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i s‘ COMPENSATION
A JCOMMlSSION OF OHIO

. SPECIALIST'S REPORT

‘ 18 headmgs (1) H1story (2) Complaints. (3) Examinations,
and’ laboratory work. (4) Discussion. (5) Opinion. Sign and mail THREE
DICAL: SECTION—-Retam one for your file.

REPORT 0 EXAMIVATION TO BE RETURNED WITHIN TWO WEEKS
' FOLLOWING REQUEST.

HISTORY B O

&a egsinim es tc; the nature of this claimanits illness
izz ﬁugust of 1947 must rest upon the sistements of Dr. Jerome Gross.
- In the absenice of & satisfactory record of Dr. (ross' examination,
the ststement that the patiem: vhen exemined had “abdominsl colic,
vommit :!.zzm constipation,; impairment of grip, lesd line, stippling
of EBCs in smear, must be accepted by ihils reviever as irue, unleass
it can be discredited by evidence to the contrary. Ko zuch evidence

" 45 available, Anasmuch &z there iz no information obtained from other

-exanminetions during this pericd. By the time of Dr. ?asneg‘ 5 €Xg8=
“minstionion Sovember 8, there had been ample time for the disap=
p@aram.a ef &mﬁm a:' aigns oi‘ pluaa‘siam.

s Eéraa‘aiag the eecwrenee ‘©f 1ilness as r’esem‘beﬁ, the
eaig b&si ia the record for differential dlagnosis is found in the

" evigencs for or egainet. the significance of thls ment's lead exposure.
- The  shoriness.of the, cleimantts exposure to lesd is the only valiﬁ
‘resson for gusstion. . This must not be taken itw seriously in viev

of the manirest- pot.emml hazard of  the menufacture of storage

. patteries.. "%z&swigpzing ef the erythyrocytes (on our count there

- were about 4% erythrocytes per 50 microscupic fields), while not
“providing proof, suggests that there was significant lead ezposure.
. Horeover the enaslyticsl’ -data obtained by Dr. Hanzol would seem to

- 4ndicate that there had been mgnif‘isanu lead exposure. The repart
on-the enslyses from Dr. Gross' office is not very convineing b

reawn of the siatement that 0.09 (0o volume or waigm relationship
@ivaa} 6 zwmh If Dr. Hanzol obtains such figures on normal

émw, hia mﬁhod of gnalysis is not sui‘ficiently precise, or else

\ Jein ;Tiz;fmmr precautions agalinst the contamination of blood -
&mp ‘ pe point. The mean vselus of normal results on the
ﬁhﬁ:}i@ %laoﬁi ¥y the moEt sensitive metheds of anslysis available is

abmit; Ge03 1mg. per,lﬂs grams, vhile the highest normal value does not
gmoesd 0064, " OB r4in the 'rarest instence do normel values go beyond
Q;{iﬁ mg.- gr&zm . This eppears to represent a certasin carce

~ leseness ' yeport, rather ‘than Dr. Hanzol's (the latterts

;42 ml) since the same report (as well as the fee
e é.nfom&tim on the urine as follows; ‘Urine lesd 0.23 =
; wﬁ;haut“ “ef‘@mmew any veig,tm or vclmm *elatﬁ ione
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imder gu__headlngs (1) History. (2) Complamts (3) Examinations,
mcludmg X-ray- and laboratory work. (4) Discussion.” (5) Opinion. Sign and mail THREE
coples to the MEDICAL SECTION——Retam one for your ﬁle

op: to the nature of this cleimantts illness
m At.gus» of 19&3 must rest upon the statements of Dr. Jerume Gross.

- In-the sbsence of & satizfactory record of Dr. C’eress' exemination,

- the, statement thet the.patient vhen examined had "sbdominasl ecolic,
vamiting, smtig&%iwy airment of grip, lesd line, 3 ippling

in sme mtw moccepted by this revievwer as true, unless

disdre b ﬁdenca to the ce;nt::*mm. Ho auch endenca

S By me time af ﬂr. ?&w&ek*s exa-»‘
¢ ‘had been smple time f@z‘ he Olsap=
i‘;‘of ;zmmmzam.

ﬁrantmg the occurrence of illness as r’eacrﬁseﬁ, ﬁw

) only basi" ia the record for differential disgnosis is found in the
evigence for or against’ tha significance of this men's lead exposure.
The shortness. of the claiment's exposure to leed ls the only valia
reason for gusstion.s ' This must nct be tsken to neriously in view

of the mest potential hagard of the manufecture of sitorage
battevies. The s gigxpling of the erythrocytes {(on our count there
vere about 43 erythrocytes per 5 microscoplic fields), while not
“providing proof, suggests that there was significent lead exposure.
Horeover the analyticel dats obtalned by Dr. Henzol would seem to
‘i!zéicﬁme that there had been significsnt leed exposure. The report
on the anslyses from Dr. Grosst cffice 1s not very convineing by
reason of the statement that 0.05 {no volume or wighz mlatie'zship‘
given) i= normal. If Dr. Hansol obtains such figures on normal
rerseas . his memod of anglysis is not sufficiently precise, or else
_h@ is net teking. ;zmzzef precauiicns against the contamination of bl sné
s&mngsa at some point,. The mesn value of normel results on the

: ¥hele b ceﬁ, by the most sehsitive methods of anslysis available is

E. 3 eid per 100, grems, vhile the highest normel value does not

20 D00, in:r in i:hé rarest instence do normal valugs go beyond

6.@& mu @é}? 1&"‘ grams.  This appeers o represent & certain caree

; eness in Dr. Oross! peport, ramer than Dr. Hanzolfs (the latterts

yeport is not.in the. waer@) since the same veport {(2sa well as the fce
h&ll) g_f‘."ea ‘me mf’amt .on on the uris’s as ff‘xllcws, "fmine 1@&@ szp -

;nis maans ﬁs } mg, ef }.ezia T*re:z* l:i er,

............................................................................................ M. D.

(Signature of Examiner)

(CONTINUE REPORT ON REVERSE OF SHEET—NOTE INSTRUCTIONS)
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