DEFPARTVMENT OF INDUSTRIAL RELATIONS -
DIVISION OF iNDUSTRIAL ACCIDENTS

WORKMEN'S COMPENSATION A’PFALS BOARD
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You are hereby notified that an application for compensation has been filed with the Workmen's Compensation \m,_:al
Board of th(, State of California. You are further notified that said app'xcatmn has been set for hearing at

4107 'LOS ANGELES STATE OFFICE BUILDING, 107 SOUTH BROADWAY
LO5 ANGELES, CALIFORNIA

1 Q3087 ‘ ’ 9160 A8,

and" th.xt at said time and place the Workmen’s Compensation Appeals Board will proceed to hear and dispose of the said
applncnxon in the manner prescribed by law.

WORKMEN'S COMPENSATION APPEALS BOARD
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Duted at: Los Angeles, C.’lll.if‘oyﬁig___.w' e e e . R

NOTE: The parties ‘ace expected to submit all disputed issues for decision at chis hearing. ANl witnesses, evidence, medical reports, payeolls and ather
proof must be available ac the hearing. CONTINUANCES WILL BE GRANTED ONLY UPON A CLFAR SHOWING OF GOOD CAUSE

Requests for continuances are to he made within v days of the date of this notice.

NOTE TO INSURED EMPLOYERS: Your awendines at this hearing 102y not be newessary. Ash )‘.mr HWBCEIE Coripany. N
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- . : - INSURANCE_REPORT BY MEDICAL. REG' (DS PR
DYSCHARCE DATE 9-2.6-66 CASE M0:  79g8 ‘
PATIENT NAME:  STRHMAN. STIRMAN DOCTOR: "R, Helson.
FINAL DIAGNOSIS: Zé//@c//u@f/ ('/*,41;7./.,464, Lty wwu/,f,o«,a e /&.‘{f&/‘ ot
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BENJAMIN E. HERNDON, M.D.

RICHARD A. NELSON, M.D., F.A.CS.

JOHN WM. SCHNEPPER, M.D.

760 ‘SOUTH WASHBURN
CORONA, CALIFORNIA 91720
(714) 737-5892 — (714) 688-8731 i

August 3, 1967
Argonaut Ins.
3 ghatto
los Angeles, California 90005
‘Attn; Mrs. Steiner

Dear Mras Steiner:

'f{e: Sirhan Sirhan

LT

In checking with Dr., Nelson in regards to sending you additioensl infornation
on the above named patient; he tells me that we are unable to do se without

the written consent by Mr, Sirhan, If you would send us hls consent then
we can send you the infermation you need provided we:have it on hand.

Thank you,

Aoty

- o
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ALBERT TASHMA, M, D,
6753 HOLLYWOOD BOULEVARD
LDS ANGELES, CALIFORNIA 90028
TELEPHONE 466-4285

OPHTHALMOLOGY .

pusguent 18, 1967

Argonaut Insurance Company
1001 Wilghive BDoulaovazd
Loa Az:@@l@n Californin -

Attention: J. D, Stiner o ' . \
| Rey 8igheom Blxhan

Claing OZR 2038449
gur £iles 67-100%

Deax Sivos

At the roguest of the cexwlar tho above named paticont was
exsmingd by we on Auwgust 18, 1867,

PRESENT VIXNWESS

The following i3 au eccount of an accidcat uiich cesurzed on
September 25, 1966 at 8 A. Y.

"The moznleg of the gald date I wag broosing a £iily. Ia othew
words, I wes asking har to mm as favr 23 pho could, X was
riding the hozse. It was g vexy Joggy mosaing thae day. A
fev pasonds aftor I had gtavged tho £illy I was dozme Ohe
threw ma, I don’s kvow how I fell, when, evaryshing weat
blank, The people vhe wore watching mo esuldn't ves what
happened duwe to the fog. X was takea by azbulonce to the

. hospital, Cowona Communlty Wospital. ¥ was éscated by B
 Richard Helson., He had applicd cema stitches to what he

claimed was cmeessive bleeding. He appliicd sbaug theoe to
ghe lovar silde of my ching and E doal’t lmow bow o tho
left ayo. They took a serias of mexays, and at thak timg

L was oot fully conzelous, T stazted 0 een2 €s, vhen T folt

-the esldnens of tha platidzn or table thay had put me eme -

I realised pemathilng wan wrong with ry cyes at the mexent X
stasrted te come o, When he pearesd to imsext the stitehing

e
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Page 2
Sdvhan
3/18/587

PRESENY TLIMESS cont’d:

needle in oy ey and X wove o 1e33 uvng mueh azalese thst,

T didn’t like the ctiteh to be put thare, Hs inaisted thaw

{t wag noecesaaxry. L dﬂ.«'&n“t oo the gz*ar«;vﬂ;ty of the wsund,

but I thought it wasa't neecssary to be 83:‘? tehed, T ceuldn’t
80e mymlf and he Just told me 1t was ncecstamy.  Ue wanted
to keep ,me in the hospiial fox a woolk, bu& T dida’t like tha
ldea. 1 did azay overnight.” :

Ag the histery will ‘udieate, the paticat re2bled 4 bif.
‘X esked tha patient what he kosy about casd bam\p {m his oyes
. -afger the accident and this wos his reply.

"B, Nolgods when he put the stitehes Im ry oye X couldale
epca the 6ye to ses anybody duwe to the pand {a oy oye. X
had to tell Dr. Nelson o zezsve the samd, but he €old oze
of the murecs aftawwards and ohe tosk en £0 ef that"

With regard to the subscguent treatment geecived, the paticat
wag & Little vague., Having rovioved the medfeal £ile, 1t was
- apparent that thiz patient had beon treatcd for a short poxicd
of tima and discharged by Dz. Nelgen, and be then veturnocd .
to Dr, Nelson with complaings, amd the laettewr reforred him to
an gye, ear, noge ond thwoat speclelist, Px. Paul Milseen.
When I asked the patient sbout this point, this {3 what be sald.

"They weve trying to agvarge that date, copointmont data,
between Dr, Welsen and Dz, Hilscon, them we had to o.k. that
through the offlce which took about tws wecks or g9, It was

a matter of trying vo get an agrecment. Dby, Nelgen apparcatly
congideored me discherged beesavie waen ¥ weak doom &0 8ce him
again he instructed hio occozetary € comtocst the czmpany &0
regpen tha account, and he did not act ox txoat me after that
ungll he veeoived the Ooke £xom &ho enmpany.”

The patient ﬁurﬁ)‘: e otngeds
" Ds:’o%.’é.saon r'élm"c: éo amything, Ue juot pud Gewmn Lustrmsad

Ry dar and vm my voge aud gave me sema plils which zeally -
didn't do @ thicg, . }‘a ref @.m'ﬁd ma to the gpecialist, Pz, Hillton

o
SO
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Glzban
8/18/67

PRESENT TIINESS eontid:

Millex, He again gave me tests aud dlda’t do arything

a8 far asg tres &*r‘a.o I vas wiler his eave thres or four
visles, About a moath later he sadd T phould pes Pr. Richa,
becawse ¥ told hisx I had woved fmm Coxona m.d back €0 my
original address,

Fizot of oll he (Dr, Hiechn) aaLcii 4f thexe veza cc:;y broken
boneg in this wepioa, Y told him I 4id vot koow, He ordexed
x-xays tokenm, He gave me 8 gnall tubs of peme lubricsot and
that wasg a aample. type, and I uoed it, and it zan out within
a weeks . It didn’t seem to halp much, He didn't say svykhisng
at &11»

‘T aloo askod the paticat obout the weew: M@z&.m ef ‘@20
Kicha that he he seon by 2 RourcoUsREDn m::mf{i Pr, Robext
¥igkin, The patient suweazized this situation in the following

vey :

“That was a very sbortive attempt by mo Rietm, I walted
three months afier Dr, Kichn told maz, It hosn’t come. K
never say the neuresusgeon, & nover reselved the notiee frem
the {nsurance cozpany. 6Ba (Pr. Rieha) bam't disebarged me,
“he aaid until I see the acurxosurgesn, a2d as yet I have oot
geen him, 8o how can L go beshk to him,® |

With regord o the patlent’s preoeat. eyoptsas, he alleges the
followings .

