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Y¥r. Mathias H. Heck
815 U. B. Bullding
Dayton, Chilo

Dear Mr. Heck:

As the resu.
interview on the sfterncon of July lst,
herawith a statemsnt on the case of

30 far as the facts a mown to me. ‘
nhave not seen ir. for several yea:
no direct knowledge of his present condl

the results of Dr. IFischbein's examlinati.
adegquate to establish the facts in that
therefore I have no hesltation in expres

I trust tha
wlll cover your requirements.

Very

RAK:is Robe:

o
oy
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the relationship of his present condition t
entirely clear, rmnd it appears that a state
beneficlal in clarifying certain aspects of
much as I, as plant physician, was responsi]

care of MNr. - during his employment an

of nhis 1llness,

Mr. -was employed by Ethyl Gaso
in its Dayton, Ohio,plant Tor blendlng Ethy
1s2L. At this time the hazards 1in the hand
had been explcred in at least a preliminary
and safeguards had veen devised for the pur
workmen to avoid serious lead exposure. As
not anticlpated that cases of lesd poisonin
in fact ﬁothing more serious than minor or
noted in workmen during this period. Mr. S
ployed during a previous period when condit.
been lnadequately controlled and there was .
that he had ever been seriously exposed to
he became 111 and was seen by me on March 1.

appeared to me to be a typical case of infl

cccurring with somewhat less than epidemic |
him home (after an examination) to be cared
physician, with no apprehensicn as to any t
lead,
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and from my bellef that his lead exposure h:
enough to produce lead encephaldpathy,»l coIl
dealing with & post-influenzal encephalitls
cther physiclans, who since have discarded
relationship of influenza to‘cerebz
had the beneflt of seeing the onset and cha:
nor do they know anything about the plant c
Ur. - worked. They make the unwarrant.
- had a serious and obviously dangerou
on that basis arrive at a conclusion by mucl
cl reésoning.) Despite my tentative opinio
the case, I consldered 1t wise to hospltali.
him under observatlon, and to instlgate tre:
that his condition was due to the absorptio
Facilities for making a prompt diffserential
available then as now, and, in nmy opinion;

on the theory that if lead were a factor, fa:

)
patient might result fatally. Accordingly |
treatment in a private hospital, where he
so nolsy and uncontrollable as to necessita
Dayton State Hospltal, at which time he wen

that his condlitions would not be understcod

might not be carried out, I followed him to
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by the admission diagnosis of tetraethyl 1
less of such confirmation a2s thelr subsequ
have provided.

The patient's subsequent course 1ls a
and requires no additional information fro
The experience of the past fiftesn years,
potential dangers in the handling of tstra
the coursge and sequellae of tetraethyl lea
light on this case, and should be of value

of the present status of Mr,- By »

1t now seems much more assured than 1t was
- acute i1llness was the result of a
lead and certain of its decompositicn prod
contribute to that opinion, which, unfortu
to proof.

Pirst, despite the fact that no othe
among which Mr, _ worked beczme 11l a
absorption, (all other cases reported from
earlier periocd when the conditions were ad
knows that certain opportunities for expos
which would be considefggjgggég%%gs NoOW.
have had greatsr exposurs than I believed

$1llness.

Second, the time of the onset of the
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inira, TwWo cases o1 &8 scnizopnrenic T
tetrae~hyl lead intoxication, In associatioc
of behavior ﬁendencies in this direction, n
abllity of this intoxication to Intensify s
ieast temporarily. Fecovery occurred in bo
indeed it may be said that no permenent ssegq
seen In relation to tetraethyl lead intoxlc
hand ¥r. 3ibole had definite stigmata of me
my acquaintance with him, and the developme
might ve regarded as the sequel of an acuts
cation, emphasized by the shock of commitme
Institution for the insane as well as.subse
from family, friends and acquaintancés. Thi
compensation neurosis but for the fact that
continued some time ago, and the further fa
mental condition of mental deteriofation, a
of the recent (May 27, 1940) examination of
would appear to be too serious to fit in th

There 1s, of course, some doubt as to
of tetraethyl lead absorption in this case,
that the present meunt-l status of Hr. Sibol
on some other stimulus, or perhaps without

