.8eptember 30, 1931

Dr. Fo Re Walters,
¥edical Depertment,
Kellogg Company,
Battle Creek, Mich,

Dear Dr. %alters:

"1 am gending you under senarate cover some reprints
which have to do with the subject of lead poisoning, in which
I hope you will find some information which Interests you.

nfortunately some of the more important things
which we have done are not yet published; and it will De soms
time before they appear. However, I can briefly give you ny
owvn notions as to the manner in which the diagnosis of lead
poigoning may sometises be made -~ opinions which are based
on our experimental work and observations over a perilod of
several ysarse.

In general in order to make a certaln diesgnosis of
lead poisoning, there are three points on which there must
be definite information.

(1) There must be a history of significant exposure. Ry
significant exposure I mean one which is known to be capable
of produeing lead poisoning. That is to say, one must know
something of the actual magnitude of the exposure involved.

(2) There must be symptoms and physical signs which are at
leest compatible with a dlagnosls of lead poisoning. Obvi-
ously, a variety of symptoms and a varlety of physical signs
gre produced by lead, and I need not alscuss these except to
point out a. few things which: ‘are. the most significant. 1In
active cases there must be some toxemia, as shown by pallor,
maseular weakness, tremors,’ colic, etc. It is wvery rare
also to £ind lead intoxication without definite evidences of
changes in ‘the blood, of which the earliest sign 4s baso-'.
philic stippling. I, personally, question very much’ whethey
an active plumbism can be in existence without the presence .
of a considerable smount of stippling. I have never seen a
case of lead poisoning that did not show stippling, exeept
in g few instances which I have described in a series of -
cases of tetraethyl lead poisoning whers the intoxication-
came on rapidly and was primarily a central nervous system:
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of lead. ‘Lead is normally found in both faeces and urines It
Y tharorqra of no value to have qualitative teets for lead.
“One ‘must lmow. the. quantity in order to determine whether the
amount which is ‘being excrsted is significant of more thnn
the oralntry ‘exposure to lead,

_ Obviouuly. Ar one 4is attempting to make & diagnosis
on &, caat ANy woeks or many months after the cessation of
exposure this laboratory test will be of no avail, unless
exposure has been enormous so that a higher than normal sxcre-
tion of lead persiste for many months. In soms instances this
1s the case, However, as a general thing, even following ine
tense exposure, the sxcretory level is down to normal in less
than aix:mnuthnm In most instances the level is dropped very
nearly to normal in one month from the cessation of exposurs.
It is therefore important to make thess examinations esrly
and if possible to study- the thing in relation to the source
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« I trust.that the above information states clearly
enough my own point of view, and I hope you may find it
useful. If any questions arise in your mind out of my -
letter I should be pleassed to answer more fully any of
your questions on which I have information.

Very>truly yours,

RAK:EJ

KE 0611920




