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July 5, 1940

¥r., Mathlas H. Heck
815 U. B. Bu’lding
Dayton, Ohlo

Dear Mr. Heck:

As the result of our
interview on the afterncon of July 1lst, I am sending
hercewith a statement on the case of in

so far as the facts a mown to me. ;ou know I
nave not seen ir. ﬁfor several years and 1 have
no direct knowledge of his present conditlion. However
the results of Dr. IPischbein's examination are quitse

adeguate to establish the facts in that regard and
therefore I have no hesitation in expressing my opinicn.

I trust that this statement
wlll cover your requirements.

Very truly yours,

RAK:is Robert A. XKehoe, M.D.
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Claim No. 0.D. 2129
Clsimant Harold Sibole Age: Ll
Date: July 5, 1940

The facts concerning the original 1llness of — and
the relationship of hls present condition to that illness are not
entirely clear, rnd it appears that a statement from me might bve
beneficial in clarifying certain aspects of these matters, in as
nmuch as I, as plant physician, was responsible for the medical
care of HNr, — during his employment and in the early phase
of his 1llness,

HMr. —was employed by Ethyl Gasoline Corporation
in its Dayton, Onio,plant for blendlng Ethyl Fluid, in December of
1:2li. At this time the hazards in ths handling of Ethyl Fluid
had been explcred in at least a preliminary practical fashion
and safeguards had been devised for the purpose of enabling the
workmen to avoid serious lead exposure., As a consequence 1t was
not antlclpated that cases of lead polsoning would develop, and
in fact ﬁothing more serious than minor or doubtful symptoms were
noted in workmen during this period. Mr. Sibols had not been em-
ployed during a previous period when conditions in the plant had
been inadequately controlled and there was no reason to suspect
that he had ever been seriously exposed to lead. Accordingly when
he became 1ll and was seen by me on March 11, 1925 with what
appeared to me to be a typical case of influénza, which was then
occurring with somewhat less than epidemic proportions, I sent
him home (after an examination) to be cared for By his own
physician, with no apprehensicn as to any toxlic manifestations of
lead. |
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The report of a private physiclan indicated that the case

of -ﬁas following the normal pattern, until Saturday, March

28th, at which time I was informed that he was delirious. I saw

him in the afternoon and from the clinical picture at that time,

and from my bellef that his lead exposure had not been severe

enough to produce lead encephaldpathy,»l concluded that we were

dealing with a post-influenzal encephalitis. (In this conuection

other physicians, who since have discarded completely the possible

relationship of influenzsa to’cerebral condltion, have not

had the benefit of seeing the onset and character of his illiness,

nor do they know anything about the plant conditions under which

Mr. - worked. They make the unwarranted assumption that
— had a serious and obviously dangerous lead exposure, and

on that basis arrive at a conclusion by much too simple processes

of reasoning.) Despite my tentative opinion as to the nature of

the case, I considered 1t wise to hospitalize lir. - to keep

him under observation, and to instlgate treatment on the possibility

that his condition was due to the absorption of tetraethyl lead.

Facilities for making a prompt differentlial diagnosis were not

available then as now, and, in ny opinion; treatment was indicated

on the theory that if lead were a factor)failure to treat the .

patient might result fatally. Accordingly Mr.- was put under

treatment in a private hospital, where he remained until he became

so noisy and uncontrollable as to necessitate hls transfer to the

Dayton State Hospltal, at which time he went out of my cars. Fearing

that his conditions would not be understood and that medical treatment

might not be carried out, I followed him to the hospltal and conferred
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with the house-staff, acquainting them with my point of view
and suggesting that the patient be treated as though he were
admittedly suffering from tetraethyl lead 1ntoxication. it

was in this manner that the visiting staff of the hospital caﬁe
by the admission diagnosis of tetraethyl lead poisoning, regard-
less of such confirmation as thelr subsequent observations may
have provided.

The patient'!s subsequent course 18 a matter of record,
and requires no additional information from we as to the facts.

