THE KETTERING LABORATORY
COLLEGE CF MEDICINE, UNIVERSITY OF CINCINNATI
EDEN AND BETHESDA AVENUES
CINCINNATI 19, OHIO

INSTRUCTIONS : BEFORE PROCEEDING PLEASE READ THE REVERSE SIDE OF THIS FORM.
The nformation required below i1s of major iImportance for the performance
cf the service that you have requested. FAILURE TO COMPLETE THIS SECTION
OF THE FORM FULLY will result in delay in carrying out both the amalys’s
and tre subsequent interpretation (where applicable) of the results.
Please PRINT or TYPE.

Patient: i, ey North Charleston, S. C.

Name Acdress City Zone State
Racey Sex M Ageu8 Indigent Private X Other
Hospital:
Name Address City Zone State
Requested by: Dr. C. H, Baylor Texaco Co, New York, 17 N. Y.
Name Address City zone State
Bill: Doctor Hospital Other Texaco Co.
Send Report To: Doctor x Hospital Other

Investigation Desired:

History: Include nature of exposure, actual time of exposure if known or
surmised, and especially the last day or hour of exposure; craracter and
time of onset of illness; course of illness and present status; previous
pertinent medical history. Time and nature of exposure not known. Developed weakness
>f grip and of extensor muscles of right wrist in November 1962. No definite reflex changes.

Phys:cal Findings: Weakness of flexor and extensor muscles of right hand. BP 140/100,

Pertinent Laboratory Findings: 24 samples of urine reported as showing lead

*1-3.6mg. # 2 - negative. # 3 - 1.6 mg. # b - negative. # 5 - negative. # 6 - negative.

lo stippling of red cells.seen.

Impression: Probable lead poisoning with peripheral neuropathy.

Treatment: Specify medications and dates of institution and completion of

therapy. 500 mg. Versenate given |-V twice a day for 5 days - Dec. 8-12,1962.
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The Kettering Laboratory is a totally selil-supported research unit of

the University of Cincimmnati engaged In reésearch in the fields of

icdustrial hygiene and medlcine. The Laboratory is not a medical service
ot

2

/.

laboratory, and clinical diagnostic services, as sueh, are n perfeormed.
We do undertake tc assist physiclans with toxicologic problems or other
speclal problems in this and related fields, as a courtesy, wren adequate
facilitles are not available locally. Ve shall make every effort to be

- of assistance provided that we can obtain the information we require,

and 1if the work that 1s to be done will yield, in our oplnion, information
that will be helpful in establishing 2 diagnosis, in the management of a
case, in teaching, or in contributing to a better understanding of
rhysiologic or pathologic machanisms.

NO SPECIMEN WILL BE ACCZPTED FOR ANALYSIS UNIESS PRICR ARRANGEMENTS
HAVE BEEN WACE Py THE ATTENDING OR OTEER RESPONSIDLE PINSLICIAN WITH

A PHYSICIAN IN THE RTTERING LABORATORY . This 18 necessary Ior a
numper of reasons. First, UNLESS propsr specimens sre collected with
specifiied care, in speclally processed ccontaliners, and in adequate
amoants, they are 1l kely tc be contaminated or unsultable for analysis.
Second, we must be sure that we are awvare of pertinent historical facts
and clinical findings s nce we provide frequently interpretations of

Lall

the results. hird, our astaff members must frequently revise work
gchedules on sponsored research in order to carry cut the analvsis.

The Laboratory makes a charge for re mbursement of the actual. cost

of the service performed, since ofthervise funds earmarked for research
will be expended for medical serviece. Deviat on from this policy 1
made wvhen patients are indigent or when the cost of the service wou
cause undue economic hardship. Therelore, it is reguested that the

attending physician assist us by marking the appropriate line on the

reverse side of this form.
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January 12, i%(3

Dr. €. H., Baylor
Texsco, inc.

