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DR, S. C. LONG
MEDICAL DEPARTMENT

THKE}AUPLAGVTT(]I{EIHPUIVC}(3Cﬂﬂ1&&hﬂf

31‘14 PAS SYUNK AV ENUE

PHILADELPHIA. TFPA. .

Feb. 23, 1932,

INn 'RePLy REFER TO FILE edical Dept.

C!&nville, Pa.

Dr. Willard F. Machle,
University of Cincinnati,
Cincinnati, Ohio.

Dear Dr. }achle:

‘ ADOUut one week ago, a
—, a resident of Coch-
ranville, Pa., nad a blocked up gas line.
He disconnected the gas line and sucked
on it. In doing so, he got a mouthful
of Ethyl gasoline which as per statement,

- he swallowed. This did not happen at one

of our Service Stations, but an agent of
ours who sells aAtlantic fthyl and Atlan-
tic %White Flash.

His condition has become aquite
acute, so much so that he is at present
a patient in the uOctSVille Hospital,
Coatsville, Pa.

This agent is very much worried.

- In view of the facts as noted

above, is there any particular line of
treatment that should be followed?

- What mlgnt be the ultimate out-
come 1n such cases°

Yours very truly

DIR
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Hareh 1, 1932

Dr, 8. C. Long,

The Atlantie Refining Co.,
3144 Passyunk Ave.,
Philadelphia, Pa.

Dear Dr. Long:

I am sorry for the delay in answering 35ur letter
of February 23 which was addressed to Dr. liachle., Unfortu-
nately i1t did not come to my attention at once.

I dare say that by this time Mr. ?, whon
you describe in your letter, has improved considerably and
you probably do not need any additional comments from me at
present. However, it is perhaps worth whille for me to say
that in swallowing s mouthful of Ethyl Gasoline one need
not fear any consequences other than a severe gastro intes-
tinal irritation from the gasollne base. The quantity of
Ethyl Fluid swallowed is a matter of no consequence, for
the amount of such materiaml is so small that it cannot pos-
sibly be of any importance. I should imagine that r. Alt-
house has had a considerable amount of pain in the stomach,
and he may have lost some of his gastric mucosa as result
of the irritating effect of the gasoline. In general, so
far as my experlence goes, the recovery of such cases 1s
uneventful. I have seen only a few, but these few have
shown ebdominal pain, diarrhosa, and loss of welght, with-
out, however, suffering any permanent consequences in the
was of gastric or intestinal ulceration or hemorrhage.

As long as the intestinal irritation is present, I should
suggest a very bland diet without any roughage of any kind,
together with the use of sedatives for controlling abdomi-
nal distress. Ordinarily I should not regard the latter as
necessarye.

I should appreciaté very much hearing from you as
to the outcome of this case, together with a description
of his illness and symptoms.

Very truly yours,

RAK:EJT




