv1ng the Coronary arteries, the arterie#

of the heart.

. Q And you were able to stermlne that the
heart attack was caused by this disease, atherosclerosis?

A Yes, that was the etiology or the causa

of the heart attack.

Q To your knowledge, is there any cause for
A There 1is, There are certain risgk factors,

|

{

|

?

this atherosclerosis? | i
|

?

i

|

those being high blood pressure, elevated cholesterol_in the
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blood, cigarette smoking, baing overweight, lack of exercise,

family history of hHeart disease.

Q , You say that cigarette smoking is one of the

risk factors. What is the correlation between cigarette smok=

iﬁg.and the development of the disease?

| A This mostly causes arrhythmia or sudden
death with a heart attack, cigarette smoking involved in
heart atﬁadks. o |

0 When vou say arrhythmia, are vou referring

to the death of heart'éells?

A Irregular heartbeat, usually ventricular
fibrillation.
0 To the extent that smoking is a rick factor

as to the cause of the disease, would any exposure to cut-off
of oxygen also be?

A Thié would be one of the things thﬁt could
make a patient have a heart attack, if he has narrcwing of
the arteries in his heart.

0 ' So that a lack of oxyéen would result in é
clinical event of a heart attack?

A It could, ves.

Q Could it in any way be traced to the develop:

ment of the disease itself?

A I don't think so.

24

Q Is there any evidence to show one way or the

|
'
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! other? _ - |
= A Not that I know of.
3 Q And given a natural deVelOpment-of this

19

20

21

disease, would exposure to a situation where there is a iack
of oxygen be some contributing factor to bring on a ciiniéél_
evént?

A : Yes, sir.

- Q How about the physical exertion, would that
be a cause that would bring on a clinical event?

A That would require the heart to-need:moré
oxygen, exertion. If the vessél is narrow already and can't
deliver the cxygen. |

Q : And from a medical standpoint, a stress
situation éuCh as answering a fire alarm, would that have--

MR. ALDRIDGE: Objection. It is leading.
BY MR. SHELTON: (Continuing)
Q Would that have any--
ﬂR..ALDRIDGE: Objection,Aand have the
racord show that I object on the grbund that it is
leading. . ) - i
MR. SHELTON: Your bbjection is noted.

Q Yould. that havé any effect in bringing.on
a clinical event?

A There have been some studies to shpw that -

pediatricians, when the phone rings early in the morning and
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' awzkens themr, they do have arrhythmias.
Q Is there any medical testimony to show Y
3 llnk between a constriction of the arteries and a. stress

' | event such as answering a fire alarm?

el S | A As far as I know, there is not a good study -

t | that shows that to be present.
T Q And given the natural development of the
3 disease, is there any indication that heat and cold extremes

0 :! would be a contributing factor?

¥ ' A ' Yeé, they do put an extra burden on the
heart. |
{2l Q Which would affect the oxygen supply going
into the heart?

A It more or less affects the requirement
v | of oxygen, the demand for oxygen of the heart. VIf'someone is
I gg cold, the blood pressuré goes up and the heart has to pump
(7 ié harder and requires more oxygen.,

I8 ‘ Q In a situation where the supply of oxygen

to the heart is restricted or cut off, what effect does that

20§ have on the heart, in terms of the actual heart cells?

21 A If the heart, the heart muscle, cannot

receive oxygen, it dies.

i .
s Q The heart cells die, or the heart itself?
2 .; A The heart cells, which make uz the heart.
25 Q Is it possible to have some cells in the
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at each point when there is a constriction or reduction of
oxygen going into the heart, the extent of the heart cell

loss?

A ' Yes, there is, and these are serum enzymes.

Q I believe in your medical report you stated

that Mr. Berry had related to you that he had previous ccm-
plaints of chest pains while fighting fires?

A Yes, sir.

Q Would this or could this indicate to you
that there was some--

MR. ALDRIDGE: Objection. It is leading.

MR. SHELTON: The objecticon is again ncted.

Q Could this indicate to you some restriction

of the oxygen supply--

A Yes, sir. .

