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Phones: PO rtsmouth
7-6600
7-6601
7-6602
7-6603

Please RendefBearer:

CLEARING INDUSTRIAL CLINIC
5548 WEST 65t h  STREET • CHICAGO. ILLl^itlF 80638

PHILIP FALK. M.D.. DIRECTOR \ |# Ps,

Address:

2g4Jearer: Date -/l

Q Treatment for injuries received while in our employ. Q Physical examination. 

□ Private case—bill patient directly.

Name of Company

t^r/? -fa -__________p_z

W** HOSPITALS * PLEASE NOTIFY DR. FALK AT ONCE UPON PRESENTATION OF THIS CARO.

(SEE OVER)

If -
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NEXT APPOINTMENT
REMARKS

DATE HOUR

J L
NORTH

MIDWAV AiWKMT

63RD STREET

63RP PLACE

EAST
«4TH STREET

64TH PLACE

3HK Clearing Industrial Clinic i
9346 WEST 83TH STREET

63TM STREET

SOUTH

CYWI 3-001245
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CrAATAMfP

MacGregor - Chgo 5/26/72

Wayne 

E. Drag R. K» Felter 
W. Norley M.D 
P. Falk M.D.

Per our telephone conversation today, I am enclosing the papers

the MacGregor Lead Company since January 12, 1966. After the 

acquisition of MacGregor Lead Company by the American Cyaaamid 

Company, June I, 1971» blood lead testing was Instituted. On 

June 7, 1971 the first blood lead tests were taken and it was

exhausted his vacation time, was placed on disability.

On August 10, 1971, our local doctor. Dr. Philip Falk, after 

consulting with Dr. Norley, of our medical department, released

worked without interruption due to lead absorption. He Is being 

monitored on a bi-monthly basis. This Is standard procedure for

employeei^ith readings at .070 or below.

%-
You may wTsh to contact Dr. Norley of our medical department 

for his opinion on this situation.

from the claim of June 7, 1971- Mr 'has worked for

'oluntarily went on vacation and once he had

d a high blood lead count. At this

Mr fo return to work. Since that time Mr. has

Robert I. Beil

RlB;pm 
Enc. CYW1 3-001247
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PHYSICAL EXAMINATION

GENERAL APPEARANCE.

SYMPTOMS

A—General

Weakness O
Headaches -jf- 
Dizziness
Loss of Weight O 
Joint Pains di

Nausea in A.M. 0 

Bad Taste in A.M. O 
B—Gast. Int. Loss of Appetite ® 

Metallic Taste ^

Colic O
Constipation O

Visionary Disturbances 7^ 

Tremors 0

Neuritis O

Convulsions O 
Twitching 0

Muscular Weakness 6 

Insomnia & •

D C—C.N.S.

msm

Pallor 

Lead Line 

A—General Gingivitis 

Anaemia

Rigidity of Abdomen O 

B—Crast. Int. Tenderness of Abdomen O

(Extensors

Loss of Muscular Power (Flexors 

C—C. N. S. Muscular Atrophy *

O
<£>

Palsy ' Extensors of Fingers and Wrists—(Wrist D$£) 

Deltoid, Biceps ^

Smell Muscles of Hand ..... 0 «

Peroneal—Extensors of Toes and Feet 0 

Laryngeal ’ 0~

(Please check above items carefully)

LABORATORY GAMMA/LITER GAMMA/HOUR

I.1/ Urine—spot sample analysis

Blood Lead Level
(Deeter will take aample ana forward to Modi oat Department)

(3) Basophilic Aggregation

(4) Stipple cell 1

(5) R.B.C_________

(No. In 80 Fields)

W.B.C_ H.B.N..

>■ :

AFTER DUE CONSIDERATION OF THE ABOVE FINDINGS, IN YOUR OPINION 

DOES THIS EMPLOYEE HAVE DEFINITE LEAD INTOXICATION?

Signed. M.D.

