
August 1 , I 9I 4I .

Dr. David C. S tr a u s ,
D éparteen t o f  Labor,
D iv is io n  o f  F acto ry  I n sp e c t io n , 
203 'fV. ! Wacker D r iv e ,
Chicago), ■ '111.

Dear D^. S trau s:

In  r e s  
p ly  in  
as to 
concerni 
3.1*3 o 
but r a t  
in g  on 
problem'  
in v e s t I  
blem s d|> 
w ith  a 
n e r , ar 
fu r th e r  
very  s i 
shou ld 
t h a t ,  o

onse to  your l e t t e r  o f  Ju ly  2 5 , 1 h a s ten  to  make r e ­
order  to  c o r r e c t  any doubt w h ich may be in  your mind 

meaning o f  my p rev io u s l e t t e r .  what I sa id  th e r e in
in? danger o f co n fu s in g the is s u e s  in  the d iagn o -o the
le a d  p o iso n in g  was no t d i r e c te d  a t  you p e r s o n a l ly , 
her a t  th e  m u l t i p l i c i t y  o f  a r t i c l e s  w h ich  a r e  appear-  
t h i s  s u b je c t .  There are a number o f  a sp e c ts  to  the 
th a t can on ly  be so lv e d  by in te n s iv e  and e x te n s iv e 

Ration and a t  p r e sen t  the d is c u s s io n  o f  t  h ese  pro­
o es n o t le a d  us v e ry  fa r . I  am g lad  you a re d e a ling  
number o f  th e se  m a tte rs  In  a r a th e r  c o n se r v a t iv e  man- 
d b e l ie v e  me, I  s h a l l  b e  v e ry  happy to  be o f  an: 

a s s is t a n c e  to  you in  your e f f o r t s ,  but I havebeen
ow in  p u b lish in g  d a ta  which we have w hich I  know
be In  p r in t .  I  hope to  be a b le 
f  c o u rse , i s t h e  b e s t  way to

to  do 
in  t

t h i s  soon , fo r 
h i s  s i t u a t io n .

'»1th k in d e s t  reg a rd s,

C o r d ia l ly  y o u rs ,

Robert A. K ehoe, M. D.

RAK e f
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S T A T E  O F  I L L I N O I S  

D W I G H T  H. G R E E N ,  GOVERNOR

M A R T IN  P .  D U R K I N .  DIRECTOR DEPARTMENT OF LABOR
J O H N  M. F A L A S Z .  CHIEF

DIVISION O F  FACTORY IN SPE C T IO N
O F F I C E ;  2 0 5  W .  W A C K E R  D R IV E  

T E L E P H O N E  F R A N K L I N  5 0 0 0

CHICAGO

J .  T . F A U S T  

Ch ief deput y

Ju ly  2 5 , 1941.

R obert A# Kehoe, M.D.
U n iv e r s i ty  of C in c in n a t i
C o lle g e  o f  M edicine >
C in c in n a t i ,  O hio. .

Dear D octor Kehoei
!

Thank you v e ry  much f o r  your l e t t e r  o f  J u ly  1 9 t h . , w hich ju s t  reached 
me y e s te r d a y , and fo r  the s e v e r a l  r e p r in t s ,  w hich ar r iv e d  a few days 
a g o . ,

I  r e g r e t  t h a t  you have n o t th e  tim e to  read  my a r t ic l e  b e fo re  i t  i s 
siatraiitted fo r  p u b l ic a t io n  b ecau se I  would v a lu e  any su g g e s t io n s  th a t 
yoif migir; have to  make. I had no id ea  o f  burden ing you w ith  e d i t in g  
i t .

