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June 1, 195$

Mr. Manfred Bowditch 
Lead Industries Association 
h2Q Lexington Avenue 
New York 1 7 , N. Y.

Dear Mr. Bowditch:

I was most interested to receive your letter and enclosures concerning 
the Cninese baby that Dr. Byers ana Dr. kaloof studied. From the data 
as given I do not find sufficient evidence to be absolutely sure of the 
diagnosis of lead poisoning. However, this does not prevent one from 
searching for possible sources of lead. The two main sources, of course, 
would be assimilation of lead either through the respiratory tract or the 
intestinal tract. It is hard for me to believe that the baby could get 
suggifient lead from the mother's milk without the mother having marked 
evidence of lead absorption. Therefore I feel that one ought to look more 
towards a common source of exposure, in particular a respiratory exposure, 
however, the data as given do not give me any clue and I am sure that 
Dr. Maloof has made an extensive search in this direction. Therefore I 
am afraid that I cannot really help out in this case.

Sincerely,

/s/ Hugo Dunlap Smith 

Hugo Dunlap Smith, U. D.
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May 31, 195$

M A N F R E D  B O W D I T C H  

D I R E C T O R  or H E A L T H  A N D  S A F E T Y

Robert A. Kehoe, M. D., Director
Kettering Laboratory of Applied Physiology
University of Cincinnati
College of Medicine
Eden Avenue
Cincinnati 19, Ohio
Dear Bob:

These are just a few lines to express my gratitude for your thoughtful and very helpful letter of May 2Uth. Just before receiving it 
on Friday, I had dictated a letter to Randy Byers in which a number of 
seemingly pertinent questions were posed, and I think I will await his replies to these before deciding just how to pass on the additional com­
mentary you have provided.

My association with Randy has covered quite a few years and I 
have on more than one occasion had evidence that he is rather more touchy than some of us* Hence, I have thought better of my initial impulse, which 
was to have your letter copied verbatim and send it along to him.

I hope you can find the time before long to give me in a couple of paragraphs your thoughts on that extraordinary Australian proposal re­ferred to in my letter of May 16th. It may interest you to note from the enclosed what Drs. Craneh, Johnstone and Mayers had to say about it.
I'll be looking for you in Atlantic City, where I'll be parked at the Ritz-Carlton. I am sure Elfriede would welcome your charming 

spouse as a beach companion.



May 24, 1955

M r. Manfred Bowditch  
D irecto r  of H ealth and Safety  
L ead Industries A sso c ia tio n  
420 Lexington Avenue  
New York City 17
D ear Manfred:
I have exam ined the inform ation  supplied with your le tter  of May 19 concerning  
the C hinese infant, and although I have sev era l com m ents to m ake, none of 
which would seem  to be helpful.
I d is lik e  v ery  much to appear to be h yp ercritica l, but I find no inform ation of 
the one type that I con sid er  to be ab so lu tely  required  to confirm  the s ig n ifi-  
cance of the absorption  of lead  in so unusual a ca se  - nam ely, the r esu lts  of 
an a n a ly sis  (or a n a ly ses) of the blood of th is child . There is  no doubt, now, 
that one m ay be m is le d  by the resu lts  of the an a lysis  of the u rin e, and th is is 
e sp e c ia lly  true in the ca se  of the fem ale  infant. M oreover, there can be no 
ser io u s doubt that the c lin ica l d iagnosis of lead encephalopathy m ay be m ade in 
erro r  or that it m ay be m is se d , u n less  ch a ra cter istic  or unusual sym ptom atology  
can be linked to sp e c ific  etio logy  through an alytical proof that an h yg ien ica lly  
sign ifican t quantity of lead  has been absorbed. We have seen  the d iagn osis  
m isse d  too many tim e s by carefu l and experienced  people to doubt the u tility  
and n e c e ss ity  of the application  of the cr iter ion  of the concentration of lead  in 
the blood for p u rp oses of d ifferen tia l d iagn osis .
The an alytical inform ation  in th is situation  is  not v e r y  convincing to m e . It is  
said  that the m oth er's blood contains a "high norm al" concentration of lead .
Just what the le v e l is  is  not stated , and ju st what is  inf erred  from  th is is  not 
evident. If it  is  n orm al, it has only negative c lin ica l sign ifican ce , s in ce  "high 
norm al" in  m y book s ig n if ie s  that the value found is  w ithin the norm al range, 
som ew h ere above the m ean norm al va lu e. A s su ch .it is  a norm al (physiologic) 
phenomenon,- and it  d oes not sign ify  r isk  or danger of borderline im port.
It is  a lso  sa id  that the m oth er's m ilk  contained no lea d , and (sic ) by sp ectro -  
graphic a n a ly s is . It is  hardly p o ss ib le  to make a sp ectrogram  of human m ilk  
that does not contain  certa in  o f the m ore sen sitiv e  lead  lin e s , if  one u se s  a 
sa tisfa c to ry  m ethod of preparing and exam ining such a sam ple. I am  forced  to 
conclude, th erefo re , that som eon e lack ing in inform ation or exp er ien ce  carried
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It is  a lso  said , without stating the range pf lead  concentration in in itia l sam ples  
of the urine of the child , that V ersen e has induced an in crea se /in  the concen­
tration  of lead in the urine, repeatedUy. I can only ask  why pot, s in ce  this is 
the norm al response to V ersen e . /

