ETHYL CORPORATION

MANUFAGTURING AND TRAFFIC DEPARTMENT

PLEASE ADDRESS REPLY TO

September 13, 1944: CHRYSLER BUILDING

405 LEXIiINGTON AVE,NEW YORK {7, N.Y.

Dr. K. A. Kehoe
College of Medicine
University of Cineinnati
Eden & Bethesde Avenues
Cineinnati 19, Chio
Dear Dr. Xshoe:
Attached hereto for your information and files

" is the "Lead Hygiene and Safety Bulletin No. 37" issued

by the Lead Industries Association.

Yours very truly

J. H. Schaefer
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LEAD INDUSTRIES ASSOCIATION

420 LEXINGTON AVENUE

August 30, 1944

LEAD HYGIENE AND SAFBTY

BUTLALIN No~ 37

SUBJECT: A STUDY OF CCCU=

J.L_L

P T ) 1...‘ o a...:’:.D PQLOCU‘III}C .[".T

PERTR L1307, N o

To Members of the Lead Industries Association:

One of our members, the National Lead Company, has given
much study to the control of lead poisoning at its Perth Amboy; Nede
plant, and the medical officer in charge, Dr. William C. Wilentz,
has prepared a paper, as attached, on "Occupatioral Lead Poisoning"
based upon his own experience and observation which I believe the
entire lead industry will find of interest.

It is my hope that it will stimulate the preparation and
exchange of similar data by other companies in the Association or
the ultimate compilation of information which will be of help to the
industry at largoa

I shall deeply appreciate, and I know Dr. Wilentz will
likewise, any comment and data you may care to subnit after reading
his articlee

\S
Very truly yo§k§,

KE 0014844



LEAD HYGIENE AND SAFETY

BULLETIN Noe 37

CONFIDENTIAL

NOT FOR PUBLICATION

>

OCCUPATIONAL LEAD POTSONING ° .

BY

Wm. C. Wilentz, M.D.

4 STUDY OF CASES OF 1EAD |
ABSORPTION AND LEAD INTOXIw
CATTON OBSERVED BY THE AUTHOR
AT THE NATTOWAL LEAD COMPANY,
ATLANTIC BRANCH, PERTH AMBOY,
N.J. AND AT THE PERTH AMBOY

GENERAL HOSPITAL
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It is not my intention in this report to present anything new op
startling on this subject, since years of study and investigation by prow-
minent members of the medical, chemical -and engineering profession, have
provided our libraries with a multitude of scientific meterial.e It is
my desire however, Lo present certain phases of this subject along with
my own interpretation, to those persons who are interested in the effects
of lead as it confronts us daily in §ndustrye. .

My reason for stating it that way is the obvious fact. that the
1 22d industries have been on the defense far too long;--and, with theo aid
of information obtained by a survey of studies at our plant, we hope to
assist in neutralizing this attitudes This unfair and insidious propaganda
has been permitted to permeate throughout the entire field of industry, ‘
govermment circles, courbs of justice and has, therefors, placed us all in
a very unfavorable pesitionme .. . .. 7 . ..

I can well recall that when I first undertook the responsibility
over the health and welfare of the employees at this plant, I had great
fear of what was to come, what to éxpect, what dreadful complications
were sure to arise, what meager therapeutic agents we had at our disposal
and such poor prognoses to expect.e These fears had their origin in the
talk and gossip amongst the people of this community where “everyone was
familiar with all the bad effects from lead poisoning.”™ As a matter of
fact, the medical and legal fratermities held the same impressions, so
that it is not surprising to learn that laymen felt the same way about
things. , :

These fears and impressions may have been justified some years
ago, but such camnot be the true condition today with industry spending
huge amounts of capital To install The most modern protective eguipmont,
‘s well as providing modern nmedical dispensaries to deal with anything
that may arise in the course of employmente

Cases of lead &bsorption and $ntoxication should recover without
any resulting disability. This statement is predicated on the belief and
knowledge, that if sound medical observation and treatment are provided
in conjunction with present-day cooperation from management, exocllont
results must be obtaineds I will say, however, that without this co- )
operation anything could happen, will most cerbainly happen even todaye st
Let no one misunderstand my thoughts about the toxicity of leads I am y
thoroughly acquainted with the possibilitdes and probabilities- of-this ’

toxic chemical, but I an perfectly satisfied to state frankly that I an
no nore frightened by its effects than I an ebout any other Toxic subw

stances Lot's not contimue to consider lead absorption and intoxication
as Bn incurable disease." Ilotl!s put an end to this type of ioose talk.