Your l e t t e r  in t e r e s te d  me very  much e s p e c ia l l y  b ecau se  the su g g e s t io n s 
you have[made a re in  e n t i r e  agreem ent w ith  what I  have w r i t t e n .
I have f i r s t  ex p la in ed  ju s t  what i s  meant by le a d  ab so r p t io n , q u o tin g 
v e rb a t im f in  q u o ta t io n  marks) much th a t you have p u blish ed  concern ing 
u r in e  l e v e l s  o f le a d , b lood  l e v e l s  o f le a d , and s t ip p le d  c e l l  co u n ts . 
In regard  to  th e  l a t t e r  I  have quoted from  your a r t i c l e  in  The Journal 
Of M ed ic in e, December 1935, and have p o in ted  o u t - t h at ”th e  f in d in g s  

p erso n s, w ith  no le a d  exp osu re , o ver lap  th o se  o b ta in ed  in  
s e s  o f lea d  in t o x ic a t io n ” . A lthough  I have s ta te d  th e  r e c e n t 
to  s e t  c e r ta in  stan d ard s in  r e fe r e n c e  to  s t ip p l in g , I  have 

s t r e s s e d  th e  f a c t  th a t s t ip p l in g  when due t o  le a d  exp osu re , m erely 
shows le a d  a b so r p t io n , and th a t  in  o rder  to  e s t a b l is h  a d ia g n o s is  o f 
lea d  in t o x ic a t io n , the in d iv id u a l  must have symptoms and o b je c t iv e 
c l í n i c a  1 f in d in g s ”c h a r a c t e r is t i c  o f  what i s  known o f  th e  c l i n i c a l  
p ic tu r e  o f  lea d  p o is o n in g .” I  have s t r e s s e d  th e  f a ct  th a t  none o f 
the la b o ra to ry  f in d in g s ,  in  th e m se lv e s , p rove th e  presen ce  o f  le a d 
po ison ing^  b lit  m erely  a re  e v id en ce s o f  le a d  a b so r pt io n .

in  norma 
a c tu a l  c 
attem p ts

o f

I  am son}» 
may make 
f a c u l t y  
in  a p ro f  
dur ing  
or th a t  
been e x t

y  th a t  you ”a re  a l i t t l e  f e a r f u l ” about any s ta tem en ts  I  
During my more than t h i r t y  y e a rs  o f  a c t i v i t y  on the 
Rush M ed ica l C o l le g e , the l a s t  tw en ty  o f  w h ich have been 

e s s o r i a l  rank , and h a v in g  p u b lish ed  more than  f i f t y papers 
i s  p e r io d , no s ta tem en t t h a t  I  have made a t  m ed ica l m ee t in g s , 

have p u b l ish e d , has ever  been  c h a l le n g e d . I  have alw ays 
rem ely c a r e fu l  o f  any s ta tem en ts I  have made.

th

I want ydu to  know how much I  a p p r e c ia te d  b o th  your le t t e r  and. the 
r ec en t r e p r in ts  and v a lu e  th e  in fo rm a tio n  th e y  con ta in *

With k in d e s t  p e r so n a l r e g a r d s ,

N 6318.01

0002457
C o r d ia l ly  yours^ __ _

av id  f i. "r.Y»«n<a.



Ju l y 19 , .19^1

Dr, D avid G* S tr a u s , D ir e c to r ,  
I n d u s t r ia l  H ygiene U n it ,  
Departm ent o f  Labor,
D iv is io n  o f  F a c to ry  In sp ec t io n 
205 17. packer D r ive ,
Chicago, 111*

Dear D r. S tra u ss j

I  am somewhat 
I  s e t  I t  a s id e 
q u es ted , bu t I 
and I r e a l l£ e  : 
befojre I fcp on 

:-he data

intardy
look

1 jr
re  col-.*, 

ave tira1

r e p ly in g  to  your l e t t e r  o f  .Tune 27 . 
to  lo o k  up some o f  the in fo rm ation  you r e - 
have n o t \ad time to o b ta in  th e  in fo rm a tio n , 
ow th a t I s h a l l  n o t hove the time to  do I t 
ray v a c a t io n . A cco rd in g ly , w ithou t r e s o r t 

I s h a l l  answer your q u e s t io n s  as v .e ll  as I can,
s o , 1 t  me s ay 

to look  over
f

o í  a ö

to  i.-
3 e f  o 
n o t
on the d ia 
I  would be 
I  have no t had tim e to e d i t  n 
I can n o t a ttem p t o th e r s .