CI** 3-0012*9



MEDICAL. DEPARTMENT

Amer ic an Br ak e s h o e c o mpan y  

Ch ic ag o , Il l in o is

EXAMINATION FOR LEAD INTOXICATION

PLANT aJ/)/??/'£>
f Cfltfz <?/U*ho/Zf

EMPLOYE

.DATE. C-/S-H
TUDY NO.

"Tv

(b) OTHER PLANTS- /\A> A^<*r

CONFIDENTIAL
INFORMATION

REDACTED

CYWI 3-001250



Page Two

spasm present. The extremities were essentially negative. 
There was no loss of muscular power in either the flexors 
or extensors nor was there any muscular atrophy present 
anywhere.

Laboratory:

Routine urinalysis - essentially negative. Complete blood 
count: hemoglobin 11 gms. RBC, 3,850#000, WBC 5,150.
Hematocrit 33. Differential count: Neutrophils 53%,
Monocytes 3%, Lymphocytes 42%, Eosinophils 2%. Toxic 
granulation 3+. Basophilic stippling 28/2500 RBC. Lead 
blood 138 micrograms %.

Summary and Conclusion:

This 52-year old employee, working for your company for 
the past five years has been found to have elevated lead 
blood determinations. He has no symptoms at present of 
an active case of lead intoxication. However, the work-up 
as detailed above reveals that he has definitely absorbed 
a good deal of lead and is an impending case of lead intoxi­
cation as evidenced by his anemia, increased stipple cells 
and elevated lead blood on several occasions.

I would remove this man immediately from his present occu­
pation and not permit him to work until the above tests 
have returned to normal. I would suggest that another 
blood count and lead blood examination be performed in about 
three weeks.

5?

■ !&

PF/gs

Very truly yours,

CLEARING INDUSTRIAL CLINIC

CYWI 3-001253
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Staff
PHILIP FALK. M D

DIRECTOR

d ir  *meb, aa.^sgl%weo 
PETER BUfNAUSKAS M.O 

I HALPERIN. M D

PETER J. BEINAR 
CONSULTING INTERNIST 

JOHN GROUT. M D 
CONSULTING SURGEON

ROST S KAMINSKI M O 
AND

JERRY W WEDRAL. M O 
CONSULTING ORTHOPEDIC 

SURGEONS

OR. GEORGE PODLUSKY
RADIOLOGIST

CLEARING INDUSTRIAL CLINIC

5548 Wt\sf .Si.Ytv-Kiffh Sfrerf / C/unigo. //fjnoi.s 'o' o.nio f1 /

Clinical Laboratory
STATE OF ILLINOIS 

REGISTRY NO. 328

June 24, 1971

Re: 4149 W. 21st PI.
Chicago, Illinois - Age 52

Gentlemen:

On June 15th, 1971 I examined the above captioned employee 
as requested by your plant because a recent lead blood deter­
mination was found to be very high. Mr. told me that
he has been working for the Mac Gregor Lead Company from i 
1966 to the present time and that his occupation is that 
of a ball mill machine operator.

MacGregor Lead Company 
4520 West 15th Street 
Chicago, Illinois 60623

History:

At the time of his examination he denied any complaints or 
any symptoms. He told me that he has never had lead intoxi­
cation in this or any other plant. He did give me a history 
of cataract surgery in his left eye in January of 1971. An 
inventory of symptoms by systems revealed no weakness, loss 
of weight or joint pains, but he did say he occasionally had 
some headaches and dizziness. There was no loss of appetite, 
colic or constipation. There were no tremors, neuritis, con­
vulsions or muscular weakness or insomnia.

Physical Examination:

Physical examination revealed a very well-nourished, colored 
male 6* tall, weighing 277 lbs. Examination of his eyes 
revealed a chalazion on the left upper lid. Vision of the 
right eye was 20/25, left eye 20/30. Examination of the 
mouth revealed mild pigmentation of the gums frequently 
seen in people of the black race, but I could not make out 
a definite lead line. The te*th were in fair condition, 
and there was no gingivitis present.