Wery much facial dlgecafort. Tha aya b8 eem"t roate L&,
too tight,. E ean’t leok ﬁa i:’)t;h dizcetions as I wcd to,
depending on the poolition ef oy hoed, X eam“t phife the
geze back and foxth. I mevez 444 comploin about the wiglon,
L poem to £all the slde visien,™ '

The paticnt fuzthor indieated tha thome had beca e fmpwevczeat
in his condition sivee his aceldent, '

The {3&;{.- ent dexdel any history of Eidonadflienik e;yé i&jm
or digensae prioy o e abwwe datw G njury.

77
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PASTY HEISTORY cont’ds

Accord.’n’.ng to'the pasicat an wezesteietcd Motez Vehicle
Opexator’s licemaﬂ vas izpued to him fa 1963 in E’ar@dczmg
Californiz,

FAMIRY BYSTOT
The gaafzium; denies any familfal hismry of @%1@1: ccxmea@@a
| REYERY OF JEDRCAL IVLS

The following records were aub:zammd a@&’ 3337 sr"ﬁﬁ.c::? at fzim
t_.me of eaam"mtlem

L, I‘rﬂctor B Pirat Report of Woxrk Injusy d@@.\;zz @@&:@w 6, 1966,
Richard A, Nelzon, M. D.

2, DYoctor’s Fizst Yeport of York Znjuzy, Hovembex 8, 1866,
Richard A, Welson, M, D, '

3. Doctor®s Pixst Report of Work Knﬁm‘yg E-mvcmab w. 28, 1966,
Paul Nlisgsen, M. D,

4,  Doctor's Pizat Report of Work Fnjuvy, spx=il 3, 1967,
E, Goxden Rielmg ¥, 0. :

5. Letter to Argonout Ingurance Compauy, Apwil &, 1967, &,
Gordon Eistm, M, D. . '

6. Letter to Argonout mam’a&‘@@ Company, @@mm 26, 1966,
‘Richard A, Nelson, M. B, :

The initisl woport of Dr. Richard A, Helooe indisates that
the Injusy wap 1inited ¢ a small lascxatisa of the left
upper eyvelld, %o addition there was cncd im both eyes,
Subgequant cyaluagion by BE, Iiﬁ.lzsaaa e:,m?m >4 these £4ndiags
and f&i‘;’.cl to denonstvate the pressuee of any Sw&i@"ﬂg
ocular Injuary,

188
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- REYXEH OF G@DKQﬁ? ”Tx) cont®ds

The report of Br, Blehn 48 in geuss al vogative, heswsves

he comments on an ”;ncan¢tant“ constrietion of the visual

fleld and in addisfon refers to a £ibrotic band in the lefe
spper eyelid which he feels maybe the cause of tha patient’s
11l defined syrptoms, He further intimages that this condition
might require auzgery. . : - :

There are no othex ﬂph&h&l@ﬁl@@i@ﬂl ?@@&?@@ of siamiLleaﬂ&@
in th@,filee

EX&%E&A?F@V
- Vision 20420 ﬁ@ég: Jel (Right ey
| 20020 3-2  (Lefe oyo)

External Structures: There iz no eppavest gearrciang of eithez
' eyelid, Tho oculor advcsac and glebes are

grossly nezative. .

‘Extré,Ocmlariwmﬁclegg_@ré@slyrinta@&o* Ko @i@&@yﬁa demonstzated.
Pupilss Rowmd, regular and oqual with mewmal resstiong.
Tactile Tensionas roth eyess Hot elevaged,
Fupdls Tha pupils wero di?a&edg the fundl wewe studled with
b@@b direct and {ndirest ophthalmusespy. They were
found to be conslisteat with gha stated age (23)

 8lit Lewp: dornoa o2, anterlor ﬁh&mﬁ@ﬁs 1ﬂ@ﬁa and zntericr vitoesus
fot remarkable.

Befractions N@ aigmﬁﬁi@@mt f@ﬁﬁ&@@ﬁ@@'eﬁawﬁ demenstyated,

Visual Field Serecning: The visual fields of ¢chis patiszt ¢
L . investigatel waley four Giffercif
Initially &ho ﬁrgﬁrzz wag ehogkds
vigeal £4ield aexaamem@ deviee whiah
189 indleated tho gight aye was B9
left aye bod soma ﬁ@?iﬁ amal c@aaﬁzi@ﬁ*
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~utllizing any Thewvspy. ef this Ratuge. flamely he bog oyop
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contds
Visual Field Screening cont'ds

“The ezemination vas thoa wepeated at ¢ghe

tangent screso wsing bozh tho 4/1800 and

271000 white tazgets., %his decoossesated

moziked conatsictieon of both visgual Zlelds,

but wmore so in the 1left aye than in tha

right, It should ba moted that the azseat of

- ecomgiriczion with the two differcmt tazgots

wag not proportiomal to the glse of the taxgoes

cuged, The czaminntion was then congluded ugieg
the standard pezimetar. 7%his tost chougd modexake
comstziction of the right £icld end sxsied con-
gtriction of the left £icld, tWhen the varisws
fieldas are compared, it is cbwisua that the resaula
axe highly inconnistenmt avd in po way could ba -

- related to any ovganic process lmwelving eithax
the eyes or the intra-granial vieuwal pathways.

Stéreopaiss‘?atient has normal binoculas fumetion, -

DIAGHOSIS

ﬁaaentially normal ave cxspinatisn,

" Based on mwy éxzﬂinati@ng'kﬁé-ﬁigéséf'ébééiéégg‘éﬁﬁxéﬁé"msdi@ai

recordz presently asvailable, X do wat bolicye that this patient
sugtained any perioncent disability oo e reouwlt of the aeeldont

of Septimber 25, L9866,

Tha njury to the left uwpper eyalld wefarved ¢tz in othex
medical eramimation 49 not devonstwable at the proocas tlas,

and I strongly adviso pgalnst any Qthert to wo2est to guxglenl
ingerventlon, Thiz patient, in ny opinieon, has the vight
cembivation of festovs Co warrant extresc comsecrvatism fa -

P -
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which ave not oveanic in oxigin, and In addition has no

proof whaksoover that aay fofangn‘matexﬁal is ratained in
the 1eft ovrbital aresa,

With xegawds to the symptowns alleged by this patisat, thewe
ig mothing whatsocver ir Che patiecnt’s examination te sub-
astantiste a clain of an oxganic injury, A3 woted abwve,
nearly all the sudjective teots of viswal fusetlon have
cleariy dewons tra*nd a pattern of inconaistency which negates

the possibility of any injuxy to the ayes or the intranc?an{al
- viseal pathwaysa.

CONCLOBEOIS

A8 a rosult of the above meported injury this Poﬁ&@ﬁ&'é&ﬂ Bt
sugtain o pormaneni dioubility finvolving his eyes. No fuwthax
nedical treatment s fndicated as che pa?i@aﬁﬂa @@ﬂﬁiﬁl@a ig
not indusexrinily related.

¥ wish to thank you for this referzsly should thexe be goy

unﬂnswgrcﬂ questions regarding this case, please do vot hesitate
o call on me. .