Q --going intc the heart?
23 breught in with a lerge heart aTtach ZUTh &3 NI
23 © there any way to determine, af¢er there has been
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3 A Yes. Yes, that is correct. o
N Q Is there some medical way of determining —
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manifest itself in a heart attack?

that there is a certain amount of heart cells lost, how many
of them are lost or what porﬁion are lost as a result of this
particular loss of oxygen, and how many resulted from some |
prior loss? 1Is there any way to determine thaﬁ?

A There is no way we can determine that,

unfortunately.

Q | So, in your opinion, is it possible that a

particular loss of oxygen going into the heart could later

MR. ALDRIDGE: Objection. It is leading.

A I don't guite understand. Couldé I have the
question again? I don't quite understand the question there.

Q YWe are talking aboﬁﬁ the loss of oxygen
going into the heért as resulting in the death of certain
heart cells. 1Is it possible that that occurrence could
happen and then not manifest itself into a heart attack
at that point, but manifest itself into a hesart attack at
some point in the future? | |

 A Yes, it could be. It could be, It is
vossible.

Q And, to your knowledge, have theré been
any studies indicating any correlation between the developmenﬁ
of atherosclerosis and resulting clinical events of a heart |
attack, and any certain occupetion or any certain cccupational

trait?
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| Dr, F. D. Robinson - Direct - 13
]

| |
b A Yes, I have. In the 19503, reported by

the English people, they found that cohductors in the trolleys|
in England as compared to.the people that walked around and
collected the fares and walked up and down the double deck,
buses and trolléys, the oneé that just sat down and ran the
trolleYs had a higher incidence of death in heart attack than
the ones that were walking around, exarqisiﬁg.

0 So, would it be fair to say from that study
that physical exertion would be a factor that would lower the
risk of heart attack?

A Continuous physical exertion could lower
the risk of heart attack.

Q ‘Have there been any other studies that would
either tend tc prove or disprove any other risk factors as
being particular risk factors involved with an occupation,
which is physical exertion, stress, smoke inhalation?

v A There has been a study with longshoremen
in this country that shows that the longshoremen who are
constantly physically active have a lower incidence of heart
attack than the ones that are not constaﬁtly physically

active.

Q Have there been any studies to show any
correlation between the development of the disease and stress?
A There has been by Dr. Friedman on the

West Coast, that shows people who are Type A personality, who
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“attacks with smoke inhalation, who wehhgve'thought had normal

-event itz2lf--

has been shown -- or not necessarily smoke inhalation but lack

EXG, i1f someone does have hardening of the arteries to start

with.

CRANL - SNEAD & ASSOCIATES
" ZOURT REPOETERS
1108 EAST MAIN STREET
FGCHMOND, VIRGINIA
PHOME €48 . 2801

always puﬁ themselves under stress, have é higher incidencé
of heart attack than the lackadaisical Type B personality.
Q '~ To your info:ﬁation,'are there any stddiesvﬂ_
that would relate the development of the disease or the
onset of the clinical event to smcke inhalation? |

A Wiz have seen patients who have had heart

coronary arteries.
0] So, there has been some indication to you

from medical studies that there is a relation to the clinical

MK, ALDRIDGE: Objection. It is leading.

BY MR. SHELTON: (Continuing)

Q --1f I understand you correctly.
A’ That is more ity personal experience.
Q Are there any studies that show a relation-

ship between smcke inhalation and the actual development of
atherosclerosis?

L Not that I am aware of. Smoke inhalation

of oxygen has been shown to cause ischemic changes on the

MR, SHELTON: I don't have any other guestions,

Dr. Robinson. Please, answer any questions that
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Py

i
|
|
|

N

;
I
|
|
|

Q

October, 1976. Correct?
-

Q

A

Mr. Aldridge might have.

CROSS-EXAMINATION

BY MR. ALDRIDGE:

Dr. Robinson, the claimant was admitted to

“dedical College of Virginia Hospital on the 3xd day of

Yes, Six.
znd would you have seen him on that day?

