GEORCE H. PATTERSON, M.D.
FORREST L.JOHNSON, M.D.
1052 WEST SUTH STALLY
LOS ANCziEs 17

Neurotosiear Suxcery . HUNTIIY 2-8242
6 Septemrber 1967

Argonaut Insurance Company
443 South Shatto Place .
Los Angeles, Caltfornia 30005 ’
’ Re: SIRHAN, Sirhan B,
Mtention: Miss Stlner No: 02X 203445 ' .
Er: Altfillisch Constr. Co.
d/a: 9/25/66

%

This is a report concerning Mr. Sirhan Sithan, & 23-year-old : right-handed
male seen in my office on September 5, 1967,

Dear Str: !

CHEF COMPLAINT: Discomfort of chin, left eye and low back.

FRESENT ILINESS: On September 25, 1966, while at work, the patient was
thrown from a horse. The patient reports he was uncensclous for an unknown
rerfod of time. He reports that he was taken to a hospital by ambulance and
sterted regaining consciousness while his wounds were being stitchad. The
patient was hospitalized overnight. He states that they wanted him to stay
lenger but he did not like the idea. The patient.returned to the doctor about

a week later to have the sutwres removed and was told that he should stay

off work for ten to fourteen doys. ‘When the patient returned to work, he
worked around the barn for about two weeks and then resumed his vwork as an
exercise boy. He states that on resuming this work, he noted increased
discomfort, particulerly around the lef: eye and also low back discomfort.

He was subsequently seen by the docter who had criginally treated him and
then was referred to two other doctors. Because the patient had subsequently
moved to his home in Pasadena, he was then referred to Dr, Kiehn in Paszadena
Sometime in November 1866, the patient was discharged from his jcb because
he feit that he was unable to physically work the howrs on the job that were

required of him. The patient reports that he has not been working since his
discharge from that employment.

The patient states ha has noted no particulsr change in his symptoms in the ‘

last few months. He describes the left eye complatnts as being waves of
pain In the eye itsolf and & tight sensation {n the skin around the left eye,
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He reports a persistent pain u

. :

o

Re: SIRHAN, Sirhan B. =

nder his chin and ix feeling of tightness of the

skin under his chin that anngeres with his shaving., The patient reports
that he has back pain oll the time, but this ig increased with bending move-

ments or with ifting even min

imal weights, pattent has noted no accentuya~

tion of back pain with coughing or sneezing. Ho reports no lower extremity

" paln.

FAST BISTORY: No operations

. No previcus hospitalizations. No serious

illnesses .. No othor accidents or injuries, No allergons known.

PHYSICAL EXAMINATION: The potient g g small, thin male not in acute

distress.
Slcod pressure: 120/70 RAS,

a

120/70 1AS,

" Head: There is s small, weli-healed gonr nezar the {nner canthus of the left
eye and some slight prominence in the media} aspect of tho left supraorbital
ridge. The patient reports tenderness on Falpation in this region of the supra-

orbital ridge,
Neck: Supple,

E]
"

Chest: Clear to percussion and auscultation,

Heart: Regulsr sinus thythm.

No murmurs heard.

Extremities: No gross defornities,

NEUROLOGICAL, EXAMINATION:

Senserlum: Patfent is alert, oriented and_cooperative, ..>'%.

Cranial Nerveg:

I Essence of peppermint percefved bllaterally,
I Patient reports a general constriction of tha left visual fields that
is not consistent to the confrontation testing, The optic discs
: . appeared normal bilaterally. ‘ ’
IIf,IV,VI  Extra-ocular movements were intact, I found no nystagraus.

\Y Patient variably reported hyperes;hesia over the right chin.,

Vit Facial movements wore unimpaired. Corneal reflex wag present
bilaterally, )

VIIY Faint watch tick was heard bilaterally, ' |

X, X Palate elevated in rmidliine. Thsre was no impairment of phonation
or swallowing. : . .

X1 No deficit noted, '

X1t Tongue protruded in midline.

A\
&

Sensory Examinaticn: Pin whee), cotton wisp and vibration v}'ere percelved

throughout .
Motor Lxamination: No specif

i¢ waskness was foung.
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Argonaut Insura,nc.e Compeny ) ’
6 September 1967 - Page 3 Re: SIRHAN, Strhan B.

-~ »

Cerebellar Txamination: There is no nystagmus. There is no ataxia. Tandem
walk {s well performed.

Refloxes: Tendon end superficial reflexes were sctive and equal bilatemlly.
I found no pathological toe signs. .

‘Back Fxamination: Patlent reports tenderness on palpation over the lowsr
three lumbar spines. There appears to be glight paraspinous muscle spism
In the lumbar region. Back movements were cerried out through an essmtially
notmal range, the patient reyorting low back pain at the extremes of these
movements. Forward bending §s accomplished to a point at which the fnger-
tips touch the toes. Stwralght leg raising 1s accomplished to 85 degrees
bllaterally, the patient st this time reporting low back pain.

IMPRESSION AND COMMENT: The patient reports that he was unconscous

at the time of his injury, although the medical reperts that I had availble for
review did not verify this. 2t any rate, I found no evidence of s neurdogical
problem at this time. The patient reports discomfort in the region of tle

facial scars. ' I believe there is a significant functional overlay that tends.to
magnify these complaints, The patient raportedly suszained a contusin of
his back at the time of his injury and currently has complaints of prainin his.
low back. Mrangements were made for lumbar spine films, and I have asked
the gatient to return in about one month for re-examination. I believe the
ratient should b2 seen again by Dr. Xiehn for his re~evaluation relatve to
the scars and the complaints involving the left eye. Ibelieve the petient is
capable of returning to werk as 8 steble boy at this time.

Yours very truly;

PORREST L. JOHNSON, M. D,
FLY/nsk’ ’ ‘ .
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GCOD SAMARITAN RAD!OLOG!CAL‘!-:!ED!CA!::GROU? ’

SP
JOMN D. Canp, M.D, HOs

ROZIRY E, RICKERDERG. M.D.

ITAL OF THE GOOD SAMARITAR

Pavy Ll MeaTows, 11.D.
DEPARTMENT OF RADICLOSY

mmhmmmm

Duanz I, Girun, M.D. 1212 SHATYO STRITY " MICKARL G, MERIOITH
204N O, CAMP, JR.. M.D. LOS ANGELES, CALIFORNIA COO1Y RADIATION FHYSICISY
RonERY E. LEvis, M.D. ’ .
‘ ; REPORT ON RADIOLOGICAL EXAMINATION '
: ’ or . . “
¥r. Sirhen Sirhan 45800
AT THE RLQUTSY OF - . DAYTR
Ox.,F. L. Johnson C . Co 9/6/67

SXYLL:  Routine views show the bome *
¢ <isease. The pineal 1s not calcif
s2en.  The sella turcica is' {intact wi
Visualized porti?ns of the petrous bo

"

.

ables of normal dengity without cevideace of injury
‘ed. No abnormal intracranial calcifications are
th no evidence of enlargenent or erosfon.

ae are also normal.

LUYBAR SPINE: Anteroposterior, lateraland coned lateral viets show noreaf posterior -«

verteoral body alignment. Vertebral Reight and disc spaces are naintained, ’

COSCLUSIOX: Normal skull

; Normal lunmbar spine
RL/a
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.Argonaut’_Insurance_Company

3 Shatto Place
‘ Los’Angeles, Catifornia 90005
ro.n PROFESSIONAL SERVIGES ::.f'?"- y?'(\ z;.
RE: Sirban, Sirhan c

| 6/16/67 - 2 hr appointment héld for
neurotogical ¢evaluation and .
electroencephalograns? $77 00
Y o

Aopointnents were scheduled for t 4?/
5/23/67 and 6/16/67. He'did ‘no3lkéep t
appoiniment on either date.

o




—

GOOIY CAUSE APPEARING-

The applicanica herein
is taken off calendor.

Ll

NEFLRERE wiAe SAYL

Please file signed original and six coples
1nd print or type names and addresses

Mr. NGKINK _SIRHAN_B._SIRHAN. __._ ___... -

LINJVREO TuPA0YL

Social Secuticy \_ —

SAPPICART JP OTMIP THAN uwltb t-'wvu-

vs. .