The experience of the past fiftesn years, with respect to the
potentlial dengers in the handling of tstraethyl leud, as well as
the courge and sequellae of tetraethyl lead poisoning, throws

lignht on this case, and should be of value 1In the determination

of the present status of Mr.‘ By recason of such experience,
*t now seems much more assured than it was at the time, thut kr.
- acute 1llness was the result of absornilon of telrasthyl L.
lead and certain of its decomposition products. Several factors
contribute to that opinion, which, unfortunately, is not subject

to proof.

First, despite the fact that no other person in the group
among which Mr. — worked beczme 111 as the result of lead
absorption, (a2ll other cases reported from Dayton occurred in an
earlier period when the conditions wers admittedly hazardous), one
knows that certain oppgrtunities for exposure existed at that tire
which would be considerggjedggég%%ﬁs now. Therefore Hr. _nay
have had greater exposurs than I believed at the time of his initial
illness.

Second, the time of the onset of the cerebral symptoms in

relation to the cessation of exposure, and the development of the
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s-mptoms, which then were bellieved to be atypical, have since
been found to ve characteristic of a certaln proportion of acute
cases.

Third, two cases of & schizophrenic type of response to
tetraethyl lead intoxication, in association with previous histories
of behavior tendencies in this direction, have demonstrated the
abllity of this intoxication to intensify such mental patterns, at
least temporarily. Hecovery occurred in both of these cases, and
indeed it may be said that no permanent sequellae have ever been
seen in relation to tetraethyl lead intoxlcation. On the other
hand ¥r. Sibole had definite stigmata of mental instability during
my acquaintance with him, and the development of a definite psychosis
might ve regarded as the sequel of an acute tetraethyl lcad intoxli-
cation, emphasized by the shock of commltment and treatment in an
Institution for the insane as well as.subsequent nervous trauma
from family, friends and acquaintances. This might be regurded as
compensation neurosis but for the fact that compensation was dis-
continued some time ago, and the further fact that his present
mental condition of mental deteriofation, according to the results
of the recent (May 27, 1940) examination of Dr. E. C. Fischbein,
would appear to be too serious to fit in that catepgory.

There 1s, of course, some doubt as to the specific effects
of tetraethyl lead absorption in this case, and it could be argued
that the present meuntal status of Mr. Sibole would have developed
on some cother stimulus, or perhaps without any special stimulus.

Be this as it may, his present condition developed immedlately after

KE 0020854




- .
his acute 1llness, and has existed continuously since, and

therefore 1t would seem somewhaf arbltrary to geparate the one

from the other.

It is my opinlon, based on the consideratlons above, together
w1 th the results of Dr. Fischbeint's examination as referred to, that
I‘Ar.-disabili ty 1s permanent and that 1t may properly ve
regarded as the result of the acute Intoxlcatlon from which he
suf'fered in 1925, not in the sense that that intoxication produced
organic diSease of the braln with permanent damage, but rather that
the intcxication was the stimulus which brought out an abnormsal
mental stute and centributed to its establishment as a fixed be-

havior pattern.

Signed: &/W /r/je@\mr

Robert A. Kenoe, i.D,
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S *has been an employe of the Ethyl Gascline Cor-
soration since December, 1924. History taken at that time dis-

closed no significant previous illness. EHis previous employment
showed no indications of any absorption of lead or of any other toxic
substances. Physical examination showed only the following findings:

Tonsils are large, rough and anterior pillars injected.
Small amount of liguid puss could be expressed from either tonsil.
Teetn showed a moderate pyorrhea with some retracticn but no deep
purulent pockets. Chest rather poorly developed. No abnormalities
could be found in either the lungs or the heart. Color - sallow.
Irere were no abnormalities found on examination of the blood and
urine.

During the time of his employment no significant illness
occurred. In february he developed a common cold which persistea for
zcout two weeks leaving him in a somewhat subnormal state. &t this

irze his temperature and blood pressure were subnormal in the early
morning hours but no other signs of illness were apparent. He was

off from work for several days and returned in apparently normal state.

On March 17th he reported with a very severe headache, cough, sore throat,

and a temperature of 99-4/5°, He complained of great muscular sore-

ness and intense weakness. He was sent home and from that time on weas

under the care of other physicians. His condition was reported as
improving until Paturday, iarch 28th when it was reportea to me that
ne was delirious.

Wwhen seen by me Saturday afternoon his conditicn was as

follows: He was lying in bed apparently in a stupor with eyes staring.