T would have to have his racord to t2ll you

{f T saw him on that day. I was attending in the unit in that

month, as I recall. So, I guite often see the patient the

T

next morning if they come in, in the evening. They are seen

i by the resident, usually, if they come in at nighttime.

Q

So, you can't really recall whether you saw

" him wnen he made his entry or not?

i 74N

time that

Q

A

j Q

A

)
’-\
e
r
o
I
.
1
<

T am sure I did not see him the

hours after adialssicn. .

L1l rigat.
But it would be the rext morning.

Would the history normally be takcn by

+Yra

someone other than you, such as the resident on dutv at tihe

the man is admitted?

That is right. It is taken by the intern

in the emergency room, then the residenc in the Coronary Care
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Unit, and the intern in the Coronary Care Udit, and then
there are two attendings in the Coronary Care Unit, and it
would depend on which attending would see the patient the
next morning;

Q Then the history would be taken nornally
by somecnevother than you personally? |

A Well, I would take -the history alsc, if I

am the attending there, also.

Q Do you know whether in this particular
case it was taken by you?
A It was taken by a groun of pecple., I did

take a history from Mr. Berry.

0 And when dig you take the history?

A That, I would have to look at his fecord.
Q - You do not know at this point?

A No, not without the hospital record.

Q Would the history taken by you be identified

as your--

A By my signature.
0] -~work 1in the reccord itself?
A - Yes, sir. I think somecne in Mr. Berry's

family asked me to care for him, if I am not mistaken. I

mean I would have to locok at the rceord,
0 0f course, that would have occurred after

he had gotten into the hospital?
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. Dr. F. D. Robinson - Cross : | 17
A That is correct.
Q Are you familiar with other members of his

CRANT. - SNEAD 8 ASSOCIATIES
TOURT REFDORIERS
TiL8 MAST MAIN STREET
CHCHMOND, VIRGINIA

PHONE &% 2301

family, Dr. Robinson, by some previous experience?

A No, not that I know of. |

Q Do you have any reason why some member of
his family would specifically ask for you?

A I think maybe they knew sbmeone I had taken
care of, something like -that.

Q All right., If I were to call your attention
to the initials PT2A appearing in the history taken by someone

in the medical record, do you know what that stands for?

Q Were you aware that this fireman had also
engaged in another occupation at the same time that ha was a
fireman, for some time prior to the time that he suffered

this heart attack?

N Ho, sir.

Q You were not aware of that?

A If I was, I have forgotten it.

Q ~ If I told you that the history taken by the

intern, which is called the Intern Admitting Note, indibates
that for the nast two weeks patient has worked two jobs, fife-
man 24 hours on, 24 hours off, and delivery man for a florist
on days off, to "keep busy." Would you have any knowledge

of that? : .
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Dr. F. D. Robinson - Cross ' 18
A I was unaware of that.
Qg Now, who is Dr. Cottwald?

. lLet me see the signature. Hevmight have
been the intern.

Q Dr. William Gotﬁwald.

by He was the intern who was cn‘the_Medical
Service at the time of the discharge of Mr.'Berry.:

0 ‘Well, the discharge summary that appeafs
in the records of MCV signed by Dr. Gottwald, is that thé

official discharge summary--

I That is correct.
0 - —=from the institution?
o The intern dictates the discharge summary

on the patients on the Department of Medicine.

Q And.in that discharge summary, the first
paragraph, it states: "The patient's risk factors for
myocardial infarction included three packs per day'smoking
nistory, and moderate obesity, the family histcry of the
father dying of a myocardial infarction in the fifth decade,
and the brother had MI," meaning myocardial infarction "at
age 50."

h Is that what you were referring to earlier
when you listed a number of risk factors that were related
to the disease, that are underlying or indicating the tendency

toward the disease that Mr. Berry is suffering from?
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pr. F. D. Robinson - Cross 19

6

-

A Yes, sir, these are risk factors.

Q That is to say that people with those risk
factors listed by you, and those just guoted by me from,the
discharge summary, are indications that the individuals that
have that type of history héve a higher likelihood of suf-
fering a heart attack as a result of underlying disease:
factors?

