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é.zx azsinian es ’ce the nature of thls clsimani?s illness
ixz ﬁuguzt of 1943 must rest upon the siatements of Dr. Jerome (ross.
-In the ahsence esf & satisfactory record of Dr. Qmss' e;‘ammatien,
the statement that the patient when exemined had “abdeminal colic
vomit :!.ng. constipation; impairment of grip, lead line, silppling
of RBCs in smesr, must be accepted by this reviewer &s irue, unless
it can be discredited by evidence to the contrary. Lo zuch evidence
"~ is svailable, inasmuch &% there ls no information obtained from cther
.examinations during this ?&”iﬁd. By the time of Dr. Paryzek's ¢xsge
mingtionon Bovember 8, there had been ample time for the 4isap~
. m&r&m&@ : z’ap_tm_pr» sigus,},;. oi‘ §lumbiam.

- &rﬁaﬁi&g t‘ae oceurrence of lllness as r’esem.beﬁ, the
ezﬁg bﬁ&i ia the record for differential diagnosis is found in the
“evigenct for or egainst the significance of thils men's lead exposure.
- The . shoriness.of the. cleimant's exposure to lead is the only valm
‘reason for questioni. . This must not be taken to seriously in view

of the manirest ;;zctential hazard of the manufacture of storage

. patteries.. The ‘aizzpling of the erythrocytes (om our count there
vere sbout 43 e rocytes per 50 microscupie flelds), vhile not
~providing Wﬁ@ft ‘suggests that there was significant lead exposure.

. Horeover the enslytical data obtained by Dr. Hanzol vwould seem to

- 4ndicete that there hed been sipnificent leed exposure. The report
on the analyses from Dr. Oross! office is not very convincing by

E reawn of the auatﬁment that 0.09 (no volume or weight. relationship

given} is normal. If Dr. Hanzol obtains such figures on normal
 perswas, his method of analysis is not sufficiently precise, or else
a not tm&ag x;jms,z@z* precauticns against the contemination of blood -
semples. &t some point. The mean value of normal results on the
. ¥hele. maod : y*t:he mont senaitive methods of analysis asvadilsble is
_sbout 0.03 mgs per 100 grems, while the highest normal value does not
‘excesd ‘ﬁnw 4nithe’'rarest inetance do normel values go beyond

§ grems, This gppears to represent a certain carce
Grosst repart, rather than Dr. Hanzol's (the latterts
. the: Nﬂﬁtﬂ) since the same report (as well es the fee
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1d jmg headmgs ¢} History 2) Complamts (3) Examinations,
-and laboratory Work '(4) Discussion.” (5) Opinion. Sign and mail THREE
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5.3 Augusu of 1943 mt mst npaa &he statements caf‘ ﬁr. Jermae ﬁroas;
o Im the absence’ of & a& iefactory record of Dr. Graas’ exemination,

5 ! “that. patient vhen examined had "sbdominel eolie,
irment of grip, lesd line, atiga ling
epted by this reviever as irug, unless
. gl ence to the contrery. Ro :a.ucn evidence
‘ ah &3 there iz no Information obteinsd from other

mried. By the time of Dr, Pary ekts exa-
T -had been emple time mr‘ tae aisap=
ci’ pmsabiam.

iting the aecurfenee of illness as r’escrﬁmﬁ, t}:@

i oniy basi ia t;b.s recew for differential disgnosis is found in the
eviuence for or sgainst’ tha significencs of this men's lead exposure.
The shortness. of the claiment's exposure to lead 1s the oaly valid
reason for guostions < This must not be tsken tw sericusly in viev
of the menifest potentlal hazard of the manufecture of storsge
batteries. The stippling of the erythvocytes (on our count there
vere about 43 erythroeytes per 50 microscuplc fields), vhile not
‘providing proof, suggests that there vas significant lead exposurs.
Horeover the analyticel datz obtained by Dr. Henzol would seem to
Aimiic%;@ that there had been significant lead exposure. The report
on the anslyses {rom Dr. Oross® cffice is not very convincing by
reagson of the stal ement that 0.09 (no volume or waigh relatic*zship‘
given) ie normal. If Dr. Hanszol obtalns such figures on normal
Derseas . his m&th@d of ansl ;rs:!.s is not surficiently precise, or else
_ha is not t&kiag ;:mpezﬁ precauiicons against the contamination of blcné
Sémplqéﬁ at some point,. The mesn value of normal results on the

- ¥hele blood ,'bg.,tha 2t sonsitive methods of anslysis available is

. ‘shout 0,03 mEe par 3,3 grems, vhile the highest normal value does not

' ezﬁaef‘i W06, Only dn i:hé rarest instence do noymal valucs go beyond

0.05 ng. per 100 grewms. This appears to represent & certain care-

‘leseness in Dpr. Gross! report, rather than Dr. Hanzolfs (the latterts

. peport is not.in the. reaer@) since the same report {(as well as the f{ee
bill) giv ves, %;he mf’amt on on the urine as follows; yrine lead ﬁ,a, -

| : 2 &f&:ﬁenaeto any velight or volume relatio
,."‘this maans z}.:} wg. of lead per l:i»er,

e et st e e e oo e M. D.

(Signature of Examiner)
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