The heart and lungs were normal. His blood pressure was 
142/90. The abdomen was soft, obese and non-tender with no

CONFIDENTIAL
INFORMATION

REDACTED CYWI 3-001251



DATE RECEIVED-. ~ 7 /

T0 C

jfrv*

OdtJV' LOCATION

CONFIDENTIAL
in f o r mat io n

REDACTED

DEPARTMENT Of l ABORATOo * MEDICINE 
WEST ALl IS MEM0RI-... ,'SPITAL

CYWI 3-001252
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DATE RECEIVED SalkzJJL- 
T0 C.J./A/C

tffv* w-9r',sr

CH'CAtd t^U
t, O U LOCAT1 on
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CONFIDENTIAL
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r ed ac t ed CYWI 3-001254



•f
CLEARING INDUSTRIAL CLINIC

Clinical Laboratory
S54S WEST SIXTY-FIFTH STREET 

CHICAGO. ILLINOIS 60638

STATE REG. NO. 320 Tel et h o n* PO«»s mo o t h 7 ofloo

..19.

NAME

LABORATORY REPORT ^ L< : "X ix r.(

MICRO:

W. B. C. 

R. B. C. 

CASTS -

(K

ACETONE

2. HEMATOLOGY:

HEMOGLOBIN

CRYSTALS

1L
//t'.IHVCA.’ (T

^ziz_

PLATELET COUNT

DIFFERENTIAL COUNT:

NEUTROPHILS

BASOPHILS __

MONOCYTES — 

BLOOO TYPE- . , ________

J^L
zz

LYMPHOCYTES 

EOSINOPHILS 

OTHERS
l  s:

BASOPHILIC STIPPLING 

SEDIMENTATION RATE:

jsy^-

-}-

. M.M. IN IS MIN. 

. M.M. IN 4S MIN.

. M.M. IN 30 MIN. 

. M.M. IN 60 MIN.

3. BLOOO CHEMISTY:

SUGAR ■ ■ ... ■ ................. , , Mg/100 CC BLOOD URIC ACID -----  - - . .Uft/inn cc BLOOO

CHOLESTEROL ____________ . — -........ Ma/tOO CC BLOOO

OTHER ------•- — ------------------- - - - - ' —------------- - - - -------- . _______________

4. SMEARS:

URETHRAL - ---------- ---- - ------- ----------------- - ---------------- - - - --------------  -_____ _________________________

TUBERCULOSIS ------------------------------ -- - - - - - -------- --------------- ---------------------------------------

OTHER ------------- ----------- - - ---------------- .------------- -- - ....... .....................- - - - -
*. * ^ .* (

9. LEAD ANALYSIS OP URINE: L /<aTc rsLLOu :

______________________________  GAMMA LEAD /LITER

MCOiCAl DlIVtCTOft
M O.

CTW1

CONFIDENTIAL
INFORMATION

REDACTED
3-001255



Policyholders Service

^ INSURANCE BY NORTH AMERICA

;c; i ’anc j  .iJo
t .

Date: EV3V71

Gentlemen: Re: File No. ?llcPn67P2
Policy No. L”*C153255
Insured American Cyanamid. Co.
Plant/Div. No.253 
Date of Event 12/21/71
Location 4520 T. 15th St., oj^o., II]
Driver

We have received notification of this event and have assigned the 
file number shown. Please refer to it in any future correspondence.

Listed below are the claimants, and the type(S) of claim presented.

Claimant<s) Type(S ) of Claim

Rot ert •...’c-hurn ’/orkmen's compensation.

5 ro\vn Crosby '-Co.
x 1U .lx -i.:l w: »o»•

.ev: York, Y.Y. Yours very truly.

9.L
'feu>UvnCa.~\ \

a . L. Tearney, Supervisor
Claims Service

ALT: v.b

PH78&4-1

CYWI 3-001256
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