Veory truly yoursg,

; Albezt ‘Ea Am, ¥o Do
AT/xs L
Encl,

-
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cLaucHZIN, Evans, DaLBey &

JOHN F. MgLAUGHuN
BARRY F. EVANS

WM. BLAIR DALBEY
RAY B. CUMMING

HAROLD J. BENNETT
NED L. GAYLORD
JOHN F. BARTOS
GEORGE R, HASWELL
ALLAN R. SCHUMMER
ROBERT H. GILLHAM

Workmen’s Compensation Appeals Board
107 South Broadway
Los Angeles, California

Re:
WCAB File No.
Hearing Date:

SIRVAN

Gentlemen:

ATTORNEYS AT LAW

(213) 466-8541

Your attention is respectfull y invited to the following:

Attached for filing herein are:

E, Gordon X3
E. CGeoyxdon

EYCH b
XWMN ).J.'L.:.SS :}s@ ﬁ}.oa o
CRéchavrd A, Neloons XD,
y e o BT TV o amame ng
Blehaord A. HNelzon, .0,
.0 . T
tmahaLﬁ A. Nelson, M.De
Copies to:
u,.. mew & TO”“ e
Lo He Morenze Ave.,Peon
Argonaut Tnsuvance Commany
s : PG
Q&mﬁm.ﬁ&ﬁ?ﬁ

Please enter our appearance as attorneys for

.McLAUGELIN,

and presentation of

Please sct case for trial as there are now issues in contest.

AIMING

1717 NORTH HIGHLAND AVENUE, SUITE 710
LOS ANGELES, CALIFORNIA 90028

July 20, 1967 )
..'/
1:/9
Y 7 A
/).j; /
ya
STRUAN v, ALTE EJLZQCH CONSTRUCTION CQPANY
Annl. datcd* July 10, 1e07

Attached please find duly-executed Compromise & Release for your approval.

Request is hereby made for further hearing to permit cross-examination of
-rebuttal evidence.

RGOUAUT INSURANCE CCQMPANY

MEDICAL REPORTS:

Apzil 4, 166
Aprll 3,

Novenber 22
Novemboy
Gechober &

6‘9
Cotobay

20y
6,

-

E AT

=

SUER
Very truly yours,

EVANS,

By: « e
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1067

» 2966
1656
1866
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DALBLY & CUMMING
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MCLAUGHLIN, EVANS, DALBEY & CUMMING
ATTORNEYS AT LAW

JOHN F, MCLAUGHLIN . . ) . AREA COOE 213
BARRY F, EVANS . 1717 NORTH HIGHLAND AVENUE, SUITE 710 . TELEPHONE
WM, BLAIR DALBEY *% . $566-8541

e e LOS ANGELES, CALIFORNIA 90028

. HAROLD J. BENNETY
NED L. GAYLORC

S banvos | July 264, 1967
GEORGE R. HASWELL

ALLAN R, SCHUMMER -

ROBERT H. GILLMAM

Argeovaunt Ingurance Company
&4:37 3hatto Place
los Avgeles, California

Attestien: R. J. stbwﬁ@’*81aim E zaminex

.?”ﬁ Sirhan Sixhaa v, Crtha Vista Del Rio
' 2X=20356535
DfAs Septembabxgﬁ, 1966

)

Centlemens et

We have veviewed the aboeve case weferred to ouw ofifice on
.Yuly 20, 1667. Vo note the app lication 113&8 the ewploye
Cfmqja Vista Del Rio wherezs the employez's ”0ﬂoru
regera to A1tfillisch Construction Company. You have

indiecated you ingured thig pmrtlcuiar conatzuction
cermany but did vou aleo insure CGrania Vista Del Rio?

If you do dn fmct cover this entity, then wa recommend
you lwnemxavmﬁw sand a letter to tne applicant adviging
him thai all medicnl treatment iz authorized by elther
Dy, Garcney er Ur. Weaver, ov mncm@ver you intend to use
for this purpose, Yeou should algo advise him that any

. other nedical Zreament wi?l be cn 2 selif-procured bﬂvqsn

TH@ epplication Toquests Cewporavy d¢aﬁb.lity indemity

"L nlaege only v ?iQLS periods of dlsability wir%ﬁ“t
specifying. We sujgeat you seoure & Yeport from applicant's
superior as to whether or not he periozmbd his xeﬁu}ar duﬁzes
afte September 25, 1966, tbat is, if he continued to work
for then,

If you wlgh to seb up snothar cxam$uation with Dz, Garﬁc:,
we can lﬂﬂﬂhbpeﬂlv secure the applicantis attorney’s
cocoperation in cowpelling his Qiieﬂu to atéend, .

Very truly yours,

HeLAUGHLIN, rmm.,, A!J.sz"f & CUMMING

—————— \

By Rey B Cv‘mi
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BCARDING
LAY UPS
SALES PREPARATION

BREAKING
TRAINING
YEARLINGS CONDITICNED

OFFICE 1714) 737-5375 13200 CITRUS AVENUE CORONA, CALIFORNIA MAILING ADD.: RT. 1, BOX 1598

July 21, 1967

R, J. Robbins, Claims Examiner
Argonaut Insvrance Co,

Iy% Shatto Place

Los Anseles, California 90005

Degr Wr. Robbins:

in answer to your letter, July 20th, we submit
the following: - = -

Re/ Clein 02X 2034);5 )
Dlaimant Sirhan Sirhan--
: Date of Fnivry 9/25/66~

The Clajiman® was hired (/2/66 & ;250,00 per mo.
Raises: 6/26 « . 275.00 "
/31w $%00.00 U0
21 € 3%50,00 " ®
9/18 ¢ 375,00 w M

Total Wages Faic ’ 1797« 5¢

Left employ 11/2%/66 voluntarily for other emp-
loyment.

Returnsd to work 12/1/66 voluntarily & $375.00
Left omploy 12/.0/66 voluntarilky for other emp-
loyment.

We have no lmowledge of previous injuries.

33 malw - - A/ s
SIRGOReNY ¥OWD: i ) Al
XLt Ve I N —t‘// ., /c .
ATLEf£117isch Conrstructiorn Co.