Wo have facts to state and nothing to concoal.: Lot's do that and great
benefits will result. '

Exposures prevalent in our plant were from lead fumes and lead
dust in combination with oxides, sulfates, hydroxides and antimony , %he
most prevalent cxposure being from lead dust and primary nammer of abw
sorption being through the respiratory tract via inhalation of the duste

KE 001455]



TABLE 2
AVERAGE =

AVERAGE AGE OF INTOXICATION GASES (years) 32 0 33 32 36 - 33
AVERAGE EXPOSURE OF INTOXICATION CASES (weeks) 1070 7 14 11 - 11
AVERAGE TIME LOST FROM WORK (days) 30 0 46 22 31 - 32
AGE OF YOUNGEST INTOXICATION CASE (years) 29 0 23 23 24 = 25
AGE OF OLDEST INTOXICATION CASE (years) 35 0 46 45 47 = 43
LENGTH OF EXPOSUKE OF YOUNGEST CASE (weeks) 8 O 3 18 4 -. .8
LENGTH OF EXPOSURE OF OLDEST CASE (weeks) 6 0 12 12 8 « 10
LENGTH OF SHORTEST EXFOSURE CASE (days) 37 0 29 45 11 -. 30

0 9 12 18 = 20

LENGTH OF LONGEST EXPOSURE CASE (days) 42

Age Groups Studied:

7 Cases between 23 to 29 yrs.
9 Cases between 30 to 39 yrs.
4 Cases between 43 to 47 yrs.

Y

Table 2 diseloses the wide range of age groups that may becoms afe
focted, as well, as, showing clearly a well known fact, vize., that the young

and wﬁdle.aged men are prmarv 1y 1nvolved and most susceptl‘ole to the effects
of lead exposurce .

-_ That is the reason why it is important that these younger men be

ﬂ'.Lven most careful pre-enployment ewca:ulna‘alons.

o “The most’ serlou case., encounteyred were. ’cwo men - Who ware emp}.oyed
in the capacity of dismartlihg en old building =~ one was 35 yrse of age with
& 16 week exposure while the other was 39 yrs. of age with a 7 weck cxposurc =
both were of Speriish’ descerrt. Dlsmrtllng has always been considered one.. .of
the nost serlous exposurese : :

T TH ¢ seems to me tha’c avetage lost tme fro*n work of 52 days should
compare favorably Wwith other: plant figures. We have never msde it a poliecy
of insisting upon guick return to work, but at the same time, as soon as the
subjective symptoms subside or dlsappuar arrangements are made in providing
other types of work. The blood picture guldes ug in this respect, but only
as an aid in ostimnting the entire picturee

L2
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FURTHER INTOXICATION CASE.

STUDIES
TOTAL NO. CASES FROM 1939-1943 (5 yrse)  _ =~ 20
Cases Hospitalized. “ 14
Cascs not Hospitalized= _ 6
TOTAL - 20

HOSPITAL CASES STATISTICS (14 cases)

Shortest Hospital Stay - 5 days

Longest Hospital Stay - - 34 days

Average Stay - 14 days

Average Age of Potient - 36 years (23 t0 45)
Average Length of Exposure = 8 weeks

Average Loss of Time of Case =~ 42 days:

NOH~-HOSPITAL CASE STATISTICS (6 cases)

Average Age of Patient - 34 yoars {23 to 47)
Average Length of Exposure = 14 weeks

Average Loss of Time of Case = 16 days

Taeble 3 discloses some interesting faects relating to the hospitali-
zotion and ambulatory handling of these cases. It must be clearly under=
stood that we were dealing with different degrees of intoxication, the
most pronocunced and seriously i1l bolng hospltallzed whlle the mild type
cases were treated as ambulatorya' ¢

