September 29, 1933

Dr. A, P. Cole
Berkshire Bullding
Elm Strest
Cinctnnati, Ohilo

Dear Dr. Cole:

At the request of the Ohlo Industrial Commission
I have recently examined your patient Mr, Chris Schwartsz in
relation to the background of his disability. Having come
to the conclusion that his original attack of lead intoxicae
tion 1s probably responsible for his present condition, and
having so reported to the Commission, I have thought it well
to let you know my findings for such use as you may wish to
rake of them.

Analysis of the blood, urine and fasces showed
that thelr lead content is at pressnt well within the limits
for normal persons. The findings were as follows: Blood (.03
mge Pb per 100 cc., urine 0,07 mg.Pb per liter, fasces O.L41
mg.found, equivalont to 0.06 mg. per gram of ash. These
results indlcate, as would be expected after more than five
years, that Mr. Schwartz no longer has abnormal amounts of
lead in his bodye.

He has a slight anemia (l million RBC) and
urinary findings indicative of a progressive degeneration
or sclerotic kidney process (numerous casts of all types).

As to the condition of hia hands and particularly
his legas, he has, I believe, either a partial and permanent
injury to the peripheral nerves, with changes 1n sensation,
and vasomotor paralysis, or a lateral sclerosis of spotty
charscter in the spinal cord., In elther case it is impossible
to rule out the effects of lead, and since he has had ample
time to recover as fully as 1s possible, further improvement
of his condition cannot be expscted to take place. X-Rey
examination of his hands and feet shows that there are no
arthritic changes in the bones and joints,

Y nave concluded therefore that Mr. Schwartsz
has a edrtain degree of permanent disability, and that 1t
4s due in sll likelihood to the residual effects of a lead
intoxication of which there ars now no other evidence=z.

B Very truly yours,
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" Claim Yo 0D, hSQO , Septembey 253 1935
Kamot Chrise [l Sobmarts

Addresss 16L0 Jonathan Avenue

Cincinnatl, Ohto

Relevant History

Presant Compleinte

Continucus pain and swelling fn legs from knses dowmn, and
in hands particularly aecroae lnuokles, astiffness of jJjolnts especially
of leps, weakneasg, inability to get around rapldly, incapacitation for
work, nysturia, loss of appetite, tendency to inasomniae

Occupst;gggz
Outgide and inside painting, mostly inside, for pest 25 years

ua&ngllead paints the greater part of time. Little or no exposure %o
banzole '

Fgﬂilv History
lother dled of "lung fever”.

onsat

Began with patne (aching) in legs up to knees slmost 6 years
agoes lHande nommal at firsgt, Later developed weskness of extensors of
hends and feet, with partisl reecovery after 3 months. Mo losg of
apretite, no dlarrhee, no colic, slight cunatipation, loss of 15 to 20
lbae Slapt poorly for e time, and wap dlsturbed by drmms.

4
Pravious Illness

Denled. Generally good health untid) onaset,

veman

Improved rapldly for a time. thﬁxg chenge during pest year

or twol

Coment

Patient is mpparently truthful, I8 quite ocooperative, StE1L-
hopeful of roesoverys S )

Pogitive Fhysicel Findincs

Aged end slokly man {age 62) with well devoloped senility of -
skin and bvody, bubt with normel mental resctivity. Skin has sonewhat
cachectio appesrance. The hands ares puffy and mottled from the wriasts
downward, and the leges ave in a more advanced but similar sondition from
the kneoes downe The Selangieotatio and variocose sppearance of the lower
loge contrasts strangoly with the ezsentiglly normal sppearance of the

upper lege 7The chest 18 ssymetrioasl posteriorslliy due to over develape
ment of right latissimus.



Sensation In the lowsr lags and foet iv grestly fwmpaired,
axcept for pain, which 13 amatderably intenaifieds Crdinery tactil
sengibility 18 grestly diminished; tootlile disariminstion is very 5o
and thermal sensibilidy e pragsent i3 much diminishwd. Peainful
atimuill oreduce sxtravegar Yeflex netivitiesg and vndus asengst! ons
cf naine 7Patallsyr respong oan bde ¢llolitsd with gree® Aifficulty an
irremulariye. 4chilles res mnse very slight imd nresente

.. t: &8 Am@mmqw@ti

The galt ¢s haliling snd &bt first surgests atexisa, btut ia
nehanged by walking with ey 8 0log d and 13 apparently due largely
tiffnesge Thers ¢ nlight inscen solep iu coordination in walking
fth slomed syes, 4 in parforming the uvsual tests, but there 48 sg
parently no true  comotor atexis. Hosbengisign is present,