BBA/ Cranjs Vieta Del Rio .
ALC/11%

&0C

[




LEGAL PREBARATION SUEE .
Clad O, 02X-2 Bfef . TOTAL MEDICAL PAID 380,10
1€ OF 1MJURY) - ]
CLARAANT'S MAME TOTAL lNDEMN;w PAID .Gk
. - T TR ¢ . R
NAME OF ASSURED_. ALVFILLISCH W/EEKLY RATE —
PERIODS COVERED —
ADVANCES on P.D. or C.&R. _.
. N
() Individuol 77 Lo-purtnership {
7 Corporation .} Join! Venture ... -
POLICY PERIOD._ /1 6_5:.?7‘_.______,“P?.ODUCER' MILLER & AMFS OF CALIY,
Appareny %easens For Livie otta '-_Prepﬁé'ciﬁon Sor Henring
[CIRCLE NUMBER OF REASON 35LD'W) P ' .
R . \ e Yl )
1. Compensation not oaid because of— Bate Hedring et ['J. -
- {e] No employer's report . ~
- {b) Mo doctor's report IAC No. d“"“':\"’" LA
/!em':orcry disability terminated’ by ' Iy
- doctor and claimant discarecs Date Application Rcc d_ l/:.l, 67
I:})-"Fermcr-e'n‘ disability prematirely, c'aiines ‘ ‘- ;'51 ;v
A Advisory rating for P.D, not acceptc Dw"‘ File Sent to Counsel U
;. Forthar medical south by employes” Has niec[ca.l been h]ed with
- Commission and secrved?
6 !n[uryAOE ond orCOt: . '
7 < Further medical:
Statete of izmno!nor‘s . 1. Not necessary
8. Caverage for employer ot this employee . .
9. Cmploymefﬂ- or employer dentity dispuiad 2. You q'rvrcurigc___‘ -
0. Cependency or 1denh'y of dﬂpendcn s . ) calo .
‘ - d 3. We 5598 arranged
”."Oihﬁc., - B ) o e . S AV BEve arrar -
R Eox . ’ (a}' ﬂy: pr - B IR
© o _ (b Dater_ i
’ o - Is case o!hefwue reody : .
— - for- lmgq._con?__ . z
: d / - ~ A i o
IREMA?K.‘-, BY CLAIM EXAMINER: 7. “4_.‘_.%/4_,,/*,:,,,_ Ao, gl @l Bt
: t - / - LT ,7’ . //ﬂ s / /’ L st 4 -
[ -‘-/"",_,, et A DD A A . e T,
P
el
goﬂ('m’ Fndetrasce g / = & “
: . - Y :
. o - (ClAlM EMMI
N (DO HOT WRITE BELOW THIS LIME) e
freuss S ¢
tooVeigentifed
2. Dicobiiity
2. Medical e - A
4. 'njury - :
5. Stetute
6. Earnings -
7. Qccupation :
&. Coveroge
. Employment : — i
10, Depencercy :
1. S S R
M o o)
. © O v T e
Litigation Werk Shaet ‘
Dote o AWHACASDS | L e e
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PALMER AND TOOMER
ERNEST A PALMER. JR : ) ’ ' ATTORNEYS AT LAW ) ) . relEpmioae
AN.NE B, TOOMER' ' ' CITIZENS BANA BUILCING . ’796-2THE
' (G NORTH MARENGO AVENUE 3o R ’ €0 a-2337
- { . T T
PASADENA,CALIFORNIA 91101 M ™
July 10, 1647
- —/l
WORKMEN'S COMPENSATION APPEALS BOARD fgﬁ. o
4107 Los Angeles State Qffice Building - _ e / .[//u
107 South Broadway W ;{ - ‘be\y
Los Angeles, California 90012 {b o
. . . . o - . g
Re: Ci-hrv 5, fivkan va. Granja Vista Del Rio ffi:;;;:L,//’
Gentlemen: ' -

Please file the items which have been checked below:
(9 Original and _6 copies of Applicafion.

® )» Please set this matter down for heafing.

. () Please place this matter on an off-calendar basis.

() Certificate of Readiness.

() Medical repd}t of , M.D., dated

, 19 _, together with his Statement

in the amount of $ , and his Notice and Request for

Allowance of Lien.

@

Copies have been served as indicated.

Very truly yours,

PAIMER AND TOOMER

By
' . Anns P, Toosuer
cc: o h

Tal8 It Riis NOTTRANT Y
ARCONLUT INSURAWCLE COMPANY
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ARGONAUT INSURANCE

T0 - _mrom A~ DATE ;7/ 2 &2

INJURED X «v//,,l o Z;/ .4//4},_4 POLICY #

INSURED ; POLICY TERM -

CON\)ERSAT!OH WITH S eornie g fowio T CLAIM # 7 - A
/éu,«lzé /zli o /(Q /f‘/ 12zq % /ﬂ gt «/ X@ 7;';771,4«

ﬁﬁ /&u’/ru; M/é%,,émcu 6’5/”‘*030

e

2

v 4 /7,:2"{/

/é/ir) %«_ﬁ

(y\/ A Canae. 5/
7/ . g

CLM %47 R-1
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B AT T crent of Ypdwstrial Felations
W CAUSE APPEARING: | \ sicr of Dadwvazrial Accilongs
spplication herrin Workmar's Tompensation Appoals }Zoar

«cn 06 calend
(cn OfF calenciar,
State of Cﬂlv..o"ma

HPPLICATIT
FEE ARIUOICATION ff') ChAIN

L AR PATE

CASE NO.
iile sigued criginal and six copics =
nt or tyje rames and addresses

o AR SL‘ HAN_P. _STREAN _696_ Eas_,._ Hmz_.nd

CRJURED CRPLOYLE) ’ CINJURTD ZMPLOYEL'S ADDRESS)

— _J§Mﬂuhmma¢wﬂaleornia

ecurity No..

CAPFLICEMT, }F OTHER THAN IHJURLD EHPLOYI_Y) l_AP’LlCA’(T'S ADDRCES)
. vs. .
JA VISTA DEL RIO . Box 159B Route 1
(EXPLOTER) ' : (EXPLOYER'S A0DRLSS)

Corona, Californiza

NAUT INSURANCE COMPANY. ‘ 1001 Wilshire, Boulevard

CUHPLTYAR 5 INGUTANCE CARRICR OR STATT IF SELFINSURCD OF {ADDRESS OF INSURAMCE CAQRRIER, IF ANY

PEPYISSITLY UMINSURID)
Los.Angeles, California

CLAIMED THAT:

e N ~10 40 C : :
he injured employce, born 3-19-44 ,-sthile employed 3s2 __€XETC1SE boy
(DAYE OF SIRT) c o TOCCUPATION AT TiXE OF IKJGRY,
“ . ' > .
m~__9-.-25-60 at - Corona California , by the employer sustained injury arising out
T (DATE OF INJURY) ey (STATE)

Jeft eye, lower back

ISTAYL WHMAY PARTS OF BOOY WERE (KJURED

if and in the course of cmploymcnt to

CEXPLAIN WHAT ENPLOYIL WAS DOING AY TIRE OF 'NJURY AND HOW [RJUR? ALS l((ln(‘

t full speead

_$375 per month __ . o

(GIVE WELXLY OR MONTHLY SALARY OR HOURLY FATE AND MUKSGIR OF XOUNAS wORALD FER wILs

vctual earnings at time of injury wece:

(STPARATILY 3YATE VALUZ PER WIZY OR HONTH OF TIPS. MEALS LOCGING O OTKER AOVANTAGES RECULARLY RECCIVED-

he injury caused disability as follows: _various periods

(SPICIFY LAST DAY OFF WOXK DUE YO THIS INJURY AND BEGINNING AMD EMDING D2TLS OF ALL PERIDDS OFF 2UE TO THIS JNIuAY

ompunsation was paid X $ 3 —
(YESY {noy {TYOTAL PAID) (WETKLY RATE ) (DATE OF LAST PAYHENT ¢
dedical treatment was received .2 4-6-67 All treatment was furnished by the employer or insurance
IYLES) (¥0) ‘DATE OF LAST TREATHENT
ompany _X__ i other treatment was provided or paid for by .. — et ot e
IYEZS) {HO ) ’ (namp Pl“o‘ OR AGUINCY PROVIDING OR PAYYRG FOR ﬂlb'(l\ 4} L3

Docsors not provided or pzid for by employer or insurance company, who treated or examined for this injury are .

{STATE BANES AND ADCRESSES OF SUTK DOCTONS AND WAMES OF 11OSPITALS YO WNICH SUCH DOCTORS ADMITTRD INJUKED)

Unemployment Insurance or Unempleyment Compensation Disability benefies have been received since the date ofinjury . . o2
N, ’ res L,
Ozher cases have been filed for incdustrial injuries by this emplovee as followRODE — ——— - -

ASOTCIFY CASE WUMUBE® ahD CITY WHERE 0L

This applicaticn is filed because of a disagresment ragarding liabilicy for: 'Iemporar\ disability indemnity. K. Permanent dis-
~ -

Dility indemnity, ::'{_ R ..:::‘.'.:.vc...: nt for mmedical expanse . Medical treataeons X ("nrnpv'nsz:mn at proper rate. .:‘_-._,

Jther—___ Specify: _ e e e e T

2ndd 2pplicant requests a h'armg and award of the sane, and for all other appropriate benefice pmvmed b\' AW,

Hearing requested at Los Ange 1(.':.,5." , Dated av ___ Pasadena ey Cz!:fornr July 10, 1967
. (CITY) ' N Sty PEAYC
) . N L. \ P
Number of witnesses . Pre-trial wanted ____ KR “ - &'
. YLS)  (NO» X N l(, L? A i 7 ‘\ X U
Esrimated timeof il \IQ‘HAN B. S I RHA; PICANT 5 S1NATUEL
Set now K. i Set Tater on written request . PP UL, R :\ TOOﬂ u SrZAMT s aTTORNS )
‘ 16 \or,h,nqungo Ave,, Pasadena, Celif.