A That is correct,

Q And this disease that in you;vopinion Mr.
Ray Berry is suffering from, is athero-- How do you pro-
nounce it?

A A-t-h, atheroscle;osis. Athero is a Greek
word, meaning gruel, like to gruel a porridge, and it meéns
hard gruel in the vessels in the body.

| Q And, Doctdr, I take it ﬁhat is different

from arteriosclerosis?

A No. There are really three types of arterio-

sclerosis. Arterio means, arteriosclerosis, hardening of the

arteries. There are really three types. One is athero-

!

sclerosis, which deposits cholesterol, which is fatty material?

inside the vessels,

The other kind is the M8nckeberg's sclerosis,

and the other medial sclerosis. Mcst people that have heart

attacks have them. Atherosclerosis iz one of the three forms

of arteriosclerosis. 3
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| Dr. F. D Roblnson - Cross

| 0
I A
o
f from the malady--

]

A

'l heart.

o

disease of life,

i A

Q

A

| country.

| Q

a

Q

involved?

So, this is more specific, as you say?.

Right.

And it is your opinion that he is suffering
of atherosclerosis of the artery of the

Atherosclerosis.

Dr. Robinson, is this -

malady just referred to by you one which is an ordinary

to which the general public is exposed?

It is the Amerlcan wvay of life that causes

’ this. That is what kills two out of every three attorneys. 
| .
|

Would it be fair to say that attorneys

have a relatively high incidence of myocardial infarction?

The highest of any profession in this

And is that in your opinion related to anyr

Well, I think streos has a lot to do w1thv

Basically, those that are suffering heart.

That is correct.

If I told yYou, Dr. Robinscn, that I have =
Appendix Page 59

!f underlying disease process in attorneys as a group?

i it. I think cigarette smoking has a lot to do with it.

- ' ' » )
! think the food attorneys eat has a lot to do with it,

attacks who are attorneys have this underlying disease proces

3




b e e ine — e o .

CRAND - SNIEAD & ASS0OCIATES

ST T E I

EAST MOl PREE
CSACHMOND, VIGGINEA

1
| FHONE 648 - 7801

Dr. F. D. Robinson - Cross =~ = ' ' , \‘“21'

I palnstakingly examined the wvoluminous hosnital records of

MCV in an attempt to fiand a reference to the claimant having

‘given a history to anyone of having suffered chest pain wnile
fighting fires, could you tell me where in that record I
could find such a reference?

| 7, No, I couldn't. I remember Mr. Berry tellin

' me that himself, and on the discharge suwamary, I think there

is something on here that he was having pain one week prior

to admission.. He experienced the onset of substernal pain on

exertion, decreased by rest, richt here. (Indicating)

: 2 But you don't know when that was?

k A No. I remember Mr. Derxy telling me that
ii

i -

i . . . ] »

I when I was talking to him one morning when I was seeing him

in the hosrital.

[

oo

[¢]

; Q But you don't know whether--
i
i ' A Whether that was recorded or not? No. That

! would prebably be in the history of present illness, I would

SRR ¢ o

imagine, on the admission note.

Q All right. DNow, what we refer to in this

particular field of law as the attending physician's report,

which is a form filed with the Industrial Commission, this

appears to be a cocpy or facsimile of that report?

I Right.