GRANJA VISTA DEL RIO __

ALNPLOYE R,

ARGONAUT_INSURANCE COMPANY

AUMPLOVAR 5 INSURANCE CAPRIER OF S7AYE " SCAF INSUPEQ O

PERKISSIDLY YyNINIGALO)

IT 1S CLAIMED THAT:
1. The injured empléy«. born 3-10-44

1OAYC OF VIt Ty

9-25-66 _

Corona

Deparcaent of Industria) Refatious
Divis'on -of Industefal Accidents . .-
.wkmcﬂ’s Compensation Appca‘oard
State of California tot

APPLICATION
FOR ADJUDICATION OF CLAIM

. Box 1593,

_Corona,

- *

CASE NO.

696 Easi Noward  __ ___ __.

IRIURES ENPSIL > a0y

Pasadena, California. .

APPRISENY 5 ALTRLLY

Route L

“AwMP oYL 3 alIngss

California

1001 Wilshire, Boulevaxd

ADSEESY OF Ay fancf gasR Er Foane

Los Angeles, California

. while employed as 2 __€XCreise _boy . ___._ ___.

OLLPATION A% F WE OF 4,0

Y EIA Y I

on .2 A" St S, - _-__.C?.li.forn.ii! . by the employer sustaingd mpury aring -
1QAYE OF 1M yov . Ty sSYAYL
of and in the course of employment to __left eye, lower back_ _ __ . _ __ _.__

2. The injury occurred s follows: L1 thrown off filly while exercising hex;._ breczmb her

AEEPLAIN WHAY ENPLOYEL WAS DOING AF "IME OF in gy~ AND adm N,

at full speed

- —————

«SYAYE wHaY PAPTS :I scey ".' YIS X

3. Actua carpings at tyme of injury were: . $375 per month

<Y many 85 an

AJ

sGIvr wEENRY QP -o-!-u SUiARY Ae -:: e uu nw WYNEEN OF AOWFS W RUED RFS Wiy

- CSCRARAVELY STAYK VALVE PEN WEEX O no.!- or yirs luu EO04ING OF GYNER AD/ANTAGES BEGu ARLY 241 £

various periods

eSPECHIY L Tast BAY OFF WARR DVUE 1O TXIS INJURY ARD BIG WX.NC AN TNy NG 9-"\90 '

. The injury caused diszbility as follows: ___ Y.

A

ANO.

5. Compensation was paid ————
vesy

6. Mcdica) treatment was received X__
I'(.-

company Ne - other treatment was provided or paid for by

LYES. (N0

ARy

- m—

STOYAG PAVDY

- PR —

$—

A-6-67

AOATE QF LASY YREATMENT .

swEtAY ma Tk

- - . et mmems e e e .- -

-ty 0' GAST PAFTWEN"

All treattent was turnished by the vmplovee or neuzz

smawy "ls@“tl AGIACE PN NI LR PAS N, ¢ » w” 3 A

~ -
Doctors not provided or pud for by emp'oyer or insurance compamy, who trested ne vramined toc thisinjusy 3=

STATC IAI(! ARD ADPRESSES 9' sVim M('0l$ AND NANLS OF lOS'l‘A.$ Q¢ am(n SRR POCTONS lbiﬂ'l!’l\l.llo

7. Unemployment Insurance or Unemployment Compensation Disabiliey benetits have been eesen vd sinee the date of poyur e

8. Ocher cases have been filed for mdusttul injuries by thiv emplover as fo“m\n‘ ne

/

-— — —— ege—— - . mm-—

9. This app)xc*l:on is filed k\cause of a d:sn'ecmem rcqudmg, labiliey for:

- ——

abidity indemnity.—D_ Reimbursement for medical expence

T Other—. - Specify: — o .

and applicant Fequests hearing and award of the same, and fn( Al other approprinte beneties pnmdui by {1«

Hezung requestrd at ___Los An&e £€S

AS Y
Number of witnesses . Pre-trial wanted . _
VLS

Lstimated yme of erial o e e -
Set now X .2 Set later on written reacuey”

i .

i&

§ .'. R R - s "

x5 ! L PR 7 - - - -
- e - T alNa Wt

. Dawed at

X

PAIMER

SIRHAN B.

Medical greatment

e

2SP(CIFY L AR NLEFEP AND

Iun oy dmbnhu mdcmmu X
po

P TP IR O T BAPPEE

Five menwE  %ED

L

]

’

l’eur anent o
X
Compensation at proc\_’;r rare -

P |

\.
Pasadena - (o, July 10, %0
-y —— S e e e ~a-_ -
. X )
LU ' N

SIRHAR v

& toomER v e
16 ._\.‘?V(.h S (S RS - AVO L s i,
2 ey owv RN TR nom
208H & 682030
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DEPARTMENT OF INDUSTRIAL RELATIONS .
DIVISION OF INDUSTRIAL ACCIDENTS

WOR:(MEN‘S COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

N
.
.

Case No. 67LA 312 \44

NOTICE OF HEARING

. Applicant
vs. ) % \1[_.5
CRAYEA VESTA I35 RO ) 0
ARCCTAYY TNSUDANTS CUNTANY,Q corporaticn RO

Defendant....
a3

"

\.

Lun

You are hereby notified that an application for compensation has been filed with the Wotkmen's Compensation \'\peais
Board of the State of California. You are further notificd that said application has been wt for hearing at e

4107 LOS ANGELES STATE OFFICE BUILDING, 107 SOUTH BROADWAY
. LOS ANGELES, CALIFORNIA

OOROTER 23067 9100 A4,

c - and-thai at said time and place the Workmen’s Compensation Appeals Board will proceed to hear and disposc of che said
- application in the manaer prescribed by law,

WORKMEN'S COMPENSATION APPEALS BOARD

) {
.»‘ i - \ ‘ ‘ /?
- ) By - ; (’f ig’), !’0

C . L SEwaory
Dated at Los Angeles, (‘ahfomn

N
P e s
- e .

A i -
. %s, '
NOTE: The patties au expected to submit al! disputed jssues for dechion at chis hearing. All witnesses, evidence, medical reports, payeolls and otrer

proof must be available a¢ the Aeacing. CONTINUANCES WILL BE GRANTED ONLY UPON A CLFAR SHOWENG OF GOOP CAUS
Reguests for continuances are to be pude within ¥ dayy of the date of this notice.

o W mmm ga. TS w—— - —

NOTL TO INSURLD LMPLOYLRS. Your avwodunve at this heating may pwt be nevesnary Ask your ssurane wmpm\

- By e \—,@-
S e - J— —— o — e SRS e fay - ‘*"'“-'

SERVED BY MAIL ON PERSONS SHOWN s

ON THE OFFICIAL ADDRESS RECORD -
Dare: By; 3 A -
9/S/5T PKOT, . N R
Ps q;'72 '\‘
. . { Y .

N OVANUAD Fou 30.LA azv (UL T N . e -
PR \”‘,ttm\,t 1&1’%4&;;1@ . SLTRMARTY R 9-i}§sxtfm~‘f'»?::s”"' A4 04376.307 27 a8 Tow 17w mue LBV
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- " INSURANCE REPORT BY MEDICAL REG (DS ( >
. - 7\ 9} _:1
DYISCHARGE DATE 92666 CASE NO: 7988
PATIENT NAME: SYRHAN, SIRHAN POCTOR: R, Nelson
4
FINAL DIAGNOSIS: JW&&/ CA g Leet ozt Gttt eca v KO po st ~,

i Q&WW Mf’e’ﬁ“

OOMPLETE NAMES OF OPERATION: W/ 7 Lo ot ,

DATE OF PROCEDURE: 7S - L &

SURGEON: ,é; ), Vi _/.ééﬁl“ ASSISTANT: ' A.uzs:
ANTSTHETIC: START OPERATION: . START /.
sTOP STOP VAW

732

s R . Y/ "
Hs S PR S ai:»ﬁ.-a-\-i’vm;z.s;:&as-t,«‘:.:.v, .

: con?,u:'?so By: &, &Q&,QW%& 2&
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BENJAMIN E. HERNDON, M.D.
' RICHARD A. NELSON, M.O., FACS.
JOHN WM. SCHNEPPER, M.D.

