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Juna 23, 147

Dr, Austin kvans
Imperial 01l Limlited
Medicsal Cepartment
5¢ Church Street
Toronto £, Canada

Dear Ir. Evans: .

Please accept my thanks for your letter of June eigh-

teenth in relation to the case of ¥ 7 I have
zone over all of the information as supplied from Dr. =c
Xenzle snd Dr. Hoach, and I share your reservation as to
the adeguacy of their opinions. The only difference be-
tween your view and mine 1s that 1 am quite prepared to

£0 the whole way and tco say that they are talking nonsense.

It would be helpful If some of these men would read soms
of the literature of thls subject. In the first place
no case of lead polsoning has ever been seen in connece
tion with the type of work that this man was doing. Ve
have studied these occupational conditions with great
care over a period of many years. It can be sald catee
gorlcally that this man's work did not subject him to

measurable lead expusure. I do not have the prQYiDus“_”,ﬁvm ot

history of his employment, but now btese—+t"1s available,
1t is apparent that the first step in the dlagnosis of
lead poisonling, namely, the establishment of lead ex-
posure, has not been taksn, Indsed, 1t may be sald that
if the occupational history in thls instance is correct,
the dlagnosis of leed polsoning may be excluded on the
history alone, ’ ' ‘

®econd, clinical findings and the reputed character
of the 1llness do not suggest tetraethyl lead poisoning.
For your information, I may polnt out that our observae
tions during the war demonstrated clearly that chronlec

. lead polscunlng of the classical type 1s not to be exe

perbaded -ms the result of exgosure to tetraethyl lead.
If polsoning occurs at all, even as the result of gross
carelessness in handling leaded gasolline, the c¢clinical
plcture that 1s tou be expected is that which .e have
described previously under the heading uf tetraethyl
lead poisoning. In this condition Lloggd eh&nge&a;¥n-

cluding etipp¥dngtef the erythrocytes, ©s, never seen. are

Cousequently, the finding of these forms In the blood
in a questionable case 1s of no possible sl niflcance
in relation to lead absorption,
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This lesves In this case a most questionable clinicel
plcture, In which the alleged presence of a tlue line &n
the gums is the only point at issue. This 1 do not take
seriously. The average cliniclan has never seen a lead
line, has nu 1dea of what to look for or where to look for
it. Therefore if he sees a bhluish liune of congestive
glngivitis, he thinks 1t is a2 lead line.

This case could be closed up, so far es the facts are
concerned, were 1t uot for the ldeas w:lch have now been
implanted in the mind of thies man, I sm at some loss to
know what we can do, beyond obtaining samples of his blood
and urline and analyzing them, i1f you belleve that it would
e feasible. It mighit help, if only psychologically, to
estahblish the facts in this regard, end 1f they turn cut as
I anticipate, Lo assure this man that he has no lead, be-
yond normsl levels, in his body., If you think this can
te done, 1 will send you contalners with suitable ine
sbtructions for collecting the samples., If there 1s any=-
thing else whlch we can do at this time, such &s having
one of our associates exanine him, please let me know and
i shall srrange for it.

L continue tu wish thst doctors would wnobt be so qulck
to express opinions on matters aboubt which they know
sothing., Incldentally, If you cunsider that it might be
sorth ocur whlle for me bo write tuv Dr. IicRenzie and ur,
Koasch, I shkall be glaed tov do sv. Ubviously i shell unot
repeat the foregolnz comments in eny such correspondence.

Cordially yours,

kobert A, Kehoe, L. D,
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