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March 22, 1945

Colonel Stafford Warren
Box E
Knoxville, Tenn.

Dear Colonel Warren:

I wrote you on January 12, 1945 that I would let
you know—reaction to my suggestion _
about causal relationship in her husband's case. I have ;’

been informed by a Mrs. Helen Robinson of the firm of

Lord, Day and Lord that they have been retained by.

-and that Lieut. Colonel Lansdale discussed the

problem with her. You no doubt are aware of the fact
but I thought I would write you in case you have not been

notified about the state of affairs.

Sincerely yours,

Goud

Paul Reznikoff, M.D.

PR;®8

REPOSITORY & a/&/

COLLECTION ___ Aoz L2 %=
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CONSULTATION SHEET
FRUGHRRSS-NUTRS Hospital No.

Room er
e VRS s e Savard
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_ (Cur Yy
e E. I. du Pont de Nemours & Company .

LABORATORY REPORT

URINE. Date: |- g.10) Q=23=L4, G=25=1d,
( Athumin 0 v.f. tr. .
Nugar 0 Q
T -—.R—c.'.lt'!inn acid Aac,
TN 1.030 1,016
) . Epithelium occC, oce, : -
T WRLG. per BLPLF. oce, oce, ' i Tl

R.BC. per HLP.V.

Casts 7%

(R.E.R)
BLOOUD: 1L.5 gm.
Hemaoglobin Grams - 31;{
Hemoglobin Percent 4,720,000
Red Cells ) ' 8 A0
White Cells - 161) " T
Totatl Polys 154, 51.35
< Segmented :
- Kby - .
\etamyeocy tes 7 : 2.3%
Myelocytes
Myeloblasts .
____Lymphacytes 134 LL.6% |
Monanuclears . -
] ¥ osinophiles_ - 3 s t1g )
. Busaphiles ) 2 :
Platelette
Fragility
R.E.R,
Kahn:',
Rload Sugar

Biood Urea N.

.‘. Jqu 3, 1944 ahn Negative

SEDIMENTATION:

5 minutes

10 minutes

15 minutes

30 minutes

45 minutes

60 minutes

SMEAR EXAM.:- I3 § -
Gonococcus 34 i
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- P
- - P
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1
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Tubercle B.
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CLINTON LABORATCRIES

\

vore: (NN o U9

Date Hg RBC #BC Plat ZN° No,N ZL No.L

5
W
(o)

Remarks

L60 6100 61 3721 33 2013 6 Rbc appears normal - 500 -
6500 583770 38 2470 4 .~ R = L ey
461 7300 57 1161 38 2774 4 Ak
8400 - 594956 36 5
476 8500 - 68 5780 6.
. 11800 - . T4 : 3
3/W/LL 13.5 439 7500 8¢
L/1L/L, 9500
L/29/hk - 13.3 . 410 10700

e = B A
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CLINTON LASCRATORIES

Date Hz  RBC_ WBC Plat %N No.N %L No.L Mn F¥OS BAS Remarks

9/28/44 15.5 460 6100 61 3721 38 2013 6 Rbe appears normal -500
10/27/43 6500 58 3770 38 2470 4 " " . 300
0 11/24/43 14.3 461 7300 57 4161 38 2774 4 1 " " w800
12/30/43 8400 59 4956 36 3024 5 1. " . 300
1/21/44 15.1 476 8500 88 5780 26 2126 6 1 Red cells appear.
2/28/44 11800 - 74 8732 285 2714 S L o R 300
3/4/44 13.5 439 7500 58 4350 33 8 1 . Rbo appears n :
4/14 /24 9500 64 6080 33 : 8 ST SR B

4/29/e4 13.3 410 10700 - ~ (72 7704 22 4 .

s

(coPY)
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Hosp. Mo

HISTORY )
Dase__9/23/L4

Wiri¥e 345 Bed_ B Doctar Saward

s

’fuﬂ ‘soon after starting

He muld‘ feel

elsewhere,

HISTOR
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PHYSICAL EXAMINATION N
Hospital No,

Date
Room or

Nao SN ¥ard No._3i5Bed_3 phyaician__gm,a -

General Appearance Pallid, chronically ill‘
Yie1 ght—Normal Presentl68 3/L Halght_____%.
Nutrition  Fair, |

(In this examination the following must be govered: lud., :
Blood vessels, Abdomen, Genito‘l)rﬁnry Orm., ) w
Systems, bkin and qu:h leo)

Lunzs clear, Heart not enls
Abdomen ,soft. Spleen

Ext. neg. Jio edema

KJ equal and active,

Imp. Acute lymphatic leukemiar

Signed (<) 7. Saward

F15b032



Declaration of Secrecy "A"
Designed fcr Execution by all Physicists, Chemiets,
and other Employees of Similar Professional or
Scientific Caliber

C7W CorgtSar¥ .