M r. Manfred Bow ditch - (2) - May 24, 1955
out th is exam ination.

/

/  /'I have no doubt of the exp erien ce and astu ten ess of the^ylinical work done for  
th is child , v£ut I s t i l l  a3k fop the proof of the d ia g n o s is  before I g et a ll hot and 
bothered aboip som e mysjte'rious sou rce of lead absorption, and I should be glad  
to o ffer  our se r v ic e s  apd equipm ent for obtaining phd analysing duplicate  
sam p les of the blood pf the child, and for that m atter , of the m other and father  
a s w e ll. May I say  h e r e , that there is  no reaspn w hatever io r  b eliev in g , and 
som e evidence to support sk ep tic ism , that the m ilk  of a m other w ith frank lead  
poisoning, can ipduc 's  d poisoning in an infant. /  The concentration  of lead  
in  the m ilk , w^ile alw ays dem onstrab le, more, than lik e ly  to be low under a ll 
c ircu m sta n ces . T h is, th erefore , is  an unlikely so u rce , and in a m other with 
a "i^igh norm al" blood le v e l, a preposterous so u rce , of sign ifican t lead  ab sorp -
tion\ /  / /

\ /  ■ /Now, op'the other sid e  of the coirj,' lead  is  so n early  ubiquitous in the norm al
environm ent, and so subject to in crea se  in the a r tif ic ia l environm ent, that one
need not.be u tterly  fru strated  pt not finding its p r e c ise  source in a ll in sta n ces .
I have had se v e ra l baffling exp er ien ces of this type. At le a s t  two that pom e to
m ind rathe^ d ram atica lly , kave involved adults one of whom was a hpusew ife.
The so u r c e svof the poisoning of se v e r a l children have eluded us com p lete ly ,
d esp ite  the rather con sid erab le  effort* made to unearth them . J h e  c a se  of a
nursing infant is  a bit m ore d ifficult to understand, but even so , th is is  not
alw ays p o ss ib le /^ I  co n fess to a  certa in  se n se  of fru str a tio n ^ h e a  we fa il to
find the so u rce , p rin cipa lly  b ecau se of the threat that rem ains u n d isc losed  and
thus uncontrolled , ^  the child that has becom e i l l  and to o th e r s  in the sam e
environm ent. H ow ever, th is is  not som ething so rem arkable a s  to be a m arvel,
in view  of the ubfquity ^ f lead . C ertainly th is is  not a/unique situ ation , and
e sp ec ia lly  should I be captious in dram atizing it unt^l' and u n less I had the proof
of the diagnoses, w hich, s ^ fa r  a s I am  con cern ed ,/h as not been fu rn ish ed .

