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Dr. Wright H, Langham
University of California

Los Alamos Scientific Laboratory
P. O, Box 1663

Los Alamos, New Mexico

Dear Wright:

Enclosed is one of your history sheets filled out by
Dr. Waterhouse on patient

In an accompanying letter she indicated that while
laboratory data were not obtained at the time of the examination,
which was approximately June 22, it would be possible for the
patient to return for blood counts etc. early in August. Perhaps
you have already made arrangements to have fecal specimens col-
lected from In case you have not done so, -
Waterhouse said in her letter that both of these patients .
would be available if the cost of hospitalization could be met,

We will omit the addition of formaldehyde to urine
specmens as per your request in your letter of July 22.

Sincerely yours,

-

Samuel H, Bassett, M.D.
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‘NAHE:

LHISTORY OF PATIENT
(to be filled out by physician) -

DATE OF HIRTH: &4/ /377

PRESENT ADDRESS: | @p/‘ = Y

- - ¢ o m———

[ 4
PERMANENT ADDRESS (WHERR PATIENT MAY ALWAYS BE mcm)z_wﬂ P 044.4;./

PRESENT OCCUPATION:

HAS THE PATIENT EXPOSED TO ANY IONIZING RADIATIONS SINCE LEAVING THE LOS AIAMOS
PROJSCT? (EXTENT AND DURATION): % ‘

THE PATIENT'S MEDICAL HISTORY SINCE LEAVING THE LOS AIA 0S PROJECT IS DESIRED:

3.
2.

3.
Le

5

7.

REE%PIBA‘IDBI: 7” 17,

CARDIAC: _){A?,

GASTROINTESTIMAL: L
GENITO-URIMARY:
a. VENEREAL: 7(/{'-»4/

o

b. URIMARY TRACT DISEASE: 27 s

NERVOUS SYSTEM DISEASK: F/;A/%/d” hetd ‘4. R,-, b..0 ’w‘
/)U/&/‘f—(?,d v /Z“Jué—t
LIST ALL ILLNESSES NOT INCLUDED ABOVE TOGETHER WITH THE PREQUENCY OF UPPER
RESPTRATORY Imacnons M L/ /ﬂﬁAO,«/ﬂj e I s
Aad — I //,«./ j— M.(mﬂ
/ /7

SURGICAL HISTORY:
a. SERIOUS TRAUMA: S€e U .
b. OPERATIONS:
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PHYSICAL EXAMINATION

GENERAL APPEARANCE: 2 .7. toro 1ty wEIGHT: WEIGHT:
HEAD :
ems: A, rwimEs:  Mosmed B STABISWOS: -
C. VISION (ONCORRECTRD): RT: ___ LT: ___ CORRECTED: RT: ____ LT:
 PUNDASCOPIC: WMM |
COLOR VISION: v

BARS: (INCLUDING HEARING EVALUATION): w4 // Aot .

B. BRFASTS: \VJ‘WW
C. HEART: SIZE: PP
CONTOUR: ‘

j' p. ums: 1 0can

AEDOMEN: A. PALPABLE ORGANS:  HA»tc

? B. TENDERNESS: ¥

! C. MASSES: "

I . _
'GENITALIA: A, HERMIA: '

:

| B. GENTTALIA:

i
ADENOPATHY: CERVICAL: %

|
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 PHYSICAL EXAMINATION OF THE PATIENT (CONrINUMD)
AXTLIARY AND EPITROCHLEAR: /7. asns__
EXTREMITIES:
SKIN: ﬂ .f/ ar/ ‘
EXTRRATIES: 9 # 2 tsmesar Lo )
NEUROLOGICAL: A. REFLEXES (smnrxc{u. AND DEEP):
B. SENSATION (SUPERFICIAL AND DEEP):
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