Tn consideration of the vital interest which the United States cof

America has in the successful and expeditious completlon of the work
being carried on—he-pe—a-tj,ﬂ

I hereby state, without mental reservation, that I bear true faith
and allegiance exclusively to the United States of America, that I have
in the past and will in the future secure to the Government of the Un-
ited States of America the sole benefit of eny developments here made,
to the exclusion of any other country, oompany, party, organization, or
person, whomsoever. Upon the truth of this statement I stake my perconnl
and scientifioc reputation.

Recognizing the importance of safoguarding all matters pemining to ..
this and to related work, I state that no printed matter;:drawings, msmos
randa, notes, pieces of equipment, or any other records or materia}s ef. - !
eny kind whatsoever have been or will be taken or utilized by me for gther

than official purposes -~ and they omly in accordance with the est:
rulss, from the W, or from any of‘fio
laboratory connected or assoclated therewith, . ol
I fur e't state that y and all knmrledge of
of the 2 K »'or,
e which has been or will be aoquiro&"by shes 111 be"
~ as classified information and has not ‘been or will not be used for diss

cussion, correspondence, communication or reference with any person or
persons not authorized to receive such information.

That I understand should I either intentionally, or throngh grou
negligence, permit any unauthoriged person to obtain classified infoima-
tion regarding this project I will have then violated the Provisions of
the National Espionage Aot and will be subject to punishment thersunder
by imprisomment for not mere than ten years, or fined not more then
$10,000. °

| ﬁ%wz Lo ee, Colune. /m/
Witnds ' S:Lgnature upon@g{

/,l-a,uc?/"r’)

Date(/ Signature upon Separation from
Employment.

Witness -

Date

1156033
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s
Microscopic Study of Slides 91—

This is clearly 2 case of leuceemia showing leuncaemic alterations in
the circulating blood and other tissue changes familiar from cases of
this tmc

. ,
The cells infiltrating the varbus organs resemdle lymphocytes. There
1s a great mniformity among them with but little variation in the oon-
figuration and size of the muclei, the distridution of ochromatin and
the amount of cytoplasm vhich is not very abundant, Mitotic figures
are very soant. The changes in the various organs are as followag

Three sections of bon® marrov shovw complete adsence of normel
blood forming activity in the marrow of the ridb and vertebrs, .
vheress a fev foci of erythroblasts and s few scattered mlooytu :
oan be observed in the femorel marrovw. The former two sites show
complete replacement of all normal cellular elements; of simnses
and of fat tissus with tumor cells, In the femoral marrow the
tumor oells are not as sdundantly present and the architecture is
not ouuroly Oottroyod. There il viduprocd hsmhq-" the i
latter. . e

The lymphnodes (% sootionl) lhav cons1ders i
oomplete odliteration of the normel architecture and inrﬂtrttien )

wvith tumor cells, vhieh extend 'boyond the oapsnlo into the fat
tissue,

T
In the liver the distribdution of the lesicns 1is chnctmltiuny
seen in theperiportel areas vhich are infiltrated with tumor cells. -
There iB destruction of adjacent liver tissus, A little more =
veriation in the appearance of tumor cells is seen in these foci and
mitotic figures are more frequent here than elsevhere, Im the liver
sinuses there are free tumor cells and soattered large macropheges
vith and vithout phagooytized material, in the cytoplasm. Many '
liver cells show a- finely granular brownish pigment im the oytoplasm,

"In-the lung there is a moderate smount of oedema here and there.
There are many pigment laden mecrophages im the alveoll, Lymphoid
cells similar to the ones seen in other organs &re noted in the
large blood vessels, in the capillaries, in the alveolar walls and
free in many alvecli. There are a few foci in doth sections of
lung tissue vhere smell nmumbers of alveoll are completely filled
wvith lymphoid cells, extravasated red dlood celles, & few necrotic
cells, delris and 2 netvork of delicate strands of fidtrin, A fev
scattered plump and short, dlue staining (hematoxylin-azur 11)
bacteria are occasionally noted in this exudate., There are no
mature granulocytes in these areas. S




1156035

Comments;

«2a

In the myoccardium there are perivascular scars and scattered
interstitial infiltrations with tumor cells., Similar fool
are located under the endocordium and epicardium. They are
rather extensive in the latter location and toooqnniod 'by
haemorrhages,

Wumbrous intorltitnl tumor cell infiltratiome are seen in
both kidneye. The glomeruli and tudbules show no noteworthy
abnormalities., There is extensive wntrntion of the pelvic
fat tissue with twmor eoll-. .

The testis shows massive inf:utntien of tho mtmtttul tisswe
with tumor cells, The interstitial cells of the testis (Leydig
cells) remain intact as iglands between the twmer cells, The
testicular tubules are widely seperated from ome smother,  They .
show intact spermatogonia and spermatocytes and a moderate m-bcr
of the latter are in nuonu. &?‘lo -tm mr-tom are onn.
SRR L T )
The stomach shows no -tnnng utmuou”'g S

This is obvioasly a case of rapidly progressing, acwte lesucaemis and
although the dlood smears taken before death shov a perdominmance of
immature "blast” cells, which could possidly differentiate in either
direction, it is felt that many of these "blast™ cells 4o resemdle
lymphooytes rather tban myelocytes., There is morecver a relative
large number of immature lymphosytes in these smears and mlooytu
are extremely raro.

