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RUMORANDUN WITH RECOMEENDATIONS

Concerning ir. ” following review of the record
of the kedlcal LePaPMument ol the Chambers horiks in hLis case,
and the analytical data on his absorption and excretlon of lead,

and & Turther review of the reports of furither medical examie-
nations made rccently by Dr. K. V. Eitzmiller and Ur. ¥%. Ds Ross
"ﬂ of the staflfl of the Kettering Laboratory
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Yoreword

In view of the writer's former familiarity with the hygienic

and nedical regimen of the Chambers Works in relatlou to the
tetrastayl lead orea, wihich mizhit have been productive of some

preconceptions, tile medical services of Lr, Eltzanillier were

TRIAMRY IR, ) R AT KN 5’"‘"n

solicited for the purpose of conduciing a complete examination
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of ir. QB - history, physicul examination, elicitstion and

interuvretation of laboratory findlnge - and for obtaining such

consultations with specialisis as he might require, tuese entire
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procedures to be carried out withoub the benefit or nandicep that

-

might derive frou any sgurcees of informpatlicn other than that

providsd by tae patient. The reports of Lnese puysicians, provided
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under tLneoane circumstances, are attached.
fhe writer roviewed thie medieal records forwarded by Dr. Lvans
from the Chambers Works, after interviewing kr. (<

acquainting him with the procedure decided upon, went into tae
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recorded informatlion on cccupatiocnal exposure to lead, studied
all of tiie analytiecal results as to lead in kLir. — blood
and urine, exmalned the medical reports of Doctors Kitzmiller

and itosa, and hereby summarizes his opinions and recommendations.
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Sumnary of the Dalient Facts

There can be 1llitle real doubt that ¥r. 4gresta was sub-
Jected to en highly sigrdfleant sxposure to tetraethyl lead in
thie course of his work. Omiﬁting any referance Lo the period
prior to Kay 2¢ or therecabouts in tae yesr 1951, and witioug
regard to whethor tie incident described by Er., - as.é having
occurred on that date, was exacily as he described it, the
analytical data demongztrate that tetracihyl lead, rather tnan
Inwrganic lead, was the material involved at the time of onset
cf his 1liness. The excesnsively hizh levels of lead conceniration
in the uvrine so indicate, while the relaiively low levelz of cone
centration in the bload, and the proupt decrsase in tnese within
a few days to substantially normal levels, provide adeguatc
confl iy t’oﬂ of this conclugion, Ve remepkable facti here is thai
ke 61d not develop more sepriouvs gyuntoms of lead intoxicatlon
at tnal time, and for %this no explanation suzgests lisell. ¥e

nheve remaried, previously, that snalryticeel data cf

tvee
demonotraite the extent of the absorption, and peint o the degree
of hazard, vut they do net signlly Lllness nor its severldy
except in & very general manner,

. QIR :ehovior clinieally and with reference to
his urinery excretlon of lead from Hay 22 onward is notiilng short
of phsncmenal. The wrliter makes no preitense of belny able to
interpret 1t completely. Some question arises concerning the

accuracy of the results obtained from time to time by the analysis

of samples of blood. On one occasion only (6/29/51), the
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concentration of lead found In the blood was reported to be

high (0,081 my. per 100 grams), Un all other oecasicns (unfor-
tunately no blood samples were analyped between the dates 7/26/81
ard 2/11/52, or from the latter date on until 4/18/55) no signifi-
cant elevation in the blood leud was encountered. After carsful
exanination of the analyticual data, 1t ia concluded that tae

high urinary excrotion of lead observed up to some time in Getober
of 1981, was the result mainly of excessive absorpiion of
tetraetiiyl lead in ﬁaﬁ of tuat year, There ls nothing in the
vatbtern of the exeretlon during this period « Moy turoush wost

of Uetober 1951 - to sugrest that anything unusual was occurring,
exeept that the lulitial excretory response Lo the exposure of

Hay 22 was remarikebly great, Sportly after that, nowever, ihe
exeretory evidence of some now source of o nosure apneared in iue
analytical data iu an eﬁtirelg urmmleatakable manner, #lthout
dlscussing the watlern of the wrinary exoreticn in detall, which
would not be justifisq, the gross patbersn descnsirates veyond

any reasonable doubt the existenes of a signifllcantly abnomaal

bui somewhal irrepulsr source of lead absorption throughout moct
of tae vear 1952, 1953 and 1954 and auring part of 1G55. Just
vhat this exposure was, and wihsre and uancder what conditions it
occurred, 1s nebt evident, (The detalls of kr, — eraployment
during this perloed should be gone over mimutely, if pogsible, in
search cf scurces of exposure derived from hils work. It is
difficult to make out the precise nature of hils work from the
medical records.) A significant source may well have exiated

in Hr. - water supply, as was suspected and at least
partially confirmed, but the evidence is not such as tc be entirely
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acceptable as an explanation of the altuantion, It 1s entirely
cortain, however, that the continued high urinary exéﬁetion of
lead, at the levels found, during the long pericd f{rom kKay of
1951 to sometlize in 1955, was not the result of & period of intense

exposure to tetraethyl lead in‘IQSI. Hor wae 1t the conseguence

.