Q This report is apparently date

of November, 1276, which is roughly a moenth subsegquent to the

i
i
[ —
!
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{:Dr. . D. Robinson - Crossv | | ' : .22_
I J admission of Mr, Berry. Do you know why it was delayed for
2 ﬁ-such a length of time? |
I
E f; A A nonth?
e g 1 ‘ .
“ Q Yes.
5 ﬂ' A That's the report for the Indu;trial
6 ﬂ Commission?
7 ‘f o Yes,
8 ﬁ A I think that is fast, At least for a
i _
9 % report like that to get out of ny office, that is fagt,
10 k Q Now, if I told you that in the intérn’s
N i
11 § admitting note this history appears, "One weelk prior to
12 'E admission, onset of substernal ache, similar to that throe
13 F years prior to admiésion, which spreads across pericardium
i i but does not radiate. Pain brought on at various timegs -
15 ;{ seemingly unrelated to exertion, meals, cold, coitus, stress,ﬁ
1g f; would that seem to contradict?
17 G A No. That_pain could be anything. ;
18 f 0 Well, didn't you just refer to stress, a g
i i
19 ;j statemen£ about stress? !
- Ty q A Right, 1 ha?e one here-that says he had f
21 ” pain on exertion, decreased_by rest. Then that was a differ-f
22 ﬂ ent kind of pain described there not brought én by exertion. ;
23 3 0 Right., And of course there i3 no history j
=1 ji anywhere that you are aQare 0of &t this moment whare he suffergd
Zﬁ.g any pain related to fighting fires? §
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"}«Dr. F. D. Rgbinson ~ Cross ~ - ‘ 23 .
| f
] §§ a Yes, what he told me. I distinctly remember:
2 % that. | ' i
K E! Q - But nothing in the record that I havg been  j
E ﬁ able to find, | - | ﬂ
S H A Not that I know of. ;
E
5 g 0 Zs far as you know? !
li i
7 ' A No.
S'Wi 0 Dr. Robinson, if I were to ask you to
g ; pronounce me, as.attqrney—at—law, free of coronary disease
10 g or arterial diseaée, could vou, as an expert in your field,
i g.do that? | !
i i
£ % A Yes. '5
o ? 0 And how would you go about dcing it? g
11 i; A Do the treadmill exercise test on You, ;
15 ? stress test, and I could assure you if that was normal, you
1 ? had an 85 percent chance of having no evidence of ischemic
' E heart disease. Then, if you say you wanted a hundred percent
" E chance to knew that you did @ot have an arteriasclerdt;c !
10 E heart discase, you would have a cardiocatheterization. |
) i 0 That means go inside my body with some sort |
21 ﬁ of a scope? |
» ﬁ A That mezans putting a small tube in your‘
|
o ﬂ artery of the leg, and rassing it up to your heart, and
x f injecting the vessels in your heart with contrast media, and
5 getting ¥~rays whila this is being done. |
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Dr. F. D. Robinson - Cross : ' 24

4

20

[\

99

Q And that waQ.you could be sure that the
arterf was ndt diseased? o B
A | That you did not have blockége of the.'
arteries. That carries a risk, however. |
| MR. ALDRIbGE: I have no further questions.
‘MR. SHELTON: I don't haveAany further

qguestions.

 AND FURTHER THIS DEPONENT SAILTH NOT.

SIGNATURE WAIVED BY AGREEMENT OF COUNSEL AND THE WITNESS.

=
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VIRGINIASs INTHE INDUSTRIAL COMMISSION
RAY C. BERRY, Claimant

Ve " Claim No., 518~136 Opinion by HINER ‘
Deputy Commisaioner

HENRICO COUNTY, DIVISION OF FIRE, Employer :
LUMBERMENS MUTUAL CASUALTY COMPANY, Insuref MAY 9 1977

Mr, Michael S. Shelton
Attorney at Law

1128 Ross Building
Riclmond, Virginia 23219
for the Claimant,

Mr. M. D, Aldridge, Jr.
Attorney at lLaw

110 Korth Second Avenue
Hopewell, Virginia 23860
for the Defendants.

Hearing before Deputy Commissioner HINER, at Richmond,

. Virginia, on February 14, 1977, B

This case is before us on application of Ray C. Berfy.
£iled Decembar 9, 1976, alleging a heart attack arising out of
and in the course of his employment with the defendant on October
3, 1976. Ha claims compensation for continucus total incapacity
from October 3, 1976 and related medical exponses.

