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Dear Eoctor Keho e:

Recuntly ‘the” pve'blem of lead a'bSOI’th.OIl as in 1cé£ed 'bfthé urlnary
excretlon of lead, has:arisen among. a group.of workers ‘in-one:of ‘our affiliated

" companiess It appears’ t‘xat ‘the urinary lead valies which have been obtained are

’

accurate since a-.comtrol group:of supervisory persennel: exhlbxted. values vwhich
fall. within ‘the expected normal limits-and duplicate samples of the same: man
taken within one or two.days'of each other have given comparable resul’cs $0 within
0.01 mge per liters The urinary: values of :the group ‘in whom increased lead ab-
sorption has ‘been- suspec*ed after correction to a stanaard specific gra Vl‘ty of
1,024, have fallen: into ‘the renge of 0,12 to 0, 21l» mE. Der-liter.

It is contenplated to follow up these urinary lead. findings with medical
examinati iong:0f the: expOSea‘werkers and with indicated further’ laboratery investi-~ . -
gationse: In this regard; ‘I am writing to you for-your oninlen on the relative
merits of  the hasemhlllc stinphng tBSv Aasing. anht‘s stain, versus the basophilic
‘azsrezation test: developed by McCord ‘and ce-workers, and outlined by R.H.Markwith +MeDs
in a bu.llet n prenared y the.Ohib" De‘oartment o:: heo.lth in Decefnber, 19’-!-0

In revievlng _the literature of the relauive ments of these two tests, it
apnears to me. that some’ workers seen to prefer, the basophilic stippllno test and .
“ others the basen.nhc acgregat:\.on tes’c. I would’ 'be very. mach: interested to learn
for: which .one;: of these: '*wﬂtests you ha,ve apreference i;. any,: recogm.zing -of '
cou::se ‘the llmtatmns of. gny. hemauoloéic.al exanination of thig' ns.’cure.\ In your
section on:In dustrial Lead Pe1sen1ng, in Volume Il:0% Pa‘cty s Ind.us«.rla,l ng" ene -
and Tozicolog, y«ou seen:th '1eave the chelce between the two tes’cs somewha‘a .open

‘I hould also be- ivery ‘mach 1nuerested in your 1Qeas “on, the possible effects
of lead on the central nervous’ systnm, with particular reference to emotional Tl
syndromes such as emotmnal instability and a.nxlcty-llze states.  One of the

workers of ‘the group referred to zbove in whom the urinary lead excretion was

only 0.06 ng. , exhibited a syndrome which the examining physician believed was i
emotional ir origin and yet on questioning the supervisors of this worker, it was not
felt that he had previously demonstrated any of the manifestations of emotional
diseases I reallze of ‘gourse that you cannot express an opinion on tnls case with




limited information provicded you in thi g
r do I have any intention of using any informetion you mey send me fron
ico=leral standpoint. Rather I am interested in a general expression of the

¢!

bilities of lead absorphion leadirg to the avpearance of an emotional dis~
nce
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