Be this as it may, his present condition de
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I‘Ar.-disabili ty is permanent and tr
regarded as the result of the acute intoxlc
suf fered in 1925, not in the sense that tha
organic disease of the braln with permanent
the Intcxication was the stimulus which brc

moental state and coentributed to its estubli

Signed: Q
Rot

0

havior pattern.
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zoratlon since Vecember, lY«<4. D1STOTrYy taixen
closed no significant previous illness. His
showed no indications of any absorption of 1le
substances. Physical examination showed only

Tonsils are large, rough and anteri
Smzll zmount of liguid puss could be expresse
Teetn showed a moderate pyorrhea with some re
purulent pockets. Chest rather poorly develc
could te found in either the lungs or the heas
lhere were no abnormaliities found on examinat
urine.

During the time of his employment n
ccurred. In february he developed a common
cut two weeks leaving him in a somewhat sut
e his temperature and blood pressure were
rning hours but no other signs of illness w
;f Prom work for several days and returned 1
On Marchn 17th he reported “1th a very severe
nd a temperature of 99-4/5°, He complained
ness and intense weakness. He was sent home
under the care of other physicians. His cond

improving until *aturday, March £8th when it

ne was delirious.

O

3
H O - O
&1
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3

M
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Wwhen seen by me Saturday afternoon
follows: He was lying in bed apparently in e
Ee was unable to recognize anyone but his wif
irrationally at times, and refused all medica
dition at this time resembled rather striking
encephalitis but the description of his previ
family and the physician together with afebri
condition suggested tetraethyl lead intoxicat
that he hzd been delirious, apparently fesrfu
disturbing dreams and otherwise running amuck
had felt it necessary the night before to cui
tered morghine, 1/2 grain in one dose. <nis
hypnotics had failed entirely to cuiet him at
appear that his later stuporous condition was
the morphine.

With presumable dizgnais of a secor
superimposed upon a2 convalescent acute infect
instituted for the cl=zaring up of the mental
nation of lead. Inasmuch as no medication cc
a solution of sodium carbonate and sodium chl
Solution) was instilled per rectum. ZThis wsas
Abcut two hours later the patient became rati
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morning. He was restrained and about 800 c.c
administered intravenously. JYhe administrati
hour and a gquarter at the end of which time h
and for brief intervals of time appeared rati
a somewhat confused state. After a few hours
again developed into an extremely noisy, talk
condition. He appeared to be on the point of
and 2% magnesium sulphate was administered in
guieted at once and broke into a profuse pers:
condition he was moved to the Dayton State Ho

In view of the experience which has
cases up to the present, it seems worth while
things which have been observed. In the firs
of acute mania of this type only one has surv
diea of exhaustion in the course of acute man
the common hypnotics have been used and have
disadvantage rather than and advantage. +hey
the manaical symptoms and in fact they appear
This with one notavle exception. One case wa
with apomorphine; whether by accident or not
sleep which lasted for 17 hours from which he
mental state. A week later he developed anot
which was controlled in the same fashion.

I have been fearful of the use of h;
that it seems to me that by their very nature
the severity of a condition brought about by
as lead. It has been experimentally shown in
in the fatal cases that an edema of the brain
It has seemed advisable to me to make an atte
and thus if possitle to bring back the normal
addition to that magnesium sulphate is known
nervous system depressent and I have used it
its strong dehydrating powers. <Lthe success w
has been met in the case of this man would ap
use.

In our milder cases I have found it .
salts and alkalies by mouth. We have demonst
that by this means the excretion of lead from
increased. In bringing about this result I h
mixture: sodium bicarbonate - 4 parts, magnes
and calcium carbonate - one part. <Lhis is ad
about 20 grams daily. <The quantity being det
necessary to obtain and maintain a slight alk

. KE 0020857
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worth while to make note of it.

