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On' November I2th,I947 this patient wag in an automobile wreck.His chest struck the steeri:
wheel of his car and he sustainedinjuries to his chest.On December, Hth, -1947 he entered t
Bothnvell Memorial Hospital.He hdd had very little attention medicéily-in the meantime.Pla
Made of the chest at. that time showed four fractured ribs on one side of the chest and fi
on the other side of the chest.There was evidence that there had been considerable trauma
to the lung on either side.The patient remainedin the hospital four weeks.During that +

he had a heart spell and recovered from the same that we thought was due to an emboli.Mo

the time that he was+in the hospital and since he has been home he has been decompensated
Efforts to restore the compensation have been futile.I offer the above in support of the

disgnosis. .
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