
January 28, 19^7

Mr. cHi'icrd V, AStell .
Ax t e l l  B l o c k
■ rheraopolls, Wyoming ,

Dear Mr. Axtellt

The results of the H. s. Public Health  
Service Investigation of the health hazard from leaded  
gasoline,to which I referred In my statement of Jan uary 15th,  
were published as Public Health Bulletin Ho , 163 dated 1926.

The following Is quoted from page 109 of
this Bulletin.

”1. Drivers of cars using ethyl gasoline as a fuel  
and In which the concentration of tetraethyl lead  
was not greater than 1 part to 1,300 parts by volum e 
of gasoline showed no definite signs of lead ab­
sorption after exposures approximating two years.

2. Employees of garages engaged in the handling and  
repairing of automobiles and employees of automobile  
service stations may show evidence of lead absorption  
and storage, as indicated by the lead content of the  
feces and the ©pporance of stippled cells in the blood.
In garages and stations in which ethyl gasoline was  
used the amount of apparent absorption and storage was  
somewhat increased, but the effect was slight in  
comparison with that shown by workers in other in­
dustries where there was a severe lead hazard (Grou p E)  
and for the periods of exposures studied was not suffi cient  
to produce detectable symptoms of lead poisoning.

3. In the regions in which ethyl gasoline has been u sed  
to the greatest extent as a motor fuel for a period of  
between two and three years no definite cases have be en  
discovered of recognizable lead poisoning or other di sease  
resulting from the use of ethyl gasoline.n

The committee who made the report properly-  
called attention to the fact that the investigation wa s mad©  
after only a two year period of distribution of leaded gas oline  
and that the report covered only a two year period of exposu re  
of the investigated individuals. They consequently s tate (page 110)
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that !,It remains possible that, if the use of leaded g asoline  
becomes widespread, conditions may arise very diffe rent from  
those studied by us which would render its use sore  of a hazard  
than would appear to be the case from this investigation’8.
They recommend that further investigations be pursu ed at later  
dates.

Later investigations were made by groups  
associated with the Eichoerg Laboratory of Physiolog y of the.  
University of Cincinnati, and reported in 1927 and 192C respectively  
to the U. E. Public Health Service. In 1932 further work  on the .  
problem and a review of the 1927. and 1928 report was reported by  
the same group which was by.that time associated with & new  
department within the University of Cincinnati - the L aboratory  
of Applied physiology.

Lue to a wider experience in the field involved,  
further refinement in analytical procedures and wid er choice of  
subjects, the later reports can be regarded as sore acc urate than  
the very early reports, The subjects available for the 19 p2  
report had not only had a greater exposure in terms of time,  
but presumably a greater Quantitative exposure in te rms of lead  
because of the increasing use of leaded gasoline.

These later reports which were* accepted by  
the Public Health Service all show that no lead is ab sorbed by  
those who are subjected to the greatest exposure to leaded  
gasoline either by skin contact or vapor* inhalation .

The following is Quoted from the report of
1932,

“Danger from absorbing lead through the skin throug h 
contact with Ethyl Gasoline may now be said to be  
non-existant.!!

Adequate comment on the finding of urine lead  
after the interval of several years after proved exposure would  
require long discussion. However, it can be briefly s tated that  
urinary lead drops off rapidly for the first few months  after­
exposure has ceased and as time progresses, the rapidit y of  
secretion lessens and more gradually approaches nor mal figures.
In general, the greater the absorption has been, the more ra pid  
the original secretion will be. In the case at issue, if there  
had been significant amounts of lead absorbed, and t hat absorption  
had ceased at the time the subject quit his job, the 'ur inary lead  
should have reached a normal level in less than severa l years, if  
the urinary lead found in this instance was significa ntly high,
I would imatddi&tely believe that the sample was contam inated or  
that there was an undetermined source of lead which w as occurring  
at or near the time of the determination.

KB 0016138



The origlimi requeat for infornatioa eaa®  
to u s fresa ,D3*. B*  3 . Hem r« of thè standard òli Cssepsagr of .  
Indiana. ' .

Ve vou ld l ik e  to bave zh s nane ai* a^aes  
of thè im so d i a l e  physleiaa ai* phgrelei&aa «Moli appesa* os thè  
Clinic lattar to thè Court. El.il  yoa bm gpoA eaough to furnish  
ua with thls In foraat t ioa a t  your ©srllest'opportmity?

■ Ye r y  t m l y  y o u r s ,

LESiis ‘* lS@ESrWr* l i ^S rs7 -M T .
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