8 O -~ L ASDHINE ANY THIEENTAE NUMBLE 0 ATTORNLY Y
- \ ~ Y N~y
S$04-2085 & 6S4-20730
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ARGONAUT INSURANCE

TO - FROM | DATE - 19
INJURED _ POLICY #

| INSURED : - - : POLICY TERM
CONVERSATION WITH _. CLAIM #

N / A /. : = | 27 ' 7 | oo |
Ol P emae /@M/%ﬂ/{% Gl

CLM B4a7 R.1



R _—~  ARGONAUT wsummgg o

TO_ | g/ £, FROM Z/ DATE & "’Z/ i
INJURED S i POLICY #

INSURED , POLICY TERM

CONVERSATION WITH . ' - CLAIM ,ffg 6% J‘—

(2 | .
Wk Wrooote S e oo,
A 7

C/{{w/ﬁ/(( ('/ / /;/ i

o

T,

— " 3: ./
ﬁ/%“_/ - | K/ / . % .c/({' /él/ i /14@

RIS GRS SN S—
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ARGONAUT INSURANCE

g . ’ Faom_fa/ >y DATE 5@ 196G 2

POLICY #

NJURED

IMSURED . POLICY TERM _

. ) l/ 7 - : ) ‘_‘_/'
| CONVERSATION WITH MM,M, cam o L D5

P — --4_)

AN A S P o) :
L SV S P —

509

CLM 547 R.Y
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Dom't Say It!

FOR CORRESPONDENCE BETYWEEN DEPARTHENTS

7

74 > ;
. Ny : 7 . . / .
SUBJECT ,g///c oy e K B DATE L 3/l g
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DIRECT REPLY TO
OFFICE CHECKED BELOV:

“250 MIDDLEFIELD ROAD
MENLO PARK, CALIF.
94025 D

550 CALIFORNIA STREET
SAN FRANCISCO, CALIF.
94104 D

443 SHATTO PLACE
LOS ANGELES, CALIF.
50005

1350 VISTA AVE, BOX 4405
) BOISE, {DAMO
83708 D
.
7600 CARPENTER FREEWAY

DALLAS, TEXAS
%28 [:]

NORTHWESTERN BANK BLOG.
MINNEAPOLIS, MINHESOY
Eriaa

o NORTH LA SALLE ST.
CHICAGO, ILLINOIS
40801

S14 SOUTHWEST SIXTH AVE.
PCRTLAND, ORECON
§7204

1180 RAYMONO BOULEVARD -
NEWARK, NEW JERSEY
07102

1422 WEST PEACHTREE ST.
ATLANTA, GEORGIA
30307 D

539 GRAVIER ST,

NEW ORLEANS, LA. D
010

oreceecd Pndosance

i mﬂzy’m%@é

April 21, 1967

Mr. Sirhan Sirhan
c/o Route 1

Box 159B

Corona, California

02X 20345
Altfillisch Constr. Co., Inc.
Sirhan Sirhan

9/25/66

RE: Claim No.
Employer
Employee :
Date Inj. :

An appointment for special examination has been made for you on:

Date Friday, Mey 19, 1967

Time 10:CO0 AM

John T. Garner, M. Do
Tl Fairmont Avenue
Pasadena, California
Phone: 681-7028

Please make arrangements to be present at the appoirted time. If you are unable
to do so, advise this office and another appointment will be made for you.

Office of:

Very truly ygotry,

. Rc;bbins
CLAIMS DEPARTMENT

5
u

ce: John T. Garner, M. D.

CLM-1912.R2
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SUITE 203
48 NORTH £L MOLIHO AVENUE
PASADEMNA, CALIFURNIA 210!

TELEPHONE 449D-6494

April &4, 1967

Argonaut Insurance (ompany
1001 Wilshire Blvd,
Los Angeles, California

-Re: Mr, Sirhan Sirhaﬁ

Gentlemen: : i

Mr, Sirhan came to this office on Februiary"Zl9 1967, having been
referred to me by Dre Milton A, Miller of Ontario. The history of the
casc as I received it from the patient is briefly as follows:

The patient cexercised the horses at the Cranja Vista Del Rie ranch’
in Corona. On Sepruember 24, 1966, he was thrown from his horse and suffered
injuries around the lefr eye, He thinks he was unconscious for a brief
time. 4Ye was seen at the Corona hospital by a Dr. Richard Nelson and the
wounds around the eye were sutured, In addition to the wound around the
eve he had a wound under the chin. This was also sutured. Four days
later the sutures were removed. He suffered a brief injury agsim a Izw 7 7
days after the initial injury and the wound edges separated a little bit,
He was unawvarc of any eye problems until he began exercising the horses
again. He noticed at this time that he had to move his head from left teo
vight in order. to sec ‘well on either sidc. This loss of side vision has
definitely improved but he still has some difficulty. This is especially
noticeable in the left ecve. Because of his eve ¢qmp1aints husR giorred

p ——

to a Dr, Nelson of Corena and following tbhi - .. 5oy Jileon . [lller of
Cntario, T do not have "r, _iller®s reports so I am unaware of exactlw
what hi . 7i-.ings were, At the present time Rrito, Sirhan®s complaints

primarily arc as follows:

He notices that he has some twitching of the eyelid when he looks
“a the left. This involves the left eyelid primarily. He also has the
same type of twitching when he wrinkles his forehéad.or'makes facial
movemcnts, He has had no suusequunt unconscious attacks, no dizziness,
no weakness of cither arms, hands, legs or feet, He complains of a
persistent pain in the superlor nasal aspect of the left orbit, My
cxamination was as follows: : - :

His vislon was found to be 20/20 in either eye uncorrected. Ye had no
sipnificant refracrive ervor. UxXtraocular muscles were found <o be intact,

‘e
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the pupils were round, were regular, and reacted well to light and

-accomodazion. fhe paticnt's evés were dilated and an examination of ~he

“fundus was performed. No significant abnormalities were found.
ixamination was performed both with the direct and indirect ophthalx
moscopc. 51ir lamp examipation showed no flare or cells in eivher eve
Both lenses are clear and the media appeared clear. szual field
cxamination indicates a full fileid with 2 moderate amount of general
censtricTtjion in the left field. This constriction is inconsvanr, gl

patient's wounds are well healed, however therc is a persistent Zendcrness
over the superior orbital ridge medially and there is a small amount of
fullness in this area rcmaining. The tenderness is med131 to the supra-
orbital notch and is5 apparently aguravated when the pa ient 1ooks ‘borh to’
the left and upward to the lefr fhere.is a fibrotic band extending- from
this general area downward to the area just below the lower canthal

ligament, He claims that this makes him have a rather Zight ssnsation

[ when he looks to the left. I could demonstrate no abnormatl ciplopia,

in fact my findings are remarkably negative with the exccp"ion af  the
tenderness and the subcutaneous band which 1 men"ioned° At ths present
rimey, I do net feel like operaLing on the area which is described, and
releasing this band, 1 feel that we should wait for a period of abou:

one mon:th yet, At the time of releasing this subcutaneous band I belxev
it would be advisable to investigate the original wound area for the
possibility of a foreign body reaction giving him the persistent pain

which he feels and is described above, X=Rays ordered by me have indicated
no evidence of a foreign body, no evidence of any fractures in and abou:
the orbit, and said X-Rays are essentially negative, The X-Ravs were taken
by Dr., Robert Freeman, of this address, I shall see Mr, Sirhan again

and repeat visual field tests to make sure that there is no recurren:t
abnormality, Inasmuch as he was unconscious and had not been seen by a
neurologlst or a neurosurgeon I believe it would be advisable to have

him seen by & neurosurgeon to rule out any damage to:the brain that migh:
have occured at the time of this injury. ‘I have usually referred =y
patlients to a Dr. Rober: Fiskin, of 960 E. Green 3t., Pasadena. e is a

~wellegqualified neurosurgeon and if you have no objection T would

respectfully request your referral of Mr. Sithan to Dr, Vlskin .or such an .
evaluation, ) :

I trust this will zive.you an up-to=-date dccounting of Mr, Sirhan®s
probliems., . Ry L _ .