Although post--orrte- sfitolysis of the organs is slight, a oytologiecal
analysis of the tumor cells has not deen attempted (autopsy 17 howrs
post mortem). But here again the character of the tumor cells is more
that of lymphocytes and the anatomic distribution of the tumor cells in
the liver for instance is rather characteristic of lymphatic lewcaemia,

It is on the basies of these facts, which could be elsbarated further,
that this case is classified as acute lymphatic leucaemis,

Microscopic Diagnosis

Lymphatic leucaemia, Leucaemic infiltrations of beme marrew (rib,
vertebra, femmr), lymphnodes, epleen, liver, lung, kidneys, testis

and heart with scattered haemorrbages, Slight droncho-pneumonis
(incipient) and pulmonary cedems,

Hermann Lisco, M. D. (Signed)



The University of Rochester

School of Medicine and Dentistry
P. O. BOX 287, CRITTENDEN STATION
Rochester 7, N. Y.

vl. November 1944.

Dear Colonel Warren:

This is to recount a few of the undertones. Both Dr., Resmikoff and Dr, Craver
addressed me as Captain Metcalf when I arrived. How theylmew I didn't find out.
I had a talk vately with Dr. Resnikoff, at which time he t01ld me that he was
representing and that he nntod to be extremely open-minded in the
whole affair. He that he was invited by Dr,. Craver to see the pathédh at .
Memorial upon the wife's request., He intimated that the company concerned ngutcd
that the wife call him in on the case., He stated that the wife had told him that -
the man had been exposed to radiatiom and some chemicals including Bensol whils .
working with the company. Be also told me that sometime in the past, the pstini
was seen in Chicago and told that thoyhadbnnneingalotatlcukn:hhto];,
I did not attempt to draw him out on that point for more Inautodtb
Dr, Besnikoff that he send a report. He was‘'quite reticent on t ‘point, and :
suggested that Dr, Craver write him a letter stating that they wuld 1ikes s
reaction to the case, and he would then get in touch with the
permission, wonld make comments on the GuO.

W
0
-
{
Tl

P

I ocan't quite remember the exact 'orda,é‘bn on
“patient had been exposed to Benzol while at work rlth OOND o
was compensable, I had the feeling, even though he didn't uy ity
inclined to feel that the case was compensable, However, I 'ondor at :
that there was a possibility that the man worked with Bensol bef coming the
company . Idonotknovwhanitmthatthemmsmin(thiugo One might -
be able to find that out, Resnikoff stated that he has all this informstion that
- I have included here, written up in more detail in his own noton. T

While in the autopsy room, Resnikoff called Dr. Craver and myself to the
side and suggested that, inasmuch as the government was obviously interested in
this matter, we talk over the advisability of my taking tissues away with me with-
out the wife's permission, He felt that all sorts of complications might arise,
and that he would be unpleasantly involved in the end, Dr, Craver said that he
wouldn't worry sbout tbat, but that he would tell the wife, if the occasion arose,
that the tissues were being sent around to other places as is routine in any
interesting and wusual case,

In the course of the conversation, I did not demy that I was representing
the government because it was ob¥ious they lmew my rank, Dr, Resnikoff, at one
point, asked me directly just who and what in the government was I representing,
and I ignored his question. They did know that I was from Rochester and that I
flew down. They were expecting me, Dr, Craver mentloned you several times and
referred to you as Colonel Warren. Craver at least kmew that the material was
to go to Jacobsen, No one mentioned Bloom's name, I did not mention the
Manhattan project,

115b03b



The University of Rochester

School of Medicine and Dentistry
P. O. BOX 287, CRITTENDEN STATION
Rochester 7, N. Y.

Colonel Warren. Page 2, 4 November 1944,

Dr, Foote performed the autopsy, and Dr, Beckett assisted him., There were
two other internes in the autopsy room, but they seemed interested only in the
findings, and asked no questions., I do not believe that theylnew who I was,
Dr, Craver said that someone from Intelligence was talking with him at 9:30 in

, ‘the morning., It is possible, I suppose, that this man told him who I was as
I d1dn't see Craver until about 10:15,

Sincerely,

RGl:leg

1156031



CLINTON LABORATORIES
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~ DON'T SAY IT — WRITE IT
November 1, 1944

To Col. VWarren DATE
R4 John B, Wirth's office ) -
Attached is the Pocket Meter Readings for for 1943, Please attach

. to readings }'or 1944, forwarded to you on November 1, [944 -

1156039
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May 15, 195

Received of Clinton Laboratories the following material
and equipnent as of this datey

1 - Pilm Badge §63

1 - Pocket Meter %

2 - Pilms worn by employee on 5-88-45 (e semitive, md
otie imsemsitive).

Iy - Bxtra £ilms to be used with film badge.