760 SOUTH WASHBURN
CORONA, CAUSORNIA 91720 L o , ~
(714) 7375892~ (714) 6838731 ! ,

| August 3, 1967

Argonaut Ins. |
L3 Shatto

Los Angeles, California 90005 . ‘

Attn; Mrs. Steiner Re: Sirhan Sirhan '
Dear Mrs, Steiner:

In checking with Dr. Nelson in rogards to sending you additional Anformation
on tho above named patient, he tells me thal wo are wnablo to do so without
the written consent by ¥r, Sirhan, If you would send us his consent then
we can sond you the information you nesd provided we.have it on hand,

Thank you, %/ ’ /]
¢y / . . . l : b
/}.. cﬁj} 788 . 5
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A : ORONA COMMUNITY HOSF 2
‘ 812 WASHR'IRN AVE
CORONA CAUSQORNIA 91720
PHONES 737.4342 «638.0073
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wia . he ran fats fence and fell, soatainiag fe, ot
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i
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T EROUEND. iaceration of chin, roz:plex, S &4 t3%a7
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ALBERT TASHMA, M, D,
6753 HOLLYWOOD BOULEVARD
LOS ANGELZS, CALIFORNIA $O028

TELEPHONE 466-4285
onpioy

QPHTHALMOLOGY

Avgust 18, 1967

Axgonaut Ingurance Cozpany
1001 wilshixe Poulevard
Log Angeles, Califormin
Attention: J, D. Stinor

" Re:  Sichon Qdgham ,
Claism; G2 202445
Cur £ile: 67-1002

Dear Slvs;

At the request of the cewwicy the above nemed pationt wag-
cacained by we on August 15, 1967,

ZRESENT YLINESS

The following i3 au sccount of an accident vhich secuszed on
Scptember 25, 1966 at 8 A, M,

"The mrﬁing of the gaid date I wng breosing a £41ly. In othow

‘worde, I wes asking hor to rum ags far 23 gho could, I was

ridiog the howxse, It was a very foggy moraing that day. A
fou sesonds after I had etarted the £illy I was desme. Sha
threw me, I don't kwow how X fell, vhen, everything vmit
blenk. Tas pesvle vho wore vatching mo covldn't goa vhat
bappencd due to the foge X wag tokom by azbuloance to tho
Lkospital, Corona Commmity Hospital, ¥ wos txcated by bz,
Bichard Helson, ¥e had applicd oema sedtehos to vhat ke
claimed vas cxeessive blesding, Po applicd abeut throe to
Ehe lover side of mwy chin, and & ¢oatt keow boy 2wy in tho
left sye. They took 2 serics 0% z-xays, and at that tiro

L was not fully conaciocus, I stanted to coa to, when E folo
the coldnoss of the platfdzn or table thoy bad put me en,

I xecalined something wap wrong with oy ayes at the memmt §
started to coxme to, When he started to inmsext the stitehing

. 785 | L ‘b\‘ 41



Page 2
Sirban
8/18/67

PRESENT ILIMESS cont’d:

nocdla in oy oye and X mova or less o much ogainse thae,

I didn't like the stiteh to bo put there, En insisted that
it wag nccessary. I didn't know the gravity of the wsund,
but I thought it wasn't nosossary to be stitehod, I couldnlt
so2 myself, and he just told me i£ was nceescary. ' Po tonted
to keep me in the hospital for a weolk, but ¥ dida't iike the
idea. T did atay overnight.® :

As tha hﬁ.si;cry will indfeate, the patiagé zerbled o big,.- .
1 asked tha patient what ho kmew about-cand being fn his cycs
after the accldent 22d this was his reply. -

"Dr. Nelgon- when he put tho stitches in oy oyo I cculdn't
cpen the eye to see anybody dus to the gand fa ny cye. ¥
had to tell Dr. Nelson o zemove the sand, but he ¢old one
of the nursesa afterwards and ghe took cazo of that,®

With regard to the subscquont tweatnons rweeaived, the paticag
wag a little vague. Having reviewed tha nedfeal €ile, it was
apparent that the paticnt had been treaticd for a short pezicd
of time and dischavged by Dx. lelson, and he thea returnod

to Dr. Heloon with complaints, and tho latter referred hin to
an gye, car, noge amd thxoat speclalist, -Dr. Paul liisson,

When I asked the patieng about this point, this £s3 vhat he sald,

"They wore tyying to arrange thot date, appoingment dage,
between Dr, Welson and Dr. Hilsgon, then ve had ¢o o.k. that
through tha office wilch took about tid wasks or £a. It was

a matter of trying to get am agrecent.. Dr. Helcon -appazeatly
considored me discharged beeswse vhen I went dovm to gsce him
again he instructed his scoretary to contsct the eszpany o
reopen the account, and he did not set or treat mo after that
ungil he received the o.k, from tho company,™

The patient further stateds
" Dr.Mil3son didn't (o cnything, o just put gom0 ingtwumont

i 11y ear and up my rose and gave me zeme pilis which really
didn't do a thing. Ie referred me to the specialist, De, Hllton
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8/18/67

PRESENT XLINESS eont'd,

Millex, He sgain save m2 toste end dida’e do anything
as far as trogtmoms, I vas under hig eara threo or four
visityg, Abgut a woach lgte:r he faid X should seo Jr., Richa,

Fixvst of all he (pr, Richn) asked 4f thexe wara &y broken
bones in this wegion, I told him I did not knoy, EHo oxdered
n-xays tolken, He gave. me g t=all tube of nome lubricsnt and"
that wos sample type, and ¥ used it, and 1t xan out within
a week." I¢ didn't seem ¢o help muck, He didn'e gay anything
at:allo ! “

I alco asked the Paticat absut the r&mmaién of Bz,

Riehn that he ke sean by a ncuresusgeon nrmod br, Robaxg '
Piakin, Tho patient suxmarized thig sii:uatim; in the following
vay s . ‘ :

“Ihat was @ very abortiva atéczpt by Dr. Kichn, X waited
three months aftes Px, Kichn told mo, Xt hasn't eomp, X
never gavw the neurosurgeon. % novor rceeived the notice fren
the insurance corpany, Ea (Ox. Richn) haontc discharged na,
he said until T sen the nourosurgeon, cnd as yet X hdve not -
teen hin, 59 how can ¥ go bazhk to hin,®

With sogard to the patientty Prozcent gyzptoms, he alleges the
fqllowingz

"Wery much facial discenfort. o oye % can't zotate 4g,

.. Too tighe, ¥ ean't leok in both 'ddveztions as I waed to,
depending on the pocition of oy hesd, I con®e phife tho
geze back and forgh., 3 REVer did cezplain absut the vigion,

I seem to £ail the gide vigien,

he paticat furebor Sxdicatcd that ei’:@:.-:a‘ had beooa fmxovencat
iz his condizton stoee his geoident,

PAST. MISVORY |

.
! T Al

The pationt denfes 237 history of wyrgalificans 74 injuy
or discase prior g t10 abuvo datooy Ljury.
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Page 4
Sirhan
- 8/18/67

PAST_HISTORY cont'ds

According to the patient an vnzestrictcd Motor Vebicla
Operator's license was issued to him fn 1965 in Posadenn,
California.

FAMON HISTOXY | ,
The patient deniecs any familisl higtory of ccular discage,
REYIRY OF VEDRCAL FTIR |

Zhe following xecords wexe subnitted fou uy sovicy at the
time of cmamination, i - 3

1. Doctor's Pirst Repont of Work Xnjusry datcd Octobas 6, 1966,
Richard A. Nelson, ¥. D.

2, Doctor's First Peport of Vork Injury, Hovenbor 8, 1966,
Richard A, Nelson, M, D. ’ c

3. Doctor®s Pira: Report of Work injury, Novembar 22, 1966,
Paul Nilsson, M. D,

4, Doctor's Pirst Report of tork Injury, April 3, 1967,
E, CGoxdon Ricim, ¥, D, .