Thn}muuaié defended on the ground that the heart attack
was not the result of an accident arising out of and in the course
‘of the employment and is not an occupational disease., In addition,
the case is defended on the ground that the case does not come '
within the provisions of § €5.1-47.1, Code of Virginia, and that
the particular code section is itself unconstitutional,

The record reveals, and we f£ind, that on Octobex 3, 1976
Berxy was employed by the defendant as a firefighter at an average
uiekly wage of $247,33. He had been employed in this capacity
by the defendant for a period of approximately six years, and had

previcusly worked as a firefighter for the City of Richmond.
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have suffered an occupational cﬁseau. |

In this case the claimant had been examined by his family physician, -
Dr. R. E. Mitchell, Jr. intermittently between March of 1969 and December of -
1573. It waﬁ Dr. Mitchell's opinion, as set forth in his report of Febmaﬂ
3, 1977, ihat the claimant exhibited no evidence of hypertension or srterio-
sclerotlc cardlovascular disease du;-tnq this period of time. The claimant
was oxamlned by Dr. Fred B. Robinson, Director, Coronary Intensive Care
Unit, Medlcal College of Virginia, in August of 1973 and found at that time
to have a normal heart function. This ovidence. in my opmlon, is sufflctent
to bring the claimant within the purview of §65.1-47.1.

Following the disabling heart attack of October 3, 1976, the claimant
came under the care of tha same Dr. Fred Robinson, who reported on August
2] and November 3, 1976, that the claimant's disabling heart attack was re-
;ated to hls employment. | To rebut this evidence, the employer offers the
oplntqn of Dr. Davld Propert, who reviewed artariosclerosis as it affected
the general pqpulation and concluded that the claimant's dlsﬁbility was the
natural prégres#lon of this diseasa,.

The l;sue then, is whether or not Dr. Propert's opinion is sufficient
to rebut the presumptlon raised by §65.1-47.1 and, in addition, the oplnlon
of the treating physiclan that the claimant's disabling heart attack was
" causally related to his employment, It is m. view that Dr. Propert's opinion
is insufficient in both regards an.dv that compensation for temporary disability

should therefore be awarded.
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This statute pertains to a certain class of people. in--
cluding firefighters, and provides in effects

1. The diseases mentioned in the title shall
be presumed to be an occupational disease .
suffered in the line of duty that is '

covered by this Act unless the contrary
be shown by caqpetent evidence.

2, Provided, prior to making claim for said
disease evidence shall be sulmnitted to

~ show that the claimant or deceased has
bean found free of the presumed diseases,

3. If requested by the employer and/or its
insurer the claimant shall submit to
physical examination if a claim is made

for disability or in case of a death the

body shall he submitted for a postmortem
exanination, .

_ 'me word “presumption” as defined by m:.mmm
iz as touows:

*An inference affirmative of disaffirmative
~of the truth or falsehood of any proposition
. . or fact drawn by a process of probable
¢ roasoning in the absence of actual certainty
: of its truth or falschood, or until such
certainty can be ascertained,”

The recoid roveals that Berry was examined on several
occasions prior to his heart attack. The reports from these pre—
vicus exaninations do not indicate the presence of any predise
posing medical condition., There is competent medical evidence in

S the record, however, that the examinations and tests so administered
are not and could not be, because of their inherent limitations,
| K deteminat.:l.ve of the presence or absence of athéroscleroais of the
coronary arteries., This evidence fails to prove that the claimant
was free of the condition prior to making his claim,
Subsequent to the hearing and without leave having been
asked or granted, the claimant filed certain testimony and articles
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askingthatthayh.madeapattoﬂtlumcord. They are identified
as exhibits A~1 through A~8, The defendant objected to the admission
of these documents to the record for reasons stated in a letter .
dated February 28, 1977, The objection of the defendant is sus—

' tained and no inspection of or reference to these documents has been
made, though they are retained in the Commission's file,

After a careful consideration of the evidence in its
entirety, particularly the lengthy and comprehensive medical record,
and after applying § €5.1-47.,1, Code of Virginia, to the evidence
betoreus.mmempelledtomﬂ;athethxdingﬂmtae:ty'sheart
attack was not the result ot an accidental injury which arose out
of and in the course of his employment or an occupaticnal disease.

Bven if the emplicy=e had proved himself free of the
disease, his burden as required by § 65.1-47.1 in ordexr for the
" presumption to apply, there is ample competent medical evidence to
" rebut the presumption, leaving a medical record which fails to pre=
’_pondaraig in establishing a causal relationship between any act,
madent. or condition of the employment and Berry's heart attgck
and subsequent work incapacity,

Our award shall enter accordingly.

