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CASE OF

From the testimony of the claimant, and from the facts =
elicited from others concerning the nature and duration of the .
claimantty vork there secms little éoubt that his Initiml 1113&33
arose out of his mzemn_t end was in fact caused by 1t. The nedin
cal questicns at is‘sm»thamgm are ci::waemd‘ with (1) tﬁe camti?e
factor or factors of the mloymt that c@maﬁ the initial ilz.zaeus, o
and (2 } the relationship, if any, hetmn ‘f:he aecttpat.iml illness .
end the oscurrence of the duodenal ulcer which, mo doubt, gave rise .
to the hemorrhage and prolonged the disability. |
’I‘he primery ilincas

The eriginal caaz:laints eainaiﬁe vith the vellcmm effects
of the inhalation of fumes fm-vovmea‘zeﬁ gelvanized surfaces, the
so-called inc chills,” end the history of employment is euch &s to
Justify the bellef that this type of industrial fint_oxicatian existed.

The cccurrense cf‘ significant lead exposure in the course
of this man's work has not been esteblished with resscnable certainty.
Undoubtedly there was some lesd exposure in the course of burning
lead-coated motal sheota and plates. It 1s well imovn that exposure
to lead fumes originating in this memmer, wunder conditions in vaich
the vorimen are inadequately ‘prptscte:ég_ 13 one of the most s‘e:‘,'im
of the lesd hazards in induaﬁxw.A The severity of the expcsum{ and
1ts dmum in this cam, eaxmnt wezl be judged from the ‘available
information. The testimony of the elaimant is not definite as to the
length or pericdiocity of fne )wark with painted surfaces or &s to the
extent to which ha‘pmt.éctaé himself by the use of & mask, and no
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other evidence has been submitted to m:.wte whether 'this employee
or others who oam-ied on similar vork on the ship in queatien absorbed
significant or deagem amounts of 1@&6 It is suggested br wmm B
smtmnts of vimesaee that s@rim ceses ot 1@# poisoning had zmt |
aacnm among the worlmsen se mplogm by this éﬁi‘w&ma‘ &gs.imt. a "
too. e&wy aaee;}wme of the conelusion is the MWleagu of this ree N
viewer ma uaﬁer wmm aen&itims. vork of amm type can and
does cause seﬂm and evm faml lesaé mtaximts.ma One can mly
ceaclude that the evi&eme preamted mwmiag the aem&iml cone
ditions in this case ie not aéequate to 5mtu‘y a deeiaicn as to the
significance of the lead exposure . “ S
Bo anelytical data on the bloaa or exereta of the claimant
are avallable to shov that he absorbed significant guantities of lead.
Crenting that the white precipitate obtained in the chemlcal anslysis
of the urine as described in the report from the labemtorf, vas lead
* sulphate, (this cannot be accepted with certainty) there is still mp
evidence to indicate that the quantit« of 1@3& in the turine vag Abe
normel, unusual, or in any vay inﬁmative of hapardous lead exposure.
It follm froem these facts that 5@@@:}& eanaemmg the
existence or non-existence of 1@&6 poisoning in any pericd of ths |
. claimant's illness rests solely upon cliaicazv inteypretation of the
" nature of his fllness. The em of 1llness and its course were not
- such as to ju;atiry' a disgnonis of leed poisoning. Every early symp-
tom desoribed can more readily be explained m effect of exposure
to zine f\m . ﬁ’ae smptm present efte;r the first hemorrhage oge
curred are more plausibly to be attributed to the ducdenal ulcer
later shown to be present, than to the effeects of lead, the presence
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" of vhicth is uncertain. It 1s passible mt there were eartain othe@
undescribed clinieal features of the case zmc m.rguee! fnr lead. % s
causative fmtor in the ming of Dr. nefs.ms&m ws there x.a mths.ng

in his tastmonr that gives convinelng or even ﬁtms}.x mageu‘%&ve
evidence to that sffect. The cnly point zade. that merita d&taﬂe&
discusaicn is that of the micmeepie c}mnges in the blm ’ ageaifi-
cally tha stippling af the erytbmoeﬂes. aescyt&ng th& labamtary
report at its face value, to the effeet that m atimalaﬁ ewmmea _
vere more nusercus then the leucocytes in the mlw m&mtima, | |
{greater assurance would he folt on this point if an actual rgg:unt of
the stippled erythrocytes ma bean made ), there is s.tin no é#.téénoo

of lead absorption. This men had a severe m:«_ﬁmge and the éenﬁs.-
tione were right for the pouring out ax‘ lax'ge numbers of immature
erythrooytes, provided he had & namany acum bone mm mz ne
had such & responsive bone mrmv is ﬁhm by the satisfscﬁary increase
in the erythrocyte count ss noted on auec@saiva tlood eminatim