Ze was unable to recognize anyone but his wife, talked somewhat
irrationally at times, and refused all medication and food. His con-
dition at this time resembled rather strikingly a vost influensal
encephalitis but the description of his previous behavior by his
family and the physician together with afebrile character of his
condition suggested tetraethyl lead intoxication. His family stated
that he had been delirious, apparently fesrful, having had very
disturbing dreams and otherwise running amuck. <he family ohysician
had felt it necessary the night before to cuiet him and had adminis-
tered morpghine, 1/2 grain in one dose. <his morphine and other
hypnotics had failed entirely to cuiet him at the time but it would
appear that his later stuporous condition was in part the effect of
the morphine. :

With presumable diagnals of a secondary lead intoxication
superimposed upon 2 convalescent acute infection, treatment was
instituted for the clearing up of the mental state and the elimi-
nation of lead. Inasmuch as no medication could be given orally,

a solution of sodium carbonate and sodium chloride (known as Fischers
Solution) was instilled per rectum. This was retained feirly well.
Abcut two hours later the patient became rational, recognized me and
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and the members of his family and agreed to do anything that was
required of him. Food was given in the form of fruit juices heavily
sweetened with dextrose and arrangements were made to move the
patient to a hospital for treatment. He was therefore admitted into
the private hospital of Doctor Hatcher at £8 Monument #venue. He
spent Saturday night quietly but slept only about two hours. On
Sunday morning he awakened in a confused mental state and hils con-
fused state developed into an acute mania at about 9 o'clock Sunday
morning. He was restrained and about 800 c.c. Fischers Solution was
administered intravenously. %he administration occupied about an
hour and a quarter at the end of which time he had become quiet

eznd for brief intervals of time appeared rational only to lapse into
a somewhat confused state. After a few hours his confused state
again developed into an extremely noisy, talkative, but non-violent
condition. He appeared to be on the point of becoming violent again
and 2% magnesium sulphate was administered intravenously. . He was
guieted at once and broke into a profuse perspiration. In this
condition he was moved to the Dayton State Hospital.

In view of the experience which has been had with these
cases up to the present, it seems worth while to point out some
things which have been observed. In the first place out of 1% cases
of acute mania of this type only one has survived; the others have
died of exhaustion in the course of acute manaical attacks. All of
the common hypnotics have been used and have proved themselves a
disadvantage rather than and advantage. +hey have failed to control
the manaical symptoms and in fact they appear to heighten them.

This with one notable exception. One case was treated by an interne
with apomorphine; whether by accident or not this man fell into a
sleep which lasted for 17 hours from which he emerged in a clear
mental state. & week later he developed another manaical attack
which was controlled in the same fashion.

I have been fearful of the use of hypnotics for the reason
that it seems to me that by their very nature they should increase
the severity of a condition brought about by such a general poison
as lead. It has been experimentally shown in animals and at autopsy
in the fatal cases that an edema of the brain is a terminal finding.
It has seemed advisable to me to make an attempt to reduce the edema
and thus if possitle to bring back the normal mental state. 1In
addition to that magnesium sulphate is known to be a powerful central
nervous system depressent and I have used it for that reason and for
its strong dehydrating powers. <he success with which such a therapy
has been met in the case of this man would appear to me to Justify its
usee. ) j

In our milder cases I have found it q@ite stisfactory to use
salts and alkalies by mouth. We have demonstrated experimentally _
that by this means the excretion of lead from the body is greatly
inecreased. In bringing about this result I have used the following
mixture: sodium bicarbonate - 4 parts, magnesium oxide - one part,
and calcium carbonate - one part. <This is administered in doses of
about 20 grams daily. <The quantity being determined by that which is
necessary to obtain and maintain a slight alkalinity of the urine.
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This course of treatment has been so satisfactory that it seems
worth while to make note of it.

The above suggestions as to the therapy are not internktd
as a presumption but merely as a statement of previous experiences
wnich you may or may not be interested in pursuing.