135 Easc 42nd Street
New York, 17, New York

Dear Dr. Baylor:

Thank you very much for vour letter of Januvary 3, 1963,
For your further information | am enclesirg a cop, of wy “ischa

summary on Mr.'P following his discharge from ‘he Roper
Hospital last month.

Mr.”told me that he had also used some materials
containing lead in scme work at home. Whether or not he had lead

pecisoning, and from what source it was derived, it is certainly
quevtionable. Our laboratory here has reported lead in a fairly
large number of cases, some questionable, but with the typical
peripheral neuropathy | do not think it can be completely discounted.

! shall be glad to have any ideas from you and certainly
to send any specimens to Dr. Kehoe if you wish,
Sincerely yours,

..
AT TENAY LC A Sy

RW:vm Robert Wilson_ M. D.
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Dr. C, 7. Raytior
Texaco, ‘oo

135 East &LZrd Street
New York, 17, Naw York

w

ear Dr. Bayior:

Sz.-ral days ago | sent yveou a copy of my discna; ; 0
when he 1-ft the Roper Hespital. One additional faci is inae fe told o Loaat
during < past spring he had used some «ind of solvort §r o0 Do ofb o poing
hNie home. He was not sure whether or no: the paint mad any  cad gase. Do he

did find out that the solvent did not have this.

Sir 2 l'eaving the ltospital he has shown Aafinion b lae T Tmree
I saw him on December 26th the grip in the right hand was Ptely weak:; | oLest
this by baving the patient sgueeze a sphygmomanometer and : 1e reading,
standardizing it so that my grip equals 200 mn of mercury pressure. On December
26th the reading of his strength in the right hand measured t-is way was 80 mm.,
and when | last saw him on January 12th it was 160 mm. This is @ rough tost but
it does -~ ve definite evidence of the strength. | have samples of his mar fwriting
on these .wo occasions and the latter is definitely clearer and he thin.: mere
like that of his own usual writing, During this interval he has been on 100 mng.
of thiami~ chloride a day.

i have received the requests to send samples of blood and urine to Dr, R,
A, Kehoe, and these were mailed two days ago.

Sincerely yours,

Weboid Lo Lo,

RW:vm “ o Robert Wilson, M, D.
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Paticnts ?‘“, ' ' Hosoital uwebers DITLDA

Admitieds 12002 Digcharseds 12«130H7

the rogout dove .lopnont of ;-iim in both a.m:aa oype on the right than en the ledt,
and weukrass in the ricit hands  The bluod pregsure was 140,300. Thers wo: s wme corunsn
in the conal ol :, right ear. deflexes were slipghily inoveased n aelt \;;Lv, the ¢ rip
] the right band was wsuch we whan toat in the left hand zaog sove seaimoss of the
mebousor rwscles of the rijbl weish uas present, with a definlle ‘ori;,"':erzz.'}. neuropatbhye

w patient wns a L8 yeur odd clomlst o wos examined on Hovemboer 23, 1202 hecauss

133

o saapected snd a 24 hour sgrple of the urine sioved 3.7 mm ol lead
T¥ibe reseni, On repeating Lhe ix'gﬁ no lead was Srund bw .oon 3rd specinen 1.0 mem
rm,f) e and the potlent wos sasitbed to the houpi al for Vowsuneis t srapys

s wor nepgativee  The bleod supar was 80 momks 4 DUN 17,5
Lo U1 ract wer within normmnd Lisits,

o

;;at.icmt cug glven 50 mgm of Verscuate IV helede for 5 dayse Ho lead was found in

r cpeclreng of the aring an? it uas not cuamplotely determined that lond poisoning
the canan of the difficuldy, Lut with the findinpgs ol lsad 0 some specimena ol
tyiteal eripho l nowrorathy the diagnesis ol probable load polsoning wrg nndes
oot iont ung dizgharped as Laproved on Docember 13, 1962,
Flual Disgmoesise Probable lead volsoningy uvith reriphersl nwurc athy,
J
ery wilsony He D ’
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