1 - Dittoed sheets ocovering "Persarmel Meter
Dithued s . - Sorviny®




4/ 25} 44

1156042

Tartri)

Attackhed ix A cupy of the rezulatione zovernins the
distributica =nd use cf Pocket Neters. Pleses pass this
along tc your men, sxnlaininz that this prosram 30es into
sffect kiny let, 1944.
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Zeriaadirn oy 1at, 1744 4 nay 7 B onter ALl Bo ~wail-Nls %0
amnlenant retdinzg front th 2 noaitet metars.  Jho hnd-e will he Alse
tinwished by the indivin-~its »n~yroll numher. ITha i{nternret-ticn of
the Yd~e re~iing wll he “iaturhad if tho bad a3 ~re mened w or
the contents indnected 1n tha flald. Adl aeraons axnectod 0 wenr
=0ck2t mstara showlld ~133 y2r the badze.

Aaztritmtion of Yeters

The »nredent aysten of Alztridntion h=s nut 2nsiderahlo mraecesiary
atr4n on Jectinn J“lefq ~n?! JSmarvisors and on $hn aatar Malirihution
Jervica, 7he neter rooerds hove hem innderunto dac~u3e sone nen have
f{led to werr netcrs reinl~rly. Ihe nronosel ney syiten ahould simnlify
tho ~ickinz 2w ~nd roturn of neters ~nd tive full int~ on the rcloynt
noraonnel.

Identification

All men reql-Tly asiinod to the Onarntins Aren :All h-ve ~ red tns 4n
tho wmer laft hond corner of the nhoton~3s. llan +Ath red t~77ed n~9nes
A1l he remired to 0ollost noters ~nd Hadse in ~ deal mnted cleock ~llay
nd se~r then =% 11 i1:as -hile on the 3te.

ptronce_to Pl-nt Jiite

{2) ies-ly snlary roll red tn3ied emmloyess will rnter the nlrat by

MNle: i. 3 or 4 ~nd will ~ick u» metors md btadze ~§ th~t tine. Shey
will edit by tho s~39 ~1igy ~nd denosit nstors maé Hadig At th-t
tins.

{h) lonthly 8-1-~r¥ roll rod tn:3ed omloynes n~7 mntor sither by clock
RQlay 2 {(“his w111 Yo » clockless All-y) nr hy 77%A, In efther
c a8 they ~ranld ~isl v= 1etars in Allary 2 haforg nracandin: to work.

TTit fron the rl-nt A1l he cnditionn]l or the mrronder of meters
A hrdne In Allar 2. irhaso men ~re asked not to levwe the nl-nt
otweent by Allay O, ° ch "1lo7 YAll h-vs racize for I ~nd $'2 sraffic.
-m-ge3 will 3¢ hy nineric-l ~rdar in colvand ~nd fron loft to rishs.
ige eksich,

1¢) »lorod naraonnri anli =~ enter k7 tha 0ld canatraction cloakr ~lleva.

{?) ‘mlayeen nat Nanrirt zcd t~=ted ~hatomasasa a7 onter by n a~tes
nToar nrisr $o Atin A-ts

1156043
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“atore A1l he ~Dava tho roiivy 0183 number.

Tntrroe %o Teatricte? s204

{~) I7tT0) A1l ~dmit amlovacs Ath red h;, ol hndes only 4L thay ~re
a~rT¥in: %0 motars ~nd A ney droe hadze, -xit w1l he uncrAllonied.

(b) 7icitars to tho To3trigted ~ren are thade nennle vho mcke infro-nent
$7i~3 to ths aras.  “rhiirarily st the nresent timo this me~ns nooml
o a~te not nore th-n three trins ner weak. (Jo7e mainten=nge men,
firenen, natrol nen ~nd jemaine pl-nt visitors come in th43 dloss).
These 2aanln will collect two metsrs -nd a badze ~t the restricted
area 1nte, <heo meter clerk w1l racord the visitorto vnsd nmbhor
neme. Fxit from the rastricted ~rsn vill remire 4en03it of the me!
~nd had3n -7ith the clerk. In c~ies of caersancy, mirange or exit ¢
be offectel withront stonning for asters,

Lot lleters

1f ~n ~lores 1lases ~ artor or Hndije in the Sito ha will Yo remired

{ nresmt A uritien Jnte fron amarvisar or Crow lender TefoTe la~ving &
[ral - -

~ren, Thia atonld “o nrenente? -t Aller 2 v red taized amlayans, ~nad

the restrioted ~re~ nts hy visitors.

3.32,0, Perammnel

Jince Army versonnol h~a riet beam asiizned o~yroll nwibers on this 12
1t h~3 basn necess~ry ta ~esi-n nunbera to these mem for identifientio
suraoses. This saries hotins vth "¢ and fallows numerionlly. ilach

£-11in> under thin cl-saification A1l “e natiftod 1 m~intely of his

alinnant ~nd shonld *o Yroctal to refer to ihis numder in a1l fture

da~linza with tho .later staif,

Log~tion of lletors on ths Person.