¿ iQVi. V er , t. 
¿ñus crir

at I shall probably 
;t of your article

.no3 i s
> la d  •

oj le a d  p o iso n in g  b e fo re  i t s  p u b l ic a t io n ,
do i t  i f  I had the t i r e ,  but a c tu a l ly

own .t in g ,  and I am a f r a id

The
s t ip
unas
c h l l
o f  1
cha
t e t r
unac
what
b u t i

typ e
plln¿
u a l .
dren brought on by th e  1 
ead in  one or two d oses 

e s  were se e n . A lso , I  de
a e th y l  le a d  p o iso n in g  in  J .A .7 .A .,  in  192f-

simia
t io n
son !
comp
Ther
type

o f le a d  p o iso n in g  which c id . n o t  g iv e  r i s e  to 
, by rea so n  o f  I t s  overwhelming; ch a ra c te r  i s  a b i t 

I  have seen  a few c a se s  o f  le a d  p o iso n in g  in
gestiono f

■ which no 
c r ib e d  a

la r g e  q ran t  i  t i  e s 
s ig n i f i c a n t  b lood
s e r ie s  o f  c a se s  o f 

which were
companied by b lood  ch an ges. These c a s e s  may•be so^ e- 

d i f fe r e r i t  from th e  o th e r s , in  th a t  the i n i t i a l  d i s t r l -  
on o f  le a d  in  th e  body i s  somewhat d i f f e r e n t ,  and, p ro -  
b ly ,  th e  bone marrow, i s  spared  froBi in ju ry  or s t im u ia -

t o  some
■ PS

• I have n ever  seen  c a ses 
from in d u s t r ia l  exposu re to

of lead poi- 
srdlnary lead 

cases occur.ounds, w ith o u t  s t ip p l in g .  I  doubt i f  3uch 
; i s  no r e la t io n s h ip ,  th e r e fo r e , betw een c a ses o f  th is  
and le a d  cor c o n t r a t io n  in  the atm osphere.

There 
indi 
or o 
cate, 
come
doesexce

i s  no r e la t io n s h ip  between c a se s  o f the type J have 
c a te d  and such le s io n s  as p a r a ly s is ,  en cep h a lop a th y, 
t i le r  c h a r a c t e r is t i c  l e s io n s .  In  o rder  to  be in  th e

ory m entioned me. i cu te would have to
on very promptly after a massive exposure. Paralysis
°h come 1 une

o th er  hand,
ca

a s you

in  tu ia  fa sh io n , e o f  exposu re to I  e ir a
undoubted ly  know, p a r a ly s is  can oe

does en ee:h a leca th y » 
ae vi’.yx le s e  . un enee

ore-
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.se n t  as a seq u e l o f  le a d  p o iso n in g  lon g  a f t e r  th e  lead  i s 
gone ftom  th e  body. Under th e se  C ircu m stances, r e  world  
n o t  ex p e c t  to  f  nd s t ip p l in g ,  or any o th er  c l i n i c a l e v i ­
dence o f  lea d  a b so r p t io n .

I an np t q u ite  a re  woat yo ooan in  yo-'-r q u es t io n  con­
cern in g  the reseu o la r .ee  o f  ce re  o ra l s vac toss« of  lead- in ­
to x ic a  t i  on to  th ose  o f  d ra in  tumor*. I should, th in k  i t  
rac i.er  oov iou s tha t  o ra in  tumor r.as • to be exc lu d ed  by 
d i f f e r e n t i a l  d ia g n o s is  in  any type o f  encephalopathy»

f i n a l l y ,  J th in k  7 should say  to  you th a t a-s a conse­
quence. o f  n o t in g  th e  q u e s t io n s  you have asked-, I  am a 
l i t t . l a  f e a r fu l  th a t  you w i l l  be making some sta temen ts

yo»:

in
your a r t i c l e  which may be regarded a s somewhat dogm atic  
on the one h a r e , and c o n t r o v e r s ia l  on the o th e r . • I  hope 

wi [LI he c a r e f  1 n o t to  do th is.» From th e  p o in t  o f
v iew  o f  com pensation and m e a lc o - le g a l c a s e s , t h is  fi e l d
i s  a i r  
and s i
c o n tro v e rsy .