(Signed) Robt. A. Kehoe

Robert A. Kehoe,
Medical Consultant

ETHYL GASOLINE CORP.QCQL
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' ‘ lontgomery

DIAGKHOSIS: 12, Psychosis with other somatic disesses, (b} Post
' infectious (in:luenza) Posdbly tetrs-ethyl ges . .
polsoning mey heve beesn a factor in this cases. -

:DEITTED: Merch 1, 1925, First sdmission, DR. FRANCIS PRERAT.
DK AL CERPIFICATE: |

“Use of foul sand profane language; rsfusal to eat; tske
medicine or remein in bed without restraint. Thinks snd says he
s a bird or pet enimel; sagein a gilaniy seys his food ic hemp
gad; esks Lo be allowed to get oubt of window so thst he can
cer and sing. Struggles, plbtes and curses

FAUILY HISTORY:

father and mother are both living but are over 70 yearsof
age end getting feoble., Hother hes palsy on entire lcit °ide
and father hes & ruptureg is aboub 80 yeers of ege. Nother's
meiden neme wes Boyery; is of Scotch and Irish descent-‘a*r born
in Chio, Pather weg born in Vest Virginia, iere are thrge broe
thers end four sisters. One sister, the ol¢est, died of camncer
five yesrc sgo at the ege of 45 years, The otherc are in good
Qbﬁlth. One brother, Phii, wes also employed =zt the Ejhjl Ggs
orporation snd the prtient’s wife staetes that he has the seme
truuble as the p:tient and hed to give up his work on account of
posern-mlndednevs and delusions of knive ¢ coming toward him, g
hearing voices, This brother is 34 yearc of sge. The other two
brothar:,ure in ¢pod health, = .

g8

ERSONAL HISTORY:.

» Comwitmant pEpOYS, give the patlent'q age es 29 years but.
the pstient declares that he wesg born in 1894 end . is 31 yeers old.
He gtetes. he was novel in very good heelth ss 8 child, heving -
rheunmastism from the ege of 10 upmerd, Started to schad et the
age of 7 yesrs and conbtinued until 17 yeers of age, reaching the
6th grade, He clealms thet he did not fall in sny of his studies
on account of inability to leerm but that he wes ill & great deal
and attended irregulsarly, Puberty ot the sage of 13 or 17 yesrs,

He wag married in 1918 snd vwent to work in Clevelsnd in a
stove fectory then ceme to Springfield and helped his father onu:w
the farm for ebout two years, going from thsre to the Robbins
and 1ills concern running & press snd milling machine for a yeor
iio ststec thet he has elwaeys besn troublsd with constipstion ana
alﬂays hed to take somzthing, usually cascsys angd quinine. '

&% N 24431.03
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PEECENT ILLNSSS:
8 blander

Ho storted to work at the Ethyl Gas /Garooration ebout
Christmss time end in rFeiruedry he wes sent home from the plant
with 2 sevaere heedeche, temporal. Hs says that the doctor told
nim thet he hed the influsnza =ith the gas coivoninb. He states
e weg oul of his head snd thseit hilg entire loib side felt numb,
He cays thst his wife ond two of nls children were sack at tihe
cems t:iu, his mother-in~iaw taking care oL them. g remoumbors
taking thelr tempersbure one time and saye thiat his was very high.

Nsthi T p YT
OUDAL BTATUS:

On ad:isslon the patient btslked all tihs time very incoherently
e said his food wes 3oiqonu1 end composed of hemp secd. le struge
cled, "pat end cursed g0 that it was nMCa“ﬂary to restrain hinm.
‘2 was 1°orlunte& in all spheres bubt he hes improved wondsriully
% thile time, however he is inclined t0 be very nervousg, a‘*ren 3=
hxve, oK rose end melancholy.

morJ for pest end present cveats poor, Test phrocse were

poor. Generel grasp ig poor. '

AW Icﬁ :3"" TII}J’L?IOI\;:

anerel Appsersnce:
Petient is a tall glender men of moderats aviwhb,
moderately stooped; slight uncouth. Heir is brown,
fins, fairly olly. bugraorbital processas ozo*ninant..~
Eyes brows are hesvy; a;&lauae heevy.

Eyss:s  Sed “ll”htly cbhliquey Wrown-in color, Thers ars blue

spote on the skin ur*.l\,x' ths eyes,.