CGeneral Cen'ral levwous

Discusston of Find g =

o Onete £irst fepreseion of thilg pet ent !z thad he hag tsbes
dorgalise . Howosvery the absence of the characteristio sye findings,
the preasense of a elight patellarw ponse De lack of Lladder aymp!
tegether with the ghaence of true a axie 4 ta the conclusion that
either the luetic process muet have be wated befors th resched
usunl plioture, or that zome other condition must socount for his ner
lesiongs Iudeed there 18 go little evidense of loonliged epingl cor
lasione that one 19 ourpelled to redopnize that the aympbome might t
explained lergely by ann»map«e poeriphersl nerved. The presence of
sbannee of actual erthritis fs sleo importents Tho responsibility {
the present dlaability therefore would eppesr tc be covered by the
following possibilities or combinationa of themg arrested spinal cog
syphilis, lcteral sslerosig, resicduasl injury erising from periphersl
neuritie, epinsl cord changes due to snemie, arthritis, Laboratory.
procedures are reguired for differential dlegnosise : i




... "he pupils reast slugsishly senaclally to acconodation.

| ¥ision greatly impaired for nenp objeats, sudition ig dimintahed

- gn tha 1a?t necaune of improted cprumen. Thers is slight congesbion
and edemus of the nese) and pharyngeal sme sa {oold}. Teeth are all
migsinge The antarior ocevvisal glands o - palpsble and hard, but no
tander, . : ’

Tetyamitloge

emmvnnaamaaua»nﬂ,nuawm»sunwawaumnmaamwwgcsaaaaﬁgna
"mere la odema of the saft wmunaua et the Lmmolklen, wnieh interferes
24l garinal (loxtone There 13 slight dininution of sensation aftmil

o
_ronounged in the hanie,. 3

Tha lower lemz are thled, c nroested, apanosie, swolisn an
o2id ag oomparad to othar tis mes, Ths superflicial voline are disten
and torbuoul, b the golor ¢ &n 6 1s larcely capllirary in orizine
The nulse $3 AZgtingt ant apt re tly normel 4n ths dorsal aviery of
“oate Tha Jofnts are proxinent and wovemanie of the foot, and rore
ogveciglly cf tho toes,; are p inful and greatly limited,



, The miorosaople findings lu the blood wepe as followse
Tetetle 54407000, ba 11 MiBay. Stippled erythrooytos sh per 50 fiel
JeBeCa 594900 with T2e55 PulyBey Ta Yand fomisy 5} Zosinophilos, O
.insophilaos, 125 lywphooybes and 5 Gunose _

Thers is no basisg for oo conclusicn that the novrvous lesio
ars due to anamin. Tho alight eromlas hag none of the characterisi!
27 any spacifle olinleal tvps. The atippling here hag no specific
dimgmostio significences in view of the long Intaefval sinee load ex
It 15 orobable an exprosalon «f hong marrow changod n tho lsgs whi
the btlesd supply is sbnormal.

.
Alvumin and sugar aro absont. -

Hlarosaopnieally numerous hyallne snd ﬁaﬁwwm oasts, ocoa
pas cells and srythrosytes are found in the uncentrifugelized samp!

Parthor Dlsg

The moderate sscondawry anemias may well be associasbed with
the prasense 0f goneral dsgens ablive rpocssaes smuoh as are ogscurrt
obriously in the kidneys and in the g al mseul tures They are
romarksble in s man of 62 years of ag The sharp ¥ losalized e

of the hands and logs is most logloal fned 1in the sbsence
syphilia or localized ofrsulalory dis dug o residaal arle
poripueral zneuritis, possibly sesscels gson  Qegree of lator

- cord injurys With the hisbtory %t may be rozsonably asoumsd that L
absorption and intoxfeation provided the baockground of the nervous
lealiongs In Che opinicn ¢f this oxasminsr, this mants pressnt cond

KE 6065552




B Xeilay ozanination of the bony structures of tho hand and
u@a« ahow that no bone or joint leslons are mguaswu bt only soft
atmotures ere involved.
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Clalm No. O4De 4800

18 largely attributeble So the irreversible norve damage broupght
about by an eploods of lead Intoxicuticne. The Lead absorbed s
now 12&1‘5:;61{ or wholly diasfpated, snd ha shows enly the normal
lasd gutout, but the infury iz permanent snd improvement ns to tha
dlsadbllity of the hendas and feot 13 not to he axpectod,

Rotert i. Xshooy, M De
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