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VIRGINIA: IN THE INDUSTRIAL COMMISSION
DAVE G. BERGMANN, Claimant
v. Opinion by TALTON, -

Deputy Commissioner
L & W DRYWALL, Employer

SELECTED RISKS INSURANCE COMPANY, Insurer. Dated: Jan. 30, 1980

Hearing before Deputy Commissioner TALTON in Norfolk,
Virginia, on December 18, 1979.

This case is before us on fhe application of the employee,
by counsel, filed with the Commission on November 9, 1979,
on ground of changg in condition reduestipg reinstatement
of weekly compensétion benefits. Payments were previously
.suspended effective April 15, 1979, due té the inability of
the insurance carrier to locate the claimant.

The claimant testified at the hearingAthét he notified
the U.S. Poétal Authorities on every occasion that he moved
to a different residence. The record established and a
finding is made that the claimant was again in contact with
and acCeséiEle to the insurance carrier as of November 6, 1979.

An award éhall enter accordingly.

AWARD
An award is hereby entered on behalf of the claimant
at the rate of $l87.00 per week for total inéapacity beginnigg
November 6, 1979, and continuing thereaftér in aécordance

with law.

Al



From the above compensation the sum of $300.00 shall
be deducted and paid to John H. Klein, Esq. for legal services
provided to the employee.

The case is ordered removed from the hearing docket.
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VIRGOHIA
IN N LEDUSTRIAL COMMISSION

DAY G, BERGMIEN, Cloiazant

APR 1 51980

v, Claim Ifo. 613-870 , Opinion by- JAMES
Cormmissionex

L & W DRYWBLL, I:m*)loyor ‘

SELECTED RISKS lESURA, it COMPANY, InsSiurex

John H. Klein

Attorney at Law

415 St., Paul's Boulevard

Yioxrfolk, Virginia .- 23510

for ths Clalmant.

Robert G. Winters

Attorn@j at Law

906 One Hain Plaza.Bast . : S : »

Po 0. L‘D)\ 3315 : ' oo R - *

Norfolk, Virginia 23514
for the Defendant.

REVIEW b fore the full Commxes;cn at Richmond ‘.V*Lgi ié
on April 2, 1930 at the reguest of the Cdtll? dua tofthe
award of the hearing Commissioner reinstating'payments.which
had been suépénded‘at 2 prior hearinéhduatto ghé dis%ppeafance
Qf the employea. | - . i

The chrxonology is stat ed in tﬁa Cpinion of January_30)
1980. By letter dated Novesba=x 6, 1979 ciaimant's coun“al.’
notified the Carrier and the Commission that t}e emolee wnéj‘
available and requesfe& that the case ba reopanad with a '
1earing on the merits follow=d by a motion td‘review tha awafd
on c%awja in condition.

Aftex tha h=2aring or December 18, 1579 an award was
cntered on Januzrcy 30, 1930 rainstating payments uvnder the
award of March 12, 1979 effective Noveaber 6, 1979; ¥o maedical
evidance of tha employez's continuilng Aisabilit ty was submitted

'3 . : o A3
by either side.

ey



The £all Commission is of the opinion that the

emplovea’s Gisappearsace has przvented the Carrier from exex—

cisning its xight of providing madical carxe arnd follow up as

. to dlsablillity and thab the enployes ghould not be allowad to

!-J-

take advantaga of a situation which he has created.
Accoxrdingly, tha o?inion and award of Januaxy éo, 1980
is vacated and sat aside with the case being remanded to the-
ﬁeariug}docket,for the receiving of médical evidance as to'the‘
employee's woxk capncity and the availability of selectivé .i
woxk i£ such 1s necassary after the medical'examinaﬁion.‘ The
Carrier shall immediately make arrangemants f£for an examination

by the treating physician advizing the employee and his counssl

‘as well as the Comaission of the arrangements.

A



VIRGINIA:
IN FHE INDUSTRIAL COMMISSION

DAVE G. BERGHANN, Claimant o . _ 5 .
JUL 1 41380

v. . “Claim No. 613-870 . Opinion by JOYNER,
.- : Chan:mcm

L & W DRYWALL, Employer LT ' R T
SELECTED RISKS INSURANCE COMPANY, Insurer " - : -l

John II. Klein, Esqulre

720 ntlantic National Bank Bulldlng R .
415 St. Pauls Boulevard . L ..
Norfolk, Virginia 23510 : . ' e .
- for the Clalmant ) .. . . -

Robert G. Wintexs, Esqguire . T ) ~
P.0. Box 3315

Noxrfolk, Virginia 23514 g .
for the Defendants.

