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Kome: Ry

Employer: fithyl~guhlmann,
Faiunbosuf,
Nr. Nantes,
Lolre Inferisure,

FRANCEHE,

Azer 33 yesra.

Jnte rnd rlnce of Birth: 9th April, 1915 at Brest.

Marital State: Single, |

Fanily History: Not know. Isrents yprobably slive.

History of Frst Illnesseas; ¥ot known.

Kebits 2nd “nvironment: A well-known hesvy drinker of locsl
wine.

lie resided in lodgings in rasimsboeuf.

Fravious “mplovument: Worked in the sarsenal st Erost.

Durstion snd typs of employwent not

knowne
Erployment witn He commenced work on the 27th fugust, 1947
sthayl-Fuhlmenn, Peimbooufs snd wes passed ns medieslly £it for

‘employwent in the Tetrmethyl Leed ilant
on 9th September,1947,

27th August - 6th iie worked s n srocess operstor on the

September, 1947. ground floor of the T.i.ie building,
transporting hoppers to and from the
nlloy building.

Saptembor, 1947, lio wen on strike with other employzes.

3rd October - 8th A second operstor on the top floor of

Hecember, 1947, the T.l.Le building ongaged in charging
tutoolsves end sontrolling the resation.

8th Decembor, 1947 - He worked es » blscksmith on the

fth Harch, 1948, . emmonia plant on the same site but not

in the T.E.L. section.

6th #@erch - 13th Noventer, lle was engaged on genersl msintensnce
1948 {see sxceaptions On Toiieive i“lant. Hea wmoask woa st
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Fanmily History: Hot known. Farents probably slive,

History of Fast Illnesses: Kot known.

KEeablts =nd Enviromment: - A well~known hesvy drinker of locel
wine.

fle roaided in lodgings in raimboeuf.

frevious "mplovment: Worked in the ersenal st DBrest.

Duretion und type of employwmsnt not

knowne
Ernployment with He commenced work on the 2Tth fugust, 1347
“tnyl-fuhlmenn, rFaimboeufs end wea pnssed ns medlcslly £it for

‘employmsent in the Tetrsrethyl Leesd slant
on 9th September,1947,

27th August - Oth flo worked ss & yrocess operstor on the
September, 1947. ground floor of the T..e.ue building,
, tranaporting hoppers to sand from the
alloy building.

Ssptembor, 1G47. iie wes on strike with other employres.

3rd Cctober ~ 8th A second operetor on the top floor of

Jecember, 1947. the Tei.Le building engnged in cherging
tutocleves and controlling the resction.

8th December, 1947 - He worked eas & blscksmith on the

6th Hsrch, 1948, emmonia plent on the same site but not
in the T.L.ble asotion.

6th #arch - 13th Novenmtor, He was engeped on peneral masintennnce

1948 (see exceptions on Teieue ilant. liis work was not

below) supervised, The detail of sl)l work

cerrisd out by him during the lest
three woeks of employmant is not
definitely known. Ho had shanged

-Valves on alloy pots, ;reomsed reduction
goara on stills, instrlled compresased
air lines »nd forged chisela and plcks
for ths lead recovery building.

26¢th=29th July, 1948 ) He wea ths sacond operator on the Lop
1lth=13th Cetober, 1348) floor of the Texebs building.
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sgitated, The Vorks' Hedical Officer
was informed and visited him later in

the dey when he found hime in a condition
cloaely simulating Delirium Tremens.

He was exolted, confused and perspiring
profusely. lie wes auffering from
halluoinationsa.

On exsmination the pulss rate was 100
bents per minute, temperature 99.89F,
{37.7°C.} =nd blood pressure 150/100mm.Hg.
There were no looalising signs.

{le wns removad to the hospital at the
Bthyl-Kuhlmann Plant, Psimboeuf »nd

kept under obaervatlon for sevsral hours.
His condition did not lumprove and he was
trenaferred, the sesune evening, by
sabulance to St. Jacques Hoaspitsl, Nantes.