The above suggestions as to the the
as a presumption but merely as a statement of
wnich you may or may not be interested in pur

(Signed) Rob

Robert
Medical

ETHYL GA

A

gt
Wi+
{
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DIAGKHOSIS: 12, Psychosis with other
' infectious (influenz
poisoning mey heave b

IDEITTED: MNerch 1, 1925, First isdm

DS AL CERTIFICATH:

“Use of foul and profane languag
medicine or remein in bed without res
a bird or pet enimel; agein a gian
d; asks to be allowed to get out o
r and zing. Struggles, plie and c

tr G e
QW (U

FAUMILY HISTORY:

Father and mother are both livin
age end gobting feoble, Hother hag p
and father hasg & ruptureg is sboub 80
meiden neme wes Boyerp is of Scotch a
in Ohio. Father wes borm in Vest Virg
thers snd four sisters, One sister,
five yeaors sgo st the sge ol 45 years
health. Onz brother, Phil., weg also
orporation and the pc¢ hienh's wife st
truuble as the p:tient ond hed to giv
posern-mlndednevs and delucions of kn
hearing volces, Thils brother is 34 y
brothar:.ure in god health, . =

ERSONAL HISTORY:.

Comwitmant papurg give the patie
the pstient declares that he waes born
He stetes. he wae nevelr in very good b
rheunstism from the ege of 10 upwurd.
age of 7 yesrs and continued until 17
6th grade, He cleaims thet he d1d not
on account of inability to leerm but
and sttended lrregularly, Pubcirty ct

He vwes married in 1918 esnd went
stove fectory thon ceme to Springfisl
the farm for about two years, going i
and ills concern running & press and
ae gststee thet he has elvweys been trc

lways hod to take somathing, usually
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PRESENT ILLRESS:

He started to worlk at the Ethyl
Christmss btime end in reirucyy he mes
aith & severe hsedeche, temporal. Ho
im thot he had the influsnze =ith the
ne wog out of his head and thsi hlg e
He says thst nis wif ond two of hls ¢
Lems t’tu, his mothere-in-iaw tazlng C!
toakring bthelr temperasture ong time snd

~HT
SSNTAL STATUS:

On aduisslon the patient tsoliked -

e gaid his food wes 9 isonui end eonm

zled, spet end cursed so that 1% was i

i3 wog disorignted in all spheres bub

a2t thile time, QCVbVo he 1s inclinsd i
zive, merose and melancholy.

iem ry for pest ond present cveun
DOOT, -bural gresp is poor,

TSICAL EXAMIRATION:

Gencrel Appsersnced
Petient is 2 tall slended
moderately stooped; slig!

fins, fairly olly. bugvz
Eyes browsg are heavy) ey

myss: %eh «llghtly cb*xque oo

spotes on the skin un&vr

Teyrss Roguler, normal in size g
fine secar on eapr drum. L
Sear of left mastold oper

Licsgs: Regular; tip slightly thi
ened, dé&viatedto the Luft
side ¢nlerged., Subscute !

Ieck: Shows unifoyn enlargonment

Teecth: In pood condition; sligh

Tonslls: Sholl, apparently nosge

Throch: DBegetive, .

Chesst: Shouldsrs stooped, Prac
thin, soft end fairly oil
hollow anterlorly. 4Atrop
over anterior ppper porti
notches obliteratsd. Ven
anterior nortion of cheat
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PHYSICAL FXAHMINATION: {Continucd)

left trapezius marikedly inc
increased. Right shalder :
than lefte Right scepuls 1
glightly winged. Supariiec]
noted on beck. Rhombolid m

Lungs: Vocal frenitus Increased o1
to the &th dorsel,

llaarty lormsl in size end positior
ated, lio murmurs heayrd,

‘bdomen: vWalls flaccid; falirly we
touch. Liver normal in si:

Ge Ue.s History or gonoirhea with s

‘ 25 years,
Zxtremities: Hegatlve.

ITURDOLOGICAL ZXAUINATION:
Upper reflexses normal.
Pupils react to light ond accommod:
Arkle clonug neggtlve.
Babinski 2nd OUppenheim negatbive,
inze kicks esqueal, exagrereted.
12010818 12, Psychosis with other s
infectious (iniluenza) Pas:
pdsonging mey hove bsen a [t
ZTIOLOY: Influenzaji possibly tetres Etl
FIOGNOSIS:  Good for parbtisl recovery.

TREATMIET: Refomibo.Dr. Marthens end |
eClellen,. . '

KOTES: Merch 8@, 1925. % gr. Luminol;
rorcsd te drink milk end water., Dr. Hal

March 50, 1925, Given morphine sulphsti

sulphiste, ssaburated solution 1 gram eve.