REVIEW before the Full Commission at Richmonad, 'Viirqinian.l

This claim is aga:.n before the Full Com‘nlssa.on fo':c )'G\'l(:
of the op:Ln).on of January 30, 1980, togcther with certaln additional
mechcal ev:r.dence taken on llay 22, 1980, pursuant to re*nand by the I‘ull
Comrusqa.on by Oplnlon dated April 15, 1980 - i

The addltlonal ev;dence con ists of the medlcal.repori:
of Dr. Ira M. Cantin, Orthooaedlst of Nay 30 1980, and Dr. Raymond G.‘;.
Tro:mno Ulo'loglst of Junc 18, 19380. ) - . |

The claimant 1n1t1dlly suffered back 3.nju~ry b;mdus,gnc
accident on Getober ?1 1978, for \Jthh compensai.:.on for te'npora:z._y total
dl<.ab111ty was awarded from that time untﬂ. April 15, l.)79 Compensatlor
. was then suspended by opinion dated August 3,71979, upon the ‘ground that
the employer could not locate the claimant for the purpose of mc.d:x.ca'l_

craminations nor to offer selective employment if ‘such wvas indicated.

"he claimant subsequently contacted the employer and, at the .same time



moved the Commission to restorc the case to the hearing docket for the
purpose of determining his entitlement to compensation benefits at that
time. | ~

The claim was next heard on December 18, 1979, ané b}
opinion dated January 30, 1980, it was found that theclaimant, Having
again made himself available for medical examination énd treatmént, was
enfitléd to a continuation of compensation. That award was'appeéled_to
the Full Commission and remanded for the taking of the adaitional'mediéél

-~

evidence -indicated above.

-
..

' The medical report of Dr. Ira M. Cantin of May 30, .1980,

indicates. that :

", . .From the orthopedic standpoint, I . 5;

certainly feel that this patient should have.

no further symptoms referable to a lumbar

strain. . .This patient has made an uneventful

recovery and should have no permanent disability’ .

or any disability at all at this time that could

be attributed to a lumbosacral strain. . ."

[Note: Dr. Cantin examined the claimant on

May 29, 1980.]
Dr. Troiano, by report dated June 18, 1980, notes that the claimant
suffered in part from post-infectious neuritis and that his disability
resulted from a combination of phy51cal ma!adles of which only the lumbax
strain was related to his employment.

The Commission has previously held that where the
claimant's disability is related to two causes, one of which is compensab
and the other. of which is " not, the compensatlon may not be awarded.

/ ?)’0 -
Southall v. Eldridge Reams', Ina., 198 Va. 6§45, 95 S.E. 2d 145; Virginia

" Electric and Power Co. v. Quann, 197 Va. 9, 87 S.E. 2d 624. ’M'l¢[h"~'
| Upon thié finding, the Full Commission, upon rgdie&,.

is of the opinion that the evidence fails to establish a case for whicﬁ
compensation for total or partial disability may be awarded. Foxr this
reason, the opinion of January 30, 1980, is reversed and set asidc.and

the claim dismissea.

a6
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. 201 MEDICAL 'mwzn'awc
Selected Risks Company ’
P. O. Box 13325 .
Richmond, Virginia 23225 L .

. : /4 e
(‘// Re: .Dave G. Bexgmann \'/ /, (//'».' - .-*' /
‘ ‘ . L&M Drywall T T '
. . D/A 10/21/78

Gentlcmen :

Dave Bergmann was seen by me on May 29 1980. I have reacl the notes '
- from Dr. Troiano, and will comment on them latex. : .

This patlent's history is’ Very much the same as Dr. Troiano stated
that is, he complains of weakness and pain in his back and hoth

legs and states that he is unable to work.

