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~March 24th,1944 JJH

-~ Re: James A.Williams; Birmingham,Ala. Plant --

Dr. Robert A, 'Xehoe,
University of Clnclnnatl,
College of Medicine,

Eden Avenue,

Cincinnati 19, Ohio.

vear Dr. Kehoe:

I thank you very much for your letter of lMarch 21st, 1944
enclosing report of your examination of James A, Williams,
and am glad to know that you found no evidence of lead
poisoning.,

Very truly yours,

S Aty

JIH:CM
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March 20th, 1944

(

-- RE: _ Birmingham,Ala. Plant --

Dr. Robert A. Kehoe, .
University of Cincinnati,
College of Medicine,

Eden Avenue,

‘Cincinnati 19, Ohio.

Dear Dr. Kehoe:

We haven't heard anything further from _and T am
just wondering if he has presented himself to you for
further examination or if you have heard anythlng further
from Dr. H. P. Hart,

Awaiting to hear from you, I am

Very truly yours,

S Pty

JTH:CM Jd. Jos. hettlnger
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Yarch 21, 1944

iIr. Js» Joseph Hettlnger
Standard 0il Company (Ksntucky)
Louiavills, Xsntucky

Dear ir, Hettinger:

tn zo [ 2izotornen piont

I Tegret very much the delays associated with the re-
port cn the man referred to, but at long last, we have
cbtained the necessary samples from Doctor Hart, and
have completed the job. I am glad we walted to check
the or 1%inal analvtical results, for by this means we
have eliminated any question that mlight otherwise have
remained in doubt.

I enclose herewith the complete report, together with
a summary of the case made by u1y assoclate, Doctor

e enry Ryder. Thls summary i1s wholly adequate and after
reviewing all the availsble facts I am in full agree=-
ment with it.

I trust that we shall have glven you the Informaticn

vou regulred for the proner disnosition of this matter.

Very truly yours,

1

Robert A. Kehoes e Ll
RAK::KK
Ence.
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" ‘February 5, 19kl

negro male, 50, married
22 Penn Ave., So., Massillon, Ohio; telephone < sister, 8039, Mdssillon
Family physiclan - M. E, Stilwell, 612 First Nat'l Bank Bldg.,

OW in A’UOS. ’ ‘
ed by J. J. Hettinger, Standard 0il Co. of Ky., Louisville, Xy.
er - Standard 0Ll of Ky.; Birmingham, Ala, plant.

Generallized aches, und weakness, 13 months,.

Qeccupational Histo

Worked for 2l years. for Standard 011 of ERentucky,
in Birmingham plant, He states that when gasoline was flrst
colored, he did the blending of the color {red or blus) in
- the gasg. He did this for a year or longer, Following this he
did tae load;ng, unloading, compounding and mixing, He sajys
he has inadvergently swallowed gasoline, when he was taking
the cap off the tank cars, and gesoline has spouted into his
eyes, face, nose and mouth., Thig nsuseated him each time, but
he had no other effects, Hie most severe nausea followed the
episoﬁa where ‘he got stuck in the manhols trying to rescue
a fallow WQrkar. He states he was unconsclous some period of
time, end when he;“found himself" he was vomiting.

In 1941-2 (the exact time escapes him), he was working
one d&y when he got & ketch in his neck, He continued working,
and that nibht alter he ‘got home he was seized with a sudden
pain,; he 10@&11238 to the. apex of hls heart, which was an
oppre&aive sansation. This paln was very severe, and was
associated with shortness of breath. He could not 1ie down
because it made the pain worse, He could not take a deep
breath, because that would make the pain worse; thers was no
apparent orthophoea.

He went te Dr. ﬂ. R. ﬂard, who X-rayed his heart, told
him 1t was "too amall; % and "something was pressing on his heart.,"
He was told to sbop wo§k and patisent returned to work after
A-S days, befors he got doctor's permission., This pain nearly
di seppeared, although he still occasicnally gets a cramping
pain in this area, which comes only when he does some exertion.

topping the exertlion relieves the cramping, but it takes
hcurs for it to go away completely. This pain does not always
cone with a biven amount of exertion, and for periods of months
he may be free from it despite exertion,