eady muddy enough, vshat i t  needs i s  c la r i f i c a t i o n 
r .p l i f i c a t io n ,  r a th e r  than c la im , c o u n te r -c la im , and • 

An a ttem p t i s  b e in g  made a t  the p resen t tim e
to  s e t 
le a d  c 
and t ‘ 
p rov ln  
primar  
must b 
t e r i 3 t  
p o iso 
garded 
in  the 
v a l id .

c e r ta in  stan d ard s w ith  r e fe r e n c e  t o  s t ip p l in g ,  the
o r .cen tra tion e in  e x c r e ta , b lo o d , t i s s u e s ,  e t c e t e r a, 
s e  arc  a l l  b e in g  pushed fa r  beyond, t h e i r  proper 
e . The d ia g n o s is  o f  lo a d  p o iso n in g  must be made 
l y  from c l i n i c a l  o b se r v a t io n s . The man :!n q u e s t io n 

s i c k ,  and he m ust have a s ic k n e s s  w hich i s  ch a rac- 
c o f  what i s  known o f th e  c l i n i c a l  p ic tu r e  o f  le a d 
ng. A l l  s o r t s  o f  vague -com plain ts are being, r e ­
in  th ese days as lead  p o iso n in g , and are con firm ed 
judgment o f  the exam iner by ev id en ce  w elch  i s  n o t 

In  g e n e r a l ,  the la b o r a to r y  ev id en ce  i s  u s e fu l  in 
o n ly  ohe way. That i s  to s a y , i t  dem onstra tes th e  magni­
tude o f  the le a d  exposu re in  r e la t iv a  term s, i f  i t  i s  co­

in  th e  r i  J ilt  way, and a t  th e  r ig h t  t im e. In  t  , ’ s  
p e , b lood  changes have been e x a l te d  fa r  beyond th e ir  

canoe. Fone o f the b lood changes seen  in  lea d  in ­
io n  are s p e c i f i c ,  and th e r e fo r e , no d e f i n i t e  l e v e l 
p ling. or r e t i c u lo c y t o s i s  can be s e t  as d ia g n o s t ic .

ta in ed
evidcr
s i ^ n i f
to x ic a
o f  s t i
Moreov
posure

r ,  the f in d in g s  on normal p erson s w ith  no le a d  ex­
o v er la p  th o se  ob ta in ed  in  a c tu a l  c a se s  o f  lea d  in ­

t o x ic a t io n .  For th is  r e a so n , t h i s  type o f  ev id en ce  must 
be co n s id e red  w ith  the u tm ost co n se rv a t ism  and judgm ent. 
There pre on ly  two th in g s  about t h i s  w>ich I t  i s  s afe  to 
say in  any c a te g o r ic  fa sh io n :

That a c t i v e  symptoms o f  le a d  in to x ic a  t l  on., ex cep t  
fo r  t h e  r a r e s t  c a s e s ,  a r e  a s s o c ia te d  w ith  e x is ­
ten ce  o f  m ic ro sco p ic  b lood  ch an ges, and th e r e fo r e , 
th e  absence- o f  such b lood ch a rges may be accep ted 
as s u b s ta n t ia l  p roo f th a t  th e  in to x ic a t io n  i s  n o t 
due to  the le a d .



2 , The o n se t  o f  le a d  p o iso n in g  Is  u s u a l ly  a sso c a te d 
iv ith a c o n s id e r a b le  in c r e a se  in  th e  s t ip p l in g  o f 
the in d iv id u a l  above h is  p rev iou s normal l e v e l .

