August 1, 1941,

Dr., David C, Straus,
Department of Labor,
Division of Fa ctory Inspection, i

205 %,
Chica:-;,d

"ac&er Drive

Dear Yp. Straus:

In resp
2ly in
as to ¢
concern
alsmn of

cnse to your letter of July 25, I i:asten to make re-
order tc correct any doubt which may be in your mind
he meaning of my previous letter. whuat I saia therein
ing the danger of confusing the lssues In the diagno-
lead poisoning was not directed at you personally,

but rather at the multiplicity of articles which are appear=-
inz on this subject. There are a numbsr of aspscts to ths
problem that cuan only be solved by intensi and extensive
Investisation and at present the dLSCUbSiJn of t hese pro-
blems does not lead us very far., I um glad youare deallng
with a number of these matters in ar uther conservative man-

ner, an
further
very sl
should
that, o

With kihn

RAK ef

d belicve me, I shall be very happy to be of any
assistance to you in your eiforts, but I nan been
ow in publisnlng data which we have which 1 lmow

be In print. I hope to be able to do thisg soon, for
f course, isthe best way to help in this situation.

dest regards,

Cordially yours,

Hobert A. Kehoe, M., D.

N 6318

f



STATE OF ILLINOIS
DWIGHT H. GREEN, GOVERNOR
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July 25, 1941.

Robert A. XKehoe, M.D.

University of Cincinnati

College of Medicine ; : -
Cincinnati, Ohilo.

Dear Doctor Kehoe?

Thank yom very muach for your letter of July 19th., which just reached
me yesterday, and for the several reprints, which arrived a few days
g0, . )

‘ _
I regret that you have not the time to read my article before it 1is
submitted for publication because I would value any suggestions that
you migh# have to make., I had no idea of burdening you with editing
1t. i )

Your letter interested me very much especially because the suggestions
you haveimade are in entire agreement with what I have written.

I have first explained just what 1s meant by lead absorption, quoting
verbatim(in quotation marks) much that you have published concerning
urine levels of lead, blood levels of lead, and stippled cell counts.
In regard to the latter I have quoted from your article in The Journal
of Medicine, December 1935, and have pointed out. that"the findings

in normal persons, with no lead exposure, overlap those obtained in
actual cases of lead intoxication". Although I have stated the recent
attempts|to set certain standards in reference to stippling, I have
stressed the fact that stippling when due to lead exposure, merely
shows lead absorption, and that in order to establish a diagnosis of
lead 1nt0xfcaﬁfonf the individual must have symptoms and objlective
clinIcal Tindings"characteristic of what is known of the clinical
picture of lead poisoning." I have stressed the fact that none of

the laboratory findings, in themselves, prove the presence of lead
poisoning, but merely are evidences of lead absorption,

may make During my more than thirty years of activity on the
faculty of Rush Medical College, the last twenty of which have been
in a pro%essorial rank, and having published more than fifty papers

I am sori& that you "are a 1little fearful" about any statements I

during this period, no statement that I have made at medical meetings,
or that I have published, has ever been challenged. I have always
been extTeme1y~carefulof any statements I have made. ’

I want you to know how much I appreciated both your letter and the
recent reprints and value the information they contain.

With kinTest personal regards, Ké 000245 7

! Cordially yours, =




Dre. David C., Straus, Director,

Industrial Hyuzlene Unit,

Department of Labor,

Divieion of chtorv inspection, ’ -
205 W. wacker Drive,

Chi@d& 2y Tii.

Dezr Dr. Strauss:

I am somewnat tardy in replying to your letter of Tune 27.
I set 1t aside to 1look up some of the irformation you re-
guested, but I have not :ad tlme to obtain the M“inrmatiﬁ“,
and I P“ilia& nwow thhat I stall nct hive the time to do It
sefore I o2 on wmy vacatlon, ACCuTOiﬁU 1y, without resort

to tne &:ua, T shgll answer your questions as well as T can,
sefore a31“5 so, lst me gay, now:ver, trat I siall probably
not nave time tﬁ lcck over the manuscript of your article
orn the £ix . nosis of lead wolsoning bafore its publication.
T would be .1ad to do it 1P I had the tire, ub actually

T have rnot had time o edlt my own wirlting, and T am afraild
T can not attenpt others,.

