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Dagr Mr. Stevengong

I promised to send you g memorandum repree
senting my point of view in the (U case et the |
Oldsmoblle Pactorye. First lel me repeat that I consider
1t advisasble to pub MHre through e rigid physical
examination in order to defermine whether he has any o
digability at prssent, and %o eatablish, if possible, = .=
the nature of his illnass and disabtility.. '

48 I see 1& froa the avallable. daca, there
are four tentative dlagnoses whichare possible. The
firat of these - lsad polsoning - should be completely
eliminated on the ground that there 1s no evidence
of & suggessive exposure to lesd compounds, there is
no evidence that lead sbsorption ccoured and moreover,
the elinical findings were not in any wey characteristic
of lead polsoning. The only suggestive evidance of
lead absorptlon coneists in the faet that one of the
physiciansg atnea& theb he observed a lead line on the
guzs. This lead line was apperontly flesbting and 4t
occurred at aubzmq when one would have expected some
degres of congeastion of the gum margins. It is my
experience thhb kpa bluish appearance of the gungs is .
often present and that sometimes 1t 1a quite difffcult
through the use of ordinary technique to differentiate
the blueness of eangeabﬁﬂn ahd  the blusness of #&:1éad
lthe. In fact, unless one compresses tho gum and looka
with 8 hand 1 hn dn& asgag ishes the raab that the hlaa-.

‘ ! ‘xiahs. Ih has heen said . ahab;gy
a Iead anaige svu t/the time of the aymptome . .
falled to de ‘ he ‘pre enee of lead. Such evidence -
I am sorry tn_ gy 13 of 1ittle: consequence since the volume'
to £ingd. amoun&a;oﬁ lead which are normaliy present 1n the -
urfine mdiaatqa that the’ ‘sanhnique ‘of the sxamination was
fanhty, or that the qua bity of .the aample ‘exanined was. ;.-
inadequate, Hevertheless, 1n vibﬂ of the olinicael and . .
experimontel evidence which is avallable, X think we shallg;g}

- have to cunal%ﬁa hah leed pa?aon&ng is the must unlikaiy o
1nhurpretahioﬂ bf‘thzs man'a illness. :
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Tha second possibilihy for aiagnasis arises

the fact that the man gave a definlte history of

ea8ing weskneas, swelling of the extremities, and

ting of coffee ground like material some time in _
subsequent examination in Hovember at the University

! ad that he had an inactive and apparently

‘tric ulner. It is ﬁntirely paasible

pefiod of . If thia had ‘““f« 31 % a 6£‘gh9
maﬂﬁs illz g BYOmn s : I 5

who have a c ¢ : h lymphoey te
couhite Haen ‘ might & in

hhdﬁp“cbu“@ o ‘
cowp ,
for| & ) ‘ he y 43 There
is ?o adequ : N ragt dia & in recoris

ﬁhis questianww

The third yuaaibil*ﬂy anﬁ one which I consider
quime 1likely s Bhat hhis man was axpeﬁad to some quantity

‘ “phibla he devaloyed ‘the typa of anamia vhich
‘ riastl ite axpaaurs fa banaei vapsra.

The|tlood p

in ﬁarly be

daveluped -

hie&ory of short e gFure ¢ ‘ I i o

velopment of 41 a, the entir N £ ‘ 111nesa‘>
la dompatibl he aL 1s of 1 ‘ |
benﬁol fumea.

‘ The fonrth poaaibil’ty is that bhia man has an
wctlous agrﬁnulouytonls. Ha givea a defintte hisbory

genaral waaknesa and p 08w




Pation and a blood plcoture. whioh ia compatible with this
disgnosis, If it were to be shown that this blood condition -
& tendency to re-ocour, and if he were to.show now some
ence of such blood flniings, I would regard this as &he
The fack whiah‘militmaes agaiﬁqb it

' Under the oireumstanaea I am somewhat at a loss
1n%yiving edvice as to what might hest le done in this

eage, If another uxawinatien falls to dlsclose any present
evidence of digabiiity, or any basis for present aiagnosia,
I ghould feel ‘that 1t would be wise in all 1likelihood to.

Il

sewtle the case on as f&ir - baaia 8% 13 poaaibla. The

i1 1n the purahasa uf gaseliﬁe coptainiﬁg either tengol
Nead, 1t was nobt exerpcising the ppacautionarg moasures
Jhawh are of right to be expected in the solection of a
_al&“ning mater al. Horsover, the company did not take
thé% fere negessary to arrive at a definite

! ‘ oyes &t a tins whon the di agnnais
are, tharafara, lﬁﬂkihg in evidence
e to clesr themselves of any rese
n of the man's 1llness in occupae=
the absence of & definfte dlagnosia,
ould be unsble to defend themselves
; Glihood, therefere, be raquirea to
make sone aatkkem&nh nb'semp‘ aata‘fqr ‘eithe mpors
diaﬁh’nw or for both komporary and prescnt

%d hast ve nﬂda. 2
reby they might be
¢ 911t ty for the or
w“&l c-onds.t:mzm w U
1% would seom bh&b ﬁh

‘ ‘ ‘ 111 -
the |latter can bo ahnuhwﬁd éxlat, or 1T 1t can nat be dise nala
5Yro 4|Bn o : K

Q R 4 shﬂuld‘be very- glad to have coples of the
avaglable clinlonl iInformatlon which sppears in the plent
diag nsary record and of the record of examination et the

Uni: fraity Hospital. I should 1ike also to have a copy of
any&furthar record of examination which might be obtalned.

It may be possible thabk further examination will provide
samaﬂbasia for a munsluaion which is not apparent at the
preafnb eims. 4

Very btruly yours,

b

Raﬁz?ﬁ : | o Robert As Kohoe, H.De
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