1t ah1hl2 not Yo nacsess~r- 4 dsfine n omegific loc~tion for the we T
of n~ters. Ther nhanrld he ket 10 jether % ~ny honéy ~-7t of the tru
Dreferanls the bdjo ~hould ha near tren,

M, 'y Frrver.
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Summary of case o ad,
Age 37, of California,
as observed at Memorial Hospital, Yew York.

Page 1

Admitted September 30, 1544

LCied - November 1, 1944, at 1:57 p.m., E.W.T.

Family history: Negative, exceprt for heart diseass in mother.

Past history: Usual childhood illnesses, and pneumonia in childhood.

No operations
Venereal diseases denied,

Occupation: Chemical engineer. Had same exposure to & double ring
: bensol compound 1939-1941 (Dow-Therm, said to be a 50%
mixture of diphenyl and diphenyl oxide; said by Ir. G.EH,
Gehrman of duPont Company to have been found not harmfu!
hematopoietic tissues). Exposure to radicastive source:
November 1934 to April, 1944, following which time he hl
prtotioally no exposure to ndimtivityg
Record submitted fram Clinton Laboratories of blood oountl, Boptubor 28, 1943
to April 29, 1944:

Date Eﬁ‘ P w 0l % Mn EO Remarks

9/28/43 — 16.5 4.80 T G.1 81 8 = EBC appear normal
10/27/43 ccoe meme 6.6 58 38 4 - v e e ]
11/24/43 14.3 4.6 7.3 57 38 4 ) S . . 30C
12/30/43 — ———— 8.4 59 36 5 10" . " 300
1/81 /a4 15.1 4.76 8.5 68 25 6 1 e . ot 300
2/28 /a4 c—— e—e- 11.8 74 23 3 . m=m--a - = = = 300
3/8/44 13.5 4.39 7.6 58 335 8 ) S " - 300
4/14 /84 a——— ———- 9.5 64 33 3 - " . . 30C
4/29/44 12.3 4,10 10.7 72 22 4 -2 " b . 300

Present Illness:

Blood counts submitted by Richland Hospital:

Onset gradual.

During summer of 1944 had epigastric pain,

gnawing, when hungry, relieved by food. Three months before

admission (i.e. about end of June or first of July, 1944) had

occasional nauses.
night sweats.

One month later noted weakness and marked
About September 15 began to have pains in legs

and bleeding from gums and occasional nese bleeds. For a time

he had abdominal pain radiating to the back, but this had

stopped.

excellent appetite,

He had recently found some difficulty in standing.
Review of systems was otherwise negativs.

He had maintained an

Hg Total Metamye-~ Immature
g X R w Poly. Eo. Baso. locytes Ly. Ly.
7/1/44 14.5 94 4.7¢ 8.65 161 3 p) 7 132 - -
9/23/44 11.5 74 3.41 87.0 3 - - - 251 46
9/25 /44 8.5 54 3,02 3.7 3 - - - 199 98

115b0Lb



Page 2

Summary of

cage of deceased,
, California,
as observea at Memorlal hHoso , New York,

Age 37, of

Physicel exarination: A man in no acute distress, rather pale, somewhat.weak.

Scalp negative,

Eyes: Equal and regular pupils. Conjunctivae pale, Fundi
negative for hemorrhages. .

Ears negative, o

Nose negative. ‘

¥outh: GCums spongy and bleeding slightly at margins. |

Lymph nodes: Slight but definite gensral external lymph node
enlargement in neck, axillae and groins,

Sternum: Markedly tonder.

Lungs clear. .

Heart: FRhythm regular. Apiocal systolic murmur., &nanping
seoond sound, .

Abdomen: Splenamegaly and hepatomegaly, oaoh four finger
breadths below costal margin,

Bxternal genitals normal

Rectal: Two external hemorrhoids. S

Heurological: Hypoaotive reflexes. T

Provisional diagnosis: Acute leukemia.
laboratory studies: Blood counts - see attached sheet, marked “Page 3".

Sternal marrow puncture - October 4, 1544
Lymphocytes 55X Nucleated reds - sarly 1X)

_ Lymphoblasts 45% » ® . late 1%) in 100 WBC.
Blood chemistry ~ October 2, 1544
Serum bilirubin "1.5 mg/100 so. .
Serum cholesterol total 78.1 mg/100 oc.
fres 43,3 % *
. . esters 4.8 *
Serum protein 8.2%

X-ray reports

Chest, PA and right lateral, October 6, 1944: There are
pleursl adhesions at both bases, with partial obliteratiox
of the costophrenic angles. Thoro may be a beginning
small amount of fluid at the left base., The heart is with
normal limits., The sortic knob is prominent, There is n:
cefinite evidence of infiltration in the lung fields.

Plain film of the sbdomen, October 18, 1944: Plain film of
the abdomen shows nothing of diagrostic significance.

Test for alpha, beta eard gamma rays was campletely negative on
a twenty-four hour specimer of urine, Ooctober 25-26, accord-
ing to Dr. Leo Marinelli, physicist.

1150041
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Summary of case of deceasgec,
Age 37, of California
as observad a ospital, New York.

