Pillébury; Kadison and Sutro
Standard 0il Building .
San Prancisco, Qalifdrnia

Attention: Mr. Pellx T. Smith. . -
Dear Mr. Smithg- L

I have your letisr of Eebruary 2nd
and have gone over. the facts contained in it, and
I am quite willing to sasisbt you in every way I ocen
slnce 1t is quite apparent from the facts stated in
your letter that the claiment 4id not have any sig=-
nificant exposure to lead, and therefore could not
have had lead polsoning as a consequence of the
exposure which hs olaims.. :

I ‘think you will find it difficult to
obtain’ experh opinion on this subject from any Iln-
dividuels- except myself and my assoclates, No one
olse whom I know has carrled out sny experimental work
with the exception of curseives, and no one else has
had such clinical experience as would enable them to
qualify as experts on thilas subject.

There is no doubt that the experimental
end clinical evidence which is avallable, 13 adequate
to show that under the conditions described there
was not signiflcant exposure to lead, This opinion is
baged upon the facts demonstrated. by experimental work
that first, evaporating gessoline does not give rise to
the ‘distribution of. tetraethyl lead into the atmosphere .
in apprecisble amounts, and second, that the exposurs
of the skin to contact with leaded gasoline does not -
result in a measureeble sbaorption of lead through the
skin, If you will refer to the article in the Journal
of Industrial Hyglene %o which you call attentlon in
your letter, you will find a full dlscussion of these .
pointss You will also find. ‘dertain references to the
literature of the subjeoct which will be useful in
6stablishing certaln 1mportank related facts.

~ There have bean certain additional
oxperimenbal observations which have rniot been published,
but which are now in the process of preparation for -
publication, which provide even more conclusive evidence
es to the . insignificanca of exXposure Lo lead in assoniation
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“‘gbut I will be in position to meke use of it in eny
affldavit that I may mske,: since the work has all been-

‘regarded by my callemgues 28 uﬁbigsed‘inlthe information
‘which I have obtalned snd'disseminated on this guestion.)

_the wvepors of gasalina. I do not know whether this has

' to produce delayed symptoms of a serious type, though'

%%hAgasalina ﬁontaining batraethwl leed. It is un=~
'ortunate. that this materisl is not already in print,-

done in this. 1atoratory. There 1s no other experimantal
evidence. avaeilable since this lalboratory is the only place
in whish experimental work on this subject 1s ahill being
carried oub. . EE

g T

I am at a camplete loss to understand how

Dr. Baker could have made use of any sbatement of mine:

or eny opinioens 5£ven to justify the dlagnosis which: he

made. There is sbsglutely nothing in the Public Eealth

Bulletin from which he quoted to indicate that there

might be any danger of lead asbsorption as the result of:

exposure to gasoline conbalning tetraathyl lead. He

must have either mis-understood what I head to say, or

bhe st have mis~guoted me. I dare say what happened - -

is that he confused certain statements. of mine as to the -
toxicity of tehraathyl lead with the experimental evidenca .
on leaded gasoline. This may or mey not be of any importance
to you, but if you find it possible to present evidence that
I have been mis-quated or mis-interpreted by Dr. Baker, it

'mighb be useful to let me know exactly what he has said

in order that I may straighten out the points at 1ssne.

To summarlze what I have been atbtenpting bo
say, I think you will find that I am the only person in
the country who can qualify as an expert on this particular
sub jeot, since I am the only one who combines a knowledge
of the clinical aspects of the quastion with a wide ex=-
perience in experimental work. (¥ou may have socme reser-
vation sboub my usefulness in this connection becsuse of
my connection with the Ethyl Gasoline Gorperatien. I do
not think you need to fear any aifficulty in this con=-
naction since this labcratory 18 an independent University
laboratory, and since in my capa@;ty as Associate Professor
of Physiology in this medicel school, I sm quite generally

There is no doubt in my mind that 'the nlpim of leasd poison-
ing in this 1nstanée 1s entirely erroneous, end that the
facts to prove thia c¢an be preseonted quite satisfactorily
as based on bobh clinicel and exparimenﬁal evidence., I.
shall be quite willing to give a depositiion in which I
meke reply to any quﬁshivn of fact whig *you may choose

to raise with regerd to the lead exposure of this man, - -
It s possible, of course, that tle cl‘imant developed -
certain symptoms 8s & consequence of hiSWexposure to

bYleen Lronght iﬁtc the cese or whether 1t should be, but
illnesa Bs g result of exposure to- gesoline is not 1ikely

there is 1likely to be some evidence of a central nervous:.
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ths after the cessation of exposure. In our exe
rience, exposure to gasoline which does not result
immedlate symptoms of dizziness, nausea, vomitting,
1d unconsciousnsss, is not likely to produce persistent
ormalihiea. ‘However, it must be remembered that
oline 1s a toxic compound which is almoest as dengerous
hlorofarm, and which, 4n fact, produces unconsciousness
; evan~deahh'in vapar coneentrations in air of from
‘ xand‘a half per cent by volume. This has nothing

Ly and for the purposes of tnis discussion
ord for it on very sound ev 26 that
son &t the present time. to bel e. ‘

ter danger sssoclated with bthe hemdling

tﬁgre>£é any

of leaded gasciline, than there is. in handling ordinary
gasul*ne. ‘

If you will let me know what you went me
to do, and how you wish to have 1t done, I shall comply
with your insbtructions promptly. s

Very truly yours,

RAK IS Robert Ae. Kehoe, H.D.