: He does not consider this episcde part of his present
i1llness, which he states began in the spring of 191;2, with the
principal complaint of stiffness in his joints, and inabllity
to raise his arms and legs, not from wsakness but from pain,
In November of 1942 he was off work for 7 «ays because of an
acute attack of this pain.
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He went from one doctor to another, trving to get
relief, e went to two doctors for the original sattack in
1941-k2 and from time to time as he felt worse and worse he
‘went from ons doctor to another.

in January 1943 he "zot so nervous he couldn't keep
himself together.” .At times he would be working, and get
Vind ef jittsry, feel weak, and breathless. The psain in his
e lso bothering himj; sometimes hé would even have to
get his alothes ona

¥hen he quit work on the aqvice of Dr. Co He Watterson
he wasg sent to the government hospital. They requeasted lumbar
puncture, which the patient refused. He says thsey did him
no good at sll. Then his brother in Massillon sent for him to
try to help him, and he nas been there since.

In: Hassillon he has been under the care of Drs, Hart,
btillm&ll, and Mallory. They have not helped him either,
Pr, Eallory gave him no opinion ;8 to the nature of hls lllness.
Dr, Hart said he found "definite evidence of lead poisoning
in his blood." He was the first doctor who suggested this,

Several of the other doctors said it could have been lead poisoning,

but never dld say that It was. The patient got no opinion
from Dy, Stillwell. ’

He has notaed constipation ever since he first got sick,
This consists of feeling like he wanted to move his bowels,
but pessing only zas unless he takes a cathartic. He originally
had considersble distress in his belly, such that he couldn't
keep hls belt buttoned, and having to unbutton his pants when
he sat down, This haa gone away. He still naas to take varled
catharsis in ordsr to move his bowels,

Ais incanacitation now consiats of pain and stiffness
in his Joints, and "nervousness,”

Past History

Born in Florida. Lived one-half of 1life in Alabama,
the other half in the South. Hever 1ill in travels before the
prasent 1llness,

) - Doss not recall childhood disezseg, Infectious diseases
or metabollc diseases, Received vaccination and inoculation in
World #ar,

Was 1in Government Hospital at Tuskegee in 1933, In War
saw no active service. (He was snipped back to this country
by mistake with a group of sick men.,) Teeth out this last year,
since June, without rellef, No injuries or scclidents,

Family BEistory

Father died at 72, ? cause. Hother died at 60+, ? cause,
Ons brother and two sisters now living and well, except some
infants, and one sister who died of opneumonia, and one brother
illed in accident.
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No infectlous, metabollec, allergic or nervous famililal
discageg,

Mardital Histor

Duration 15 years. Wife L3, living and well and working,

Nine children; 6 living and well; one died at chilﬁbirth, one "scured
B0 death by 2 cat”, and one 'ied with a fever.,” :

Habits

Smokes 20 cigarets per week. Ko alcohol. Drugs -
cathartics only, now; has taken much on doctorts advice,

Systemic Historx

General-Usual weight was 223 lb. before 1llness. Has "fallen
off badly” to 180 1lb., Strength poor, endurance gone,
Rever had chills and fever. BHas had anorexia since
start of 1llness.

Skin ~ negative

Head ~ Hemdaches occasionally, entlire, not often now. Had
a severe headache for .5 uays, January 1943. Waving of
environment when he is tired' change in position relieves
it. Ko syncops.

Eyes - Occasional burning. Poor vision, with present illness.

Ears - Hearing Ok. Ko discharge.

‘Nose -~ mnegative

Houth -« HNo lesions of tongue or mucous msmbrane. Teeth out on
dgoctor's request. 8peaks of dsntist finding extra
amounts of bone Iin his Jaws on r@moval of hlis tseth.

Throat -Ko sorsness.

Reck - HNo swelling or tenderness. ,

C.ilse = HNo cough., Shortness of breath with exertion, Pain -
ses. present 1llness.

G.I. - Appstite poor. Caen't eat well without teeth, No
rfood intolersnee, ¥No pain in stomach. Bowelsz move
with catharsise o plles or hernisa,

G.U. - Hare nocturla. KXo frequsncy or dysurla, Venereal disagse -
serelogy repeatedly negative,

Extremities - No numbness or txnbling. Arthralglas - present

illness.
‘Physlcal Exemination

A worrled, moderately obese negro not acutely 111,
complaining about his jeints, who 1s correctly orientsad, and
anxious.