of an occupatlonal absorpiion of lead prior tc 1951, There can
be no doubt tuat an hipghly significant sowres of exposure and
abgorpticn ¢f lcad persisted during most of the pericd from some-
time late in 1951 throughout the sreater part of tie succeedl
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tireo vears, Tils wag sufiilcient not only to prevent the
progreasive decrease in bhe excerotory rate, which, otherwise,
would have reacihed a subatantially normal level of lsad excretion
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within 14 Yo 2i wonths st the outside, but even to bring about
pericdie and sisniflicant increases in thoe exereiteory rate to
vnusually hizh levels, Tais was no ninor or hypothetical exvosure;
it was cuantitatively significant and real. It iz now unlikely
tnat this mysterlious source of irregular buib generally per isient
eXposuse CRil ever be diseovered.. it is pousible that 1t might

nave svaded systematle investlipabion at tu“ time 1% was in
exintenca., The fact rasaing, however, thei éir.—pzysicians,
particularly Dr. nvans, need noct feel undue chagrin over taeir
inability to account for what was going on, The situation was
esasentially without precedent, and indeed the coincident oceurrence
of an unknown iLype of exposure lg an unusual phenomenon. e have
seen such a sltustion only once {certainly) or perhaps twice in
thirty years of cxperiences Folnt ie made of this because lire.

Agresta belleves that ne has beon llleadvised medicelly and to

scme depgree misled. He should be informed, through the medium of
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this memorandun, as he could not be when he was here, pricr to
the careful study of the analytical data, that no ons could

have been expected to interpret tie situation by any cther means

tian that of & detailed investigation of his intuke and output of

lead over a falrly prolonged pericd. Tne latiter, in retrospect,
might have been dons tou advantage, but one can well bellieve that

it was not eazy to dscide tihat such an investigation was necessary

Gegnerna) Conclusions

It ig belleved, at bivs time, that kv, -htm rocovered
rovx the toxic effects of nis Initial eplsode of tetraothyl load

intozxiecation and from the prolonged exposure of hlg tigsues to

Fodr
]

~h level of lead concentration. fe is now free, in every

practical sense, cf the lead absorbed in 1251, and of the very

o hig
considerabvle quantiiy absorbsd during thie subseguent ysers. is
should ot develop any further ssquelme of this sxposure, and such
sub=clinlecal somatic injury as he may now have, as ths residusl
effects oI his former exnogure, may be expected to disappear., In
short, Le now Las no demcnatrable physical disabllity of toxic
origin. It is belileved that he hag cerialn neurctlic residus of
this expsrience. Under the circunstances, some of which were
bigarre, with which this situation hzz been surrounded, tiae origin
of the illness and disability which dir. ~ has sustained

can best be resarded as cocupational, It might have been gossible
at one time to separate tine non-occupaticnal from the occupaticnal
factors, although tnat iz by no moans certain, A4t pregent, however,
this would seem to be impossible. The new problem now is one of
rehabilltation.,
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Recomnendatlons

1. It 18 not within the province of this consultant to
make gpecilic recommendations as to any claim which #r. Q
may have or make for compenssation or for reimturscment of expense
or loss. ile has ot exhiiblied any hostility based on finmaneial
consliderations, and these natiers were not lnguired into exospt
in a guperficial mumrier, Hovertneleas, it 12 believed taatb any
important issue of this type walch may exist siwuld be faced
sqguarely, In order.ta dispeso of 1t summarily as an obstacle to
tne achievement ofl a4 sound soluticn of his problem. Lo our view,
tho hendling of suci: issues Ifrom the Company viewpolnt should
be based on the accswpiance, in principle, of the cecupational
crigin of the probien,

2y Lvery attempi should be made o 'i'e;turn %%'iz'.- to
preductive wori within tne scope of his experience and competence.
The cultivation of completely normal Warking relationship, and
the tactful but effective ellmination of the unusual features of
nis empleyasnt situation, will probably do more for him than will
any otier moeAsuUres.

3. It is believed that ;i—ir.—will need help in achileving
a normal, healthy attitude toward himeelfl and his personal and
employment problems. 7This can best be accomplisied by the intere
ventlon of a psychiatrisit, and it is bellevea that he should be
seen early and from time to time as circumstances reguire by
Ure Gordon,

e 7The restoration of Hr. — conlidence in tue
Judgment and motivation of the medical personnel of the Chambers

Works would be highly advantageous, It seema that this should
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be feasible, and 1% is suggested that some collaboraticn between
ore Bvansg and Dy, Gordon to this end may be beneficigl, The
medical group In the plant will ecertalnly be concerned with day
to day and periodic congultation with ke, -md can help
him in ways that will not disturd the olher perzonal and
organizatlional relaticnships of his day's work, Ihelr cfforis

should be in harmmony with those of Dr., Gordon.

Signed: Q?&z‘i\)\? ‘A‘fﬁy\
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iicbort A. Kenoe, Fe D

Getobor 2G, 1950
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