Physical examination again is about the same that Dr. 'Pron.:mo fountl,
except for the redness in the legs which has now dlsappoarcd and lho
legs appear normal. I must agree with Dr. Troiano, in that the patient
has a multitude of t'ub_jec,tlve complannts with very :Eew objective findings

From the ortbopedlc standpoint, I certainly fecl that this patient
should have no further sympt.oms recferable to a*lumbosacral strain,
since that was allegedly sustained on Octoher 21, 1978. I cext: lln_ly
would pot expect any symptoms from this at this lee- - :

In regard to Dr. Troiano's notes regarding  a rhcumatology work up
and a dermotological consultation, I certainly think they would

be in order to rule out any problems other than orthopedic. Again.
let me stress that I feel from the orthopedic standpoint, this
patient has made an uneventful recovery and should have no permanent
disability or any disability at all at this time that ~could be
attributed to a lumbosacral sprain.

In answer to the question regarding any follow up care, T would assume
from Dr. Troiano's notes, that he wanted Iur{hcr investigation, but.

" for reasons not made c.lcar other than ccouomlc - X do not know why

these were not carried out.

If I can be of any further assistance in this mai.tex Please do 1.101: '

hesitate to contact me.
/Yourq truly,
G 4_ =D
/// ra ‘M. m%ln 3.

IHC:gp A7 ' o v .

| SFCr S
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* BEACH NEURDILOBGY, INC.

1100 FIRST COLOMNIAL ROAD |
SUITE 104
VIRGINIA BEACH. VIRGINIA 23454

Triepsane (204) 48111444

MASGH, M. D. June 18 ¢ 1980 DIPLOMATES AMERICAN DOARD OF
6. TROJAND, M. D, ) PLYSHIATRY ARD NEURDLOGY

John H. Klein '

Breit, Rutter & Montagna

Counsellois at Law and Proctors in Admiralty -
720 Atlantic National Bank Building

415 Saint Paul's Boulevard

Norfolk, Virginia 23510

RE: DAVE G. BERGMANN
Dear Mr. Klein:

With respect Lo your correspondence of June 12 1980, regardlng
the case of Dave G. .Bexgmann, I am w::Ltan now to prov:x.de you

with the information that you require. "I have not besen in the
office until so that I hope that you will not xeceive this report
too late for it to be of help. Briefly, Mr. Bergmann was first
seen by me on Octobsr 26, 1978 at the General Hospital of Virginia
Beach Emergency Room complaining of back pain and leg weakness
which he felt was related to an injury suffered at worl within the
week prior to him going Lo the Emergcncy 1\001’\. S (i‘}iut('ﬂ him Lo

.-—.-....—-—._.. <

he did suffer an injury at vorl hc was also su[fcm ng fro*n a
probable mild atypical post in:.ecLious neuritis with some super—

. imposed lumbosacral strain. I followed him as an outpatient for

* ——
——

.

a while because of these problems and because of continued com-—’
plaints and I felt that his disability was because of a combination
of problems. I felt that there was no wvay to xeally distinguish
what part of his disability was because of his back J.njur_{ arnd what
part was because of his post infectious polyneuritis but that I
felt both were contributing to the problems produced by the othexr -
and that both were contributing to his disability I saw Mr.
Bergmann in June of 1979 and did not see him again then until
November of 1979 when he came in for continued problems. I felt
that he needed continued nouroloqlc follow up but that he had not
kept some appointments Whi ¢h~T €hink were basu:ally bacause of
financial reasons. In any event, his follow up has bsen sporadic
with him coming in again for the first time since November on

June 5, 1980. At this point, I still feel that he needs to have a
fairly complete neurolog_Lc re~evaluation to make sure he does

not have an ongoing neurological problem, but I would not think
that this would be totally related to his back injury but rather
an extension of an underlying neurologic problem. X do think,
howevey that both problems are contributing to him continuing to
have back pain and therefore, both problems are contri ‘mt:’mg sig-
nificantly to a disability with res spect to his job as & drywall
hanger. ‘Theréefore, as you stated in your letter if ho did have an

\injury i his accident at wor]: which contributes to his duis ,abm’l 1Ly

L W e)



June 18, 1980 . ‘ . Page Two
RE: DAVE G. BERGHMANN ,

. even if it is contributing to a pre-existing problen, he should
qualify for VWorkman's Cospensation benefits. Hopefully by the
time you receive this letter, we will have had the opportunity
to speak. I will enclose a copy of my most recent office notes.
If I can be of any further as51atance, please do not hesitate to
contact me.
Sincerely yours, : _
Q&!/L rmwﬂza
Raymo a G Tron.ano, M.D. N
- *RGT/pcm

