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December 2, 1935

Dr. E. R.>Hayhurst

‘Consultant, Industrial Hygiene

State of Ohio Depte. of Health
Golumbu g4 Onlo

Dear Dr. Bayhurstz

- ' Inp to your letter of Novembar
20th concerning I am glad to make certaln
edditional comments on the case.

Jich o has continued to ime
prove and although he 1s not entirely recovered, he is
aprarently on the way bto recovery unless he has soms
reecurrence or ascerbation of hils cerebral condition,
The diaznesis 1s a matter of considerable question and
if he rscovers completely, I do not see how a diagnosis
can be arrived at. I am quite certain thet lead was not
a significant factor in his 11llness. I am nob quite
certain what was resaponsible, ¥e shall keep in touch
with him and we are still carrying on certain studies.
Desplte the fact that we shall not be able to make g
diagnosis, I certainly hope that he recovers withaut

‘any residual damage.

‘ As to the significsance of laboratory
evidence in a » dlagnosis, I think the case can be stated
in comparatively simple terms., I have previously ealled
attention to the fact that the presence of abnormal smounts
of lead in the blood or the excreta 1ndicates merely that
there has been an abnormal lead exposure, It 1s also my
experience after rather wide study of the problem, that
if there 1s no excretory evidence of abnormal iead ab-
sorption, one 1s justified in concluding that no sbnormal
lead absorpticn has oceurred provided the examination in
this rexpect is made in close time relation to the exposure.
We have never yet seen a case of lead intoxication (unless
this men is the exception) in which the exemination of the

‘blood and the excreta immediately after the cessation of

exposure has not shown a measuresble elevation of the lead
level, It is my op*nﬁan that 1t 1s not sossﬁble for a man
to absord sisnificant quantities of lead without showing
an immediate and for s time persistent elevation of his
blood level and of the level of his lead exdretion. This
brings me to state my definite opinion that &lthough abe-
normal lead findings do not prove the existence of lead
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intoxication, yet the absence of abnormal 1ead findings
in immediate relationship to exposure disproves the
existence of lead intoxication. You wlll note that I

am not speaking hére of residnal injury, but I am. spesaking
rather of active symmtoms of intcxibatian.

I have previously discussed the
gener 1 problem of lead snalyses with you and I have
indieated that I do not believe{you can pubt rmch cone
fidence in them for diag urgnsea. This is not
becatse proper- laboratory can not. be adaquabely
interpreted by e man who is o gﬁm\»o:do»aam It is
rather that at the pres ‘\}‘ (v \
are So variable in the hands of diffsret msn and the
‘base‘ﬁof interprgtat‘ in:
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With kindest personal regards,
Cordially yours,

‘RAK:ls Robert &, Kehoe, HeD.
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