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Hy dear Dr.'Hall:,:

- 4 Tew days ago the illness Of*m'.? '

SR o: cloarfield, Pa., who is your patient, was rought
to my atbention by officials of the Independent 01l Company.
My assistant, Dr. Schradin weal to Cisarfiold to determine
vhe facts in this case and at the time of his vislt he was.
sorry ho £ind that you woere away for a few days. Under the
cipcunstances, he made use of the opportunity bto examine
My and o dlscusy the matber with other physiclans
who had been interssted in the case. Since he wag unable
tc see you, I am wrlting in order %o expresa our point of
view sbout the case. In this connection it may be of some
tnterest to you he know that since introduetion of Ethyl
fasoiine in to commsrcial markets, I and my assoclates have
made it a point to investigate any and all reports of illness
or injury concerned with its uge. Marthermors, we have 7

" earried on fairly extensive observations of large numbers of S

meén employed as Filling Station attendantas, Refinery handlers 3
of gasoline and garage machanics. e haye been unabls to dis-
cover any cases of lead poisoning in connection with these
oceupationg and oxisnsive chemlcal studles have falled to
demonstrate that there is an appreciable absorption of lead
nsaoclated with these occupations. Thus, we have no history
of occurence of polisoning and 1t becomes particularly impor-
tant to establish the background of any symptoms which msay
be shown by gasollne handlers on a very firm basls before
making & diagnosis of laad polsoning.. -

: . In the ¢ase. of your patlent, both Dr. Schrad
and I feel that ths dlagnosis of lead poisoning %s untenable.
and for the following reasons: paralysis invelving an entire
side of the body are not freguent andé ir fact aimost never
occur in lead poisoning. Thus in the case of Mr. Murray, a
left sided faclal paralysis with a right slided paralysis of.
the arm and leg and trunk, indicate definltely a lesion of
the eentral nervous system., The paralysis was not of extensc
type but involved both flexors and extensors. This 1s dis-
tinctly not a characteristic distribution of a lead paralysis




The onset was: sudden'an§{§'c0ver§ﬂhas beﬁnfrapid. Bothof
these circumstances: apeak}against lead” in nxieation.

It would be of further 1nteresb to study'the 1ead excrement‘
in your patient in. relaticn to the diagnosis except for the
fact, that the lead exposure in hls csse is known to be so

‘ ¥ that 1% would not ‘be possible to find significant
‘cva the normal 1evel. This is especially

8 Thus, no. good §urposa woulé be served
fa excreta far lead. At the: time of- Dr.-

Our cong luciun, Lharafare, is that Mr. iurrag'éhows-né
gvidence of having leed intoxicstlien snd thet his illness

1s due either to a small cerebral hemorrhsge or more likely i

from the hjstsr:, & conpsratively small thrombosis.

Very truly yours,
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