August 25, 1832

Dr. Z. E, Evans
The Orasselli Chemlcal Company
East Chicago, Indiana

Dear Dr, Evans:

On my return home from several weeks
vacation, I have come upon the correspondence which was
taken care of in my absence by Dr. Hachle., I am glad
to send you harewlith a report of our findings on your
patient. Unfortunately, fhev do not permit of a very
definite dlagnosis. You will observe that the results
in both urfne and faeces are not noticeably higher than
are findings in normal individuals. On the other hand
unless I am misteken, it hes been some weeks since your
patient had any exposure. It would appear from the
record that illness developed on or about June 17th.
Presumsbly the exposure was dlscontinued at about that
time. The samnles for analysis were collected 4in July.
ThHus it wauld not be expected that the results would be
as high as they would at the time of discontinuance of
employment. Hevertheless it would be expected that the
urinary findings would remain high over a periocd of some

weeks if the -exposure had been of eny considerable

magnituﬁe. Therefore, I am ineclined %o doubt whether
your patientts 1liness is due to the absorption of lead.
I can not say this with any assurance so that we ars ,
unfortunately giving you negative laboratory data which
as you know in many instances may not be talken too
seriously.

One of the physical findings which you
mentioned in your letier of July 19th, namely the
bronchial irritation, makes me wonder whether or not
¥hu may be dealing wilth a chronic arsenic intoxication.

1s brings me to question whether or not at that time
there was any deslccation of the skin or whether there
were any changes in the nalls. It would appsar to me
in handling lead arsenate, arsenical poisoning would
develop more rapidly than lead poisoning.

If there are any further de#elop@ents in
this case, I should be glad to hear asbout them.

Vary truly yours,

RAR+IS KE nant1eonmea