15th Novexber - lst In bhoapitsl he wes under the cere of

lecember, 1948, Ur, torwmsn, & Fhysicisn, who considered
hia to be a typicsl case of Delirium
iremens, slthough Dr. Cormen knew of
thoe possibillity of tetrmethyl lenid
intoxicntion. Delirium Tremens is a
conmon condition in the srea.
He 414 not respond to treatment in the
usuxl menner.  His condition progresaively
deteriorsated; agitetion bveing the most
prominent sign. During the few days
prior to death his oondition simulnted
meninpo-encephalitis. There wns a
warked generalised rigidity, dysphonia

. and dysphagia. Xernig's sign was
" pogltive. Erudineki's sign not known.

Blood pressure, lumbar puncture end
biochenmiocsl examinations were not posaible
owing to the locomotor activity. Theve
wore no sbdominal aymptoms. Myoclonus
and convulalons were not noted.
The tempsrature wns eleveted during the
lsat fow deaya of 1llnena.

lst>Uacembcr, 1948, Death.
Treatmonts ' . He waa treated ns & omse of Delirium

Tremens. dorphia, hyoscine and berbiturates

-
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#ept under obassrvetion for several hours.
Kis condition did not ilumprove snd he was
transferred, the sawe evening, by
sribulance to St. Jaoques hospitel, Nantes.

15th November - lisat In hoapitesl he was under the cere of

ecember, 1948, ire Corwmwsn, a rhysicien, who considered
hia to be » typlesl case of Delirium
iremons, slthouch Dr. Cormen knew of
the possibility of itetramethyl lead
intoxiention. Delirium Tremsns is a
common condition in the srea.
tie 114 not respond to treatment in the
usur:l manner. Hia condition progrexasively
deteriorated; agitstion being the most
prominent aign. Juring the few days
prior to death his condition simulated
meningo-encephalitis. Thers was a
warked gonerallsed rigidity, dysphonia
and dysphegisa. Xernig's aign was
positive. orudinski's sign not known.
klood preasaure, lumbsr puncture end
biochenicsl exeminations were not posaible
owing to theo locomotor sctivity. There
were no cbdominal aymptoms. iyoclonus
snd convulalons weres not noted,
The temperature was sleveted during the
lrgt few days of illnead.

1st Uscember, 1948. Deathe
Treatments ' Mo waa treated as a osse of Delirium

Tremens. idorphia, hyoscine and barbiturates
were not yiven.

lils treatwment oconsisted of a hypodermio
injection of 15 mge. strychnine sulphate
per day for cight deys.

Fost jdortem - 2nd Decenmber, There wes subcutaneous ecchymosis of acnlp
1948; end right iliec region.
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There wers some haemorrhagic areas on
its surface. The brsin stem and
cerebellum exhibited a similar appearance

to the cersbrum.
On section of the brein numerous pinpoint

haemorrhages were noted.

Lungsa: These were congested without consolidation.
. Sections floated in water.

Hormel in size. It felt more crepitsnt

Liver:
than normel when ocut with & knife.

Kidneys: These were lilac in coloure.

Analysis of Biopsy laterdial,

The ssmples provided were forwarded to the Courtauld Institute

of Blochemistry, iiddlesex Hospital, Medical School, London, W,l.,
where they were analysed under arrangements mnde with Frofsssor E.C. Dodds.
The samples had been forwarded in bottlea prepared by Professor Dodds,

which were broksn in transit. Zach ssmple was weighed after
adhering pleces of straw had been removed, then washed under the tap

and finally washed with diatilled water.

The results are ss follows:~

Sample. Weight. Mge Fb. found. | ¥ge«/Pb./100 gm.
tissus.
Brein . 63 gu. 0.36 0.57
Liver 29 * 0.15 0.52
Lung 20 * 0.097 0.48
Kidney 63 * 0.40 0.64
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¥;5x5'§£{5£q23 nis fatal illness are not kaown. fThe dog;oe of the

siznificant exposure cannot te facartainad.

