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Dear Dr. Kehoe:

Many thanks for your letter of July 21, 1 969. I am certainly in agreement with 
the points brought out in your letter. I am writing at this time because my thoughts have 
changed a little bit since my last letter to you with respect to the determination of lead in 
blood on capillary samples of blood. Although obtaining a cap?Ilary sample by finger prick 
maybe quite appealing from the public relations point of view, it may indeed introduce a 
significant variable from the analytic point of view. Thus the hematocrit on the capillary 
sample may vary significantly from the hematocrit of a venous sample, which could intro­
duce a significant variable with reference to lead. For this reason, we hope to try small 
venous samples and will, in the course of the study we are undertaking, determine how 
easy it is for the usual house officer to obtain one to three ml of blood by venapuncture 
from very small children. I shall let you know how this progresses. It would not change the 
analytical procedure and might improve the reliability. I hope you will keep me informed, 
as we would be glad to try any promising analytic technique in the study we are undertaking 
during the next 12 months. I may add that the emphasis in this study is on the reliability of 
analytical and sampling procedures rather than on the incidence aspect of the problem.

1 do plan to be at the APHA meeting in Philadelphia in November, and hope possibly 
to have a chance to meet you then.

JJC:ov f. Julian Chisolm, Jr., M. D.
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