
C. 8. DILDY. M.D.

~ AUSTIN •. rE,AS

Feoruary ll, 1961

To Wboa It May Concern:

R• T. e t. t rads
Tbe' above was admitted to Seton aospltal on 2-5-61, on account of *'derettlyse>e~ chest pain aud saortness of breath. His admitting dia*noals ¥as i badMUe pleuriay, 2) possible pericaraltis.

Du• to the persistence of the pain daily electrocardlograme were made. Thetracing on 2-6-61 snoved evidence of definite *yocardi al lecnaemia. Thesefindings have been constant to date and when considered vith tte increasedsedlmentation rate a definit* inte.rferince with the blood supply of theapical portion of the heart la proven. Tt may be 10-14 days before theelictrocardiogram will record myocardial lafarction in tnis area.
At present this patient is being treatid for *yocardial infarction and wil. berequired to be in bed for the next 3-6 weeks.

Tbe emotional impact of the trouble be is in cannot be under-evaluated as thecause for nia present physical condition.
Sincerely,

Charles B. Dild/, M. D.

CU, cne