The oliniocal pioture exnhibited during his fatal illneas is
common to tetrsethyl lead polsoning and Delirium Tremens. It wes
known that he wes addioted to aloohol. Conseuently, there will
alxays rewzain a certain slemant of doubt in this cese. It is bad
praciics to nssume two couses for aay pathologieal process, but in this
instanoe Yoth poimsons may be scozpted as having playod a part, L way
roiain ¢ awtter of opinion ss to which was the astual csuse of dusthe
The mortslity ratss in tetraethyl lesd intoxication and Jelirium Treuens
ere approximntely the seme. The biochewmiesl and analytical pirocedures,
w#hion msy have bwen of sasistance in sepcertaining the wain csuse of the
illneses, were unfortupately not carried out. The meningwal irritation
s«nd rigidity exiibited in this case are not w Le sxpscisd in tetraethyl
lend intoxication, which, 28 a rule, does nol present any localiasing

3ignae

The post mortems findlinpgs in letrmethyl lead intoxication are
not specific rnd src common 10 those resulting fiow meny toxie
proceasea. ire picture of congestion, ogdewa and petechial hnemorrhages,
such a2 founa in this cese, is similar to thai found in tetrsethyl lead
polsoning snd chronic aleohollism.

There was oonasiderable delay in the receipt of the pathologicsal
specimens for analysis through the poat. ‘ihere ia some posaibility
of the tissues havinug been contuminated when tho Lottles contsiniiy
them w ere broken. ta reagoneble ateps were taken 10 remove such
possible contamination, it is considered that the rosults of snalysis
ahould be sccopted ra oorrect. The following table shows & ocowperison
of thease resulta with the maxinum norwal sivenderds determined by

Dre BoAs Kehoo:

Hee Fbe por 100 gms. of fresh or formelin-fixed
Standard. tissue.
Brain Liver Lung Kidney
saximum normal 0.09 0.28 0.06 0.16
Tissues of 0.57 0.92 0.48 D.04
deceased
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snd rigidity eéxhibited in this case are not to be sxpscied in tetrsethyl
_ lead intoxication, whioh, as a ruls, does not present any loceliaing

aignl.

The post mortem findings in tetraethyl lead intoxication are
not specific snd are common to those resulting from meny toxie
procesasa. The pioture of comgeation, cudewa ani petechial hrewsorrhages,
such =3 found 1ln this casge, is similar (o thet found in tetrsethyl lead
poisoning snd ohronic sleoheolisn.

There was oonaidersble delay in the receipt of the pathological
specimens for analysis through ihe poste ‘ihere is some possibility
of the tissues heving been contaminated when tho Lottles conteining
ther v ere¢ broken. La reasonabla stepa were taken 10 remove such
possible contamination, it is conuidered that the results of snalyais
ahould be accopted sa oorrect. The following table shows & comparison
of these reaul?ta with the maxioum noroal awsndsrds deterailned by
Ure B,A. Kehoe:

Hge Pbe par 100 gmee of fresh or formelin-fixed
Standard, tisaue,
Brein Liver Lung Kidney
siaximun normal 0.09 0.28 0.06 0,16
Tissues of 0.57 0.52 0.48 0.64
decsased

Thooonoantrnuon of lesd in tho formalin in

were fixed was 0,005 mg. per litre.

the area contained 0.59 mg. of lead per litre.

The concentration of lead i{n the four tissue
are cbviously very auch in excess of normsl.

could not have resulted frow coniam
moderately high lead content of the potable woter,
and the very high rnte by Ameriocsn standarda,

which the tissues
A sample of potable water from

samples analysed
This high leed content
ination of the formalin. '

The

by British atenderds,
is not a likely csuse
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Albert Nioolas, an employee of iessra. Hthyl-funlmann,
Paimbosuf, who disd on the lst December, 1948 following un Lillness
ainulating tetrasethyl lead intoxication, was a known chronic sleoholic.
For this resson he should not have been employed in the menufzeture
of tetraethyl lead, snd, further, he should not heve been peraitted
to commence work without a pre-eomployment medical exsmination. He
hed significent lead exposure from his ooccupetion. He wes not
supervised in work which involved an cooupationsl lead hazargd.

The cliniorl piocture, post mortem findings and results of
the analysis of four tissues are gtrongly sauggestive of tetranethyl
lesd poisoning. There is a& possibility of another oruse, namely,
Delirium Tremens, from chronic alcoholism.

In view of sll the findingas it 1s considered that it is fair
end ressonsble to conclude that the woat likely csuse of desath in this
orae wns tetraethyl lesd polgoning.

Be Onvison.
{3enior Kedicel Ufficer),

7.‘.4‘90

Hedloal Depmramnt,
Tt Aascolated lhyl Coegeny idnited,