éiﬁéérely

-
IR LA z

TC¥:ra E, Gorc.on \1C‘m N,
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'DOCTOR'S HIRST REPORT OF WORK INJURY

PN

Immediately after first axamination mail ene copy c-racﬂy 1o the Division of Labor Statistics and Research, P. O. Box 965, San Francisco 1, and #wo cop'ss *:
the inwurence carrier. Failure to file a report with the Division is 6 misdemosndr. (Lebor Code, Sections 6407-6413.) Answer all questions fully.

A. INSURANCE CARRIER Argonaut Insurance Company, 1001 Wilshire Blvd.. Los Angeles, Calif,

t 30 NOT WOITE
’ - i N THiS SRACE

1. EMPLOYER . Cranj_a_.\!i&t_a_ﬂ_c_l_ﬁio___Al_tilJ_LLs;.h_Consto_Coﬁzpa. — —_—

2. Addross (;‘,‘,’,:,';d 13200 Citvus City __Coxrona, ﬁallf,\_

.
g

(Msnufacturing shoos, building construction, Ranch

3. Businos: tetailing men's clothes, etc.)

 EMPLOYEE (Fit rome, middisgr . Sfyhan Sirhan ' S5 N 1

A R

4 initial, loﬂ name)* _ PII :
5. Addross (§2,200¢ 696 £, Howard Sto - . . City__Pasadena, California ,
<. b. Occupation txercises horses Age _22__Sex__Male _Marital Status _Sin,gle__,
. g ]
s 7. Doto injured __. _ . _Septe 2"1..__1966 Hour 7.2 30_13,_,_ M Dato last worked Off Lo 1-‘“?_91(‘: : | .
8 tnjured at 0815 3900 Cirrus _ i Ceunty_____ o
" 9. Date of your first mm.m.oﬁ‘eh,_ZL, 1_9_67 ' HourQ.,_OOAM Whe engngod your servmcs?MilﬁOB_Ao_Mille«r,_m-arl o e j ~
10. Name other doctors who treated employee for this -mury__.RiChatd_NELSony_MAD II:" 2
11. ACCIDENTY OR EXPOSURE: Did employee notify employer of this iniuryT_les—Eni.ﬁloyce's sia-iemonf of cause of injury e .
illness: . ‘ R

Was thrown from horse while exercising same.

4

12. HATURE AMD EXTENT OF INJURY QR DISEASE (Inciude oll obw:hve findings, subjective comp[amfs and dlaqnoses i occupat: ona! disease

state dale of anset, cccupational history, and exposures.)

Flease see attached report.

13. X-RAYS: By whom taken? {State if nons) : A O i -
- Findings: Negative = See attached report° C 3
obert Freemang, M.Do, 48 N. E1 Molino Aveeo,. Pasadena, Califo

14, TREATMENT:

See attached repoxts o T
" 15, Kind of cose {office, home, or hospital) Office i ht;;phe..liu:d, dato. Esfimated stay_ -
Name and address of hospital - . '
16, Furthor treatment {estimated frequency and dura‘:on) See attached repoxt, — : :
17. Estimated poriod of disability for: Rogular work______ Mot disabled. ; Modified work

" 18. Doscribe any parmanant disabii?’y or disfigurement expected (state if none) __See atbaochad 'r'ept)"r!'

19. I{ death ensuad, give date

20. REMARNUS (Note ¢ay pre-existing injuries or diseases, need for specisl eraminstion or laboratary tests, other pertinest information) & T
- ek . A T T

T

81lo

. p ' ) -
- PERSONAL /‘g/ .
Nome Lo Gordon xiehn, MDo . _‘ SIGNATURE o T z:';,‘ ,..~(~ Ty

'

{Type or Print) l OF poCIon .'

Dete of report LL_.._.6.7_ Address (No. S"ce arc Cdy}__(ig_ﬂv_a.l._}.;(.).’:r

oS lannds: : _ ) USE REVERSE s:m: (13 Mont sw\m

Q. 0OR 112at - AL "

o Pasadenas Cg Lagxnla_QlMlL_.~.~_
9toum=0 o r!RS' REPO'\T

K
Foett o nn e e de gt at st TN b ,.': T,
B R o S AT Falt a Bae e N ha, \,\ ,, *( e -»'.\-"—.‘
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. o . .DOCTOR'S. FIRST R'sm' ™
rc:r:;lm?zgr),\ggv\- S ‘ ‘ “OF WORK INJURY g -ﬁ'
. IMMEDIATELY AFTER ¥
FIRSY SEEING

PATIENT®

BYATE OF CALIFORNIA

B8O, Imsmediately after first oxammaﬂon ‘mail one copy dz'et 1o the Division of Labor Stafistics and Researc'l P 0 on 63, San l’rmsw 24401
Failure to file a report wvith the Division is a m.sdﬂmear‘or (Labor Code, Sections 6407-6413.)

Answer all questions fully. peqosnry mramgmn €0, 1091 Uslohize Bivd.  Pe “"{_f\“*'}gﬁQSn Gn34%.

Do got write

1. EMPLOYER ___Gyonfa Vinta del Tlo AlRf1334sch @wa%%ifn Coo Lt
2. Address (Ko 8+ _Bam 3398 R o % Anrona. Galiforaia NI : "

N . (Mapufoetering shoes, duilding con- . L R ¢ oo
3. Business ;5. thn, ratefitng men's clothos, tie.) ' : '
AL SECURITY w0,

» EMPLOYEE {fiivpsaiye__Sishen Sihon e

. Address %S¢ 605 ””m?”‘?f‘i'ﬂ.___m@f o 6238 foznin :

6. Occupation—— Hoxpa S@nined _Agel FR__ qnx}*’*«ﬂa
7. Datc injured  C=E3=06H ; HOL..—QU.;M.JV‘ Date last worked . GofSel

8. Injured at. 5 —en ihe fIofh, . County. i :’"ﬂ""’m
9. Date of your firs: examinasion 2832458 Hou: 8030 AaM  Wha engaged Yow services?

10. Name other doctors who treated employee for this injury.

11. ACCIDENT OF EXPOSURE: Did employee netify employer of this injizry? c?ﬂl ) Employee’s statement, |
of cause of injury or illness: T wag Shmown £E6m © 238 M ?;”sﬁa v:em:fgo '

12, NATURE AND EXTENT OF INJURY OR PISEAS" (Include =l ob.ectw" ﬁndmm. mbxecuve coxnp!anu.md duz;wcs.

If occupational disease stese date of onces, occupational history, and exposures.)