April 1, 1925. Psbtlent glven sodium hy;
venously twice daily; s>dlum hypophosph
wehar thraes times deily; tincture digits
dﬁily'o

KE 0020861
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HoTES C TP INUED:

April 7, 1025, Sodlum hypophosphite int
Erril 9, 1925. Syrup iodide of iron ons
neal. :

April 13, 1025, Discontimued digitalis.
2pril 1o, 1925, DBorie irrigation threc
jve drops of iodlzed r—lycmg_n\s Lo cyce
foril 18, 1925, Dizcontinuced Zpzom eslt
Zegular diet, Pormii pstisnt to gat up,

KE 0020862




DILGHOEIN: lae fsychiosls vith OLnaYr som

festious (influenza) Poasibi;
- may have been a facholr..

FIRST ERESZITATION: Juns 23, 1925. .

COLVERSATION: Dr. azEeggs and Patient.

Vi (23
L ]

1 4

RIS Rt )
v e e 4w

;. -

Ilz1lo, Zrold; how are you todsy?
T’r sbiy zeod. You have gob tais ©
voomn, wyentt youy .

Yz, siz Tould you like to go &
o, & fesl like if I could ggt ho:
Apre ,,ou roOrricd again @ yei’

¥eh

How }.c)zu.é2 heve you besn in the hos
I don't Pemember now. I can't te
nigad sliogether,

But yoraere in fair condition now
Yz s

“hat mgzss you think soi

I Bnow that I am doing now, "
Thet elss de you vent Lo dok

I thint thet if I could go homs I

- Are yom sleeping well nowt

Sleep iins.
flow absai those dreemsr
They dm't bother ms very much.

Do you}:asar voices @t‘z

Once in a while, ‘

Can yow make out what they say?
Ko. |

Do yours cognize the voices?

Noy I csn't ssy thet I do bub the

voice sometiimes,

Do you think you have enemies*
o, I zannot tb.ink thet I havs du
all tip timg..

That @e you afrald of?

Seemg thet I am afraid that somsbd

Yet you think thst you can go hom
realize now that no ons is trying
Just your imaginstion? Or do you

"'e.Ll, At might be.

In other words, you are open to ¢
hat smebody might want to kill

Yss, Wen I am out in the open awu
fusion it is not like that, Ther

s ME O DNONDNDC -
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COLVERSATION CORTINULD:

Qe

there that I can nobt ksgmy nind ¢
would be bLstter. Just ths little ¢
seemed to help me, I think that i
e e whole lot better off,

dow o0ld are you? '

Thirty-one.
Eﬂau year were you borm?
S,
Have you had & birthday latslyy
fijarcnt last.
Age you right sure of thati

tnether I hed e bi“thdayf
Ko anethvf you wera vorn in '04%
born in 195,

ll, I have a record et homs,
Dc Jou remﬂwbbr wheat year you wvsre
Ec, I don't, I cennot remvﬂbur the
Hom old is your oldest boy:

ﬁ%;u school age.
Don't you reslly know how old hs i
I can not tell you., I havas forgot
ave been sick. It seems like $8
I hetve been sick, longer than it x
thinvs gre mixed up s0 much,
Don't you feel that you ought to ¢
tened out before you go homs?
I don't believe that I ever mll g
bon't you even remembsr what year
Ky wife cen remember thet, Lots ¢
I think it would be wiss for rou t
That is up to Jou people._ I can t
me here, .- :
12 ne keep you here it*ﬂiil only t
NnECesserye .
I aa surs I would be 1007 bstter i
How will I got away from herey W
or eomethingf Will somebody have
Your wife cean taka you out of hare
Thet if they don't want me oubt?

The Dayton State Iospital ars the

anything to say sgbout whather you
There is such a conglameration abe
There is nothing wrong about your
or aras being paid. ,

That is what beats me, It seems
stock on every hand. :




CONVERSATION CORTNINUED:

Ge You have rsally improved wonderfu
1bse.

