.. Dr, Allen C. Wood
" dis-interested, h waxaminaxisnuseema.to have been thorough

)“, weightmto the:lead. content:of the bleods So far as the report
~ 4indilcates;: thera nes only: one analysis of one sample of blood
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mr. W’ J. %axwell
Socony-Vacuwm 0%L
Clain Departmank:““-
- 26 Broadway | -
ﬂew'?brk

Dear ﬁr. Haxﬁellz

' CoEn I have yo tter of March Gth
and the medieal :*ecords on one which I
have examined. Before commenting on:the available
findings, I think 1%t should be pointed out ¢that practically:
all of the avallable data refer mersely to the condition of P
the eyes, giving inadequate informatlon as to the general . Ca
systemioc condition of this patlent. ~In as much as 1t is
quits probable . that the visual picture is a part of the
systemic disease, it 1s obviously of prisary lmporfance
to know this mants entire clinical picture. As a first
step, thersfore, I should recommend bthe complete detailed
examination of thls man from head o feetb at the hands of
a competent 1nternist. For your purpose I should suggest
the selection of a man who cccupies an unassallable position
in the prefeaaion, since the opinion of such a man will be
both useful not: only ‘at erriving at the facts, but in preé=
sentiﬁg the- facta-in a dis-interested.manner.

‘ ; It appears that the most satisfactory
infermtian-a mt“the oyes 1s contained in the report of
 Dr. Wood seems to have been entirely

within the:limits of his own fleld, and his conclusions seem
to ve. justified exgept that, in my’ﬁainiaﬁ, he has given undus

.. and no. analyses urine. or:fasces,  Obviously if 1t had been
shown adeqnatelyw\hat this patlent had abnommal lsad findings
in the blood, then Dr. Wood would have been entirely jJjustified
in consiB ering lead from soms source as a possible factor in
the optie atrophy:’ Knowing the methods of analysis that have
been in use previously at the: Jahnaﬂﬁogkins Hospital, I am
somewhat skepticel of the accuracy of the results. If the
enalysis wash&aﬁaiin ‘this. instance by the spectrographle
 method which hey have dascribad, there is a possible error
of’ frdm 1Q'to 2&’ reent in the result, Thus a single analysis

: 1 de the ranges of normal values,., MNoreover.

"that’“hera 1s ecnsiderable variation in the?
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In our opinion thils result,even
ey would not be accepted as definite
dead absorption but only suggestive
have -to be corrgborated by other
and edditional analyses, I need not
in my opiﬂian the history of lead
t and that, therefore, from this
most certain evidence could be
gﬁificant laad.absarption.

suppurti
point.ou
sxposure .
point of vi

- - This might varg well be a dlfficult

~ case for althcugh nptia atrophy is & rare sequel to lead

. intoxication, 1t has been described and is generally
accepted as one: of the possible lesionsg. You are, thsrefore,
placed in the position of having to prove that this could
not have been lead poisoning beeause there was no significant
exposure bto lead in ths ocoupation, unless 1% can be shown
that the lesions are & part of a cantral nevous sysbem
process that is still nragraﬁsing 'I% is for this reason
that I suggest the recessity of having a thoroughegolng
systemis ezaminaticn of this man that will lead to & loglcal
conclusion. .-

: Perhaps I shauld point out additionally
‘that further 1&&& snalyses at this time will very likely be
valueless because of the long period that has elapsed bstween
the cessation of employment and the present time. For this
same reason it will Ye quite impossible to obtain results
which would tend to check those reported by Dr. Wood since
in a yearts time the blood level would have returned to normal
in any case. ‘However, if anyone whom you select as a doctor
in the aaae;shauld wish to have additional lead analyses made,
"we. will, of:eou ‘be-glad to carry them out after furnishing
eontainera and« uiteble instruutiazs}lor the collection of
aamgles. ..... : A

v\Vbrﬁ truly yours,

RAK:is . Robert K. Kehoe, HeDe
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