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Dr. Edwin P. Jordan, -

Aszsistant Editor,

The Jdournal of the Amerlcan Medlical Associlation,
535 North Dearvorn Direet;

Chicago, Illinois.

Dear Dr. Jordan:
I am sending hervewilth & reply to the aqu

westlons vaG red to
me from your Query and iinor Hote Seciisﬁ of the Journal.

You will note that my reply is falrly oxtensive. The reason
for this is twofold. First, there is a groving misapprehcn-
sion in medical circles as to the toxicclogic significance of
certain very omall quantities of some of the trace metals

cu¢a=ly lead. It seems advisable to snswer this questlion
full& enough therefore, To clariiy LhLS matter. In mny opinion
it would be particulsrly advantageous ito do this in the columns
of the Journal,; since ihere have been one or two articles in
the Journal that have contributed most uwnfortunately to the
current bcnfusion. i refer speciflcally here to the article by
Horatio W Willilems® which was a wholly mﬂugalded article from
beglnning to end, and which sheuld not have been prlighed.
The second point is that it is rather necessary that a wider
segment of the medical population should apprecilate the fact
that small quantlities of lead get into food and beverages from
a large number of sources. In this situatlon 1t is necessary
that doctors have a clear concept of the quantitative differen-
tiati@n between the salfe and dangerous lead exposure. I trust
that what I have said will not be too extensive for use and
that it will serve your purposes as well as those of the
questioner.

Very truly yours, .

hobert A. schoe, M. D.
DAK ef
Enc.
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March 15, 1944
Dr. Robart ~» . Kzano=,
Cincinnuti, Onio

Dear Doctor:

S ohe
"y—.‘)

from one of cur subscribers. Would you be good
enough to prepurs & reply for publication in the-
Queries end iincr Nstes department of The Journal?

We are in receipt of the enclosed inquiry
D

Thani: you for your courteous attention.

Very truly yours,

KE 0015349
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There are many references in medical literature to

idely varlied sources of contamination of milk and other beverages

£

including water, as well as foocds. However, reports of cases of

cad polsoning are relatively Infrequent and are not always sube-

fod

stantiated by acceptable evidence. No doubt the eomparative
rarity of such cases ls due to the Tact that these contaminations
are usually small, and except in the case of certain community
gsources ol water supply, are spotlty in ithelir occurrence and so
<o not resultl in regularly revested exposures to hazardous dosages.
¥ilk and many othier foods take up lead from containers that are
soldered on the imside and irom utensils coated inside with tin-
leed elloys. The use of nev skillets coated thinly with tinelead
allcys 1s & particularly frultiul source of contamination, dut
their coating of tin {(containing lead) tends to be melted off
soon, and the femainder becomes coated with & Tilm vwhich roduces
the contact with the food. Lead-glazed containers may also con-
taminate fcood and beverages thatlt have solvent provertiss. 014
veviter of high lead content is generally unsatisfactgfy as a8 cone-
tainer for bevereges, especlally thése of high acld content, al-
though here too the surfsasce becomes coated and resists solﬁticn
to & conslderable degreec if 1t is not cleaned frequently with
abrasives. Much of the modern pewter has a low or negligible
lead content but unfortunately one cannot always be certain this
is the case.

The important consideration in this entire problem is the
regular dally dosage of lead in the food and bevérages from all
sources . “If thls Is much in excess of 0.5 mg. of lead over any

considerable periocd of time (months) in the case of adults, it
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constltutes a potential hazard. In the.case of childre@ the dally
dosage should be limited to a scme#h&t lower level. Poiéoning'-
does not occur in elther adults or children from occasional inges=
tlon of ccnsiderably larger amounte or from regular lngestion of
amounts of the order of magnitude of 0.2 to 0.3 mg. per 4ay in the

food and drink.

A

LA
[}
<
[RNEN
.73
P
e
[N