Locoraticn of 108t uonos Riad 5 L4gs BAles amﬂ. Q:;muf*:a tuwzﬁf QF‘.,.,.JD aa
) losesation of ehin, sozplen, $ ome toRal bagthsy lavne costusica of c:ﬂa&ﬁ.
back; cxximed contuoion of Lefs imﬂ e,mi raskinia wami 3300

13.. X-rays: By whom taken? (stee It nono) ______?Pl&m
Findings: . Vopative fov Eba@&w’csso

womn ("»"C"‘ﬂ Qm BRansiens J L.s:rwas ;-::\*'m o8 L;:e:;{,.,‘ *::; ewc.ﬁzr

HnevgRusy eard o
14, Treatment: Lencd 'rtr wolag Mg tina C_az paing ﬁngﬁmlwcﬂ Sow ‘?ws*fa:? 2636 S

oy
and ebosy a&ioao

. - romeE - ' '
15. Kind of case ,',f’{,“;“,{‘,‘";"?’oﬂ_) weal & CFLhea. 5, hosp:tal.zed date L Fenm?tﬂd stay B
Nazme and address of hospital €280 Cormmiey z:.;::rtsz?.m? G‘,Z} Bo_Tnohbaen £79, " Cozong

16. Further treatment (Fptimeated frequency .\u’::‘.if;f'? 03‘(:.‘.".0 6'"333"‘ S0¥ s L-"G:‘l@j (w7 g =t m‘lv‘}:ﬂ:}"}?’ya

&ad duration)

-~ . - . O § T

17. Estimated period of disability for: Regular work 2 ko b ‘-"?9“‘9 Modified work__& ©CiED
18. Describe any permenent disability or disEgurement expected (st i sene) {1072 meehod of &’3“‘0 »J«"'f“\a

i.'.- v,

19, If death ensued, give date

v

20. REMARXS  (Note any pre-caisting injuries or dlseases. need for special examination o laboratory tests, ol!xer pcmnent mformazwn.)

- LREEIAINL PAGE RE-08TTR

b e @

RAT Iv~~r- IRFERTER 70 DeiTMm “’\“'ﬁ I"J;’S:S""QB HeH

N.’ B.—-—OT\jLY UNDER. EX.CEPTIONAL CIRCUMSTANGCES WILL A HERNiA BE CONSIDERED DISABLING PRIOR YO OPERATION.
THE INJL}UZD SHOULD BE £DVISED TO COMTINUZ WORY, IF POSSIBLE, UNTIL NOYIF )ED THAT i!ls CLAIM 1S ACCEPYELD.

Richard & . Hslpom,

3 BB ERCONAL ¢ ' R
. Name_. - Degres: b { EISHATURE e ﬂ:} S :
\ (sps o print) of toctor J : QLQO SR
) Dy % . - Mﬂm L . 2 ¢ ..
:_- Datc c‘ L'CPOI' R.‘{ 8 G <3 Aédress é,\é\i;;;: _:‘_E J ‘30 gv fﬁl A A..we a )J AR D C 19..gn Tcl‘ Nﬂ . i

5 ro-m g0 5.3, L5 ';,,;3,“ T - b

i

< Use veversoslde df maie tpreovesnizad’



-wOBERT G. FREEMAN, M. D. . »f-f

JOHN D. RUTLEDGE, M. D. 7 5

M 48 NORTH EL MOLINO AVENUE f
/ PASADENA, CALIF'OF\’NVIA 1101 }1arch 18 196'?

7 ,‘// . TELEPHONE 795-4381 '
/ I / RADIOLOGY i :)
e . {1 ) "
TO T
Argonaut Insurance Exchange :

1001 Wilshire Blwvd, {

Los Angeles, California :
‘FOR PROFESSIONAL SERVICES ' : :/ &
" . . . ///,.2".1 4 &

R&: MR, Sirhan Sirhan ; A EAR
696 T.Howard o

. Pasadena, California )Lo_ ]
S EMPLOYER: GRANJA VISTA DEL RIO Ap W &
32100 Citrus
Corona, Califormnia

INJURED: 11-66 At work

i
B
+
)
e
3
;
EA
i
E
4
o
i
&
&
&7

< 3624 oy 4
REFERRED BY: E. G.Kiehn, M.D. A pata)

48 N.B1 Moline
Pasadena, walifornia
9
(\‘

. . - o i
X-RAYS: 2-21-67 Leéft Orbit #7019 -§16.50 . . &




ROSENT G. FREEMAN, M.D.
JOHN D. RUTLEDGE, M.D.

480 NDRTH EL MDLIND AVENUE l
PABADINA, CALIFORNIA 21101

SYCAMORE 5-4391 e

REPORT ON ROENTBEN EXAMINATION
or YR. STRELN SIREAN

AT THE REQUEST OF B, @, Fdelm, M. D. PATE peb. 2L, 1967
43 ¥, 71 Molino, Pasadens L

LEFT ORRIT & ADIACENT FRONTAL SINUS:
The £1ime provide no evidance of bome injury imvelviang
the left orbit ov pozi-orbital structuvez. -

John Do Rutledge, M. Do

B

d

D

R

THIB REPCRT 15 BASE I EOLELY LIPON THE RADIDLOGICAL EXAMINATION
Tom s EYAMINATION 15 EOSENTIAL.




CLAIM ROUTE SLXP
Send file tos .
!,:_] Superviasor ' : l Checlsrrites _jj Regerve & Closing Clerk

E:‘Clerical Supervisor l"’f/ Biid Clerk D Coverage. & Contyol Clet!{
l_:] Eganines Ij ziake-un Clexk D File Section

E-_l indexmity Clerk I] Legal Clerk I:j Centyal Contwol (Accountant)

' Instructlions:
i”] Pey Cowp and dlary |.| Yake Reserve Change ' Prepave & Send

C “legal file to:
] Pigure Award & Pay tl Yiske Reopening

[ ] PayCe&R - T make wp X case

D Pay Travel Expense tl File Comreépondenca

1 rieg. Counsel

| D Sub¥o, Counsel

m' Pay Bill :{j Complete & Send Fed. Foxm #

Ej Ca‘acel t’ Stép Pay;nc,nt

RDMARRS: @’Vl /«z&z f{ V?,e/f«'/n Z4 "7~»< %/ﬁé/éé/f{:/_\o

s

De;te: K(’J/—l /{/77 ' By Y/ﬁ/gﬂ _\_.




2, 1967

\

J’@Wﬁf/f Fnsevrenice %Wﬁ%?ea

May
e —:"/-"'"-" ------‘““"‘:‘-"**-‘__\~!\ . . 4

' Mr. Sirhan Sirhen > -
C/o Rt 1, Box 1598 . o

Coronay, Callfornia

DIRECT REPLY TO
OFFICE CHECKED BELOQW:

250 MIDDLEFIELD ROAD
MENLO PARK, CALIF,
94025 0

$50 CALIFORNIA STREET
SAN FRANCISCO, CALIF.E]
0%

443 SHATTO PLACE
LOS AHGELES, CALIF,, D
90005 -

1350 VISTA AVE. BOX 4405

BOISE, 1DAHO
83705 D

7600 CARPENTER FREEWAY
DALLAS, TEXAS
25247

NORTHWESTERN BANK BLDG. -
MINNEAPOLIS, MINNESOTA
55402

221 NORTH LA SALLE ST,
CHICAGO, ILLINOIS
60501

31¢ SOUTHWEST SIXTH AVE,
PORTLAND, OREGON
97204

1180 RAYNOND BOULEVARD
NEWARK, NEW JERSEY
07102

1422 WEST PEACHTREE ST,
ATULANTA, GEORGIA
30309

539 GRAVIER ST,

NEW ORLEANS, LA. D
00

/

o

i

e -

RE: Claim No. : ' .
Employer : 00N CONST. €O, THC.
Employee :  SIRHAN SIRHAN :
Date Inj. : 9/25/66 '

An appointment for special examination has been made for yoxi on:
Date :  Tuesday, May. 23, 1957
Time : 11300 AdMo

Office o Semuel Weaver, M.Do
. X125 E 1T7th St
Sante Ana, Calif, .
Phone: KI 2-7L89
Please make arrangements to be present at the appointed time. If you are unable
to do so, advise this office and another appointment will be made for you.