Enclosure

A9



DAVE BERGMANN

©11-13-79: OFFICE FU NOTE:

Mr. Bergmann comes in today not really any better than he
was when I saw him in June. Because of no paymgnt being
received on his account, we had‘previouslyvterminated cate.
to him, however, he does not have a doctor, does not have
a job, does not have any money according to.him and

does not even have a place to live regularly, and I feel he

.does have a neurologic problem that needs following up so

we decided that we would continue care and work out payment

as bes£ as possib;g. In any evert, since last seeing him,

Mr. Bergmann still complains of backaching énd tightness which
at times radiates down his legs. It is more on a sacroiliac
area now than in his lumbosacral area. He also complainé‘that
his legs are not as strong as they should be and he thinks that
he is worse. He complains recently of "locking” of his knees
and ankles; He’says that they alsogshake. This locking seeﬁs '
to be described by him as a tightening and cramping sensation
of his muscles which does n6£ relax for at least 10 to 15
minutes. He rubé them, hits them, and even soaks them in

hot water to no avail. Over the last few days, he has developed
séme burning painful, red areas over both tibia, but hé sa&s
he did not hit his legs on anything and does not know why

they are there. He has no sensory symptoms. He has no bowel"

Al0



Page 2
or bladder problems and has had no trouble with sexual

functioning. His upper extremities and his cranial nerve are
asymptomatic. He still has aching in thighs and in his legs

. and he still has pain throughout his back and legs. He has not.'
worked at all other than helping out a friend with a tavern

that this friend owns. He was going to get into the

insurance business with this friend, but this friend'thep left
the insurance business. He apparently has found a lawyer and
will be trying to get the insurance company to pay for more

of his medical and hospital bills. Appafently even the

hospital has even taken him to court for his hospital bills.
In»any évent, he Hés been withoﬁt income since‘the insurance
company cut him 6ff in March.

EXAM: Today reveals intact cranial nerves and upper gxtremities.
Lower extremities show brisk deep.tendon reflexes and downgéing
toes. There is a question whether these reflexes are»brisker
than in the upper extremities. Certainly, from re-reading |

my notes, these reflexes are more bfisk than they were when

I first saw him when I admitted him into the hospital last October,
although I do not think they are pathologically.so presently.
Abdominal reflexes are present bilaterally. I could not

access the present of cremasteric reflexes. Seﬂsation is

intact to light touch, pin prick, position sense and vibration
sense in both lower extremities. His lower éxtrémities below

the knees appear to be slightly more thin than I last appreciated,

but I cannot be certain of this. Straight leg raising produces

All



Page 3 v
grunts and groans but no definite radiclar symptoms. He is quite

histrionic during the examination, deep breathing, grunting,

groaning, and moaning. It seems that anywhere you touch his
lo@er extremities below the knees, he is somewhat tender.

Motor examination is difficult to access because of lack of

full effort on the part of the patient. He giveé away when testing
Iliopsoas and Quadriceps muscles and definitely has given

away. when testing gastrox and anterior tibial muscles. When
tgsting extensor hallicus longus and digi£orum brevis, there
appears to be little function in these muscles although I

- do not know whether he is actively trying to contract tﬁem or
not. He says tha£ his toes are cluhsy and he eanﬁot wiggle
them, but whether this is on a functional basis or a true
neurologic basis, I cannot determine presently. I cannot

get him to move his toes enough for me to even see whether
there is any decfease in the mass of the extensor digitorum

brevis muscles on either side. If there is any weakness, it
tends to be a little worse on the right than on the 1eft.

One thing that concerns me about the functional nature of his
leg weakness, however, is the fact that when he Qalks, he'walks

without a foot drop, although he waiks with stiff aﬁkles and
stiff knees. He can even hop on each leg at least once. He
can get up on his toes momentarily and can even get up on his

heel slightly.

Al2



Page 4

He can step up on a stool leading with either leg wiﬁhout'a
problem and seems to rise from a chair without much difficulty
except moaning and groaning‘and the pain which he complains of
that is stiffiness. I see no evidence for paraspinous back
muscle spasm, although he groans and says that he is stiff :
when he bends over. There does appeaf to be some tenderness
over both sacroillian joints. OQer both pre-tibial areas there
is some circumscribed erythema more oﬂ,thé left than right
which he claims is quite tender to touch and says burns. It
is warmer than the surrounding skin. I feel no nodﬁles,

see no specific. skin lesions other than the erfthema, aithéugh
on the right this may be surrounded by a .slight degree of

pale yelléw ecchymosis as if if were a healing bruise although
the erytheme looks more acute.