The l a t t e r  s t  demerit m eans, o f  c o u r se , th a t  the a bso lu te 
l e v e l  o f  the s t ip p l in g  o f  an in d iv id u a l  i s  n o t  n e c es s a r i ly  
r e la t e d  to  h is  le a d  ab so rp tion *  ’

I  t r u s t  th a t  what I  have sa id  w i l l  g iv e  yon sane h elp  in  
th e  p rep a ra tio n  o f  your a r t i c l e .  I am send*rig you under 
se p a r a te  cover  se v e r a l  a r t i c l e s  which may be o f  fu rth e r  use 
to  you . The a r t i c l e  "Lead A bsorp tion  v e rsu s Lead P oison ing"  
has n o t been p u b lish ed , and th e r e fo r e , w i l l  be o f  li t t l e  use 
to  you in  documenting 'your a r t i c l e ,  and inasmuch as I do 
not ijave mimeographed c o p ie s  o f  the a r t i c l e ,  I  am. no t in  a 
p o s i t io n  to send i t  to  you*

C o rd !a lly  y o u r s ,

H eber t  A. Kehoe,

RAK e f

0 0 0 2 4 6 0



S T A T E  O F  I L L I N O I S  
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J .  T . F A U S T  

Ch ief deput y

June 2 7 , 1941,

Dr. Robert A. Kehoe 
K e tte r in g  Laboratory  
C o lleg e  o f M edicine 
C in c in n a t i ,  Ohii).

Dear D octor Kehoe: ,

Under sep a ra te  cover  I  an sen d in g  you a copy o f my r e c e n t  a r t i c l e  
e n t i t le d  ’'D ia g n o s is  o f  O ccu p a tion a l D ise a se s  by the  G eneral P r a c t i t ­
io n e r ” , w h ich appeared in  I l l i n o i s  M ed ical Jou rn a l, March, 1941, 
as per your r e q u e s t .

* „ '

At p r e sen i I  am com p letin g  th e  second a r t i c l e  o f  the  s e r i e s .
T h is one i s  on the D ia g n o s is  o f  Lead P o iso n in g . In p rep ar in g  t h is  
second  a r t i c l e  I  have quoted  much o f  your work and many o f  your a r t ­
i c l e s ,  w hich I  f e e l  a re  th e  o u ts ta n d in g  co n tr ib u t ion s-  in  the f i e l d .
I  sh ou ld  l i k e  to  have you look  over my m anuscr ip t and make any su g­
g e s t io n s  you f e e l  would be h e lp f u l ,  b e fo r e  I subm it i t  to  th e  p u b l ish e r . 
Would you care to  do th a t  fo r  me?

I would g: 
so r p t io n  
and any o 
se n t  me.

; re a t ly  a p p r e c ia te  r e c e iv in g  a copy o f  your a r t i c l e, ’’Lead Ab-  
versu s Lead P o iso n in g ” , w h ich I  b e l ie v e  i s  as y e t  un p u b lish ed , 
ther o f  your r e c e n t  a r t i c l e s  w hich you may n o t a lrea d y  have

What are 
lowed by 
overwhelm 
c y te s?  I

ome o f th e  s h o r te s t  exposu res you have seen  th a t  were f o l -  
d e f in i t e  le a d  p o iso n in g , th e  ty p e  you r e f e r  to  w hich are so 
in g  th a t  th e  p a t ie n t  does n o t show s t ip p l in g  o f  th e e r y th r o -  

such c a s e s ,  what has been th e  le a d  c o n c e n tr a t io n  in the a ir ?n

Looking fbrward to  your r e p ly  a t  your e a r ly  c o n v en ien ce , I  am, w ith 
k ind p e rso n a l r e g a r d s ,

i S in c e r e ly  you rs

D avid C. S t r a u s , M.D. ,D ir e c to i 
I n d u s t r ia l  H ygiene U n it .

P .S . I  would a p p r e c ia te  th e  fo l lo w in g  d e t a i l s  on the  c a se s  w ith  no 
s t i p p l in g -  (a ) the number o f  su ch  c a s e s , (b) the number w ith  
p a ls y , (c )  th e  number w ith  en cep h a lop a th y , and o f  th e se  the 
number p r e se n t in g  symptoms resem b lin g  th o se  :of b rain  tumor,  
and f i n a l l y ,  th e  outcome o f  th e  members o f  t h i s  group and th e 
m or ta 'l ity  per  c e n t .

N 6318.03 & 000.2461


