December 2, 1935

Dr. E. R. Hayhurst

‘Consultant, Industrial Hyglene
State of Ohio Depte. of Health :
Golumbu - Ohio

Dear Dr,. Bayhurst:

:  In to your letter of November
20th concerning | I am glad to make certaln
dditional comments on the case.

Mo, has continued to ime
prove and although he 1s not entirely recovered, he is
apparently on the way to recovery unless he has seoms
reeurrsnce or ascerbation of his cerebral condition,
The diagnosis is s matbter of considerable guestion and
if he rsecovers completely, I do not see how a diagnosis
can be arrived at. I am quite certain that lead was not
a significent factor in his 1llneas, I am not quite
certain what was responsible, ¥We shall keop in touch
with him and we are still carrying on certain studies.
Despite the fact that we shall not bse able to make =
diegnosis, I certainly hope that he recovers withaut
any residual damage.

‘ As to the significance of laboratory
evidence in a: dlagnosis, I think the case can be stated
in comparatively simple terms. I have previcusly called
attention to the fact that the presence of ebnormal amounts
of lead in the blood or the excretba 1ndicates merely that
there has been an abnormal lead exposure. It is also my
experlence after rather wide study of the problem, that
if there 1s no excretory evidence of abnormal iead sb-
sorption, one is justified in concluding that no sbnormsl
lead absorpticn has oceurred provided the sxamination in
this rexpect is made in close tims relation to the exposure.
We have never yet seen a cese of lead intoxication {unless
thls man is the exception) in which the examination of the
‘blood and the excreta immediately after the cessation of
exposure has not shown a measuresble elevatipn of the lead
level. It is my opinicn that it 1s not nossﬁble for a man
to absord signifieant qnantities of lead without showilng
an Imrmediate and for s time persistent elev “1on of his
blood level and of the level of his lead exdretion, This
brings me to state my éefinite‘op*nion that although abe
normal lead findings do not prove the existence of “lead




-+ Hayhurst

KE

0016591

intoxication, yet the absence of abnormal 1ead findings
in immediate relationship to exposure disproves the
existence of lead intoxication. You will note that I

am not. speaking hére of residual injury but I am. spaaging
rather of active symmtoms of intoxibation‘

I have breviously disecussed the
genersl problem of lead analyses with you and I have
indicated that I do not belie : you canrput rmich cone
ficeni & ; S Tnis is not

cortalnly rot urge an
deprive him of comp
in cases of this ¢
from the polnt of v
ars one thlng, and
legel nurposes i3 8 ] elsg, I : A
opinion thaet this : ! i and never did have
lead 1ntox*cation. - L oo :

point to the saﬁisf
wonld wish to ses t ok nefis :
doubt as there iB ag a : = 5 bl ; zation.
”his may seem to be 13 a, ver % ub it is
one which I conslde ‘

With kindest personsl regards,
Cordially yours,

'RAK:is Robert A. Kehoe, i.D.




