May 7, 1932

re Ke We VGiL’Z‘.OI’G
Humble 011 Couwpany
Houston, Texas

My dear ir. Gilmore:

I have delayed somewhat in reply-
ing to your letter in which you enclcsed a brief of-
the — case,

" After havirg gone ovsr the matter,
it seems quite clear to me that from & medical point
of view the case has no merit. Nevertheless I recog-
nize that such cases aere not always ssettled on tnmir
merit. :

Such testimony as I would be dis-
posed to present would be based on certain primary
considerations. .

l. The diagnosis of acute nephritls was an entirely
justifiable dilagnosis. The type of nephritis present
was in no way charactéristic of the kidney conditiss

which are occasionally sesn In associaticn with lead
intoxiction. In addition to the evidence of their :
hysiclans, my assistant Dr. Schradin saw Hr. *

b}\d discussed the case with his physicians an
established the following points which are of importance.
Onset began with headache and abdominal cramps, swelling
of the feet and shortness of breasth.  Very early in the
c¢ourse of his 3illness, his urine was discolored, of a
brick dust colér, He had fever and he deseribed a sore
throat a day or two previous to the onsat. (Imsedlately
after having made this statement, he retracted it and
admitted on questioning that he had hed sore throat.)
Furthermore, Dr. Tucker stated that he had had troubles -
with his throat for yesrs and had advised a tonsilectomy”
repeatedly. It thus seems quite clear to me that this
was & case of gcute infectious nephritis. Thus one need
not look for any unusudl dircumétance as the background
for this illness.




2, The character of «iEGNGEENEEEGER. ok

‘wag not of the type which is assocliated with signifi-
cant lead exposure. Thers is a hugh background of
experimental ovidence %o show that the handling of
Ethyl gascline does not bring auam& an_epy reclable
abs ption of lead through the sitin. Purt ermora,

: unrsa of dlatillation of hna type Hre Castlew

; : 35,,vi thﬁ?ﬁ is no occasion qhatevar for

T leads Tha diﬂtillaﬁe is Guantiﬁively

The speci”ic instance of sxposure which has been
stressed apparently, has to do with a fire with which
some Ethyl gasalina purnsd in the laborstory. iUndar
these circumsbtances any. «strp~Jtryi izad presgent in
tha. Uﬁsaiiﬁe was burned away Iin the same general manner
as 1t would have been burned in a2 mobtor, producing a
cortain amount of finsly divided lead in the form of
lead br omi‘a pﬁd lead oxide. ¥From ths amocunt of gasoline

sctually hurneﬂ, one could readily corpuie the aweunt of
guch legd compounds wiilch were formed. Undoubbtedly the
amou-sba were of no cwu%&cuanCﬁ but when one congiders the
fact that: such lesd eomp>unds are di ischarged in the
exheuat gases of sutomoblles without injury and without
measurnabia lenrd absorption on tha part of persons who
are working with motors, this exposure described for

#1. Laaﬁlﬁberrw recomes aquite inglenificant.

The diagnoesis of lead polsoning snd lead absorption
can be made only on the basis of the establishment of
the existence of significant exposure as well as
charactoristic symptoms and signs, In this instm ce,
it is guilte clear that neither pf these bwo necessary:
elements are prasant as a basis for d4a§nasis. That
is to say, there 1is na-evﬂdenceiaf his having had
2ignificent axpesure to lead and there is no evidence
that he had any characteristic. symptoms or signs of
lead intoxications On the othér hand, he did have
a hephritis of a mot unusual type which is sufficient
in 1tsslf to explain one or all of his symptoms and
hls evantusl death.
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I do not believe that there should be any great
difficulty in eatablishing the scundness of this position.
From both clinical and experimental gainn 3P view, the
case is & va“3 clean cut one., I shall be prepared to
testify sas 1 have indicated as to my opinisn and I should
be able to sipport my opinion with sati sfzctory clinical
evidgnes and s loarge amount of exparimental inforﬂatian
which ‘is availsble’ 4in medical literature.

Vary truly yours,

I/; ANE AM S5