5. Lettew to Avgsnaut Insuronca Corpany, April 4, 1967, 2,
Gordon Eichn, M, D, .

6. Letter to Argongut Insurance Company, Cotobor 26, 1966,
Richard A, Nelzonm, M. D.

*he initial xcpozt of Dr. Richard A, Helcon irdfcates taat
the Injuzy vap 1infted to a grall loeorntion of tha lcfe
upper cyalid.- In additicn thexe was gond in Both cyes,
Subzequont cvaluation by Br. Miloson confirmed theso £indinga
ard failed to doronstxate the preaczee of any significont .
ocular-injuey,” | . ‘
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REVIEYW OF MEDICAL F7IR cont'ds

Zhe report of Rr. Bichn 48 in geasval nozativae, bowever,

he comaents on an "mconstant® constriction of the vieual
fleld and in addicion refers to a fibrotic band il the lefe
spper cyelid which he feels maybe the cause of tho patient's

i1l defined symptoms. He further intimates that this conditicn
night xcquire surgezy,

There are no othexr ophthalmologieal rmcports of ai.gniflcancew -
in the file, . . ' ST

EXAMINATION ' .
Visfon  20/20 Heax: J-2 (Right aye)
’ 20/20 J-2  (Left ayo)

External Structuxes: There {3 no apparent gcaxving of ofgher
eyelid, The ocular adnexac and globos axe
8grossly nezativa. ’

Extra Qcular Muscles: Groasly intast, o divlepia demonstrated.

'Pupilst: Round, rogular and cqual vith nemeal wescticas,

ZLactile Tensions: Both eyes: Hot elovated.

Fundi: -The pupils were dilated;y the fundi weore studied with
both direct and indircet cphthalvogespy. Thoy wora
found to be consistent vith tho stated age (23) -

' SLlit Lerp: aornca, anterior chamder, leng, and eaterfor vitrosus
fiot remarkable,

Refraction: Mo sigoifiecant vofvastivo cwror dezsnoteated.

Visual Fleld Sczeening: The visual £f0lds of thic paticat woze

-~ ' faveatigatol ualng four differcds mottods.
Initially ha paticnz was cheok? with the
visual £leld sczecning device which
indicated gho zight aye vas moxmsl and the
left oya h%ﬁg §m parivhazal esnstriction.
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EXAMINATION cont'ds

Visual Fleld Scrcening cqnt‘dz

. The ezewmination wag then wepeated ae tho
' “tangent screen uging both the 4/1060 ond
' 2/1000 white taxgets. $his deronsteatced
wariked constwiction of both visual £lolds,
but more so in the left cye than ia tha .
right, Xt should be noted that tho acsemt of
constriction with the two differcat tazgots
was not proportional to the olzo of tho taxges
. used.,  The czeminntion was thea csneluded uging
the standard povimotaer. This teag shoed coderage
constriction of the right £iold oml rasled eon-
striction of the loft £lcld, Whon the vaxious o
ficldz are compaved, it is obvious thag the rosules
- are higaly inconsisteat apd fn no vay csuld be
¥clated to any owganic proccss imvolving either
the eyes ox the intra-czenial visual patinmays,

Stexeopais; éatient has normal biuvssulay fumetion.

_ DIACNOSIS

Essentially nowmal aye cmemination,
CODIRNTS T

L

Baded oa iy ‘examinatibn, the histony obtaincd; and the medfcal :

rccoxds preacatly available, I do raot balicve that this patient

suscained any pérmanent disability ag a sgesult of tho geeldent
of 8Scptember 25, 1966, ' .

The Injury to the left upper eyalld peferred ¢o fu othor
nedical aonination £3 not dezonatzadle ag tho prescas tise,
ard I strongly advise ogainst any attcopt to wegort o suwgilcal
intexvention. 7This paticnt, in 1y opinfon, has the right
conbination.of factora to warrant cxtremo conservatiscm in

-utilizing any Ehexcpy. of this natuze. {amely ko bag syenises
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¥age 7
Sirhaun
8/18/67

vhich ave not organfc 4in origin, and in addition has no
proof whatsoever that any foreign material is xcetained in
the left orbital area.

With regards to the symptoma aglleged by this patient, there

{8 nothing vhatsoever in the patimt's cxamination to sub-
atantiste a clain of an organic injury., As notcd above,
nearly alf the sudjoctive tests of vicual function have
clearly demonstrated a pattexn of incongistency wvhich negates.
the pogsibllity of any injury te the eyes or the intra-cranial
viswal pathways. ~ .

CORCLUSIGIS

As a rogult of the above neported injury this patient did ot
sugtain g pesmanent dicability involving his Gyes. Ho Luxthex
nadical treatment is {adicated as the patient®s condition is
not industrinlly reiated.

X wish o thank you for this referral; should theze be any

unansvered questions regarding this case, pleagse do not healitate
to call on ne,

Very trxuly yours,

Albert Tashkma, M., D,

AT/xs
Encl,

e
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T , McLaveHuN, Evans, DaLsey & CUMMING

e . ATTORNEYS AT LAW
JOHN F. MCLAUGHLIN 1717 NOKTH HIGHLAND AVENUE, SUITE 710
BARRY ¥, EVANS . LOS ANGELES, CALIFORNIA 90028
WM, BLAIR DALBEY : v ) (2133 466-8341

RAY B. CUMMING '

HAROLD J. BENNETY

NEO L. GAYLORD July 20, 1967

JOHN §, BARTOS
GEORGE R, HASWELL, ?
ALULAN R, SCHUMMER /,!//(

ROBERT H. GILLHAM / C’; #

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

Re: SIRHAN SIRHAN v, ALTFX SCH CONSTRUCTION CQOMPANY
WCAB File No. Appl. dated: July 10, X1ooT

, Hearing Date:
Gentlemen:

Your attention is respectfully invited to the following: ~
( ) Attached please find duly-executed Compromise & Release for your approval.

( ) Request is hereby made for further hearing to permit cross- examination of
and presentation of rebuttal evxdence.

o) Please enter our appearance as attorneys for ARGONAUT DISURANCE COMPANY
( ) " Please set case for trial as there are now issues in contest.

Gx ) Attached for filing herein are: MEDICAL fiEPOR‘I‘S:

E. Gordon Kiehn, l1.D. April 4, 1967 .

B. Gerdon Kichn, lM.D. April 3, 1067
' Paul Nilsgson, M.D. Novembar 22, 1966

Richoaxrd A. Xelsone ¥D, Novembexr 8, 1956

Richard A. Nelson, li.D. Octoher 26, 1066

Richard A. Nelzon, M.D. October 6, 1566

ANSHER

Copies to: ' s Very truly yours,

2 v T e
i%l%?rzémég;g f\'ve.,i’asa McLAUGHLIN, EVANS, DALBEY & CUMMING
, ' !

e -
Argonavt Insurance Company /S8 ool M
Claim No: 2X 2-3415 By: ' L ( / gzgg, -
- Ray B. Cumming |

' - ' . Y R
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MclAUGHLIN, EVANS, DALBEY & CUMMING
ATTORNEYS AT LAW

JOHN F, MELAUGHLIN \ ' . AREA COQE a3
BARRY F, CVANS 1717 NOPTH MISHLAND AVENUE, SUITE 1O . YELLPHONE
WM, BLAIR DALBEY & . -486-854
e et ’ LOS ANGELES, CALIFORNIA 90028

e ————
HARGLD J. BENNEYY
NED L, GAYLORQ :
JOHN F, BARTOS July 24’ 1967
GEORGE R, HASWELL

ALLAN R, SCHUMMER -
ROBERY H. GILLHAM

Argoraut Insurance Company o
4437 Shatto Place . '
los Angeles, California '
Attention: R. J. @bbiﬁ»’“Cl&ima Exoniner

R Sirhg.n Sirhan v.\cranja Vista Del Rio .

| # 2X-203445
j AN D/A: September }5 1966
\*\».. -~

Gentlemen: e S
We have reviewed the above case refexred to our office on
, July 20, 1967. We note the application 1i st the cxployer
as Granja Vista Del Rio whereas the cxployer's xeport
refexs to Alefillicch Construction Coxpany. You have
indicated you insu::ed this particular construction
company but ¢id you also insure Granja Vista Del Rio?

1f you'do in £act cover this. enti ty, then we recozmand

you immediately dend a letter to the applicant advising

him that all nedical treatment is authorized by elther

Dr. Gardner or Pzs Weaver, or whonever you intend to use’
for this purnose, You should also advisc him that amy

otner n"dlc«-l txestment will be on 2 self-procured basis.

g{lxcati.on xequests tewporary digability indemmity

but 2lleges only wi ;rious pexiods of disabz.hi:y without
specifying. We suzgest you secure a repoxt from apﬁlicant s
guperior as to-wheither or not he performed his regular dutices
2_fter Septexder 25, 1966, that is, if he continued to work
ox tnea'no

I£ you wish to seft up enother e:»,aminati.on with Dr. Garner,
we can undoubtedly securc the applicantis attorney's
coopexation in coopelling his client to attend.