It has been sst&blﬁ.sh@d beyond peradverture, that increased nmumbers

of etippled erythroeytera are found regularly 3.:1 secondary m.taa and
in most cases in which blood destruction ccecurs in tha a‘bwaea of
mjm to the bone wm. The mbera roughly estimated as being
present in this case are not mu&l ar remz*kabis; 1f the seriousness
of the hemorrhages is mﬁ.&em ‘Ehua th@ stippling can be expmm

. ‘entirely by the hemorrheges, and there 18 no evidence to mdzc&te that -
any other explanation or auyms:.tion is wvarrented.

There 3.s 8 ali@;ht pomt of cnstmﬁictian in ﬂw testim.
in that the claimant ayeaka of hmcrrhage from the mcmt;h, whﬂe the

rhysicien (Dr. Hofsinger) describes evacustion of bloed from the bovel.
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: nt contradiction is best resolved ba‘ aaa@n‘s that both
actually occurred. This 1s compatible w&th the existence of duocdenal
ulcer as the source of the hemorrhage. Any cause for tm hemorrhage
other then the duodenal uleer would be besed on pure speculation and
te vholly unjustified on the basis of the medical testimony. Hemorrhage
from the stomsch, Intestine, or bowel would be an exceedingly ques-
tionable part of the pleture of 1@&& polsoning, and in th!.u me, no
such bizarre explanation of 1t is required. | |
There is little oy no reason to suppose that the relatively
short exposure to zinc fumes would have caused prolonged dissbility,
and there is no medicel evidence with which this reviever 1s ags
quainted, that would warrant the ba}.ief that suah &spaam 1s 1ikely
to cause ducdensal unlcer or to pmﬁm sxaserbatim of & qziaacem‘ GUOe
denal ulcer. No causal relationship betveen ducdenal uleer and lead
abeorption can be serimlyf cmmam, ROy can hmrhsge from such
an ulcer bLe attz*ibuteﬁ reasonably to the effects of lead. In faot
tnere is no scund reason to m:gsma that this vas not ducdenal uleer
of & cmen.tm. Hemorrhage {rom such an uleer 1z not of Infrequent
osourrence, nor vas there any unususl festure in this case when it is

~ reviewed in that light.

Cone ‘mgi ong
Ey epmca iz awrz.zea ag follovat

(1) The cleimsnt was exposed to metal fumes, chiefly those
of zinc in m:mmg e;nlmimﬁ metal in gufficlent comeatraticn to
induce typical effeeta in the form'of "setal fume fever.”

(2) There may have been significant ezposure to lead come
pounds s the result of burning metal surfaces hesvily coated with
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paint, but evideuee of the mmmw of m POB .
both in the accupatiwal hﬁstm mﬂ in thg elms.wl mttm ar tho
11133&3-

(3) The aisamnw Msulting fm moum zo mx_ ;
rma was of slight to moderate semrity and mm h@ mﬂewﬁ to tw
of brief dwetion. éaming !:lmt the Lea& ez;wsztm ms sﬁ@irimt
the ﬁia&hﬁ.ut? from. th&b &lm. ar in imtim ﬁﬁ;& mesm to

this in vhich thez-e vie aeither p&mlysis or cmmz &n‘s&iwﬁm.

(4) The d&eabnity csf the cmmt over the mriea of .
mntha, and the large bulk of the aeéim care muim by hia &n:'ins
his iliness resulted Zrom hemorrhage due to duodenal 'aleer. §a1thw,
the ulecer nop the hmemga is attrzkxxte& to the effeets of axpeﬁm
to metal fumes. .

Signed: __ '
, , dawxvﬁ .. gam.m

&pril 17, 1943
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