Clinical ccgurse:

Temperature:-During the first week following admission on
Sertember 30, teuperature (oral) remained normal or subnormal,
dxcept for one rise to 99.€ on the third day, and a rise to
100 on the sixth day and 100.6 (rectal) on the seventh day.
Durinz the second week, temperature (rectal) remained elevated,
varying from 99.8 to 102.8, averaging about 10l. During the
third week the temperature wvas lower, and tended gradually dov
ward, varying from 100.4 to 98.6. During the fourth ek it
averaged normal until the fifth and sixth days of that week,
when it rose to 100 and 100.2 respectively. During the final
five days of his illness, temperature was about on the normal
line until the day before his death, when it rose to 102.8 (o1

. Treatment:-The dhgnosis was 80 obviously aocute leukemia that

very little specific treatment was givem. Om Ootober 5, Fowle
solution was started, 2 drops t.l.d., tobe inoreased to 3 dr¢
t.i.d., the next day and 4 drops t.i.d., the following day.
However, as he flet it spoiled his appetite it was stopped on
October 7. He was given a ‘high protein, high calorie diet,
vitamin C 300 mg., t.i.d., vitamin X for two days (Ootober 7
and 8), and oodeine sulfate, gra. 1/2 - grs. 1, p.r.a.
Whole blood transfusions were gim as follo

500 co. on Ootober 9

500 co. " Ootober 11

S50 co. ® October 16

250 cc. " October 30
The transfusion on October 11 was followed by a mnrked chill
and rise of temperature to 102.8.

X-ray therapy: ©n October 13, 18 and 26 the
spleen was treated anteriorly by 100r of 250 XV x—ray- at 70 am
T.S.D., (1.5 mm.Cu filter), (port 12x12 om). ¥o real efrect,
good or bad, was observed as a result of this treatment.

Mouth lesionsr-Barly in his course at this hospital he developed
a necrotic ulcer about the left lower third molar tooth. This
subsided and seemed healed following daily spray cleansing

and topical dusting with sulfathiazole powder.

Hemorrhagic diathesis:-Gums spongy and oosing blood slightly

on admission {platelet 86,400). As the ulcer on the left lower
gun healsd, gradually this whole gum became swollen and purpiis!
Later he had reveated moderate epistaxis, subconjunctival
hematomas, and vision failed because of retinal hemorrhages, .
especially in and about the maculas.

During the last two weeks he progressively lost appetite and
became weaker. In the tinal two davs he became more restless
and stuporous, resvirations rose to 30, 32 and 40.

He expired at 1:57 PM on November 1, 1944,
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Page 5

Summarv of case of oceased,
Age 37, of California,
T emoria ospital, New York.

as ocserved a

Necropsy report: Autopsy done about seventeen hours after death,

General:

Thoraocic
Cavity:

Abdominal
Cavity:

A well developed but samewhat undernourised white man who

appears about 35 years of age. Ceneralized rigor mortis.oresent.
Skin and mucus membranes are pale. Cutaneous petechiae not present.
The bulbar conjunctiva of each eyve contains extensive recent
ecchymoses. Pupils equal and regular. Both upper and lower zums
are thickened, somewhat spongy and show irregular reddish areas

of discoloration, and here and there small foci of shallow and fairl
clean ulceration. Extarnally there is no impressive lymphadeno-
pathy. Small and perhaps slightly enlarged nodes are felt in eac
axilla and both groins. Cervical adenopathy not definite. Supra
claviculsar, infraclaviocular, epitrochlear and popliteal nodes not
palpable, thoml goaitalia are n.;ttivo.

-Along the lins of primary 1ncinien, tho fat o.nd suboutaneous

tissues are rather thin. The muscles are pale. On removing the
num, the left plewrsl space contains abowt one-half this -
quantity.. Pleural surfaces are mmooth and glistening. The luny
£i1l the pleural spaces almost completely. On neither side are
there any pleural adhesions. Both lungs are moderately heavy and
boggy, principelly in their posterior portions. Scattared
petechise are distributed over both visceral and parietal pleura

on both sides. The thymus is not visible grossly. The pericardium

is smooth and glistening on both aspects, but there are many large
and amall petechise on its immer surface. The saoc contains a

fow co. of thin, clear fluid., The heart is normal in size. The
dpicardium is studied with petechias and they become confluent
anteriorly to form large irregular ecchymoses,

The sbdomen is not distended. The pamniculus is 1 om, deep and
vale yellow., On opening the peritoneum there is no free or
encysted fluid. Peritoneal surfaces are smooth and glistening, but
over the various serosal aspvects are many petechias, some small,
some & mm, or tw¥o in diameter. The intestines and stamach are not
distended., The liver is large and extends five finger breadths
below the costal margin in the mid-clavicular line. The spleen is
about s8ix times its normal size and there is an acocessory spleen
2% om. .in dismeter attached to the mid-posterior inferior surface
of the diaphragn. The extraordinary faoct is discovered that there
is a congenital absvnce of the zall bladder. There is no extermal
scar in the skin of the abdomen, there is no area which might

have corresponded to the gall bladder bed, there is mno cystic duct
and there is a single hepatic duct which follows a nontenuous,
uninterrupted course from the hilus of the liver across a portion
of the head of the pancreas into a normally placed ampulla of
Vater, This single hepatic duct is the usual caliber of a common
bile duct. In the mesentery are abundant lymph nodes slightly
greater than normal size.