Beyrss FRoepgulsr, normel in size epd stepe, Iight sar shows
fine scar on sar drum. Left drum is slight retracted.
Sear of left mastold operstion. A

liosg: Regular; tip slightly thickened., Nasal septum bthicke
encd, déviatedto the luoft. Middle turbincstes leit
side enlerpged. Subscute rhinitis.

Ieck: Showg uniform enlargement of thyrold, consistency soft,

Tecbh: In good condition; slightly discolored.

Tonsills: Shedl, apparently nogetive,

Throst: Begetives .

Chsst: Shouldsrs stooped., Practically helrless, in very. |
thin, coft and fairly oily. Clevicles rﬂtracted- et

hollow antueriorly. Atrophic degen:ration of muscles

over anbterioy ppper portion of chest. Suprastermnsal

notches obliterated, Venous anesstomosis over upper

anterior portion of chest. Posterior spasticity of

€
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PHYSICAL EXAMI

Hontgomery

I0N: {Continucd)

left traspezius markedly increased, night = ightly
Right shalder stends ons inch higher
Right scepula merkedly wingsde
Suparficial scars {rom old trauma
noted on bscke. Rhomboid muscles moderately atrophiede
Vocal fremitus increased on left, can be
to the &bth dorssal,

normal in size snd position.
Iio murmurs heayd,
laccid; fairly well musclsd; doughy to

Livey normal in size and position.

History of gonoirhea with striciure st mbout sge of | -
20 yearse
Zxtremities:s

inersaseda
than lefbe _
glightly winged.

=ard down

Second sounds acdsnbu=- |

Hegative.
DTUROLOGICAL ZXAUINATION:

Upper reflexes normal,.

Pupils resct to light ond accommodation.
Arkle clonue negetive,

Babinski snd Oppgenheim negabive.

inse kicks equal, sxaggereted.

Psychosis with other somatic disevses. (b) Post
Posdbly tetras-cthyl ges
pdsonging may hove been a& Isctor in this case.

infectious (influenza)

Influenzaj possibly tetrs Ethjl lead

Z10GNOSIC: Good for parbial recovery.
TREATMZKT:

Refemito. Dr. Merthens end Dr. Broidenbach by Dr.
I'zClellen, .

LOTES: Morch 89, 1925. 2 gr., Luminol; % gr. morphine sulphate -
Foresd to drink milk end weater, Dr. Harthens,
Harch 350, 19256, Given morphine sulphstse

T G¥e3 €8
sulphicte, ssturated solution 1 gram every 30 minutes during nighte

5 nog; magneslum

Petient given éodium hyposulpheote, grams ong; iLntrasw:
venously twice daily; s>dlum hypophosphate ons gram in glass of
webar thres times deily; tincture dlgitslis 15 drops bhrage times

April 1, 19

~ KE 0020861




I’y

9194

Sodium hypophosphile 1nhravenousl; &iscontlnuud.

Syrup iodide of iron eng teaeponnful bafora every

Discontinued digitalis.

Boric irrigation threc times dally followed by
zad ﬂ]ycaxxnd L0 cyee

antlnuud Zpzom sslis and sodium hypophosphite,
t pstisnt Lo get up.

KE 0020862
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DI/ANOSIS: 12, Psychosis with other somatic disseses (b) Post in-

COIVERSATIONs Dr. kBegzs end Patient.

Yo (3
A ]

1 4

*® & 9 & @

S e

T FRESENTATION: Juns 23, 1925. . DB, E, A, RYERSOH

- Arg yom slseping well now:

— ; lont zomery
‘ A |

fessious (a.m}.uenza) Poasibly tetro-cihyl zas Ooisoning
. may have been a fachol.

Hzllo, Zsrolds how are you Lodsy? .
‘xg,c.,y geaa. You have "ot this fixed up like a .‘.‘ugulal’ ‘3011001-{
vsom, mwventt yout . :
Zas, sirx Tould you like to go to school gsgain?
Yo, f&el 13. ke if I could gc,t home I would be nretty
Are ,,ou. rorried aguain ar yeu! ,
Yeh.
How lomxg heve you besn in the nospital; , P
cn'é remember now. I can't tell exactly. I was out of my . ¢
ol aliogeiher, S
yoparg in falir condiition nowr

L]
AT

}4

-

3
U
-
S

*

&
©mcre

g

“ha ot merss you think soz

I Znowthat I am dolng now,”

Thet elss do you rent Lo do

I thint thet if I could go homs I would be betisr yetb.

