February 10, 1953

Dr. Charles . Jackson
Caylor-Xickel Clinic
303 South Maln Strecet
Bluffton, Indiana

Dear Doctor Jackson:?

The rroblem stz2ted in your briel notc of February 5 is not

& LCY Oor strange one. Mozt men recover speantaneously when
repoved from &xpotuse Lo lead, and witlout sequellae. The
disease 1g esssentialily self limited, and I perscnally nave
not chserved that any speciflic type of therapy nas infliuenced
materially the progress of recovery. The relief of ilmmedlate
symptoms, &speclaily that of colic, can be accoumplizked in a
variety of weys. I have not seen any rczarizable btenefli Jrom
sodium ciltrate tierapy.

Unfortunately some patients continue to aave 4ilfficulties,

vhich I think are over-emphasized by a variety of circumstances,
but partlicularly by aprrehenzton and fe2ilure Lo return to work

as soon as thelr symptows subside. This 1s augmented by one's
wish to have them avold further expocure of the zame type that
caused thelr 1liness. Tnai is, thedr working life is interripted,
and the concequences of +his are very aerious. Only rareiy is
there good res:son to believe that the dilsease still exists 4n

any very zignificant form, after 2z period ¢f f{reedowm {:om
exposurs. In these case: one 1s deallog, usually, viin persistent
hign levels of lead content ia the tlssuer, 23 tlhsz praault of
upduly prolongsd severe exposupre to lesd.

I suggest the desirgbility of establishing by analysis.of blood
and urine, the status of your patient, with reference to lead
absorption. I think when this has been done you %11l be in
btetter position to kmow what to do. I assume that this has not
veen done. If you 3¢ deslire, we can send -cntalnzrs. . znd
instructions for obtalnlng the samples. If then you would send me
the full etory =f tis c2:e and the 21inteal nformitisn, I might

-

be atle to give some uselcl advice.

Cordially yours,

Robert A. Kehoe, M. D.
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