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October 1, 1936

PO wHOL IT MAY CONCERNg
Thie is to state thot on or aboubt 7:30 B, July 31, 1936,
Dr. Tuomes L. Lowe, Houston, Texszs, cesme ianto my c¢ffice, vhich i

located in the Pavk View Hospital, T444 Harrisburg Boulevard,

oo

Houston, Texas, and invroduced himsell to me, DJuring the converse-

-
8

tlon, he sesmed very much worried over tae condition of a Lir. G R
tac Parik View Hospitel.
the patient.
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CaRDIO-VaS0ULARS  Heartd Ho purmurg: socunds digtant and weslk,

o % B T P ATRE S e fend - P AR <J PO o Ty - .
BLOGD PRESSURE: 1354205 {(Psken by Dr. Lowe).

o sopdonines Tho abasusn fie%, seapholid,
Hﬁﬁ HoTe ¢f ype, in contra=distinctlion o
ohig apdomen ceen i& plhwﬂisﬂ’ et le, in plumtien, you

nave & clstinced tender, collcky type of abdonmen, with
revere crauping. On palpating the sbdomen deeply, of thir
semie-consciocus patient, there was no faclisal CXp”ﬁ“tiOﬁ oF
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‘ootover 1, 036 - .,
GENITO-URINARY: This patlent pagsed only four ounces of urine
- during hig twenly hours in the hospital (see Laborstory
report).

SKIN, BONES, AND JOINTS: Skin was extremely dry and rough., AlL
 the mascles ssemed to be in & gbate of gpasticity. I sow
no more evidence of wrist drop or ankle drop, than would
ordinerily be expectsd in any unconsclous patienit in such
& morbid state., (Both the nurss and Dr, Lowe sald that pre-
~vious to nmy seeing the peatient, he had been very nervous and
~irrationsl, but sedatives they had given him had apparently
overcome this).

FATELLA REFLEXESS Noymal.

PELYIS: Normal.

SUMMARY s
he was approaching death,

¥
The following is gilven wits gn attempd Lo Gray n clesy
i saw hing

A very slck patlient; in fael
ploturg of the patlent ao X
{1) Puplle constrichelt end reacted slowly to 1ight, due eivher
E W

4o dehyérated brein or morphine (no weesersasn having baen
tekend,

{P¥Tongue coanbed, exioviisted, &ry, shoving & sinte of slmond
complete delydration wiicn ig not founa in plusdicon.

{3} lo evidence of traums Lo skull and oraniwm.
{&) bBreath Setlid, “ﬁ%ﬂeﬁisﬂ* s in acldiosis.

(57 o lead Line on gus.

(6) skin ary, Tough, colé, ané clammy, as in dehydretion.
{

s :’ Yuchzl rigl Giby: neck nmuscles ep&atic; peeudo-neningltis
» 2
due bo scldosis toxemis,

-
e

Cmpr?
ot

e svidencs of arterio-szclerncis (&s ususlly oeen in
chronic plumbism) Blood precsurg 135/105 {feken by Dr.
Lowe. ). '

(¢} No sbdoninel tympanites {starvation scaphcid abdomen,
flat, ebte., not disgtended, crampling, collicky, as in
plumblism).

{iC) znuria. Only four ouncse of urine psosed during twenty
nours in the hoepital which is ezen in extrome dehydra-
tion. (in plumbism there is bloodé in the urine and not
such @ severe snurie),
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(1) No stipgling of red bleod cells. No anemla. Blood -

* - . ‘count was not above normal &g seenr in goute plumbism;
nor below normal as seen in chrgnic plumbism- but wae
perrectly ngrmal. e

:”(12)' No uria% drop, nor anﬁle drop. No'degeneﬂation of
... peripheral nerves as in chronic plumbism. {(Of course, - .
- when all patients become unconscious, there is a relaxe- -
" tion of most termineal extensor .muscles, and & spasticity
of theliyr ognanenta, tha flexor gruup, theraby aimulating :
.“drop Jo _ ,
{13) A &alirium, or vsychsﬁis, whlch isg associated wlth
- many dlzeases az the finis spproaches, and which can be
axpl&imeﬁ by the faet that the function of nerwvous tlissuesg
gre bhe Tirst to go in & seve”e d&hydration and starvation
of this charagier,
TREATHENT AND CONCLUSION:
I have no criticism of the case, in fact, sone of
the treatment wes sugsested by me in the firm belle? that 1t was
& trug, itragle, extrame upset of thig ran! s metabolism, eopecially
hig blood chemlstry., A catabollisnm of hls tlssues, a burning up |
that, by heroic meacures of Dr. Lowe, intravencus Ringerls solu-
tion and sallne to raplazce flulds, and Glucoss to replste foofs,
falled L0 sion.
Durlng the summer montis of any year is an extremely
wvarm time of year, and meny people gre subject t0 & loss of body
flulde by perspiration, and 2lsc we have noted mnany casesg of food

poisoning, so-called ®sgummer disrrhes’ at this time of year. An

-~

acute lead polsoning is more likely to happen in the colder sea-

gons ¢f the yoar when there lg lese likely cause of perspirstion

. of laborers who work in closed rooms.,

’ Els higtory reveals that hie was not 111 in the past ‘
ten years, with the excepilon of a mild case of lnfluanze three    ‘

years ego,

—
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j ___Ro'm, A c“ | Ootober 1, 1936

have frequent gagtro—ingegtinal upsets, aavere cramping in tho

abdomen, etc.,'with a graaual aecumulatian of a lead line on the’

It alsa s»ema, that 1. ‘we had ccnacientioualy hpﬁ the ?

7eaat inclinatien that th e man was aetually auffnring from “eud__“

;iIt haa ‘been our experience wlth lead poisoning that the victims  :;§?;f

,polsoning, some antlco»e such as caleiunm intrpvenaualy ar pcoPsa~

_ium iadid would have been Anstig“tea, but we honestly believed
that on July 3%, 1936, with e nen's 1ife hanging in bﬂlanae, it
to be & severe dah;ér&tion of the blood chem:stry, and hig re-
sérvs nufforg of his blooad wers completely exhausteﬁ to such an
‘extend that the power of intravenouses could not bring him oud of
the physical "hole" into which he had descended.

These summarized polnts point lmplicitly to & blooéd
chemletry, metabolisnm upset, with resulting stzrvation to the
vital centers, espsclally the nervous system, witia & resuiting
‘death, even though herole measures were resorted 0 by Dr. Lowe,
and were rendered feithfully all night.

In my candid opinion, I believe the instigating, initizl

‘ H*,'producing etiological factor of thls viclous cycle wag "food

poisoning.®
SIGHZEDS Dan il ‘sott 1

.. DYS1YMe
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