Very truly yours,
HcIAUGHLIN EVANS, DALBEY & CUI*‘iIhG

ﬁzz Be Ctn*min
RBC:fg 7 8
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AL NI Ssch Comalonetion Conpalry, Inl.
Dox 359, Boxa )

Coxoun, ’qgs.s.mm

€30 T0es OEX 2035
Cladnnerss Sivtan St
o of Injuryr | 9f25/66
éf:&;lmu
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* As gov o, iIr. Sixtmx kos £130] o oppliceilion with ¢ho Foximaa®s
Cozpoenssbion Apm2is Booed, eonltoniing that o3 o readl of Rio

cupicyn=l Uidh gosr srpony, o switaired &

oyo and dower ok on 9/55/56.

injuzy to Mds Joft

In exfor Sor 133 39 e 0310 4o G2fend youy ooty Sn o odsmmsta
wEmEr, tvze &0 eniiln Snformalion 42t
£nd oek Wand you muhell oo o U3 83 600D €8 possiNin.

e oL

requast of you

¥e wordd o mtad rour oledibhins o v O Simnialn ooy
10eNE 82 £0 Uk e SixkEn vo0 hlued; ok 2o wou tomdnnied, §F
tonirated, 0 I SO 439 lokving Fonx oEony, ¢ho Lnount of
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Shooomens ¢

Dis injury of 9/55/06, rad AL you hova qy hrowledse of & provicus
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SOAROING
LAY UFS
SALES PREPARATION

BREAKING
TRAINING
YEARLINGS CONDITIONED

OFFiCE (714) 737.5375 13200 CUIRYS AVENUE CORONA, CAUFORNIA MAWING ADD.; RI. 1, 80X 1598

July 23, 1967

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

1% Shatto Place

Los Angeles, California 90005

P4
Dear rr. Robbins:

in answer to your letter, July 20th, we sutmit
.the following: .- 7

Re/ Clain ,f’ 02X 203hLi5 P ,
Slainmant Sirhan Sizﬁgn/"
, Date of Injury 9/25/66

The Claimant was hired 6/2/66 & $250.,00 per mo.
Raises: 6/26 « (275.00 ©® ¥
3;151 & 300,00 M M. o
. /21 € 350,00 "
. 9/18  ¢'y375.00 %M

.+ Tobtal Wages Faid $1797.5¢

¢

)

. Toft employ 11/13/66 voluntarily for other emp-
Yoyment. ‘

. Returned to work 12/1/66 voluntarily © $375.00

Left employ 12/10/66 voluntariky for other emp=-
loyment.

We have no knowledge of previous injuries.

Sincoyely yours, ~
'A;?’( LA AL A(’(‘/'(‘-"~<</,.',a%/?’{ﬁ2/-
ATEfi10sch Constructiond Co.

BBA/ Granja Vista Del Rio ’
ACC/11¥ * Lo/\
. . | \?J

199/
-
o
-



/’Tenﬂporory disability termnnq{ed by
doctor and claimant disagrecs

_/3, Fermanen® disgbility prematurely ¢"airmed
4. Advisory 1ating for P.D. not acceptcle

i,’;m Further medicol sought by employee

Z), Injury ALCE. and/or C.O.E.

7. Stotute of limitotions -

8..

¢.

10. Ccpenden’y or identity of depender--s -

1. Oihe( R .

Coverage for employer or this emp'oyee
Employment or employer identity disautad

kS . s -
- o LEGAL PREPARATION SHEEY ‘ .
9 . .
LAM NO.__R 02X-292443 LA . TOVAL MEDICAL PAID 350,10
1DA"E OF INJURY)
CLAIMANT'S NAME _SENHAN, SiRw” " YOTAL INDEMNITY PAID LKL
NAME OF ASSURED _ ALTFILULISG' Cors TRUGTION COMP. WEEKLY RATE —
. — PERIODS COVERED
- i AqvA'ﬂ'c;s on P.D. or C.&R. —_
3} Individuot A 3 Co-punnership :
) Corporation s Joint Yentyre __ ) -
POUCY PeriOD_2/1/66-67  ©  pR0ODUCER___ MILLER § AMES OF CALIY,
ApparentReasons For Liticution . ) Preparation for Hearing
{CIRCLE RUMBER OF R5ASON 38RV} ; . . L. “
1. Compensction not paid becavse of— ‘ Dote Hearing Set__20
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ERNESY A VAVVER, N,
ANNE B IQOME R

PALMER AND TOOMER
L AYTORNEYS AT LAW

TELEPHMONE
CITIZENSG BAMA BUILDING

196-2c8¢€

: g . €pa-2937
IS MORTM MARENGO AVENDL C i L -
PASADENA ,CALIFORNIA )10} rae s emE s =

July 10, 1957

- '/.
L e P :’ (__ )

WORKMEN'S COMPENSATION APPEALS BOARD YA
4107 Los Angeles State Office Building " ¢ / L/’ﬂ
107 South Broadway. Q( J ~C\°{7
Los Angeles, California 90012 ! )

‘ ' - s
Re:  Z8-5,mm 3, 8irhan va. Granja Vi:ta Del Rio Lo n-
Gentlemen: k

-

Please Eilé the items which have been checked below:

(» Original and __& copies of Application.

X ) Please set this matter down for hearing.

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

() Certificate of Readiness.

( ) Medical report of , M.D., dated -

s 19 , together with his Statement
"in the amount of $

, and his Notice and Request for
Allowance of Lien,

Copies have been served as indicated. 3
Very truly yourxs, ’
PALMER AND TOOMER

By .
) v P. Tooner
ce: . Amx _ P v
RGONAUT INSURAKRCE COMPAWY
- . - : e~ ' ‘13.';’*'7“‘ - "“q,ﬂ A -"_ f»"{}a}“g"u‘: * v,“f..“J:(*"«w' Ny nE:’:ﬂ‘e!‘a::“u .l :\. -
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- ARGONAUT INSURANCE

1
L2

1o e , oM A= DATE /7//(7 &2

INJURED ./\;///)MM ﬁ »Z,;Am POLICY #

INSURFD » : s POLICY TERM ‘
# 7 Dp 1""”’://

CONVERSATION WITH ./ @2z 4 /Ma—— \ CLAIM # P/ e

/_..;( T ;
/Z/Ju,/ \){} g /@ (7.2%9 /‘é Aﬂ "22'1//4/ } /W ‘
ﬂ/ﬁ /\ZA’«'?'LL ~_en Z‘m/ CG§TS 020
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yveowent of Industrial Relaticus
D CAUSE APPEARING: '-,--,am of Induatrial Accidents ! .
ipplication hesein Workmen's Tompensation Appeals Board
«wa off calendar. State of California
3 T ) APPLICATION

FOR NDJUDICATION OF CLAIM

file signed vriginal and six copies . CASE NO.
nt or 1ype names and addresses

wamd_ SIRVAN_R.__SXRHAN _696_East Howaxd
2INGUPLD CUPLOYLIL ) (LA ) nnovu-'s APORESSY

zcurity No.- _.Rasadena,_(:alifornia

LAPPLICANT )7 OTHEDR THANR v II'LO'(_!’ (APPLICARY 5 AQDRL4S)
vs. -
JA_VISTA DEL RIXO Box 159B, Route L
. CUMPLOTENY AEWPLOYER'S ABORESS

Coxora, Califoraia
NAUT_INS'JRANCE COMPANY. _100% Wilshire, Boulevaxd_

CENPLOVAR S INSVOANCE CARRICR QR SY/TL IF SELP INAVALS OF CAPQRISS OF IWSYURANCE CARRITR, 17 ANY,

PLIWIIBIBLY YRINSYRED) .
los Angeles, California

CLAIMED THAT:

be injured employes, born 3-19=-44 ,-vhile employed s 2 __exexcise boy
CODAYE O rTre COCCUPATIGA AY TINE OF 10)b0Y, .
“ . [3
n.9225-65 at Corona Califorxnia, py the employer sustained injury arising out -
1OAYE OF W unye teary) i £3TAVER ’

f and in the course of employment to __._left eye, lower dback
STAYE WHAY PARTYS OF BOOTY WENC 'nm)uo-

he injury occurred as follows: thrown off filly while exerxcising hexr: breezing hex

