Dr. K. B. Zckaxdt »

Standard 011 Lompany (New Jersey),
33 Focknfeller Plaza,

New York City 20.

In veply tc your letter of December 14, I should like first
to ralse a guestion. I assume from the fact that you have
not stated octherwise, that the lead exposure of qur group of
workers arises From their work with inorganic lead compounds
and not wlth tetraethyl lead or iis decomposition products.
If I ax mistakern in this assumption, I should like to know,

5 you may be a%warc, We have undertaken to keep a very
‘il sgiivabticns tihnt lead to hazard in the

atal &
handling oi* tetra thyl lead or leaded gascline.

From what you have told me about the urinary lead concentration
encountered among lhwsse men, there appears tc te some signifi-
cant exposure. It is necessary to De cautlous, hovwever, in the
Interpretation of amalytical recults on tue uvrise,; awud e»%:ci: 1y
on »mall samples of wrine. Therefore, 17 there is any guestlion
of the significance of the situatlon, you would be weil advized
to analyze samples of b;ood as well as of urine. If I can be of
any aszsletance to you in thls regard, dc nct resitate to let me
knovw.

»

E 4

With respect to the medical examinaticns, aund.specifically the
hematologic examinations, I should advisc you nct to puat much
faith in the significance of either the QtLD cling or the basco-
philic aggregation test for the purpese of estimating the
significance of lead exposure. There is very little to chcose
betwcen ithe two tests. Either one is satisfagtory, and the one
-is about as satisfactory .as  the other if done properly and 1f
interpreted properly. Hovever, their value is 1imited, and I
would suggest that i you wish to get an idea of the blood
picture of these men in relation to their absorption of lead,
you should go further than a test for otino;ing, obtalning the
comnletc bleod pigeture. The anemia of lead peisoning iz that
of a nmicrocytic type, and you are likely to have some drop in
thg }emOglobin, ag a iirsit cxpression of 'Ai% anemnia. tiprling
is found before the ancmia develops, and it 1s likely to reach
faerV‘consLderabLe proportions at the time of the onset of the
illness. Hovwever, it is fair to say cf stippling or of the
basophilie agurecatjon test Lhab their priacipal value, for
diagnostic purposes, lies ln the fact that it 1s indeed rare to
see a case of lead poiscning that does not show some changes of
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this Type. Indicative findings, uherﬁ“ore, or findings within

normal limits, argue agalnst the iikelihood that the illness is
due to lead. This should be taken, however; as only one of the
- ¢linical signs. It is obvious that it is not & specific sign.

We have had cccasian to see anxiety sbanes aad ematicnal d-s-

ﬂéfistic uymas.
1on Qf ¢ead, is rare, ex

tities o Tﬁad in tne ur ine or blood or beﬂ?
$n thc tis:ues. 1ncluding the b“ajﬁ. In gw

. oonccn—

W ne sub4ec~

in dsqociation with fatal encen“ duatny. I di@
y reagions

uAve‘n"*dence of amxicty and emotional Instabili
of nercoval plumbism if there &s any basls for a
“OHﬁGCthﬂ with the work. Dwamatiu changes in p ucnaliﬁy,
nowever, without reasons for aﬁpreh@nsicn, are to be«re&arded very
geriously on the other hand. »'Generallv speaking, ph
v*dences of central hervous Mmtemwirrltatﬂon4asscc: .e thent-
selves with abnormal mental st¢f¢3 when the latier are brought
about by intoxication, rathﬁr uman by g mnle anprehension.

Finally, I should like to say that if you have ‘any occcupational
situation involving significant or serious absorption cf lead,
you should bend overy effort toward the 'elimination and satis-
factory control of such types of exposure. Prevention is the
enly satisfactory treatment of this problem, and the costs of
inadequate preventlon are extensively excessive in these days,
as cqmnared with the cost of the procedures and the equipment
“equirea to el¢m¢naue the difficulty.

Sincerely yours,

Fobert A. Kehoe, M. D.
RAK ef
Dictated but not read.
C.€.% Dr. d. P. Holt
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