The type of lead polsoning which ¢1d not give rilse to
stippling by reason ¢f its over wrelm*n¢ character is a bit
unasual. I have seen a few cases of iead polsoning in
chilléren brought on by the 1n;ogtiﬂw of 1ar 5 qnant*ties

of llead in one or two doaes in which no «itnifﬂcart nod
changes were seen. Also, I described a serles of cases of
tetraethyl lead polsoning 1irn J.A.¥.A., In 1925, which were
unaccompanlied by blood changes. These cases ﬁdV Lbe sore-
what dlfferent from the otiers, in that the initial dlstrl-
bution of lead in the body is somewhat different, and, pre-
sumably, the bone marrow:is spared from injury or stimulae-
tion to some degree, I have never seen cascs of leid pole-
soning resulting from industrial exposure to ordinary lead
compounds, without stippling. I doubt if such cases occur.
Therr 1ls no reiatdions:aip, therefore, betwesn cases of this
tyose and leac corcentraklon in the stmosphere.

There- 1s no relationshilp between cases of the type T have
indicated and suck leslons as paralysis, ercovhalogathy,

or obther c.aruacteristic lesions. 1In order to be in the
calepory mentloned oy me, acute polscning would nave to

come| on very orow“tly after a masslve exposure. Paralysis

doeg nof crpe on i fashio %o} erizalenatizy?
cvceﬁt o thne buue of exposA Té ?5 Le%racu;"' E sac ., On cte

othe‘ hand, as yoi: wmdoubtedly ¥now, ,drul3sis can ¢ pre-

w3



.sent as a sequel of lead potilsoning long after the lead is
sons Jrom the Lody Undcr these circumstances, "ne wonld
not expeet to f- nd stippling, or any other clinical evi-

dence Bx 1 ead ddsorbt Ofle

T am npt guite u‘re wi.at yo  mean in yoor guestlion cone
cerning the resemplarnce of cerohral sonctome of lewd Ine
toxicalkion to those ol brain tamor. 1 aroeuld think 1%
rati.er ouvious that osrain tunor has to be excluded by

differsncial clugnosis In any type of encephalopathy.

Finaily, 7 think 7 shouvld say to you: that a8 a conse=-
guer.zs, 2F rotin, the guestion you have asked, I am a
1ittis Tearfol that youn will be making some stalements in
your article which may be regarded as somewhat dogmatic
en the| orne hand, and controversial onthe other. I hope
you will be carel”

sat

‘1 not to do trnlse ¥From the gpoint of
ot and meaico-legsal cases, this field
is aireadly mudéy snougite What 1t needs is clarification

and siiplification, rather than claim, VouaLc -clailnm, an
controvsrsy. An athempt isg belry made at the present time
(‘l

to se L,« riuin standarcs with reference to ti“bling, the
lead concentrations in excreta, hlood, uis:unu, Tcetara,
and thﬁ se are alil beling pusihsd far beyond thelir proper

province, The dlagnosis ol lcad zolsoning must be —made
primarily from clinicsl cheservatico ;s. The man In question
must be si ck, and he must have a slicuness which 1is charac=

teristic of what ifg known of tne 2linical picture of lead
polsoning. All sorts of vaoua complaints are belng re-
garded| in these days as lead poleoning, and are confirmed
in the judgment of thc samixer by evidence w:lch is not
valide., In general, the laboratory evicence Isc ucefl ln
only one way., Thatl is to say, 1t demonstrates the ma . ni-
tude of ths lead exposvre in relativs terms, 1f 1t is obw
taired in the ri _nt way, erd at the rizht time. In t.'s
evidon%e, vlo0d chan, es hﬁV“ been exzlied far beyond their
sizniflcance, Yone of ithe blood chanies seen In lead in-
toxication are speciflic, ancd therefore, no defirite level

