Dr, Charles McVesa
Louisiana Netional Bank Bldg.
Baton Rouge, Lae

‘Jeanuary 21, 1946
Baton Rouge, lLa.

Taylor, Porter, Brooks & FTuller
Las Natlonal Benk Bldg,,
Beton RBoluge, La.

Dear Mr. Bcrter:

As you requested I have examined — a 21 year old negro man,

who states while working for the DuPont Co. in January 1945, he was exposged
40 lead fumes while doing ditching work in a drainage ditch on DuPont property.
The seme day he had a severe headache and wss treated by a physician without
relief. Several days after his illness began, he was so sick that he was ad-

ted tc a loezl hospital. He says this was about the 22nd of February and
he remained in the hospital 1 moath. The first few days of hospitalizetion,
he was out of his head and he suffered theresfter with a continual headache,
a stinging pain arcund his heart and a choking sensabicn in his throat. These
complaints have continued up tc today and he has sought relief on seversl
cccasions, seeing several physicisns and being in Charity Hospital in Hew
Url-ans on several ccessions, the last time being about 2 months ago. He com-
"plains further that he cannot see as well out of the. right eye as out of the
left since the injury. The headache snd aching pain down his back have been
coptinuous since his accident. IHe doeg not sleep well snd awakes atv night with
headache. A% the time of the sacgident for a veriod of about 2 months he had
recurrent severe cramps in his abdomen but these have not recurred since April
1, 1945, His bowels move normally but he has a poor appetite and says the
sight and odor of food occasionally makeg him vomit. Ile n?s a hackinz cough
=2nd spits up vlocd at night and at freguent intervels during the day he has a
choking sensation in hig throat. He has no cther complaints of any other nature
whatsoever. i

He ststes that he has had no previous illness. Maritsl and far
ere not significant. He had gonorrhea in 1942 and wss cured. He den
ther venereal disease.

On physical examination he is seen to be a well-nouriched and well-developed

negro man. His eyes are slightly nore prominent Than usual. His teeth and
mouth show no gross pathology =snd tonsils are apparently ncrmal., There is a
line of plgmentatlon on gums which is not uncommon in this race. I do not be-
lieve it is.a "leéad" line. A complete nhys1cal examination reveals no DathoTogy
of any significance except that the Blcod Pressure is 155/95, The urinalysis is
esoenulally negatwve.

It is my opinion that this man has a hypertension or hish blood-vressure
and that this 1s responsible for the headaches he suffers. He has no physical
evidence or history of symptoms of lead poisoning existing at the pressnt tine,
It is quite possible that the hyvertension which he now hes is a complication
of lead poisoning. I do not know whether cr not he had high blood-presaure be-
fore hlg exposure to lead. I am unable to account fcr the backache, the
sensation in the throat, the stirming pain arcund his heart or the giffi
complains of with digestion. I inelined to believe that the dig
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reloped end rourished, younz cclored
1th, and all generzl cxamination flndlngg

a2 well-dev
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igns of lead poiscning; his blood-pressure
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igns of arteric-sclerosis; no lea“ llne (055
barg) sll ncrmel; no wrigt or ankle weskncss;

T could find no objective signs of lead poisoninz
s is ccmmén, this men mey have a residual lead

in chronic inssnity To get further examination
I would suggest examwnatlon by a psychiatrist.,

In my rehebilitetion work I have found tha+t Dr. Barkoff {New Orleans) makes ex-
cellent exam1nau10ns and very thorough rsnovtso

Yours very iruly,

/s/ Robt. B. Wallace,N.Do