It is, also worth notlng that these studies clearly show that tho
average exposure For the most serious cases (hospital case) was 6 woeks
shorter than the ambulgtory case, indicating a more acute, fulninating,
intense intoxication within a shorter period of timed

Eafl, hospitallzatlon pays dividends - do not hositate or dolay =

patients will be grateful - funds will ‘be saved - rcsults will be ox=~
ccllients :

RE 0014853
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TOTAL 170, mE-mPLOYzENT EXM (1939=1943

-5

TABLE 4

. PREwSHMPLOYMENT
STTPPLING STUDIES

, 1252
IENT 62 ~(5%)

1

1] 4
WAGL G FF‘ET‘I‘PEITG”G‘“AS‘“S ' 32
NC.. 'G‘R’O“UP‘E’ STUDLES (FROM 16 'y'r‘s' e = 55 yrs.) 28

AGE GROUPS

21l yrs.
20 yrss
27 yrs.
31 yrsg

PRE~-EMPLOYHENT

SHONING LARGEST NUMBER OF STIPPLING: -

| I I I |
> oo

OCCUPATIORS OF STIPPLING GASES:

1
2
1
1
2

I

It CA
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IXRWRIY UK RN CR SR L S W )

STUDENT

TRUCK DRIVERS

TELEPHONE OPERATOR

ARMY DISCHARGE

TILE MANUFACTURERS

SILK MAWUFACTURER =

RATIROAD WORKER

FERTILIZER

JEWELER

IRON WORKER (U\}DERWEIGHT)

CERAMIC WORKER

CARBORUNDUHM (AND PYELITIS)

PLUSH MILL WORKERS

COAL MINER

BRICK WORKERS (AND PYELITIS) (1)

STEEL WORKERS (ONE SYPHILLITIC) _
CABLE WORKERS ‘
COPFER WORKERS (ONE WITH FYELITIS) (ONE WITH m:mexTzs)
Ae S. & R. WORKERS~SMELTERS (ONE WITH NEPHRITIS)

'DET INNING WORKER WI’I‘H TERRA COTTA BESIDES

PAINTER
IEAD woams AND BRICK WORKERS (1) COPPER (1} HEL}IEIS (1)
: TERRA COTTA = (2) AdS.R.- -

SMELTERS (3)
NONE "AS TO OCGUPA‘I‘ TONS, but FOLLOWING DISEASES WERE

"FOUND ON FRE-EMPLOYIMENT BXALII {ETIONS 1N ADDITI&I T0

THE ABOVE:

SYPHILLIS

NEPHRITIS AND UNDERWEIGHT
PITUITARY DISFUNCTION
UNDERNQUR ISHMENT

054
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Table 4 confirms what has always been known as a fact, namely tha:b
there are many conditions, other than lead exposure, that must be considered
whenever this subject is dlscussed. This truth is still not clear to the
genéral medical and legal professions. '

It is interesting to observe that no man employed (who had showm
pre~employment stippling) has up to the present time shown any ineclination
towards sbsorption or intoxiecation. This fact has greatly assisted us in
our desperate employment problem which is common to all industry today, due
to conditions beyond our control.

TREATHENT

We do not employenything umisual in our treatments We have nothing
new to offere We feel, however, that in view of the faet that during the
past five years, we have had to treat twenty lead intoxications and that in
no case so far has there resulted any disability, our procedure in handling
such cases must have some merits For that reason and only for that reason,
do I even mention that facte Does not this fact prove that these cases are
curagble? If we can get such results so can anyone elses

Anyone who wishes the best information on treatment should consult
that nost excellent pamphlet recently published by the American Public
Health Association, entitled "Occupational Lead Exposure and Lead Poisone
inge " This pamphlet can be utilized as o guide to the fullest extent and
maximum benefit to all concerned. I ogree with all their suggestions, since
I have utilized them generally in all my cases. I do feelthat treatment in
order to be satisfactory must be administered in a definite specific manmer,
otherwise it makes very little difference what you employ as therapeutie
c.t')entS.