¢ Q PAUL REZNIKOFEF, M.D.
P 525 Bast 68 Street
Y New York

REgent 4-6000
December 28, 1944

Captain Roger G. Metcslf, M.D.
Strong Memorial Hospital T L
'Réchester, New York E T

e

. Dea.r Captain lletoa.l ft:

Low.

| You have \mdoubtodly recoived the summary in the oase of- T T T
‘qho was admitted to the Memorial Hospital in New;York ~ .. .- .
city on September 30,: 1944 and died Nomber 1, 1944, His histoxjy, i SR

The i‘olIcnd.ng is a copy of the substances which—
( gave me when I visited him in the hospital: ' '

1629-1939: cslluloso-nitrate, cellulose acetate and ethyl
cellulose plastics.
Solvents most commonly used: ethyl alcohol denatured with
¥ of 1% benzol; ethyl acetate, ethyl methvl-ketone
ecetone, methyl acetate; zylene hexane.
Plastioizers: camphor, tricresyl phosphate, triphenyl
phosphate, ethyl cellosolve, dimethyl phthalate, diethyl
~ phthalate. » . -
4 A RO S
- 1939-1942: nylon monofilement development. No particular
‘chemicals used in process. Dowtherm A, a 50% mixture of - =
diphenyl and diphenyloxide used for heat transfer medium.
Phthalic anhydride and sodium chlorate.used for cleaning
extrusion equipment., Cellulose, nitric acid and sulphuric
acid,.

1942-1943° smokeless powder'manufacture using diphenylamine,
aniline, dimethylamine manufacture, starting with benzine.
Nitric acid manufacture, starting with ammonia.

1643-1944: Special development work. Varying amount of X-ray

exposure,
m could not tell me about his chemical contacts
* between 1543~ ecause of the secrecy comnected with them.

1156051 '



G 12/26/44

There is one statement which was made bymin
the nresence o which I think should be investiga .

According to Dr. Cantrell of the Du”ont Company stated
"We are getting quite a few leukemia cases recently". This statement
was supnosed to be made in the presexnce o- and Dr. Norwood,

His physical examination, his blood studies and his bone
marrow studies all point to leukemia, and it is my belief tThat this
type of leukemia is myelogenous. In view of the large liver and
spleen, I do not think that it is very acute, in point of time, but
certainly must have existed several months, at least six.

The autopsy report substantiates the clinical findings and
indicated quite clearly that the patient died of myelogenic leukemia,
probably sub-acute in point of time.

3 The important feature in this case 1is the possible re= .
_lationship to his various contacts in his work. I have mo positive
information about the details of this, but if he was subjected to

" any appreciable amount of benzol and x-ray exposure, the possibility
of casual relationship cannot be denied, although it cannot be proven.
I believe that the people connected with the DuPont Company are in the

best position to determine this exposure to benzol and x-ray.

( I am assuming of course that you have Dr. Craver's summafy
of the physical examination, blood counts and autopsy findings, so
that it is umnecessary for me to send you a copy of these,
Very truly yours,
/s/ Paul Reznikoff

Paul Reznikoff, M.D. -
PR:rs

Copy to: Dr. L.F. Craver
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AR¥Y SERVICE FORCES 0]
UNITED STATES ENGINEER OFFICE P

Address Reply to ROCHBESTER AREA Y

The Area Engineer

115600t

P. 0. BOX 288, STATION 43,
ROGHESTER 7, N.Y.

5 December 1944

EIIM R3.

Subject: Transmittal of Report.
Tot The District Engineer, Manhattan District Ol.k Ridgs, Tenn.
(Attention: Col. Stafford L. Warren)

l, Tranmmitted herewith, in duplicate, is report on the
oase which was tomrdcd to the undergigned by

Dr. raver. The third copy of this report is boing
formdod to Dr. Btone.

2. As yst, Dr., Resnikoff's report has not bo;n received.
For the Area Engineer: ‘ ‘}::% ]

ROGER G. METCALF,
Captain, Medical Corps.
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Page 6

S of case deceased,

e o g -+
3 »

as o' served at Memorial Hospital, New ITor

Organss Heart: Weighs 380 grms, Exteimal surface has Leen described.
On openingz this orgen all valves and chambers are unremarkable.
There are indiscriminately scattered but not numerocus endocardial
petechiae. Coronary vessels reveal a few tiny flicks of atheroma.

Aorta: Only abnormality is early atheroma about orifice of the
intercostal vessels and the abdominal portiom of the sorta.

Inferior vena cava: lothing' of note.