Hefight 5'8—3/&" weight 191 -3/4 1b., temperatuv 96.8,
pulse 78, respirations 21, blood pressure luh/90 (2as), grip -
right 55, left 35, right handed.

Skin - No lesions or excoriations.
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Hogd - vNo masges or t@nderness.
Eyes - Pupils, 3 mty equal and round, slightly irr@gul&r,
: brel, od Tesctic

TE A enMm ylly. Sclera negativ&. Ccnjunetiva
sli ‘ 1nj@ctad. ﬁermal extrinsic ocular movements.
) gmus. Eye groupds - vascular = slight arteriola
narrowings discs good color, flat; retine - no lsslons
: 38en;, _
Ears = l@th‘*ibht and left -~ Rinne posi*ive, Schwabach negati?e,

ar “neormal, Weber not lateralized,
Noss - I s nembrana normal, KNo ds tion or obstruction:
Houth - Gums - On lataral

‘ Eucmus memb”ana

The skin

' 8

Threat -fonsils and ghﬂrynx slightly injected,

Adenopathy = qegazive

Thyrocid ~no .

Chest - Symmetricel, somewhat barrel-shaped, Lungs clear
anteriorly and posteriorly fto percussion and auscultatliocng

Breasts-negative

Heart - Sinus rhythm. Sounds normal, Aa = Pg not acgcentuateds

PXI not felts Heart not enlsrged to percussion,
Bruits soft (graue 1} systolic over left sternal border.,
Ho gallops, thrills or rubss

Abdomen~-iild acrtic tenderness. No masses felt, Liver is of
normal size. Spleen not felt, Kidneys negative.
Ho hernisa,

Genitalia - No scaers. XNormal,

Rectal -Scme prostatic tenderness; prostate is slightly boggy
and enlarged. No rectal masses.

Extremities -~ HNo atrophles or deformities. He voluntarily
restricts clrcumduction of shoulders, and head or neck,
referring pain to entire shoulder joint, and =pins of
C7. There is no local tenderness to palpation or
percussion. There le some crepltus of both knees,
and slight paln or pressure over metatarsals.

Heurological =~ Huscle power 1s somewhat weakened; apparently
he is ceutious becausge of pain. Sensation normal to
pin prick and cotton woecl throughout, HNo tremor,

No ataxia, Finger to nose, and Homberg negative.

Heflexeg - '

) R L

BJ & +b Abd. Us 0O G
T +4 4 . L. 0O 0
WJ e +4 Crem, + +
RP 4+ ++ KJ ++ +4
Hoff. 0 0 AJ ++ ++
' Plantar N/

Leb Work

Urine - Yellow, clear, specific gravity 1.028,
albumin negative, sugar negative, -entrifuged seaimeut - much
mucous; rare white blood cells and red blood cells per low
power fleld.
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Blood - Hemoglobin 1.6 gme (90%), WBC 3,700, RBC k,720,000
Stippling 0, differentlial - Poly.. 56, Band. 3, nympn. Blis
Hon. 3, Bosn. 2.5, Baso,. 1.5

~ Henry ﬁ.,ﬁydeé, fBelie.

Examination of the chest shows the greatest cardlac width to be
1, em, and the thorscic width 30.5 cm. The aorta is slongated but not
dilated. The lungs and pleura are essentially’neaatiwe. The thoracic
skeleton is negative, _

Examination of both shoulders shows roughening in the
acroml oclavicular Joints which is probably a manifestation of
arthritlis. The shoulder joints themselves are negative, The
surrounding soft parts appear normal,

Examinatlon of the c¢ervical spine shows nc groses
abnormalities. The presence of arthritis or cervical rib is
not shown,

- Examination of the upper moler areas shows multiple
small root fragments In thess aress. Identiflcation of the

areas will need to be done more accurately i1f and when removal
of these fragments is done.

Lead Analyses
2-5-4), Urine 0,02 mg. Pb/Liter
Blood 0.12 (spsctrographic), 0,10 (dithizone) mg, Pb/l00 grams

3-13-4); Urine 0.0l mg. Pb/Liter
Blood 0.035 (spectrographic), 0.03 (dithizone) mg. £b/100 grams

Electrocardlogram (245~hu)

Normal sinus rhgthm, rate 66, P waves upright all
leads. PR interval 0.08 sec. Left axis deviation. Tis3,4
upright, Ts inverted. No ST segment deviation.