PoSo Please disregard letter of 4/21/67. fThe appéintmep’c has been cancelled.
Very truly yours,

o o R, J. ROBBINS
ccs Samuel Weaver, MoD. B CLAIMS DEPARTMENT

.
. T SN
ety L

8<C.

. CLMY912.R2
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.. 443 SHATTO PLACE
LOS ANGELES, CALIFORNIA 90005

| ; i
| REAICN CHECK! : u.
Unelaimed. Refused

Addressed URKNCHR : .

|nsutficiart Aodress S :
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AR Gf‘"\EAUT INSURANCE

o ’%/ DATE 4%25’

7

INJURED m,:»ﬁ ;/é// Sy - ‘!‘%%r-zé:a,”m ) poucv #
l N .

19>~

S S/fﬁ/A/i/ O//‘]//A/V R
" INSURED :

POLICY TERM

o

AN

' - N . ‘ :_) . _»"’;—;"
%RSAT!O\! @% .:L_/&WJ __cuam #X /?‘;.,.. s

o : : I /5/
2z K
Wi RN I O S A 2 T At cEER I el DY éle 547 Ry
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POCTOR'S FINAL (OR M@N?hﬂﬂ,\ﬂ REPORT AT\SED BILL

o ) . ‘ . . ) g : ('r L/ L{/"
R . ( | Yoo
: : //
Itemized bills, IN DUPUCATE are to be submitted af the fermination of the case./ '

Monthly statements are POSITIVELY 'eq.nrnc. on cases under treatment.
Mail 4o Argonaut Insurance Company .  Address. 1001 Wilshxre Blvd., Los Angeles, Cahf.

Services boginning late in month and exteading info succeeding month may be itemized en one statement.

EMPLOYER Granja Vista Del Rio e Altfilliisch Cons. Compémy
EMPLOYEE Mr._ Sirhan Sirhan ’ . »
DATE CF INJURY__ 9224266 : SERVICES FOR MONTH. OF _April ‘ , 19.67
Patient rofused freafment 19 Patient able to ;ofurn to work , 19
Patien? stoppad trestment Patient discharged as cured : 19
without orders . 19 Condition at time of last visit .
- Patient enterad hospital 19 Mot discharged,
Any other chargés authorired such as Drugs? Hospital?
v {Chock) (Chock)

Code: O-—Cffice; V—Homo Visit; H—-Hospital Visit; N—~Night Visit; S——Opamﬁoné ¥—X-Ray.

Month | 1] 2| 3[4 |66 78970 11112{13] 14 15| 16] 17| 18] 19| 20| 21| 22| 23| 24| 25| 26| 27| 28|29| 30| 31
b3
A ) i “Totals
_Firs? aid freatment (describe) N : M R $
Ofice Visits bub-67 $_ 9050
Home Visits i $
Hosoital Visits g
Opcrations o ‘ $
MATERIAL (temized ot cost) / AN G A
| jy 215
' ( @TA $_ 9030 -

Any chargos shown -above which are in excoss of the minimum foe must be ox;{lamed below regardmg na’a‘ure of sucb
.. services, indicaling the date rondered. .

Make check payable fo:

Doctor__E¢ Gordon Kiehn.. Mo-e v . C o Signa{u.re‘ ////]—J-—-ﬂ-‘/

o b

Addrass_ 48 _N. E1 Molino ’\veue Su .te 203 : Daé’e_" - May -4, 1967

" Pasadena, California 931101

Jﬁ:m;:

LOPOUBOK 11248 - LAY L e oD e T T i B O AR Fgrm__DiI{»__ I
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ROCTOR'S FINAL (OR MOMTHLY) RI”&"’@R’B’ ARND- BILL

ltemized bil's, IN DUPLICATE, arc'to be subriited et the termination of the caze.

Monthly steternents ars POSITIVELY required on cases under freatment. ' .

Mail tfo_Argonaut _Tnsurance Comnany. _ Address i ire : e
Services beginning late in monih and extending iato succeading month may be iternized on one statement.

.EMPLOYER- Granja Vista Del Rio - Altfi1llisch Cons. Company

EMPLOYEE Sirhan Sirhan . . :
DATE OF INJURY___9-24-66 - SERVICES FOR MONTH OF Feb. & March . 1987
Patient refused treatment 19 Patient able to return to work : 19
Petient stoppaed treatment - Patient discharged as cursd 19

without orders _ 190 Condition at {ime of last visit
Pationt entered hospital . 19 Patient still under treatment.
Any other charges an‘?horized such as T rugs? Ho.spt?e,i? v

ack (Chac

* Code: O—Ofice; V—Home Visit; !"‘--r"ospdd Visit; N—Night Visit; S——Operahon. X—-—-X-Ray

" Month 11'2] 3/al5|6| 7| 8|eli0]11|12|13]14{ 15| 16 17| 18] 19| 20| 21| 22| 23| 24| 28] 26| 27| 28 29| 20{31 °
.- FEbo ‘o -. o
Marce | o o
' '.V(_-_ : . ;i'o'}als
First aid froatmend (dsscﬂbo\ - : - e . $

Gffice Vicizs 22214 RVS 0002 = $355.00, 3-9 & 323, RVS 900-’-'~ = $5.50 eao g $66.00
Home Visilg . $ R
Hospital Visils. v A $
Operations_— . K NN $.
. e TYE g $

$

MATERIAL (temized at cosi]

TOTAL

) @A

Any charges shown above which are in excess of ﬂw minimum fee mus? be explained below rec*ardmg nature Jof such
‘services, indicating the clate rendered.

 Make check payable fo:

. : -' ) P _,_4{
Doctor__Ea_Gordon Kiehng MeDao .~ szgnaegm A “;_5___
Address 48 _N._E1 Molino, Suite 2045 Date._ Ge3w67 ]
Pasadena, California
824
. PO u;i‘l:uof-. Lahy 1) o A Y gé‘: e o .Fn-’fni (?.16 . f
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ARGONAUT INSU 2 \\.NCE

TO_____ ' FROM i DATE ‘ 19

INJURED : . policy #

INSURED POLICY TERM _

| CONVERSATION WITH : ' CLA!M #
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o Slitos Slabos

(’/o % 3, Sox 1598
Coxrora, Callfoynin ;

TeR034NG

3

Ak{::’):fuu-@ COIER, €0, 'J.C‘o
SIREA STmas ,

9/d§/\)\)

IR B0 Adke

Sa‘ el 's;%v:m _-oﬁo
1125 B ATsh 8%
Somte, Ana, (Qll

- ..

Phomey KT &-T583

PoSe Fleose dlereparl lother ¢f B/23/67. 2o appsistosnt has bee a canmdiad,

‘@ _ _
ess Srmwad Wenwer ' . '
& Wenvar, *’°D o, ?osc E‘;ﬁ._:'z c::f:*? Tooode. Pionne ~dng ...,ﬁ sese il

on eny poUTo problcas that may c;:z:.lsha

PLEASE FORIARD IF{UR COPIES OF YCUR REDURE.




—— VLSRN O WAuial LINQAU BLAN AT M wrmine
. STATE OF CALIFORNIA

\ % 2 e KT s '9
ANS - ..__{\Rpoy,,m T-INGURANCE CWBANY

J'*:‘C.Rl.mﬁ‘_—ﬁc ‘(m %ﬂuov::) - Case No. A’k :-Q TL_?"‘ "G‘"{:‘

ﬁ&{,—%-—ﬂm,mg___.??bwh“ﬂ -'3 g trby ' Date of alleged injury: _9_}2575{:»5—*‘_

vs.
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