September 16, 1341.

¥r. ¥ilton D, Levin,
Cormerce Street,
Newary, N. J.

Dear Mr. Levin:

On my return to the Laboratory some days ago, my assoclate,
Dr. willard Hschle, turnzd over to me the complete file of
the case of - v. Schmidt Holding Company, con-
cerning which case you had ucked our advice., Having gone
over the file referred from your ofrice con September 10, I
am lipressed with the fact that you are in need of consi-
derable assistance, since the reccerd of the examination by
your physiciuan, bDr., Jeorge E. lieehan, 1s ruther more of a
disedvantage then of an advantage to you. Let me flrst make
& bried summary of the case as 1t appears to me, after which
I will make certain comments on the lnasdequacies of Dr,
Meehun's report. .

The diagnosis of lead poisoning must be mude on the basgis of
the occurrence of significant exposure to lead compounds,

and the existence of a clinical syndrome which 1s at least
couipatible with the effects of lead. Since the clinical pic-
ture of lead Intoxication 1s not unigue for lead alone, it 1is
also necessury to assure oneself thnat there ls not some other
existing illness capable of explalning the entire picture.

In the present instance the lead exposure of William Stoble

has not been demonstrated., According to the information, he

was employed as & gasoline filllng station attendant. So

far as we are able to establlisn, lead poisoning does not oc-
cur among f£1illing station attendants. .In other words, this
occupation does not constitute a lead ‘hazard, and 1t is not

to be expoctsd that & filling statlon attendant carrying out

the usual activities of such occupation will develop lead
poisoning. 4t is possible, of course, that filling station
attendants may be engaging in painting or in a number of other
activitles which invclve lead exposure. If, however, the hean-
dling of leaded gasoline 1s belleved to have provided the lead
exposure, then 1t i1s quite apparent that someone 1s misinformed,
for there have been no recorded cases of lead poisoning from .
this cause, and in fifteen yesars of investigation and research,
we have been unable to find evlidence even of lead exposure in’
this cccupation. The assumption that lead exposure ias occurred
is, therefore, unfounded. v v

The illness of this man is in no wise characteristic of lead
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polsoning, and moreover, there is a history of epllepsy
prior to the supposed exposure, Accordingly, there is
nothing in the cllnical picture which would support the
diesnosls of lead Intoxication., ZIZven the lead analyges
which nave been carrled cut uave net ylelded results which
are inaicalive of abiaormal or hazardous lewd absorption,
and there 1s notihlng In the entire record of subnmitted evi-
dence to demovnatrate or even to offer the suspicion that Mr.
Stoble had any recent lead exposure, The dlaznosis, there-
fore, is blzaare, utterly unreasonable, and should be con-
Pletely unsupportable in court,

It is this situatlion whiclh malkes the medical rsport of Dr,
Meehan so surpriasing. Apparently, Dr. Heshan assumes that
the demonstratlicn of l1sad 1c the urine necessitates ths as-
sunption that he had cccupational lcad exposure and some de-
gree of lintcxicatlicn. On tke contrary, the concentration of
lead indicated bty the analyses is neither abnormalror unu-
suval. (In view of the fsct that we do rot know how the ana-
lysis was csrried out, it may or may not be a true plcture

of the patient's lead excreticn.) In any case, the concen=
tration of lsad in the urlne must ke beyond the normal limits
to have any clinical significance, uand in thls instance, this
is not the case. For Dr. Meehan's infermation, it shouvld be
peinted out that all normal 1ndividuals have lesd 1n their
urinse and feces, and that the conecentrations founé in normal
urine vary between 0,01 and 0.10 =illigrems per liter. The
lead in the feces has nc diagnostlce sizniflcornce in this ine
stance since 1t 1s not expressed in any terms which make it
possible to interpret its mesaning. However, ncrmal indivi-
duals nave lead in their feces to the extent cf about one
third of & milligram per day on the average. The quantities
may be under O.1 mllligrems or in sxcess of 1.0. You will
see from these figures that the results obtalned in the case
of kHr, Stobie are not unusual, Therefore, they do not sug-
gest lead exposure, but rather tend to prove that no appre-
ciable lead exposure occurred. I am not surs from Dr, iee-
han's coport 2s to whether later analyses were made at hils
reguest, and taersfore, I refer abcove to the roport of Dr.
Edel, from the Orange biemorial Hospital, duted Harch 26,
1941. However, in the body of his report, wr, Meehan spoaks
of lead In ths urlne together with granular and hyaline casts,
and rccords these asg evidence of lead intoxication. GHe does
not mention the gquantities invclved, and tnls ommission, of
course, adds further confusicn to the issue, since the mere
presence of lsad in the urlne is inevitable, and is without
any diagnostlc slgnificance whatevar, HReference ls made also
to the XRay examination of Mr. Stobie, I should point out to
you that it 1s not possible to demonstrate the presence of
lead in the skeleton of the adult by XRay technique, and,
therefore, this reference to XRay is irrelevant. Dr. Meehan
also says, "Blood cells are negative for lead". I presume

he means that no stippling of the red blood corpuscles was

present. Thlis point is of some consequence, for if the test
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reasonably certain that active lead intoxicaticen is not pre- -
serit. However, the expression as employed in the report is
singularly naive, since stippling, even 1f it were present,
occurs in & variety of cases which have no relation to lead
intoxicetion, "

From the above criticisms I think you will gather thut I con-
sider Dr. Meehan's report as worse than useless to you. I
am not in the habit of, speakling thus critically of my col~
leasues, and I regret™necessity of doing so, but I think I
should point out to you that Dr., Meehan's report in itself 1is
sufficlent to demonstrate that he is not adequately informed
on the subject of lead poiscning and should not be asked to
appeur in connection with this case, without a great deal of
coaching, I realize that you are in a somewhat embarrassing
position, since I am thus ulscrediting your own expert, I
tell you this in confidence, and I should hope that as the
best escape from your diffliculty, it might be wise for me to
discuss this diagnostic problem iIn some detall with your
medical advisors. Out of some such a conference we might
arrive at a reasonable means of presenting the facts, and
without violating the professional amenitles.

I should appreciate it if you would let me know as soon as
sossible how I can be of service to you further,

Very truly yours,

Robert A. Kehoe, i, D.
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