Mareh 21, 1938

Dr, Sam E. Roberts
1110 Professional Bullding .
Kansas City, Missouri

DearfDoctor Roberts:=

I have been somewhat tardy
in replying to your 1etter of March Tth by reason of
ny absenca from the laboratory for a time.

The problem which you raise

in ycur 1etter concerning the production of deafness
through the slow absorptlion of lead compounds is one

in which I would be interesteds On the other hand I em
somewhat skeptical as to the likslihood of the occurrence
of deafness in assoclation with lead intoxicetion, since
I have never ssen any evidence of deafness as a symptom
of lead poisoning. e would expect to find evidences of
damdge to hearing among plant populations in which there
is ﬁnown to be serlous and significant lead exposure, and
ag yot I have seen no evidence that this occurs., On the
other hand one does not set oubt with a preconception in
experimental work, and if you have a means of studying
this question, I should be quite willing to glve you as
much assistance as is possible in view of our own rather

exténsive experimental progrem

As to the likelihood of lesd
pol cning fron food distributed in tin cans, I can assure
youTthat the use of tin cans in the distrtbution of food
in the United States is not an Iimportant factor in lead
poisoning. e have studled this problem quite extensively
in #n 4ndirect way by following the lead content of foods,
and|by studylng the daily intake of lead by persons on
general dilets of thelr own cholce. Tin cans are manufactured
very carefully in the United States and in general there is
1ittle or no contact of food materlals with the solder,
This 1s not true of certain imported food materials, but
they do not constitute an Important factor in American

dieF, so far as my boxperience goes,

‘ We have obtained very good v
evidenoce over a period of years that the average American
takes in about one-~fourth of a milligram of lead per day
in his food. The actual quantities vary from traces up to
somewhat in excess of one mllligrem per day, but the average
figure is around a quarter of a milligram. This is true all

il



ovgr the country and thsre is very good evidence that it
has been the case for & long time, Indesd some studies
of ours in a primitive communlty in which all the food was
obtalned locally indicate that the normal and natural lead
content of food materials 1s such that the average individual
takes in something more than a tenth of a milligram from this
1rce, From a large series of observations made in different
fields, 1t 1s quite clear that these guantities of lead in the
diet do not prodnne a state in which lead intoxicatlon can be
d to oceur, - This 1s nob to indicate that contamination
s with, lead is an unimpcrhant matter, - On tho ‘contrary
s ‘evidence that significant contamination occurs from
ty aft;ources.' Tha mo b*importanb of tﬁese, so far as

‘ "“Aich 15 1ikely to be fairly
d with lead, and whieh is lﬁkaly to £ind
stuffs. I have never seen a case of lead
s sourece bub it seems passibla uhat they
“ﬁrthera. Another puL” ial source, of

parts of the

I do not mean- to go into any
diésertation on this subject, but I:do wish to point. oub
that there is ‘already a considerable amount of *nformation
from which to arrive at certaln tentative conclusions. It
will be necessary, therefore, for you to‘set up a program
for the study. of patlents who have more than a hypothetisal "
1lead exposure, . I should be very glad to know what you have
in mind and to cooperate wibh you if it seems fecsible.

| . As to the influence of the
administration of "basle minerals", I am afraid you are
walking into a very large problem, Minersl metabolism in
ge‘eral has not’ been very adequately studled. This 1s a
perfectly enormous problem and at the moment I see no way
- of |attacking it without very‘elaborate preparastion for a
prolonged and extensive: study. I should be interested in
knowing what you have in mind in this connection, I do not
belleve any experimental work‘would snswer the many questions

that 1ie unanswéred Ain this field without a comprehensive study

of the total metabolism of. these subdtances.

: Referring again to the question

of lead and deafneas, I may say that i1f you have cases of
deafness in which you suspect lead polsoning as an etiologle
factor, we should be glad to study the lead content of the
blood, the urine and the apinal fluid in order to see whether
there are evidences of abnormality with respect to thelr lead
content. We could @o this onLy in a 1imited number of cases
and we would wish to have com plete clinicael date on the casss
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for all such data 1s of use to us in conunection with

our genersl studies in this fileld. If we were to do
this, 1t would be necessary for us to supply you with
containers prepared in the laboratory for the: purpose of
collecting the samples, and 1t would be further neceasary
for the samples to be collected in ascordence with our
precise instructions. I hope I may hear from you further
as ﬂo your ideas in connection with this work.»»

Very truly yours,

RAK{1s | . Kobert §. Kohos, W.D.
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