———— v — o . e i &

CEAPRAIN WHAY EWPLOTEE WAS DOIRE AY FINE OF "M )URY AND #OW RIVRT RAS RECENCY

t full s»ead

$375 per month _ .

etwal earnings at timé of injury were: A
TEIVE WEFKRLY O MOMTALY SALARY OF HOVALY PATE AND RYMRIR OF XOBRS WORATD PIP wELh

(STPARAYELY SYAYE YALVE PER WEIF OR KOATR OF Virs. MEALS LOOLING OF OTMER ADVARTACES TLEVLARLY eECEVID

‘be injury caused disability as follows: __vaxious periods -

(SPECIZY LAS™ QAY OFF WOPK DYL JO THIS )NIVRY ARD SECLNNINE ANS LS DING CAVES OF AL PIRIOIS OFF BV 10 Ymis iRy

ompensation was pad . $ $ . . . R
(YESy (N0 CTOYAL FAID) CWEEKLY RAYE » CRAYE OF LASY PAVNENY
Jedical tecatmint was received S 4=6-67 Al creatment was furnished by the employer or insutance
wresy (X¥0)  tDATL OF LASY TREATMENT: )
,
ompany A . other treatment was provided or paid for by .. - - ———
. [Ais2] (Xo» ARANE FERSOA OR ASUNCY PRQVIDING OR PAVING FO¢ wigHCAlL Cant

dactors not provided or paid for by employsr or insurance company, who treated or examined for this injury are

ASTATE MANES AND ADTRISSES OF SVIN DOCTORS AND WAMES OF HOSPITALS YO WrICR SUCK LOCTONS ADNMITYSO 1%)VRED:
X

Unemp}oymcn_c\!.rm.vrmcc or Unemployment Compensation Disability benefics have been received since the date of jajury. o fX
3 i ve
Other cases have been filed for industrial inju-ies by this employee as followtiORE —- —_— -

PSPLCIFY CAST NYNIC® ARD CITY wueny *iL:

- ——— ————————

This application is Sled because of 2 dinagresment regarding Jiability for: Temporary disabilicy inAdcmnixy.x_. . Permanent dis-
Silizy indemnity. . Reimburscmens for fcdical expansgn oo Medieal greagorsns - Compensation at mopa_ntc_x_.__
Othere—z. Specify: S e e e e
and 2pplicant requetts a hearing and award of the same, and for all other appropriate benefits provided by Jaw.

Hearing requested at Los_Angeles - Dated at __Pasadena _ cailiforniz, .JU ly 10, 1967
Yy . T . o7 POARCS
. . \ - .- \~ !

Number of witnesses ... Pre-trial wanted . . Vol s - ,.\ AT

- ERTRETI QIR i P Y, IO VTS A
E“,;'n’“'d ""“‘ (‘f ‘(;SL e ;‘IB};AN B. SLR};(\; ICANTY S SIENATYNE -
Set now . Szt later on written requeyt - E,br MER & Tooy:é\_,\.,..k...,...c.,,. ’

4 orth Maroopgo Ave., Pasadena, Callf.
fo) 3 ] &~

RyCr v ANT V3 2BRTOE SyWALA CY ALY LT L

796-2086 & 6854-2930
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/ ARGONAUT INSURANEE L
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FOR THE ATTENYION OF

,m V{JRE’EE E’B‘ o REPLY REQUESTED
A ) ? :
Uomt day it
4 [+]
7 _ FOR CORRESPONDENCE BEYWEEN DEPARTMENTS

7 a 4’7 / t 2
SUBJECT j/*‘c'féf«(-/ > s Aoy

DATE = 3L 7
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. L v /l ] lr
wd»t’, -L€-C. 1%","( M ( ’ ‘;ﬂd_:zf(. {4-7f—"20 : mz < !o{//’ M.X&“‘-.‘{Id J/V"M{’L.’
) 7 (74
f/é:,gc/ /czﬁéé\»d&,‘e/

5 Dxal A o o Al . “CLi A s |
4L > yé/m-z&,c.d sﬁ*

4 -
(Gl f/r«;/4§7 At

V?"?ée/ge. ata e, )(,,_,,(:(_4,, "{g /175/
y : .

ﬂ&«/{’ P s Y L

.
L4

. -
0 / .
}\-"j/f <~cex @ ,&/ ya) )
JJ‘ r Y - (4-Q.<.,;// (v«;:y 1
A A —— CRANJA VISTA DEL WO ) 2
'I"./.-[ ~ 5‘;}""' < Z / RT. ) BOX 159-B ﬁ// N
1 —\ U 10/ ’l{ by - * 17" Caad ity
(}‘ 4 A /:/"z/ Vo ' CQRONA, CALIFORNIADI7Z0
. . . Q4.0 : ) )
A\,,"'J ’O»U
| BLACK CAY FORM 228 !’g ? Signe d
. wooe Py NI _~' PR > Cen - o (Y ) A




7 "

*
*

&Zeymwxz:fl Frseciconece

1} .

April 2%, 1967 .

Mr. Sirhan Sirhen
c/o Route 1

‘Box 159B

Corona, Califormia

DiRECT REPLY TO - -
QFFICE CHECKED BELOW:

250 MIDDLEFIELD ROAD
MENLO PARK, CALLS,
34025

550 CALIFORMA STREEY, .
AN nmc«o,uur.{:] ]
4306

A3 SHATYD PLACE
105 anceees, eavs, [
90005

RE: Claim No. 02X 203445 :

1350 VISTA AVE, BOX 4405

: nc.
. , Employer :  Altfillisch Constr. Co., I
e 0f . gmgloiee . Sirhen Sirhen
ey LY I Dete Inj. :  9/25/66
75042 .
NORTHWEST ERN BANK $L0C. ,
WRREAPOLIS, MINNESOTAT
- An appointment for special examination has been made for you on:
geeracy ‘ _
ot Date - Friday, May 19, 1967
su swmv:‘s;r sxxjg“ AVE, . *
PORTLAND, ORLY
o Time : 20:00 A
1150 RAYMOND BOULEVARD *
NEWARX, NEW JERSEY ‘ . ,
07102 Office of: John . Gaxner, M. D.
VAT A ST ’ 7hh Faixuont Avenue
20 pasadena, California
é?&}}?;?& Phone: 681-7028 ‘
. 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.
L) . -
Very

¢c: John T. Garnper, M. D. ‘ .

3
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E.Gordon Kichn, MD. ‘

4 F SUTEL 203 , .
48 NOAYH €L MOLINO AVENUE .
PASADENA, CALIFORNIA 9HO: P

o
TELEPHONE 44926494

3

April 4, 1967

Argonaut Insurance Company ‘ .
1001 Wilshire Bivd. )
Los Angeles, California ' : .

3
¢ ¢ :’{’, N

- =, & L J ' :fz b
Gentlemen: : ™, GE i, 3
B ) o (PR A ‘
AR 2

.
: #,

Mr. Sirhan came to this office on Febfuary 21, 1967, having beon
referred to.me by Dr. Milton A. Miller of Ontario. The history of 1re
case as I received it from the patient is briefly as follows:

) LS + .

