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" Robert A, Kehoe, M ‘D, '
University of Cincinnati
College of Medicine -
Cincinnati, Ohio

Dear Dpr.:Xehoe:

Your files will probably show that Dr. Willard F.‘~= i
Machle visited the above case when he was in the Hartford Retreat
Hartford, Connecticut on September 18, 1932, after the patisnt -
had been admitted, suffering from exposure to gasoline or. tetra
ethyl gasoline poisoning. - N

We have had considerable difficulty wn.th—
since the date of his return to work, which was December 12 1932.
After repeated warnings that he Would have to get in on time in
the morning and do the work assigned to him he was finally
terminated on November 1, 1935, He complained of headaches, «'112.*21--.;=
ness, etc, and under the service of Dr. Robert F. Sheehan, he was .
admitted to the Community HOSpital in New York City for observation
and termination.

' I am enclosing copy of Dr. Sheehan's report dated
December 9, 1935, In addition to the tests for lead therein dis-v
cussed, a specimen of the patient's skin was removed for spectro-:
scopic examination and was examined by Dr,.. Geul, who I understand.
is at the Neurological Institute. ' We have not as yot received :
the reports covering the test but have been advised by telephone
that the specimen submitted contained .more lead than had ever
been seen before in any skin‘specim n ' LT

,under the Connecticut Statutes,,,”would apnreciate your advice
as to the value of this skin test 'and the importance to be attached
to the results thereof in: determining ‘Whether the person is suffering
a 1ead encenhalopthy, in the other - findings.,

I would appreciaﬂ
your usual cooperation.

T T AMA~mnmarr



- December Bth 1935.

'-Be. Louis De Bernard'

sgcany Vaeunm‘
26 Broadway
Vew York Cltys

S g 1 por ¢
’Aeasﬁicned patient, . ﬁha-was a&mitted %o;%hg Qammuaity,

Hospitsl on Wovember: 21st-1935 and - :

and examinations as autbnrize& E

g ‘ . He“ms. sri@inally examined on October
1“32 az the Partforﬁ ?etrnat. and re-examined on February Bth
1824 and November 14ﬁh 19 :5‘&& my offie anﬁ rensr*ed upan. :

Following hES’aém;ss
he was up &Rd - about the ward: and made.t
night he rested in beﬁ'anﬁ 4 wi
an&‘smokeﬂ=ciga:&ttesg* ‘n;ghtf

restlesss - < <
on’ ﬂbvémﬁsr
Examination of his bItod gh
Erythroeytes per e. ym, -
8,500: Neutrophiles (50; - é%a
1' ‘onaeytes 4
stinblinv yresé‘

)

n ﬁe ﬁhe spital :
<conplaints,~ Toward

ot her patien&s '
was somewhat

Znd he- maﬁe no ecmplaints.
e Hermoglobin 30 Sahli:

0007 aeukocytes DED .MM -
‘ Eosineuhiles 1: Basophiles -
- and there was no hascphilic
"8 Chlenoffg ‘

ST n?ﬂbveuberfasra ha maﬁs navspeaial
camn’aiﬂts; : y=-Lour heur syeeimen of his nrine and
a speciwen.ofah& ; “to

1 R R "On Noverber 25th he was eheerful and was
up anﬁ abcu% the ward-btalking to.othey. '
at inaervals 6uring“th night

e T T N21005.01




_ ‘ on ﬁovember 27h he was up and ahout
the warﬂ and seemed confortable and slept aﬁ in@er?ala
during the»ﬂights : '

ian Wovembervzath ﬁhere was n ehanga
in his candition.v-ﬁg was samewhat rastless during %he
night, :

7
i

i : “On November 29th there was no thange
BT in his candition. The Wassérmann’ reaction of .hi blood
s serum was reportea to he nagaﬁive, ‘

slept better ﬁuring ‘the 'lighf:. He made some ccnplain‘a of
hig stomachs ~Examination of his urine and feees for -
quantitative estimation of lead was. repor&eﬁ to shoﬁr

s

Urine: Volume submitted - 1550 c.e. =
Lead Found: 0,003 millinram in t ual ouanity
gubnmit ted, .
By mod. nethed of Auv, na1rha1§ e% a

Fecest 17,0 grams submitted: . .
Lead!? None found.‘&

%
L x

4s reported-py eaﬂincr uehlesinger.ff"“

¥

ils »1% was nc%eﬁ *hat he
‘a_,,e was up anﬁ.aboutv%he;wg

Gn @ecembe
slent greatﬁr nart of the ni;
vard aad made no ccmplafn f».

‘;’ 0n/ Pecembor 2nd +heve was no chanae in "
Gaggga‘intestiﬁal series was she rﬁed,

his'éénéiﬁibd.

On Deecmher %rd he seamed entirely

omfcrﬁébia"“

'Gn Dsce;be 5tﬁ‘iﬁ waé‘noted that he slept
. He: ; : particular eomplainbsae;

in- eondition,. flo scéme& antirelyiauﬁfortable-
,eomplainﬁ was thaﬁ he ha& diffioulty, n'sleepingg

‘i'xray examination of ‘the gaatra*lnﬁest

tracb failed‘ show any evide nce of_pathology;




- excess recently, As previcusly stabed ¢

Jrgi¥s

maée. rﬁger%e of which are enGEOsaa in éuylieate, and as
%hers d1d not appesy %0 be any further necessity for his

retention in the Hospitsl and he expressed o ﬁeairs_%o ga
hoaﬁ. hs w&a éiachargeﬁ on ﬂaﬁember sen lﬁﬁﬁs

,af cbsﬁrvaaian aad“re~axamin
at&on i* cauld not be ﬁeeenminedftnatwhamhad any signs of. .
organie neurologic involvament, : The snly abnornal fmﬁizm
was a slight pupillary {nequality and irrezularity of the
#ipght pupil. On re-examination in the Hospital he 41d not
show any @isturbunce of gal% or any impairment of at&sica‘
in the Hognital he admitfed that he had dranit alechol %o -
rossibility
that aleohol has been a fastor in bhe pray 3%331 of his '
sondition eannot be denieds i ‘ :

i

During ﬁhe ge -~'"squahicn he &id
ﬁot abaw any wsycaeﬁie symphongs halau&ina‘inns. ée’usiona
cr trends could be elicited .e & a norhel impression,
He associated freely with a&hegigag% nte and assishted about

%he ward. BHe has no yﬁ;&&gglxk 1itys  Theve does.not
gopear %0 be any roasoh ANy ae<s .naﬁ resunme emdloyment,
Che clinieal sxaminat{éns f\i %o show any ebnornslity ,
in his gastro~injaghisg ura % 5@”*?ere were no indicetiona .
of lead in e"s~@egicg,0 blcaﬁ or feces and in 1320 v
c.co of urinefonly 0.0037 bi lepd was rovesled, which

is within ﬁcrﬁfliii:;§§

| '.%m bruly you-s,