/ ■ \ j ■ /hfoy. I su ggest to you, and if  yqu can do so without offense to D r. B y e r s , s in ce  
I m ean only to oe helpful and wquld shrink from  giving o ffen se , that it is  of 
im portance that the an alty ica l m ethods and thp d iagnostic  c r ite r ia , w hich  we 
and others have em ployed  over a period of yyars., should be used g en era lly  
in  the study of c a se s  of th is type. I fa il to ^ee how our co lleagu es in  B oston  
can bring th em se lv es  to deal with th eir  d iagnostic and therapeutic prob lem s  
without the benefit of the en tire ly  re lia b le  (within com p lete ly  p red ictab le  lim its  
of p rec ision ) m eans of determ ining the concentration of lead  in the blood of 
p atien ts, and without the p h ysio log ica l background that would enable them  to 
in terp ret such r e su lts  w ith an a lm o st absolute d egree of certa in ty . It is  a 
so u rce  of con sid erab le  sad n ess to m e to find that th ere  are  com m ents and 
im plied  questions in  th is corresp on d en ce, which ought not to be u ttered  in view
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It is  a lso  sa id , without stating the range of lead concentration in in itia l sam p les  
of the urine of the child, that V ersen e has induced an in crease  in the concen­
tration  o f lead  in the urine, repeated ly . I can only a sk  "why not, " s in ce  this is  
the norm al resp o n se  to V ersen e .
I have no doubt of the exp erien ce and astu ten ess involved in the c lin ic a l work done 
for this ch ild , but I s t il l  a sk  for the proof of the d iagn osis, b efore  I get a ll hot and 
bothered about som e m ysteriou s source of lead  absorption, and I should be glad  
to o ffer  our se r v ic e s  and equipm ent for obtaining and analysing duplicate  
sam p les of the blood of the child , and for that m atter , of the m other and father  
a s  w ell. May I sa y  h ere , that there is no reason  w hatever for  b eliev in g , and 
som e evidence to support sk ep tic ism , that the m ilk  of a m other with frank lead  
poisoning can induce lead  poisoning in an infant. The concentration of lead  in 
the m ilk , while alw ays dem onstrab le, is  m ore than lik e ly  to be low under a ll 
c ircu m sta n ces . T h is , th erefo re , is  an u n likely  so u rce , and in a  m other with 
a "high norm al" blood le v e l, a preposterous so u rce , of sign ifican t lead  ab sorp ­
tion.
Now, on the other side of the coin , lead is  so  n ea r ly  ubiquitous in the norm al 
environm ent, and so subject to in crea se  in the a r tif ic ia l environm ent, that one 
need not be u tterly  fru strated  at not finding its  p r e c ise  sou rce in  a ll in sta n ces.
I have had se v e r a l baffling exp erien ces of this type. A t le a s t  two, that com e to 
mind rather d ram atica lly , have involved adults one of whom w as a h ousew ife .
The so u rces of the poisoning of sev era l children have eluded us com p lete ly , 
d esp ite  the rather con sid erab le  efforts made to unearth them . The c a se  of a 
nursing infant is  a bit m ore d ifficu lt to understand, but even so , th is is  not 
alw ays p o ss ib le . I con fess to a certa in  se n se  of fru stra tion  when we fa il to 
find the so u rce , p rin cip a lly  b ecau se of the threat that rem ains u n d isc losed  and 
thus uncontrolled , to the child that has becom e i l l  and to others in the sam e  
environm ent. H ow ever, th is  is  not som ething so  rem arkable a s to be a m arvel, 
in view  of the ubiquity o f lead . C ertainly th is is  not a unique situ ation , and 
e sp ec ia lly  should I be cautious in dram atizing it until and u n less  I had the proof 
o f the d iag n o sis , which, so  far  a s  I am  concerned, has not been fu rn ished .
May I su g g est to you, and if  you can do so without offense, to D r . B y ers  -  sin ce  
I m ean only to be helpful and would shrink from  giving offen se  - that it is  of 
im portance that the an a ly tica l m ethods and the d iagnostic c r ite r ia  which we 
and others have em ployed  over a period  of y ea rs  should be u sed  g en era lly  in 
the study of c a se s  of th is type. I fa il to se e  how our co lleag u es in  B oston  can 
bring th em se lv es  to deal with th e ir  d iagnostic and therapeutic prob lem s 
without the benefit of the en tire ly  re liab le  (within com p lete ly  pred ictab le  lim its  
of p rec ision ) m eans of determ ining the concentration o f lead  in the blood of 
patients, and without the p h ysio log ica l background that would enable them  to 
in terp ret such r e su lts  w ith an a lm o st absolute d egree  of certa in ty . It is  a 
sou rce  of con sid erab le  sad n ess to m e to find that th ere  are  com m ents and 
im plied  q uestions in  th is corresp on d en ce, which ought not to be u ttered , in view

Mr. M anfred Bowditch -  ( Z)  - May 24, 1955
out thi3 exam ination.
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S in cerely  you rs,

M r. Manfred Bowditch - (3) - May 24, 1955
of the sta te  of our p resen t know ledge.

Robert A . Kehoe, M. D.
RAK ef
P . S. I was unable to be at the A .S .A . m eeting, and thus far I have not 
contributed to the a c tiv it ie s  of the Sub-C om m ittee on the lead stan d ard s. I 
s t a l l  do m y b est to respond to your subsequent c a lls  on m e for help . Is any
needed now.and if so , what?

R .A .K .
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