Sleep Iins.
Eiow abeai those dreens: :

hey dmtt bother me very much.
I:o youhear voices yatt s
Once in a while, ~ =~ ' S
Can yox mske out what Lhey sayt
I‘O.
Do yourwognize the voices?

No, I gen't say thet I do but they do sound like my brotisr's
vcice sometiimes. ‘
Do you think you have enemiss* _ ,
o, I zannot tb.i.nk that I have but it scems that I am afraid
ell tip Lime..

That e you afraild of? Ll

Scems that I am afraid that somsbody w 111 k11l me all the time,
Yet you think thst you can go home to go to work, Don't you
realiz now that no one is trying to kill pott and that it 1s
just yaur imeginstion? Or do you roally believe it7.

'”'e.gl, it might be. e R
in other words, you are open to conviction but yet you feql
hat smebody might went to kill you?

Yss, Wen I am out in the opesn away {rom ths noisga and cor
fusion it is not like that. Thers 1is so much confusioa w

N 24431.04
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there thet I can not ks@ my mind steady. If I was away I wo
would be better. Just the little time that I wes home Sundaey
szemed to help me, I think that if I could get out I would
be & whole lobt better off.

Jow old are you? '

Thirty-one.
§hat year were you bormn?

9‘;‘:0 ’

Have you hsd a birthdey lately?
ifjarcn lasi,

Aps you right sure of that
tnether I hed e bi“thday
Tio Anethe; you mera born in '84% Your wife saye you wers i
born in '95, , : .o

‘11, I heve a record et home, '
Do Fou remenbur vhal year you were married?

Ko, I don't, I cennot remembsr thetb.

How old is your oldsst Dboy:
ﬁ%cu school age.
Don't you reslly know how old hs is%

I can not tell you. I have forgotien cverything since I

ave been sick, It secms like &% hes bsen & long time that

I heve been sick, longer than it really ise It ssems thst
thinvs ere mixed up so0 much, o
Don't you feel that you ought to get all tt 1ese things straigh-
tun“d out before you go home?

I don't believe that I ever will get them straightensd outil.
Don‘t you even remembsr what year. you wers mmrricd:

Uy wife cen remember that., Lots of people Lorgst.

I think it would be wise for rou to stay here.

That is up to you paople._ I can t go it you wanbt to Leep
mé here, .- -

I* ne Xoep you “here 1t'*111 only be because we think it

588YYe .

I am surs I would be 1007 b@tter if I was away f{rom here.
Fow will I got eway from heret Vill I hove to have a slip
or eomethingf Will somebody have to take me out of heret
Your wife can take you out of hsre when you are ready.
Thet if they don't want me out?

The Dayton State Ilospital are the only suthorities that have

snything to say sbout whether you can go out or not,

There is such a conglameration about my bills,

There i1s nothing wrong sbout your bills., They are all paid
or are being peld. . g
That 1is what beatg me. It seems I have been made & laughing=
stock on every han : :
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CUNVERSATION CORMNINUED:

Ge You have rsally improved wonderfully. You have gainsd 12
1bse

A. Yes, I feel better but I feel thet 1f I were out working
for sometlhing, some intersst, I would be better.

Qs Vell, you leave thset entirely up to use ¥e will let you
out 28 soon as you ars cble,

Le That do you thinlt zbout ne bomng home pundaV/

Te I think iu might bs oll right. You went home l:ist Sunday,
uidnit ysd‘?

Le Yoo g, gir.