Our general routine is as follows:

DURING ACUTE PHASE:

l. HOSFITALIZE ] )
2+ BED REST (OR A_CBULU‘CRY DEFBNDING ON SEVERITY OF PAIN )
3« ONE GUNCE LAGNESIU:: SULFATE EVERY LIORNING ON ARISING
4+ TEASPOONFUL TINCTURE BELLADONTTAhF{EI\TOBARBITAL MIXTURE
QoéoH- FOR P.FLIN
~ S NARCOTICS SELDQI UTILIZED
.6+ 10 cd. 20% HEOCALGLUCONATE ~ INTRAVENOUSLY Qe4«H. (SLOWLY)
7. 15 GR. HEOCALGLUCONATE WAFERS OR BONE PHOSPHATE WAFERS
ORALLY Q.4.H,
8. WARL WATER BAG OR ELECTRIC PAD FOR ABDOI‘.HNAL PAIN
9. DIET HIGH IN CALCIUi AND LOW IN PHOSPHATES
10. COiiPLETE BLOOD COUNT AND STIPPLING FOLLOWED BY RED BLOOD
COUNT HEMOGILOBIN AND STIPPLING COUNTS EVERY OTHER DAY
ll, ESTIUATION OF LEAD IN URINE AND URINAIY SIS, FOLLOWED BY
OCCASICHAL URINALYSES

KE 00144655



DURING CONVALESCENT PHASE:

-

TREATMENT (Cont'd)

'40

RETIARKS :

1.
2.
Be

5.

Be.

Te
2.
e

1.

2e
Se

A

REGULAR DIET PERMITTED SRR

MILD LAXATIVES RECOMMENDED - % '~

GALCTUM OR BONE PHOSPHATE WAFERS FROVIDED

IRCN AND VITA'U B CONPLEX TABLETS FROVIDED FOR ANEMTA

© AND AS TONIC

WARN AGAINST OVERINDULGENCE OF AICOHOLICS EXPOSURE TO COLDS, ETC.
BILIONTHLY RED BLOOD COUNTS, HEIOGLOBIN, A.ND ‘STI PPLING COUI!TS _
RETURN TO SOIIE WORK AS SOON AS FEASIBLE FOR PSYCHOLQG ICAL REASO\TS
{IAKE SURE COLIPENSATION PAYMENES ARE .¢ADE ON TIIIE FOR SALE REASON
MO FURTHER EXPOSURE PER:IITTED

GLUCONATE INTRAVENOUSLY 1UST BE CONTINUED FOR AT LEAST SEVERAL DAYS

"AFTER ALL SYHPPO.IS OF COLIC SUBSIDE AS SAFETY HEASURE, OTHERWISE

PAINS WILL RECUR AND YOU WILL HAVE TO START ALL CVER AGAIN.

'GLUCONATE ORAL WAFERS DEFENDING. ON' CONVALESCENCE.

HO IRON PREPARATIONS DURING HOSPITAL STAY«WILL NOT BE UTILIZED.
VITAMING, :ILK AND SPECIAL DIETS ARE QUESTIONABLE AS TO TRUE

- VALUE BUT CAN BE USED WITHOUT ANY ILL»EFIECTS IF ONE SO DESIRES,

Se

1.

2o

DELEADING NOT .ADVOCATED. _
SUIRIARY -
ot b g Y

DO NOT underestimate effects of lead exposure bubt frank attitude
toward the entire problem on the part of management and medical
department minimizes the hazard.

Physicien~in-charge must examine all blood counts as completed
within 24 hrs. = delay may be serious = thorough study must be
nade in each case and the following method is recommended:

As When & blood count, or clinical s:.gns or both signify a
"Suspiecious" or "Absorp‘blon Case", & written order is ine
medistely sent in briplicate to geﬁeral superintendent,
'depa'f'b*lbnt head, and foreman, with des:v.gnatlon of '*Wa’coh

o Case , meam,ng just what it states. o

Bs The same procedure is followed when an "Inpendlm or true

. "Intoxication Case" is present, but here we designate our

- order as "Keep-Out Case®, meaning keep sut of all exposures

- An irmediate telephone call to department head: always pro=
cedes arrlval oi‘ ertten order on seme day.