of stippling. or retliculocytosis can be set as Glagunoztic.
¥oreover, the findlngs on normal persors wlith no leah CX=
yOShTL OVGYluD those obtalined in actu czses of lead in-

toxlcation. For this reason, ithis tvge of evidence must
be corsiderced with the utmost corservatism and judgiment,
Thore are only two thinge avout this wiich 1t is safe to
say in|any categcric fashion:

| .

1, That active symptoms of lead intoxicati-n, except

. for the rarest casecs, are associasted with exia-

- tence of microscopic blood chan.es, and therefore,
the abgence of such »lood chanriges may be accerted

- as substartial proof that the 1Intoxicaiiomn is not

% due to the lead,




2. The onset of lead voilsoring 1s usually assocatsd
wlith a conslderable 1-¢ rease 1n the stlppling of
the indlvidual above his rcrevious normal level.

The latter st.tement means, of course, that the absolute
level of the stippling of an lngividnal is not hecessarlly

related to hils lead absorption.

I trqst that what I have sald will glve you some holp in

the preparation of your article. T um sending you under
sepaqate cover sev&ral articles which may be of further use
to you. The article "Lead Absorption versus Lead Poisoning"
has rot been published, and therefore, will be of little use
to you In ddc;:,:tib;'vOLr articls, anc inasmuch as I do

not Have mimeog rapned coples of the article, I am not in a
pOSiElOA to send it to you. :

-

Cordially yours,

RAX ef

RPETI



STATE OF ILLINOIS
DWIGHT H. GREEN, GOVERNOR

{ P, DURKIN. DIRECTOR DEPARTMENT OF LABOR J. T. FAUST
. M. FALASZ. CHIEF ' CHIEF DEPUTY

DIVISION OF FACTORY INSPECTION

OFFICE; 205 W. WACKER DRIVE
TELEPHONE FRANKLIN 5000
CHICAGO

June 27, 1941,

Dr. Rober? A+ Kehoe
Kettering Laboratory
College of Medicine

Cincinnatw, Ohio.

Dear Doct#r Kehoe:

Under separate cover I an sending you a copy of my recent article
entitled "Diagnosis of Occupational Diseases by the General Practit-
toner", which appeared in Illinois Medical Journal, HMarch, 1941,

as per yoqr‘request.

At present I am completing the second article of the series.

This one is on the Diagnosis of Lead Poisoning. In preparing this
second article I have quoted much of your work and many of your art-
icles, which I feel are the outstanding contributions' in the field.

I should like to have you look over my manuscript and mske any - sug-
gestions‘ﬁou feel would be helpful, before I submit it to the publisher.
Would you| care to do that for me? :

T would gfeatly appreciate receiving a copy of your article,"Lead Ab-
sorption 6ersus Lead Poisoning", which I believe is as yet unpublished,
- and any oﬁher of your recent articles which you may not already have
sent me. o '

What are some of the shortest exposures you have seen that were fol-
lowed by @efinite lead poisoning, the type you refer to which are so
overwhelming that the patient does not show stippling of the erythro-
cytes? Ih such cases, what has been the lead concentration in the air?

Looking f#rﬂard to your reply at your early conveniehce, I am, with
kind personal regards,

i

i Sincerely yours

)cw.‘ak C. [Seue M D,

David C. Straus, M.D.,Director
Industrial Hygliene Unit.

P.8. I w@uld apprecilate the following details on the cases with no
stippling- (a) the number of such cases, (b) the number with
palby. (c) the number with encephalopathy, and of these the

number presenting symptoms resembling those wof brain tumor
andeinally, the outcome of the members of this group and éhe

L o e ™ B oA e R Y