IMP: this patient's previqus problems were thought by me to be
a post infectious polyneuritis also with an acute lumbosadral.
strain which was resolving quite Slowly} I felt that‘ﬁhere
was functiénal overlay almost from théibeginning. Today, I
ééill‘feel there is functional overlay, but I am coﬁcerned
fhatheis not neurologically nor systemically normal. I do
not know what this erythema on this pre-tibula areas represeht,
but this could represent erythema nodosum and maybe fhis ig related
to a connective tissue disorder. Maybe even the pain he is |
feeling in his back is related to this perhaps from some
sacroillitis. Overall, this may be related to the generalized

muscle aches and pains, arthralgias, stiffness, and neurologic

‘Al3



Page 5
problems he experienced. I cannot really determine whether

there has been a recurrences of his post infectious

neuritis although his reflexes are still as active as .
previously so I doubt that this is £he case. His neurologic.

- examination certainly is impaired by his functional overlay...
He does appear to be significéntly depressed as Qell. In
reviewing his records, I initially saw that I was going

to get repeat convalescent phaseAtiters on CMV and o

Ebstein Barr viruses at the suggestion of Dr. Smith in Januaryl
and initially I didn't see them, but now I see that they are
unchanged, from previously. Also his laét CBC thch I see,
still shows a sliéht lymphocytosis with several atypical
ljmphocytes, but that again was done in-January. Overall,
however I am not certain exactly what is going on with this
patient. I tend to feel that I do not want to call alot

of his présent,complaints4simply reléted to functional overlay
and I am concerned about him. \

PLAN: Ideally, I think I would.want to evaluate him fairly .
completely again. I would probably want to<repe§t his nerve
conduction studies and maybe his ENG. I would want to repeat
blood studies including a CBC with differentials, Sed rate,

and do a collagen vascular workup once again. When he was
hospitalized last fall this was done and was unremarkable. I
might even want to repeat some of hHisiviral tiﬁers. In addition,
I think I would want to repeat him lumbar puncture to make sure

. tﬁat the protein is not still elevated. I do not think he would

Al4



Page 6 A
‘need to have a repeat myelogram. I would certainly want him

to have a rheumatology'consultation with Dr. Dunnigton, maybe
even a Dermatology consultation and possibly even an.Orthopedic
consultation. I suppose all of these things would best be ddne
in the hospital for efficiency, but that would just run up a
hospital bill that he could not pay for. The hospital may not
even'accept him for admission unless he was willing to pay -
part of his hospital costs before even being admitted. We
would do some of this as an outpatient as well, but I do'not know
if the laboratory would run the tests on him without being
'gﬁaranteed payment.. I suppose I could get Dr. Dunningtbn

to see him first and see’if he feels any workup is actually
needed, but I will have to talk to him about this patient
first, and inform him of the problems everybody has had with
him. In the meantime, I have startéd him on a éourse of

using ace bandages or elastic stockings for his legs and
keeping off his legs as much as'poséible. I have also told him
to soak his legs in warm water three times a day for 15 to

20 minutes. I.havé given him a prescription foxr Valium,

10mg #75 po t.i.d. PRN¥ muscle spasm with no refiils, for its
muscle relaxant effects. I have also told him to take 2
asbirin with meals and 2 before he goes to béd for its anti-
inflammatory effect. I told him to wash the lesions oﬁ his
legs and see how they progress. I would like him to.call me-
in about 10-12 days and let me know how he is doing. . He will
pall the day after Thénksgiving to let me know. In the

meantime, I will be seeing what we could do about trying to-

Al5



Page 7 o
‘arrange for further workup, although the economic problems related

to this man are quite substantial andlmay impair what we want to
do for him. I suppose we should just take one thing at a time
and only do things as indicated according to each individual
procedure, or consultation. Therefore, I guess I would start
off first by asking for a rheumatoloygy consultation and then
going further from there if needed. Maybe if we can settle the
guestion about a systemic problem like a connective tissue dis-
ofder once and for all, this will help nafrow down what we‘
‘might have to do. The reason tﬁat I think of this now is because.
of this skin'abno;mality in his‘pre—tibularius. I have never
really seen a gooé case of erythemna nodosum, but this could be
it, although I do not feel.any'nodules and this does not