C. Thcsc orders are again repcated in a _!onthly fédical Roport
to samo members of monajoment, whose duty it is to see-to it
- that all medical orders aro carr:.ed out without delay. Where
‘digoussion of the case is requosted by the mansgemont, e conw
forence is always arranged but the originsl medical order
stands unless there is unanimous approval of some other pro=
cedures I would like to state at this point that compromise
does not f£it into this type of work and the redical depart-
ment should adopt a fair but sbern attitude due to thegreat
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4o
5.
G

Te
8.

e
10.

11,

L

2e

4.

8w
SUILURY (Cont'd)
responsibilities inveolved.

De As soon as the condition of the employee changes to a sate
isfootory lovel, the lledical Department issues ftnother ore
der to that effoct.

All cases must be in absolute control of plant physician or sur-
goon as the treating of these cases requires expericnce peculiar
to this type of exposures Best results will otherwise not be ob-
taincd.

Barly hospitalization important.

Deleading not recormonded.

Honthly red blood counts, hemoglobin and stippling cstimates.
Honbhly physical ex&mlnatlonse

Quarterly urinalyses.

Mo re-cxposure permitted without consent of medical department.
Employces must be improssed with importance of reporting all ill-
nesses irmediately to Hiedical Department, so that relationship to
exposurc be ascertaired quickly. If the company has no arrange-
nent te provide medical care to their employces, other than those
conditions arising out of their employment, then I suggest that
the plant physieian visit home of the sick cmployee for thoe pure
pose of determining this rclationship. If this policy is not
adopted, it is oasy to sce what dangors arc inheronts

Imployces must be educated to this hazerd by intelligont neans.
Enployees must be educated in the value of hygienic neasures,
such as cleanliness of hands and body, dental care, frequent
change of working clothes, ingestion of sufficient and proper foods,
sufficient sleep and rest, as well.as reasonabl abstinence

from alccholiecse

Central eating places should be eszablished. Suggest prov1d1ng
enployees with en extra ten.mlnutes prior to eating time for pur-

‘pose of "gotting cleancd up«" Suggest also that everyonc be cane

pelled to@mt in this central cafetoria oven if somo are pernitted
to bring theitr own foods to plant for any speclal TEAS0N.

CONCLUSIONS

Load absorptlon and 1nt0xlcat10n cages should recovcr'w1th TI0. YGm
sultlng disability. - :

Wo justification of ' polsonafear—oamplex in lead 1ndustny.

I sincerely hope that no one will misundersterd my remarks as to
the dengers involved in dealing with this btoxic metal, but I do
believe that it is aboubt time that the lead. industry do something.
about the charges and implications that lead absorpt1oa and ine
toxication are "incursble diseases.”

I am not desircus of underestimating its prcvalence or offocts,
but on the other hand, .I am most anxious to clear away mony no=
tions which arc absolutely orroneous and falsae.

¥
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CONCLUSIONS (Cont'd)

-

However, this change in "chought will only oceur if and when uni=-

- versal good results are obtained in treating these casese I would

like to suggest that the lLend Industries Association check on ree-
sults of their member companies and where assistance is nceded,
arrangements be made to provide this help with a study by come
petent medical technical consultants. I am familior with the fact
that frequent bulletins are published for the dissemination of
information, but in my opinion, this procedure falls short of the.
goal to be ach:.eved.

I would adso like to suggest that those who are constantly engaged
in the mamufacture of lead and its by-products, as well as those
that are entrusted with the duty of preserving the health of en~
ployees so engaged, moke a concerted offort Lo present our views
to all groups, lay and modical, so that this propagonda directed
against this industry be successfully resisted on oll fronts at
ovory opportunity.

The public is entitled to know our v:.ews and it is our response
$bility to thom, as well as to the entire world, to see that

they have access to these opinionse

DR, Wile C. WILENTZ
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