Ae Yes, I feel belter but I feel the

for something, some intersst,; I w

Well, you leave thei entirely up

ou% 28 soon as you ars cble,

That do you think zbout me going

e L bthink it might be oll right. X
uidnit yotl‘?

[;. 4.3.'.‘.; sir,

e  Yell, thenk you very much, we wil

4o Do you thinlkt I cen go hons Sunday

6/ Yes, on & visit.

e Ny M*fe seemed bto think I might g

nvs and if I proved satlsfactonry

e Vgll you weib unbtil we sce here e

knowe You are getting clong fins

&
L

&
»

D/i. BEGGES: Suggest that ths dlsgnosis be
e nistory of influenza and slco a history
Ethyl gas. Trestment as above oublined: v
to elimination, Also suggest referring t
men for nasal condition. Suggest complet
24 houy gpecimeng if urins conbains slbun
ur*nalysis at intervals of at les st svery
UPe
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CORVBRSATICH CIRTIRUID:

Q. Do vou remember when you came to this b

AA. EO'

Q. How are you now in comparison with o mg

A, I ecan not sav as to that. Dre P.enat ¢
a bit, If I cculd gmet home I think I v

Q. How many children do you have?

hAs Three, ’

Q¢ Lo vou have zn: periods when you are at
you are or what vou are doing?

4, I was rood all day.

Q. - ¥t do vou dreanm about?

A. I think someohe is woing to kill me el!
day long. Can't I o home now? My wi
still there,

Q. Ve will see about ite Ve want vou to i

not too guicke.

e« I would like to get my relemase writtien

- me %o death to stay here.

Q. Are you hearing anv voices at nicht?

A, Viell, when I can 't sleep very well 1 4

Qs Can you hear what ‘they say?

e o‘Oo

2. Do you recognize the voimes?

A, Tell, mv brothefs seems to be the most
has his voice. I hear the voices of w
straightened out or whether my meals a
a fool out of me up there. My wife doé
way I have it doped out, ' '

Q. Vell things will be all taken care ofo

DRe MCCLELLAK: Sugpest that a complete history
together with physical findings be' prasented ‘bn
in so far &8 this casas was treated as a seconda
medical consultant of the Zthyl Gas Corporation
Hospital and that in sofar as we have had numer
tion occurting in this particular corporation ¢

sideration in arriving at & diagnois as to the
bearing such diapgnesis will have on the compens
this olaim, and in all fairness to the patient
believa that cara should be ziven to ascertein |
does ntb come under 12, Psvohosis with other s
Lthyl Cas sutointoxiecation

KE 00208




INPRESSION:%. 130~ Henic Depre&aive Pe-

reh

- r
o

FIRST PRESEATATICE: June 16, 1925,

CONVERS:TION: .-sh?. !53016119.:1 and ?atient.

Qe
Ge
Se

,Q.

Ao,

L )
we
.tio
Qe
Ae
Q.
A'

"

FENPY

Hello, Hamld, sit right dome. Eo.-: Bre YO
the h%pxt&l now?

I just don't know.

Tell me abmt how long?

I came here in ¥arch.

Why d4id yom come here?

I don't kner, I was out of my head,

Sver have zn attack like that before?

Ho.

Have you ever been in a hospitelwlfore?
Sprinsfield Hospitala.

%hat were tou in there Bor?

¥astoid.

How long azo?

I don't knmm.

Lbout how old were yéu?

I cannot just remember how olds About 18
Hor old are vou now?

Thirtye.

Have you md a birthday since vou came int
¥arch 4the I don't know how long I have t
my head. ¥y mind wanders in oeriods but 1
outside. I¥went out to see my fodVs and ]
will tell you that. ‘

What do yow think is the cause of you gett
Tell, . I dw't knowe ZEthyl p;s.s%iu 21l that
Did it ever Bother you before?

I never worked with it before.

How long hed you workedst -the. feneral Mot
I could not say. It is no use for me to x
can tell vm better than I can. ALhout th
“hat is yomr bossds name‘l :
Arthur S.eeeceewewcw !

Did vou izt become sick 'v‘ni.la worlung ot
home?

They sent . se home, '

You must hmre become sickat the plant ther
ths plant?

Dr. Kevholes.

Do you remember going to Dr. Hatcher's ho:
Yo, I don't remember that.



