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Pertinent Remarks

TISSUES DESIRED

{Please obtain such of these as circumstances will permit,
giving weights of entire organs when available., weight of
sample provided will be determined in Kettering Laboratory.)

Organ Total deight of © Organ Total Weight of
Veight Sample Jjelght Sample
\f/ Lungs@) — g/’ Brain 1290 gHes-
Heart Z72 Spinal Cord
leer — /(,2.\ Striated Muscle
fqpleen — /%0 Adipose tissue
¥ Kidneys — 270 Long Bone
.Suprarenals z;t‘\“s (,) Rib
Stomach and - .Testicle
Intestines - Skin
Prostate 3{;%17\5.
Thyroid _
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1-19-43,  On 1-8-43, patient became dizzy and was seen to stagger. Since then
the patient has had severe occipitalheadaches. Several hours affter the onset

of digziness, he began to vomit. Vonitirg continued for apmroxirztely three
dars, stient complained of slisht sdominal vain, und of douhle visicn Fa--
tient rem;nne,d in bed untii the time of admission. One weaY, afYevr the onset of
his illness, he begar to be Ilrrationzal, and recuired phrsiczl restraint.
suffered hallue inations and delusions. Food intakse had beer normel unti

days bvefore admission., Pstient had been @ known hypertersive for over one yes
Ar this time, becovse of vomitine uand bilateral shdonirel pain, scconpenicd v:ith
sbdominal swelling, he wus studied in the clinic and nuwernus x-rays were taken
2t that time .  Patient was nnt hosyitalized, however.

Patient had preumonia in l9cf7 Reviar of sympioms revec.led that the nutient lad
worn gl sses Tor, the last six or sewen ronths because of dirdnution of acuity of
vicion. Nocturia 1 x. Qccunatianal hi story revealed that he had worked 2% the
Zagle Pitcher Lead Co. for avmroximately 30 years.

1 revealed a well develored, well nourished, noorl- oriented, 50 veoar o ld vi
e sore hlurring of his speech. Funils were amll erd reacted poorly. .0._...
OTHal. The retivel fundi were rot well examined,; because of lads of cooperﬂtion.

lovrever, 1t was thought that there vss soe edema of the left rerve with cruying of the
Mqndl and some AV, nieking, There was & roarse horizontal nystesmus, 3.P. 195/110,
In lend Tins on gunma. Keurologieal exeminzti on necative exeent for bil. teral nlantar

8% mam. 0, assernarn and Jold arrve ne:
?"f!rﬂ.’,:u -
where tory studies ravesled "o arns L zmd
n% ol ’m”“mdar" nureroeas WHT, Lirbar minature
Iwid under initisl mressure of 140 -ith <+++ Pondy,

Cn 1-21-43 patient developed urinary retention ord a retention cztheter was :
e hed been running a Aaily temperature elevation “twaen 100 ard 102, since 1-20-43,
L-r2ys of skull on 1-23-43 ghowed a few amas of hyperosiosis in frontal repiorn, but
wore otherwise nerative.

Patiert was transferred to surgery Tollowing negativ
l-subtemoral burr holes under loecal zresthesis

1-26~43, Potient mted 0 be much worse, d), spneic, with sligh
dvspreic than previously with slight spastice twitching., T, l
2.7, 1205/70,  IIe rousad to nutter unintell iglb%- when Aisturhe

1-27-43, Putient's condition was progressively downhill cmd he expired at 3:35 P. .
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Eypafﬁénsi%ive encephzlonethy -~ Possible lead encepapholopathy
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Fl-vear exnosure to lead -=- Hagle E Lead company._;;wuﬁ@uﬁ?

zeropsy 1-28~L3 -- Nrs, Gibbs, Bvans, and Ritterhoff
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analysis Tissue . Helght ¥Mg. Pb Found ! Me. Pb/100 g.
Number Grams ‘ - -

li3a-255 Tang - %0.7 0.0% 0.098

Lza-215 Heart f 2%.5 ? 0.00l 0.017

Liza=-2l7 ¥idney . 23.5 0.0L0 ‘ 0.170

L34-218 Spleen 226 0.130 0.1400
)

0.%2 1.18

t

iver A 27

)

rain o aes 0.20° « 0.48
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Lz3-251 Pectoral ifuscle - 28,0 : 0.07 0.25

¥

IL33=-252 Pancreas 3.0 0.03 - 0.088
L34-253 Clavicle | 7.5 1.1k 15.20
:28-250 Rib . 7.5 1.22 16.25

[i34-255 - Suprarenals A 3.8 ? 0.00l. 0.105

Samples Received: 1-28-)3

Samples Reported: 2-2-43
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