The parient exerciscd the horses at tﬁe Granja Vists Del Rio ranch
in Corona. On Seprember 24, 1966, he was ‘thrown from his horse and suffeved
injuries around the left eye. He thinks he was unconscious for a dricf
tine. He was seen at the Corona hospital by a Dr. Richard Nelson ang zhe
wounds around the eye were sutured., In addition to the wound around rh
cye he had a wound under The chin, This was also sutured., Four days

later the sutures were removed. He suffered a bricf injury again a f:w <"

days after the inivial injury and the wound edges separated a little bit.
e was unawarce of any eye problems until he began exercising the horses
2gain.  He noticed at this time that he.had to move his head from lefr o
right in order to sec'well on either side. Chis loss of side vision has
definitely improved but he still has some difficulty. Tbis iIs cspaciallv
noticcabdble in the lefr cye., Becausc of his eve cofplaints nt vi¢ yeforrped
to a Dr. Nelson of Corona and following %% .. “v. ~ilvon . .iller of
Cntario. T do not have "r, . iller's reports so I anm unaware of exacrlvw
what bl Ti.jngs were. At thé present time Mi. Sirhan's complaints
primarily are as follows: ‘ .

s

He notices that he has some twitching of the eyelid when he looks
"o the lefr. This involves the lefr eyelid primarily. He also tas the
same type of twitching when he wrinkles his forechead or makes factal
movemcnts,” fle has had po suoscquent unconscious attacks, no dizz ness,
no weakness of cither arms, hands, legs or feet., He conplains of a
persistent pain in the supgerlor nasal aspect of the left orbit, My
examination was as follows:

3
1 ~

His vision was found to be 20/20 in elither éye uncorrected., ‘He hagd no
significant refractive error. EIxtraocular puscled were found =o bSe intact,

.
" v
LI

' -
. .
- - H C 8w ., Lo
'

- . LI v PP 7 SRS o0 5 S P SRS R
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xor(!on Nichn, .\\.D.' A

£

Argonaut Insuvance Company » e

»
»

the pupils were round, were regular,

accomodation,.
fundus was performed.

«Xaminatrion was performed both wi
31iy lamp oxamipatijon s
Both lenses are clear and
cxamina~ion indicates a (ull fleld with a roderate
constrisvion in the left field.

patient's wounds ar¢ well healed,
over the superfor orbival ridge redially
fullness in this area remaining.
orbizal notch and ix apparently ags;
the left and upward to the left.
this geéneral area downward

1igzament.

v
N

¢

e

fhe patient's cyes were df

and reacted well to light and
iated and an examinaricen £

No slgnificant abnormalitics were found.

when he looks to the left.

in fact my findings are
renderness and the sudbcutancous
rime, | do not fecl like operating on the 2

releasing this band.
one onth ycte

possibi

which he feels and is descr

by Dr. Robert Freeman,

abnornality.

patlents to

cvatuarion. ;

I trust this will

-

1347
2
ES
s

alve you an up-to~-date accounting of Mr. Sirhan's

1A (e

to the arca just-be
He claims’that this makes him h

Inasmch as he wa
neurologist or a nourosurgeon I belicve
him seen by a neurosurgeon to rule out any
nave occured at the kime of this injury.
a Dr. Robery Fiskin, of 960 €.

well-gqualified neurosurgeon and 1f you have
respectfully request your‘;gferral of Mr.

This constriction

There

band which ! mentioned

no evidence of any frac

2ount
the supra-

ravated when the patient looks both o
is a fibrotic band extending {rom
low the lower canthal
ave a rather Iig
I could demonstrate no abnormal
remarkably negat

*h the direct and indiract ophthal-

howed no flare or cells in ¢i~her evi.
the nedia appeared clear. Visual €icld

amount of general
is inconsta~~, 7
however there §s a persistens
‘and there is’ a small
The tenderness is ‘medial to

-
e R
nas Y
-

<

5]

1z

ht sensarion
diplopia,
fve with the exception of

ke

« At th: present

rea which is descrided,
1 feel.that we should wait
At the rime of releasing
it would be advisable to invest

and

for a period of abour
this subcutancous band I believe
igate the original wound area
1ity of a foreign body reaction gliving
ibed above,
no evidence of a foreign body,
the ordit, and said X-Rays are essentlally negative,
of« this address.
and repeat visual ficld tests

for tix
hiz the persistent pain
X-Rays ordered by me ha

to pake sure that there is no yecurrens

Sirhan

I .
oy N N y
*

‘ Slpcerclf,
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: E. Gordon
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s unconsclous and hdd not besen seen by
it would be 2dvisable to have
damage to-the brain rhal migh:
'Y haye usually referred %y
Green St., Pasadcena.

no objection T would
to Dr. Fiskin for Such an
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The X=Rays were Laken
1 shall see Mr. Sirhan agaln
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DOC'{OTS FIRST REPORT OF WORK lNJURY '
1) "
tmmediately alter first exarination mall one copy directly fo the Division of Lebor Stafisfics and Research. P. O. Box §65, San Frencisco 1, and *wd copss *:

the insurance corrier. Fanuce to file 3 report with the Divisios is a miscemeanor, [Labor Code, Sections 8407-6413.) Answer ol questions fully,
A. INSURANCE CARRIER, ATEOnaur Insurance Cowpany, 1001 Wilshire Bivd., Los Angeles, Calif. . . .. ...

DD NOT Whlg
N THiS SPalt

1. EMPLOYER. . Grania.!iﬁtﬁ.m.RLoM.:MAqum:nh..Cons:.;com'pany

H

14

."

2 Adduess U0 13200 _Cixrns — City . COXOD2, C211 £ {
i

. (Now'u'vvmq shoes, dulding construction,
3. Businese L ferailing men's clothes, et ) - Ranch

4. EMPLOYEE ‘f,;:,‘f;.‘;::,-;';'gf’,..r. Sirhan Sirhan e 5. ~e. [ GG -
L5 Address S0 80 696 £ qug.ngs_g. City...Pasadena, California |

6. O.ccupoﬁon Ex‘-’fds_?.s horses ) Age 22 Sex.. Male. Madtal Status .S_ingle_,' ;
2 % Date injured sm - eGP 26, 1966 Houfm M Dajo tast vuhd......._ﬂ.fﬁ.!‘.&'ﬂ..h..eks...__._l '
. % fared at ‘?&é';;;i:!?_(\o Citrus Couaty I .
$. Date of your first umm.o.o?ah..zl,.wﬁl._._, Hour Q3 C0A M Who eagaged your services?Milton . A. Millex, Ontario v
10. Negme other doctors who trested employes for this vy Richard Nelson, M.D, 1/."! >
‘ : t
11, ACCIDENT OR EXPOSURE: Did employee notify employer of thic hio!y?._..xsf..._—-imp’oyee's statement of cause of injury ¢
lness: ' '_,
Was thrown from horse while exercising same. i ol o A i "
A . L ' '
g v 7 ‘ ) :
. \ s,
’ ' .' :
12, NATURE AND EXTENT.OF INJURY OR DISEASE (Inciude all odjective Fadings, sebiective (ompah\h ard (oq'\ons I occupationdl cireate
stote date of onse?, occupatioral Nistory, and exposures) * . .
G ' .
Please see attached reports . N ) ' ' '
o
* I ,
:; ' e s
o ‘
f « N B '3-:7 * e .
“ .;.; "‘(: '
. B Haoa ’
' . PRRRT S .t )
13, X-RAYS: By whora tokea? (State if none) v ,71 ‘ ) - .
" Findings: Negative - Seec attached report. ST . v , .
Robert Freeran, M.D., 48 N. E1 Molino Ave,, Pasadena, calif, *' . & "
- 4 - N '
14, TREATMENT: | ‘ . : R L
*  Sec attached report., Coa S -
: ‘ ' R SO Co
15. Kind of case [office, home, or hospital) Office 1 hospirglized, dote il A Estimated L T T—
Nameo and address of hospitel . - . . '
16. Further treatment (estinated frequency aed dvra‘noﬂ] See attached report,
17. Estimated period of disability For: Regular workemee O di salled e e Modified work
N 18, Describa any permanent disability or disfigurament expected [stateif none)...Sce_attached report,
19, if death ensved, give Jdate ' ~
20, REMARXS (Note any pre-eristing injuries or <iseases, resd for spacial examination or Laboratery tests, other perfinent information) !
. ' _ , . 4 -
T H : Lt i .
- ,
RO AR R
s I
v /{
. PERSONAL
Nome  _wea Joxdon..al.ahu MoDora vt s i wrmcvcone ..-’ SIGNATURE s -‘-—-(‘
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s . " .DOCTOR'S FIRST REPOREY
soRviAR> 7 Com N\ * © OF WORK INJURY )
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PATIENT
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AUS9, kerediately after first exacainetion m2il oo Copy Cireety 1o the Divisisn of lzbot. $talistics 228 Ressarch, P. 0. Box §65, 33 Freschco 94404

Failure to file 2 report with the Division is 2 msderacaror, (Labor Code, Sections 6407-6413.)

