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B. F. Goodrich cbwmy A R -
Dear Lr. Sofiex _ ot v:: : s '%,v

it your'-ﬁrequest the following isa summary of the case of -

vur. QP states that he had been well until one morning about the 20th of
October 1962 when he awoke at 2:30 in the morning with pains in his upper
abdomen. The pain consisted of a steady aching end soreness and continued
to vother him in the following days. Several days after the onset of the
abdominal pain he also noticed pain in his lower mid-posterior chest region.
Ca October 29th he went to Dr. Feistkorn, who when told of the man's work
history, obtained a blood for leed determination. This determination showed
.081 miligrams of lead per 100 grams of blood. Dr. Feistkorn also had a
blood smear made at Marion General Hospital and this showed occasional red
blood cells vith basophilic stippling. DLuring the time that LcNeal was
having abdominal pains he also had gencralized wealmess, aching and weakness
of his legs, some decrease in appetite but no weight loss. He denies having
headache or constipation during this pericd.

lead determinations as done by B. F. Goodrich on 10-5-62 were: urine .02
miligrans per liter; blocd .05 - .06 miligranms per liter. On 11-13-62: urine
.15 miligrams per liter; blood .08 miligrams per liter. Because of symptoms
which were suggestive of a very early stage of lead intoxication and the
result of .08l miligrams of lead per 100 grans of blood on & October 29th
determination by Dr. Feistkorn, it was recommended on November 13th that he
be removed from the lead atripping ooeration. Since that time ne has :
~worked around lead. v s &

He stated that the abdoninal ache continued until about one week after
moval from tae operation but now he is gradually feeling vetter. ile d
having any abdominal or back symptoms at the present time and states t
his strength and energy are now normal. He was never really anemic, h
an hemozlobin of 1 grams in October and 15 grams in November as deter
by Dr. Feistkorn. However, Dr. Feistkorn has been ;iving his vitamin .
shots for his ge ral condition. He has also’ heen giving ais calcium




jcal continued,

noved fron the expc ure &t cleared-up ard he hay
cee—--— asymptomatic. It is %elis d that 2 cause and affect of rolatigy.
~ship between the abscrption of lead and the symptomatology did exist and
that the diagnosis is nild lead intox cation. O
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