September 3, 1930

Thanks very much for your letter of Aungust 28 and your

des&ription of your patient. From your deseription of Mr.

experience I can not aveid the conclusion that his ex-

osure to lead was 1nsign1f1cant. You are aware, of course,

~ that the quantity of ETHYL fluld which 1s in Ethyl Gasoline is
small, and that the only lead which would be left behind after

. the emptying of the gasoline tank and after washing, would be

small amounts of unchanged and deccmposed tetraethyl lead which

- might reomal ‘in the encrustations on the sides of the tank and _

to some‘deg ee on the bottom, The decomposition materials are -
e ‘

d Qr or less in the process of washing. This materw
in'water is almost incapable of being absorbed
ine .-

4s a'ccnsequence cf these fects I think you willl see
that the exposure of Mr. &to_ the absorption of lead com=
pounds was very minute, & 7 unlees he were so exposed over
a long period of time it would not be possible for him to abe
sorb a sufficient amount of lead to produce 1llness, After a
considerable: amaunt of experimentation with tetraethyl lead
and the praducts of decomposition, and after several years of
observations of conditions similar to these in the industry, I
think I can say with a certaln assurance that the exposure to
leead under these eircumstances was negligible.

o Gn tha e*her hand, the tanks, even affter such washing,
_ contain'a ‘considerable amount of gasoline vapor, snd the abe

x ' ‘uch gaaoline vapor produces very definite symptoms
“may produce aven alarming symptoms in the
'than usually susceptibla persons. The -

_ currences following gasoline Antoxicatlion,
sional person the symptoms persist for some
me and have a tendency to recur on the slightest

  iProvocah For example, an occasional individual is made -

“u?»very 111 by me ely amblling gasoline after having been overcome

, However; I do ‘not wish to dismiss your suspicion that
.:this nan abecrbed 1&3&, without giving it the consideration

. that it deservess Furthermore, your courtesy in writing me

:ﬁ”about it‘c“'lawror something more than a merely ex-cathedra -
o ../ Therafore 1f you and your patlent are agreeable .

ect samples-of: his excreta for the purpose;,a;



ﬁg . b
Jar:fo ;hia raeess. I;ai
n ‘elleet a‘sample ;

packag ont
ollecte&' and’.

Tha-treatment\whioh you uaea 18 one which I believe
1s very good for elther gasolins intoxication or for metallie
poisonings« I believe that you could have added with benefit
the administration of glucose. In gerious cases of intoxica=
tion due to . aneesthetic-like compounds, I believe that the
intravencius administration of glucose has proven the most
effective measure. I personally use a mixture of alkeline
salts sufvieient to maintain the urine either neutral or
‘ ‘ The use of sodium thiosulphate has une
ben ia) in some ¢ases of metallic intoxicae
tion. I persmnally do mnot use 4t in leéad intoxicetions,
ﬁhough I hdve gee) bepefita from its vee in the hands of

' a ‘icatlons I have been very much cpposed
o . 'In the few: Gases of acute intoxica-
en it used, 1%t has produs dstress .
rasulta.v I am’ inalined tu belie?a s

I regard
e’ My eXeni
e ‘o believe

ould get'this man on & n
ay usnally resover fair

aidarable exposure tO‘ga“
return to workx’-




