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m .some cases Oy causing an a™‘ravaiiun oi
WVhii 4> aS MK L] *r*Vstits at™ 1 f3%
tiile har'i coitions of the .skeleton. Anh et al
recommend tile me of ammonium chlorine in a
dose of eight to twelve grams a <iav or twenty
to twenty-three c.c. of etiinto phosphoric acid
sweetened like lemonade as the best elimmaiu of
lead, they also recommend the use of sodium
bicarbonate in a dose of forty grams it; twenty-
four hours to hasten the elimination of lead.
They state that twice as much lead is eliminated
with the use of the add as when the alkali is
used. A diet with a Sow calcium content furthers
the release of the deposited lead. Miik is con-
traindicated owing to its high calcium content.
A diet such as meat, potatoes, rice, macaroni,
apples, bananas, sugar, salt and milk-free bread,
is recommended for these cases. Miik and eggs
and other articles not included in this iist should
not be considered in the dietary.

CONCLUSIONS.

1 Lead is a hazard to small children.
Many cases of lead poisoning are over-
looked.
> Education of parents through public health
agencies as to the likelihood of lead poisoning
in children is suggested.
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TEST FOR LEAD.

Considerable urine is evaporated to drvness.
and 50 c.c. of fuming nitric acid is added: after
the reaction lias subsided, it is allowed to simmer
over the free flame for one-half hour, and then
-ac.c. more acid is added three times each fif-
teen minutes. The fluid is then evaporated to a
small volume, neutralized with sodium hydrox-
ide. filtered and the lead tested with hydrogen
sulphid. which will give a brown precipitate.

DISCUSSION
Kirk. Jacbsnnxillc:

I think that Or. IToliowav is to he commended
for bringing to the attention, as Dr. Osincup
remarked, of the profession to this condition of
lead poisoning in children.

In the larger industrial centers it is a very
common thing to find lead poisoning in adults—

Dr. IT. If.

so common tnat ail me n\gtemc pr ct-lor

attention is paid to it by then;.

I think that lead poisoning :n children -
condition that is sporadic everywhere. bec-v.:-:
the supply is ever present. Lead in very -ni&
guantities can give trouble to susceptible indi-
vidual'.

Regarding the laboratory end of this
poisoning proposition: As you probably kmv.
the man who is associated with the labora: r.
and is given a number of different specimens y
give some definite and reliable answer on to th»
awaiting surgeon or internist is called on v‘me-
times to do a great deal. And we are called ««
to give very definite answers as a ruie. i fee;
the condition, lead poisoning, is suspected, that
tiiis is one of the condition* m which the reth
iiic,gist can render reai service, because die t&
for lead is not difficult. It is present both in the
feces and the urine. The blood picture, although
not absolutely distinctive, is quite characteristic.

There is a good deal of talk about stippling
of tile red cells in lead poisoning. Stippling of
the red ceils is found in practically any severe
blood disturbance, particularly in severe per-
nicious anemia cases and at times in leukemic
conditions. It is one of the commonest things
that is found in lead poisoning. The red ceils
easily become stippled and we quite often find
fifteen or twenty points to each cell. The red
ceil count is not particularly helpful as you
hardly ever have iess than four million, hemo-
globin from 50 to TO per cent. In our malaria
districts in Florida, where, the resistance is quite
low, I think we often find routinely hemoglobins
of 50 to TOper cent.

The point of coming to a final diagnosis : This
would rest more upon the demonstration oi lean
oxide in the urine and feces. The lead sait m
also found in the bony substance. Sometime-
the lead deposit is distinct: however, the lead >
onlv eliminated from tiie bone when it is a great
deni in excess and natural hardening of the -alt
takes a long time for elimination.

It is not necessary to go into technical det-:!
-as to localizing and detecting of the lead =t
That i- a very technical thing. | want to empha-
size one thing: If you are just going to te-u ti'e
urine or feces once, you will probably get a
negative report in these cases. It is more
less like a tuhercular condition in this regar-.

(Ciinthiucd mi /’'ug.” root



