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KiSPORT Oli
PHYSICAL .■ P7HAISAL OF

(Supplement to Hspopfcs of December 1* 1952» and fo brushy 2, 1953)

Hr. M  was a oat to the? Kettering .Labor & tor? for exam ination 

on Lo comber 22, 1952 -:>y  the bchaible Company on our recoraaKmdation, 

because of the his tor v of repo a tad attacks of "Br ass chills'' and 

the finding of alovatad lead levels in the blood on  Hovomber 11*., 

1952.

A thorough .radical history of the acuta episodes wa s consis­

tent with M brass chills" or metal fume fever, and wa s not. sugges­

tive of clinical lead poisoning* On physical examinat ion there 

was no objective evidence of lead poisoning at that t ime. Labora­

tory examination, however, supported.. the previous  findings of a 

hazardous degree of lead absorption, and. further in dicated that 

the response of the body to  this accumulation of load was approach­

ing a critical state* Symptoms of frank load poisoni ng might 

have been expected as pointed out in our report of Lacomber 1, 

should load exposure continue unabated. Laboratory record sheet 

is attached.

• ■ On the basis of these findings, it was recommende d verbally .

to Messrs* Vteddendorf and Wirt a on December 23 thr.t  v-.iy man bo 

removed from his job as furnace charger and reassigned  to work 

In a lead-free area of the plant until such time jus  further '

examination would indicate that ho had excreted a s ubstantial 

amount of, the lead then in his system*

On re-exaralnation on February 11, 1953» it was found that . 

the blood lead level had decreased slightly, 'while the urine 

la ad level had increased* This suggests that the lea d in the
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man* s system Is being excreted as expected.. The leve ls are still 

in the dangerous range, however. While there were no p hysical 

signs of clinical lead intoxication, there was now a moderate 

degree of anemia which was not present at the time of the  previous 

examination. This is consistent with the bodily effe ct of dangerous 

amounts of lead. This evidence of incipient lead po isoning is 

further supported by the observation of a tremendou sly increased 

level of coproporphyrin in the urine, one of the highest  levels 

that has been encountered in this Laboratory. Laborat ory record 

sheet is attached.

Lewis reports that he had suffered approximately eig ht acute 

episodes of ’’brass chills”, or metal fame fever, dur ing the interval 

between examinations. The most recent had occurred on February 10, 

the evening before the last examination. While he has faithfully 

worn the recommended respirator while on trie job, it h as' not been whol 

ly. effective in eliminating fume exposure. Total p rotection 

cannot be expected of this type of device, particularl y in regard 

to the prevention of brass chills. However, the obse rved arrest 

of lead accumulation can be attributed to the use of the re spirator. 

This seeming paradox is due to the fact that a strict qu antitative 

relationship exists in the case of lead dust and fume, b etween the 

amount inhaled and the amount accumulated in the body. As you  

have undoubtedly observed, no such quantitative rel ationship exists 

in the case of zinc inhalation and brass chills. It is  quite 

probable that Lewis can inhale enough zinc fume in f ive minutes, 

while he may remove the respirator for a short break, to g ive rise 

to an acute attack of brass chills. During the same shor t period, 

he would not be likely to absorb a significant amoun t of lead. .
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Prom those observations on a. single workman, it may ha stated 

that the basic problem of air contamination in the f urnace room 

has not been solved. The individual hooding of the melt ing furnaces 

is still considered to bo necessary to eliminate the s ource of the 

contamination.
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