December 28, 1935

Ret Louis DeBernard
¥r. B, R. Alden
Socony~Vacuum 011l Gom,any
Claim Deperiment
26 Broadway
Hew York

Dear HMr. Alden:

Your situation in the matter of Louls
DeBarnard is obvliously not an sasy one. I have looked
over our record and have discussed the mebtter with
Dr, Machle who saw him on several occasiona and who
corrcsponded with Dr, St.John. Dr, Hachlels view 1s
- that GNP 1 2 psychopathic inferlor type and that
hig record prior to his acute 1llness demonstrabes that
this was the case before he recelved any occupabional
Injury. It is ocur understending that Dr. St, Jolm is of the
same opinion and that he is prepared to state from his
previous experience with the patient that his mental
condition as described by him in his last letier was in
no wise different from his conditlon prior to his illness,
{In this connection it seems probable that DeBernardts
army record might be avallable since, according to Dr,.
Machle, there is every reason to bellsve that it would
substantiate the point of view expressed above,)

Dr,. Hachle's cpinion is that this man
will take advantage of any kindness that is shown him
and that if he succeeds in receiving undue conslderation,
he will become more and more of a liability. It is his
feeling that the case should be allowed to take its
regular course through the Compensation Court since that
would seem to be the only means by which the mabter cen
be settled., Obviously there may be legel or other reasons
for avoiding this course, bubt that is our best reaction
to the problem with which you are faced.

Our previous experience does not lead
ugs to eypect residual injury from the type of poisoning
from which HeBernard suffered, and in his case rlere is
apparently every reason for believing from cliﬁ%%a%tgg}gance
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it tapered off to a normal level substantially in a
characteristlic mamner. With the subsidence of his acute
symptoms he finally returned to what was for him a normal
state. Dr., Shechants revort indicates that he is not
suffering from lead encephalopathy. In this situation .
lead analyses come o have only an academic value. The
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Mr. E. R. Alden

presence of lead in the tissues of the body does not
necessarily mesn lllness, The illness rmst bs established
by clinical examination. It 1s, therefore, faulty reasone
ing to regard & leed analysis as a factor in the diagnosis,
It has been established in thls man's case that he did

sbral symptoms as a result of lead absorption,
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manner like the brain in retaining lead for long periocds .
of time. I do not belleve this is the case for our
experimental results on animals do not give us any

reason for believing that the skin behaves in this menner.
Inf ct the only tissue in the boéy which we have found
ofyre aintng 1ead for 1ang neriads of tima is the

I have bana o some lengthﬂ to explain
ny point of view in crdé‘ t@ make my attitude quite
clear, I cen oniy b ‘ub that from tne information
available in thls ecase, ba
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Very truly yours,

RAXsis | > Robert Ae Kenoe, iieDe

KE 0017211