appear to be nodﬁlar in nature which apparently erythema nodosﬁm
is. I just need someone more experienced with this type of problem
" and its associated diseases to help out. Because of his other
complains,.I decided that may be Dr. Dunnington and his rheumato-
logy experience would be better thak just sending him td a
Dermatologist for evaluation.of the skin problem. We could
always do the.repeat neurologic studies as an outpatient here:
in the office without any problem; but I am still concerned
whether we will be able to get the appropriate lab work done

if needed. I will just have to look into this with the
hospital and with any consultants wﬁo I might refer him to,

discussing his case first with them.

Ale6



6~5-80: OFFICE FU:

This patieht comes in‘stating thaf his legs aré a 1itt1é stronger.
He still has back pains and muscles spasms in his calvés with
cramping. He says that his feet turn out and his toes spread
when he gets a cramp. Only Valium seems to help that. He

is having pains in both legs and pin in his éacroiliac
joints. He has had occasionally burning’ﬁith urination ‘and
occasional burning eyes, but he thought this w§s‘related

to pollen. Generally, he is a little bit better, but

still cannot work, run swim, etc. He has had no.blaader

or bowel problems:_ About two weeks ago, he héd a'récurreﬁce
of the blueish-red bruise-like areas on his left shin.

He took alot of aspirin and they went away, but he has

had pain in his left shin since.

" EXAM: Today reveals reflexes are slightly more active in his
lower exremities than in his upper extremities, probably
insignificantly so. There is no spoﬁtaneous clonus’and

both toes are upgoing. Rotation of movement of his joints
seem okay, although at times, his énkles seem'that they’
might have a little bit of hellcord contractﬁres. This is
probably not present, however. Streﬁgthvevaluation of his
lower extremities is impaired by the fact that he has
giveaway weakness. There appears to be some distal weakness
of dorsi flexors and toe extensors. Sénsation is intact

to all modalities. There appears to be a little tenderness
'in-both sacroiliac joints. Straightleé raising is positive
with pain in the hip and sacroiliac joints area 5iléterally.

He can walk and does so without foot_drop and he can walk

Al7



Page 2

on his toes: He can get up on his heels, but he ha$ a

little bit of difficulty and says there is a little we%ﬁness
there, however, I cannot determine the extent of this.

IMP: I still wonder about a systemic disorder, like perhaps,
Reiter's Syndrome, as he has had an episode of urethritis

as well as some back pain in the sacroiliac'joint areas,

other joint pains. Also there ﬁas been éome skin changes
over his tibia. I do not know whether this is a typical
sign of this, however, I am concerﬁed.about this. I
therefore fhink that he needs a rheumatology consultation.

As for his other problems, he may still be having trouble
from his chronic lumbarsacral strain due to the fact that

he has pains elsewhere, or he maylstill have some weak-

ness from his residual post-infectious neuropathy in the form
of.anterior compartment muscle weakness. His findings,
however, are confused by some fuﬁqtional overlay and
generally, I cannot sort out everything clearly. Overall,
however, it is my impression that he had a lumbosacral

strain and a post-infectious polyneuropathy, both which
improved, but both of which contributed to the prolongation
of symptoms of each. He may have some residual from each, -
but he also may have a superimposed connective tissue.probiem

as well.

Al8



Page -3

PLAN: I think that he should have a rheumatology

consultation and then possibly a repeat neurologic evaluation,
but we will wait until he gets things settled with reséect -
to the insurance company so that there wili be funds available
to pay for this as he has no money himself. If this is

not  possible, we will try and go through Voc-Rehab of

through' the hospital Hil-Burton Bund. In the interim,

I have given him a prescription for Clino?il, 150mg #0.

1 po bid with food with no refills and he will call me.in

two weeks and let me know how he is doing.and if he is

better on the Clinoril, we will refill it. He was also

given a prescription for Vvalium, 1l0mg, #75, 1_po tid prn

with two refills. I will see him on a prn basis and he.

will call me in two weeks and alsoc call me once his court

case 1is settled so that we will have‘the way cleared to

work him up as need be without him worrying about the

finances. : !
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