’Seroldgz (2-15=-i)}, Holmes)

Reported negative,
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Summary of findings on. B, employe of Standard
01l Company of #entucky ‘

Information on the patlent was obtalned from the natient,
end from company records walch Mr, Hettinger consldered his
a&mplete file on the patisnt.

‘ He apparently has been employed by the Standard 01l

Company of ‘for 2l years, His principel cccupation

mppears to h n tha opd ation of pumps used in ‘the

transfer of : ‘ aars and tr ‘ks te stmrage tanks,

ﬂﬁringkt‘ | ’ ‘
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He was asymptomatic until 2 or % years ago when he
began to suffer from p&in laealized to the gpex of his heart
which has co ued to the presanz time., This pain is not
relsted to.e on. In the spring of 1942 he began to suffer
from an lllness ‘aracterizé“ & by pain and stiffness in his

shoulders and hip: iff‘f“sne‘a,anorexia,'weakness end breathlessness,

He had no sg
- cgrel of a n
wms considem

f from these symptoms despite the
g, Because of these gsymptoms he
ed in January of 1943, and since
. time has vork, recelving payments from the company
ol their dlsablility plan. He referred to us for examination
bagcause of & opinion expressed by one. of hisg medical advisors
that theve was some evidence of lead poisoning.

A review of his systems reveasled in addition te the
above symptoms that he has lost 40 pounds in weight. He had
ne ai@nificanu cerebral symptam&. His teeth had been removed
on nis physi“ an’s advice. He had no angina or breathlessness.
ered from abdominal pain, He was habiltuated
t@‘the use cr cath&rtica te mave hia bowals¢ g had had no

nr'motor neuritis.

On physical examination he appeared anxious and
concarned. He was 30 pounds overwelght, He had slight
diastolic hypertension, and his sye grounds showed some arteriola
narrowing. The alveolar margin of his upper jaw showed excess
rough bone, over which the gwas were tender, His heart and
lmnés were normal, His abdomen was not remarkable, He had
some prostatic enlargement, softnesa and -tenderness. He
voluntarily restricted the motion of his shoulders ané upper
agine, although he- had no local tenderness, His muscles
appeared to be somewhat weak uniformly, but there was no
evidence of muscular atrophy; There were no abnormal neuroliogical

ﬂﬁgné, except for absent abdominal reflexes,

NE 0016282



Laboratory examinations showed no urinary. abnermalities.
He had no anemla or stippling of his red cells. The serology
wag nevative. The urine lead levels were within normal 1imits
] 19 eparate occasions, The blood 1léad was elevated on
: examination, but W&S within Bnﬁ li%ita of normal on a

Comment

This man bhas had evidence of repeated nnild Egasoiinexv
Ntoxicaticn, ‘with recovery on sach occasion without residua.
ﬁe has had no apparent everexposure to tetraethyl lesd, and
ne symptoms or si igns of illness that would have resulted if he
haa had overexposure., The 1llness that has led to his disability
appsars to have been a mild case of hypertrmophic artnritis,
accennuatad by anxious concern. There 18 no evidence he 1a
suifsftng Trom an org&nic disaase of nis central nervous cystem.
he has had npo symptoms or signs that we would interpret as
beLng dua to lead intoxication, and no evidence of overexpocsure
to laaa in any form. His anorexia and constipation appear to
be due to tender gums because of retained root fragments, and
to havitual catharsis.

His blood lead was uapparently elevated on a single
examinaticn. A vepeat examinatlon 6 wseks later was normal,
This elevated level is comsidered to be & sampling error and
therefore sn artefact for the following reasons (1) the urine
lead wés not elevated at the same time; (2) he had no history
of abnormel lead exposure; (3) he had no.symptoms of signs of
lead intexlcation; (l4) if he had lead exposure during his job,

the blood lead levels would soon be normel after a year's
absence from his job, ne matter the extent of his exposure;
(3) he is suffering from & non-febrile disorder not related
to| lead intoxication and which has no known effect on the
metabolism of lead, and (6} the repeat blood lead examination
was normal,

Diagnosis

Psychoneurosls, anxiety hysterla

Hypertrophlc arthritis, mild

rnetained root fragments with soreness of gums and anorcxia
Cathartic colitis

Essential hypertension, mild, asymptomatic

No evldence of lead poisoning

3=17-Lly o Henry W, Ryder, H.D.
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