N

Lunga: They are similar in appearance. External surfaces desoribe
above. On section the cut surface reveals moderate but mot fim,
density increasing as the posterior portions are approached. ¥o lo
calised consolidations. There are, however, in both lungs, areas
that seem to show irregular patchy digestlon of lung substance. At
these points the cut surface is paler than the surrounding lwng tis
and is dirty grayish pink. The. distribution of this alteration is
bronchial, bilatersl, and only moderately extensive. The out surfa
have a sour smell as if from aspirated gastric jice. Seotiong,.
taken. In neither lung is a peripheral Ghon Tubercle detected,’the
is no tracheo-bronchial caleification and the lung apices are not
scarred. Tracheo-bronchial nodes are moderately pimmented and slightly
snlarged.

Liver Weighs 2900 grms., Capsule not thickened, Anterior edge smooth
and rounded. Externally one sees many small scattered, irregular
petechiae. On section ocut surface bulges moderately. Bxposed surfaces
"are pale. No bile discoloration. Lobular architecture not interrupted
but the ldbules are rather large and the portal areas much more
prominent than usual. They are grayish pink in oolor and paler than
other lobular areas. Central zones are not especially prominent,
Biliary system not dilated. '

Gall bladder: See notes under abdominal savity.

Spleen: Weighs 1100 gms. Capsule moderately tense but not appreciably
thiokened. Externally it is pale, grayish pink with many scattered
petechise and a few small ecchymoses. On seotion, cut surface bulges
and in this rather soft organ malpighian corpuscles are not seen,

The verious ocut surfaces are essentially homogeneous, pale, grayish pink
with rare small petechiase. Accessory spleen has been mentioned above.

Pancreas:s Not remarkable. Main pancreatic duct was probed te an
opening in the duodenum about 1% cm. above the ampulla of Vater,

Adrenals: They show only post mortem central autolysis.
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Summary of
Age -37,

Page 7
e of i decaased,
California,

as observed at Memorial Hospital, New York

1156059

Kidneys and ureters: Kidneys similar in appearance. Capsules

strip easily revealinz smooth, underlying surfaces that are pale
and dotted with occasional petechiae, On saction, architecture
intact., Parenchyma pale. In the peripelvic connective tissue of
esach kidney slight bloody coze has occurred. Inner aspect of pelvis
is also slightly blood stained. Urete.rs normal.

Bladder, prostate, urethra, siminal veaicles and testicles: No
sbnormalities of these organs,

Esophagus, stomach and intestines: &mall and hrgo-potochiu as wel
as small ecchymoses are present in the gntrio mucosa lnd the mucosa
of both the large and small intestine.

Append ix: Normal. L _«

L nodes: Exposure of the nxillu.ry and m;nhtl asdes §
slightly larger than was thought on external exsminatfony’; A
situation can be summarised as slight generalised lynph.dlncptthy wif
somewhat greater enlargement of ‘scattered nodes in_ the - 1ortie
chains, in the base of the mesentery, at the hilus-nf ¢Rh§ Yver,
along the superior border of the pancreas and deep in the right femorw:
region. The larpest of these nodes are 2 om. in pgreatest dimention and
thess are exceptional. Even the largest nodes tend to retain normal
configuration. They are discrete, soft and on section appear diffuse
and pale, vinkish gray.

Bone marrow: The vertebral, costal and sternal marrows are diffuse
and pale. MNarrow from the middle of the right femur, downward, is
reddish pink and no fatty marrow is present.

Brain: Cerebro-spinal fluid not under tension or inoreased in amount.
It is corystal clear. Meninges mmooth and glistening. W¥Wo wascular
congestion. Brain is normal in size and shape. Omn repeated section
the only abnormality is a single fresh-looking hemorrhage, well- oir-
cumseribed and rounded, 6 mm. in diameter, situated in the middle of
the right lentiform nucleus. On section the brain stem there may be
a few petechise in the pons. 8Section taken,.



Sumnary of case deceased,
Are 37, o
as otserved at aemorial Hosnital, New Tork

Anatomical
Diagnosis:

1.

2.
S
4.
5.
6.
7.

9.

10,

Microscopioc:

115b0b0

California,

Generalized leukemia involving all bone marrows, spleen

and lymph nodes,

Leukemic infiltration of liver and kidneys.

Anemis and malnutrition.

~

Bilateral conjunotival ecochymosis.

Petechial hemorrhages of serosae and various visoera,

&nnll rooont h-nrrhlg.,

M

A

Small biiﬂ%lrnf ploursl orfuli

'45\- -—-.-’-éw- .

Congenital absence of 5311 blsdanrfy ’
Barly arteriosolerlesis aorta.und

Aspiration of gastric content, causing areas. ol
autolysis and possible early lobular pneumonisd

Gross diagnosis confirmed.
in testis, myocardium and

In addition there are infiltrates

lung.

Lung autolyail lhovn and here

there is much post-mortem bacterial growth.

Case classified as myelogenous leukenia.

Iott of tﬁe cells

are blasts and superficially one might mistake thias as-

lymphatis lesukemia.

We considered case as myelogenous before

death on basis of smears on either 10-18.44 or 10-18-44,
Other smears were too full of blasts to differentiate.

re
-
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