AXARD

For failure to sustain the requisite burden of proof,
the relfef sought by the claimant in his application of December
9, 1976 must be, and hereby is, denied, and tho case

DISMISSED, |

-4 -
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VIRGINIA:
IN THE INDUSTRIAL COMMISSION

RAY C. BERRY, Claimant

v. Claim No. 518-136 . Opinion by MILLER,
‘ , Commissioner
HENRICO COUNTY, DIVISION OF FIRE, Employer., JUL 291977

LUMBERMENS MUTUAL CASUALTY COMPANY, Insurer

Michael S. Shelton, Esq.
1128 Ross Building
Richmond, Virginia 23219
for the Claimant.

M. D, Aldridge, Jr., Esq.
110 North Second Avenue

Hopewell, Virginia 23860
for the Defendants,

REVIEW before the Full Commission at Richmond, Virginia,
July 6, 1977, '

The majority of the Cbmmtssion, upon review, adopts the findings
of fact and conclusions of law contained in the decision and award of May
$,1977. |

According, the sald decision and award of May 9, 1977, appealed
from are

AFFIRMED.

JOYNER, dissenting:
I cannot concur with the conclusion reached by the majority of the

Comluton in this claim and must, therefore, dissent for the !olloﬁnq

reasons:

Section 65.1-47.1 provides that & firefighter, who has undergone

medical examination and found to be free from heart disease and who sub-

sequently became disabled as a result of heart disease, is presumed to -
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The record clearly reveals that Berry had worked as a ,
firefighter only one day, September 30, 1976, between September
17, 1976 and October 3, 1976. On September 30, 1976 there had
been no alarms and his work had been housekeeping at the station.

The medical record also reveals that during this same
period Berry was employed ﬁuu.thmaaaa:tlanhﬁ:dehhmmytuudk
driver.

| It is not contested that BQQQ'aﬁstahuxlalhmarﬁinxadk-
* on October 3, 1976. He had visited his brother's house in the
nnnﬁnq.rehnﬂedlxmn and rested prior to watching a ball game
on television, When ha got up from his nap after a couple of hours,
he was suffering pains and was taken to the Medical College of Vire
ginia, where he was admitted ai 5:40.P.»M. for a condition finaiiy
dlagnosed as mx1nﬂniorrmmcmnﬂal.hdhnﬁdanvd&h;nmmxmwny
dlagnosis of ventricular ectopy. He was discharged from tha
hospital on October 23, 1976 with advice not to resume his employ-
. ment as a firefighter, He has since retired from this occupation.

To prevail the claimant must prove by a preponderance of
the credible evidence that he suffered an injury by accident or an
occupational disecase. e must establish that the injury was re-
ceived at a particular time, in a particular place, by a particular
accident., The incident, act done or condition encountered, must
be shown to have occurred at same reasonably definite time. Alstrop
v. Blue Piamond Coal Company, 181 Va, 287, 24 S.E. (2d) 546, The
claimant also has the burden of establishing an occupational discase
as defined in § 65.,1-46, Code of Virginia. YVan Gouder v. Common=
wealth, 192 va, 5483 65 S.E. (2d) 565.

In establishing his case, Bérry has the benefit of
§ 65,1-47.1, enacted effective July 1, 1976, entitled, 'Preaﬁmption
as to death or disability from respiratory disease, hypertgnaion
ok heart disease”, |

-2 e
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ASSIGNMENTS OF ERROR

The claimant; pursuant to Rulé 5:21, assigns-as error ‘the
following:‘

1. The failufe of the Industrial Commission to apply the
-presumption created by §65.1-47.1 of tﬁe Code of Virginia, as |
‘amended, to the benefit of the claimant.

2. - The failure of the Industrial Commission to give proper
weight to the presumption created by §65.1-47.1 of the Code of
Virginia, as amended. |

3. The failure of the Industrial Commissibn to give prbper
cdnsideration to the rebuttal evidence fendered on behalf of the

claimant.
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