Answer all questions fully. ARGOSAYE JESHVRes €9, 1601 Uiichire Dlvd,  Pra Aveslies, @alde,

BYATE OF CALIFORNIA 4 ' : . ﬂ QQ X - 2 03(/-}5

). EMPLOYER . Granfa Vintg dol Rlo  Al2filldnch Comutrmtinn €o,

2. Address Q& IBn 08 R - 1 Sovoos, Coliforrdn e

3 Busmcss (Venufoctaring ehoee, Dytlding eon-

Bluction, Fota’iag wen's clohes, ete, )

SOCAAL S ICURINT KO,

4. EMPLOYEE {fsneeoicce  Siwhon Siedrp - I >
$. Address (N8« 6A8_Baan Friend . Bacsdara, Caldfoenin :
6. Occupationemme. oxon_taniney ’ Ageen B2 Sex{lo
7. Date injured. S2 22205 _ ~Houzf130 A M Date last worked_Se25ef )
8. Injured 3t (- ..on _tha fofh, .. County. Fieaenida 2
9. Daze of your first examination. 200388 Hoen 8230 AdM  Who engaged your services?, .
1¢. Name other doctars who treated employes for this injury. - .
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- - - i
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15. Kind of case {0y 203D8kAY G €2030Cw1s pooinined duce s Estimated stay

Name and address of hospital. E2%onn Covmriey Dmanieal L0 0, Damhburn /o, Cayena
3¢6. Further treatment  (Himind ey Unglrdy offfno cnlls for €70 woniD] OF .00 £ooo0ooRy.

17, "Eszimztcd petiod of disability for: Regular work s 8 & ocko Modified work. 2 BTCED

18. Describe any permanent disability or disEgurement expected (suteic s 3202 _E532200d_D% BT,

19. If death ensued, give date "y “ oo ‘
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20. .REI%{ARKS (Note say pre-cx’sting iajurien or diseases, meed for special examination or hboc:;wy"lcsu. thes pertinent iaform";zin)
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. RZ: MR, Sirhan Sirhan (" l" /0'-( ’ K

’ 696 E.Howard - /7% ‘

, Pasadena, Californina ' )‘»0 p i

" 7 EMPLOYER: GRANJA VXSTA DEL RIO — {

. : 32100 Citrus 3
Tt e Corona, California: . - SR 2

" L . )

- INJURSD: 11-66 At work ;
wo, REFERRED BY: E. G.Kiehn, M.D. 323248
. 48 N.El Molino a

‘Pasadena, California :

- X-RAYS: 2-21-67 Left Orbit #7019 -$16.50, 3

. o .

4

4 T e ¥ g # 1 ] - ».’l
¥ " . fz
RN e e A el w@“&i’t‘ R N St SR

w B ' ! * 4 o, . i‘
b

]




f ! ¥
ol Y| A "t & K . ok - ) HE: v
SYCAMORE, S43Y) o™, pupirt G. FREEMAN, M.O. A7 ,
JOHN O. RUTLEDGE, M.D.
42 NOXTH Tl MOLIND AVENUE o
PASADINA. CALIFORNIA 9) 10y '
REPORT ON ROENTGEN EXAMINATION
or YR, SIRHAN SIRFAN ‘ ’
i . " : .
ATTHE REQUEST O E, G, Kichn, M, D. DATE pobe 21, 1967
43 M. 21 ¥olino, Pasadena o
N 4 )
LEFT ORTIT & ADJACENT FRONTAL SINUS: '
3 ¢
. X N
The films provide no cvidence of bone {njury involving ;
thas 1eft orbit oy pezi-cybital otructurcl. fia ‘ 2
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CLADM ROUTE SLIP : CLATH NUMBER '@l#ﬁén)( W ‘_}_‘/ /
Send file to: . -
t™] supexvisor T cnecmtter TReserve & Closing Clerk
DClericafSuperv!sor V_;é_ Bi1l Clerk g Coveragie & Control Clerk
[:} ‘Exaniner " Ij ake-up Clerk D File Section

D Indemnity Clerk ]:! Legal Clerk D Central Control (Accountant)

< Instructions?

i} ey Coxp and dlary Tl uake Reserve Chonge ‘ ‘Prepare” & Send
: : legal file to:

D Figure Awvard & Pay I:l Make Reopening L 1 uttg. Coun 1
’ g. LO 168

™} Pay C &R TCi Make Up X Case

< ! : D Subro, Counsel
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* Mr. Sirhan Sirhen : '

C/o Rt 1, Box 1598 ‘

o

DIRECY REPLY 1O
OFF1CE CHECKED BELOY:

250 MIDOLEFIEL O ROAD
wELO PAPX, Cattry ()
24025

$30 CALIFORNIA STREET
SAN FRANCISCO, cAw.D
$4106 =

443 5RAYTO PLACE
wos ancees, cavir, [
20005

¥350 VISTA AVE, BOX 4405
BOISE, DANO
we o O

7600 CARPENTER FREEWAY
TALLAL TEXAS
75247

NORTHWESTERN BANK BLOG.
MNNEAPOLES, w\\zson{:]
55402

v
22U NORTH LA SALLE BT,
CHICAGO, RAMNOIS
60601

S SOUTHWEST SIXTH AVE.
PORTLAND, OREGON
97204

1740 RAYMOND BOULEVARD
REWARY, NEW JERSEY I:]
- 07102

$422 WEST PEACHTREE ST,
ATLANTA, BEORGIA
20309
iy
- o S GRAVIER ST,
NEW QRLEANS, LA, D
B 0%
3
.

1R

iy e —y » g A ':, ¢

RE: Claim No.

Employer : [SCH CONST. CO. IKC. .
Employce :  SIRAAN SIRHAN :
- DateIni. : 9/25/66 o

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

Date Poesday, May. 23, 1957

Time 13:00 AM.

Office ot Samuel Weaver, M.D.
. 125 B 1Tth St
. Santa Ana, Calif, , . .
Phones KI 2-7489 '
Please make arcangements 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.

P.S. Please disregard detter of 4/21/67. The appointuent has been cencelled.

¥

Very truly yours,

i} B * R J. RORENS
S0t Soamel Veaver, H.D. CLAIMS DEPARTMENT
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BOCTOR'S FINASL (OR MONTHLY) REFPORT AND BILL

. ey
. | g
at \ 24
2 , , 2 ;/
ltemized bils, IN DUPLICATE, ere fo be submitied at the fcemination of the cesa. ¢
Monthly statements aro POSITIVELY required on cesos under froatmont. g

Meil to Argonaut Insurance Coxpany Address_ 1001 Wilshire Blvd., Los Angeles, Calif,

Services baginning lao in month and extending info succeeding month may be ifomized on ono stslement.

EM#LOYER,.Gmo,ja Yista.Pel Ric - Altfilltsch Consa. Company
EMPLOYEE Mr..Sirhan Sixhan,. : :
DATE OF INJURY....9=24-656 - SERVICES FOR MONTH OF _.Apxil . 1967
Pafian} refused freaimant : 19 Patient ¢blo to roturn to work - 19
Petient stoppad hreatment - : Patient discharged s cured . . 19,
without orders . = 19 Condition ot tima of last visit =
- Pationt enterad hospitel IR { _ Not discharged..
Any other charges authorized such s Drugs?._ Hospifc!? . *
{Chech) (Check) .
,_Céde: O~Cifico; V—Homo Visit; H—Hospitel Visit; N—Night Visit; S—~Operation; X—X-Ray. A A b
Month | 1] 2 31415]6] 7] 8| 9[10) 11| 12§13} 1411511617 18119} 20,21} 221 23] 24{ 25 2612712829 30431
% -.
' . ’ . Totels
First &id freatment {deseribe) " , M eanes $
Office Visits - 426267 o — § 5,50
Horo Yisits . 3

Hospite! Visiis ] <

Operations.on - _QT_7$
MATERIAL (itemized 2t cost) ’ A ns ’)q;

Any charges shown above which ero in excess of the minimum fes must be c{Zamﬂd below regerding nature of such
. services, indicating the date rendered.

Make check pxyable to:

Docter. fa_Gordon Kiehny MoDoo sone o SignsMemem..

el iv

Addrass_ 48 Na E)_Moline Ave., Swite 203 Date May 4, 1967
Pasadena, California 9iI01 . v
v - , L [ 23 . At
Sl “
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