Co .ell, thenk you very much, we will sce whst w can do for you,

£e Do you thinlkk I cen go hems Sunday?

el Yes, on e visit, e

Ze “g ”’fa seemed to thinlkt I might go home for thres or four

gavs and if I proved gaﬁkul&CtQPy 7o home to stay,

Te Tell you weib until we sce here and Jnen e ’ull let you

knowe You are getting zlong fine. Now, don't worry at all,

B.. BEGGS: Suggest that ths dlsgnosis be confirmed as this case gives
e nistory of infiuenza =md slsgo a history of voisoning by tetra-
Ethyl gas. Trestment as sbove oublined with-particuler reference

to elimination, Also suggest relerpring to ays, esr,nose and throst
men for nasal condition. Suggest complete urinalysis be mede on .
24 hour specimsng if urins contains slbumin and casts suggest makivg.
ur*nalysis at intervals of at least svery ten days aquil tnia clasvs
TPe

KE 0020865
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Hontgomery

COMVERSATION C(ETIRUZD

H
L]

Q. Do vou remember when you came to this hospital?
AA. EQ.
Q. BHow are vou now in compariSOn with a month ago?
A, I can not savy as to that. Dr. P_enat can tell vou thate I dream quite
a bite If I cculd gmet home I think I would be a1l right,
Q. How many children do you have’
he Threee
Q. To vou have any periods when you are at home that you do not ?nov where
you are or what vou are doing?
I was rood all daye.
%hnt do vou dremm sbout?
I think eoweahe is woing teo kill me =11 the time, and I am afraid 111
day longe Can't I 7o home now? Ny wife is up stsirs, I guess she is
still there,
Qe Vie will see about ite. Te want vou to o home when you safely can but
not too quicke.
4. I would like to get my relmase written up guick if I could. It worries
© me to death to stay here.
Q. Are you hearing anv voices at night?
A. ¥iell, when I can 't sleep very well I do.
Qs Can you hear what they say?
He .60.
2. Do you recognize the voises? )
A, Tell, mv brotheds seems to be the most distinct: It seems everyhody .
has his voice. I hear the voices of wo~en. I do not seem to get thines |
~ straightened out or whether my meals are paid fores They seem to make '
" a ool out of me up there. My wxfe doesn't understande That is the
vy I have it doped out,
Q. Vell nings will be all taken care of.

b g e
.

DRe ¥CCLELLAK: Suggest that a ccmplete history of this case be obtained and o
together with physical findings be' presented ‘bne weoek from today. Suggest that ...
in so far ss this cass was treated as a secondary lead intoxication by the S
medical consultant of the Ethyl Gas Corporation prior to admission to this
Hospital and that in sofar as we have had numerous cases of like autointoxica-
tion occurting in this particular corporation that this evidence be given con-
sideration in arriving at & diagnois as to the mentsal condition because of the
bearing such diapgnosis will have on the compensibility or non-compensibility of
this claime and in all fairness to the patient who is our first consideration,. ;
believe that care should be ziven to ascertein as to whether or not this case .ol
d~es ntb come under 12, DPsv-ihosis with other so—atic diseases (r) Secondary
Lihyl Gas sutointoxieation
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Hello, ‘i&ru}i&, sit right dome E!o.; are you? How long have you be-n in
the hespzt&l now? '

I just don't know.

Tell me abmt how long?

I came here in ¥arch.

Why did yom come here?

I don't knw, I was out of wy head,

Zyver have an attack like that before?

HO.

Have you ever been in a hospltaltefore?

Sprinsfield Hospitala

%hat were tou in there Bor?

Mastoid.

How lon;z: arp?

I don't knz:gm.

About how old were ydu?

I eannot just remember how olds About 18 I think,

Hor old are vou now? :

Thirtye

Have you md4 2 birthday since you cwe ‘mto the hcspital?

¥arch 4the I don't know how long I have been here, you see I was out of ¥ .
my heads. ¥y mind wanders in veriods but I am better when I am on the

outside. Iwent out to see wy foiys and I was a whole lot better. They
@*:111 t8ll you that,

%hat do yor think is the cause of you getiing out of your head?

Tell, .1 des't know. Ethyl z:asgin all that I can tell you.

Did it ever bother you before?

I never worked with it besfore.

How long hed you workedst -the. Jeneral Hotors Company?

I could not say. It is no use for me to muke explanations, ¥y folks
can tell ym better than I can. About three months, I guess.

Yhat is yomr boss&s neme? : o

Arthur Sewereeewcae - ! ‘

Did yvou first bscome sick 'vhila workmg at tha nlzmﬁ or dfter you went
home? . ¥

They sent se home, ! -

You must here become sickst the plant then. = that doctor did vou have at
the plant? o
Dr. Keyholes

Do you rember going to Dr. Hatcher's hospital?

o, I don't remember that.
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