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p. 10, "principel'source of atmosphericileadTV*' _ SR
is ’rom cowbustion of leaded gasoline“_gr T

D. 14, Chart on lead consuwotion 192h to 196?
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Keith H. Lewis, PHS

. 18, "Diet ig 07 of inteke"

Herbert E. Stokinger, PHS

pe 31, "Urinary leed levels® used &s besls for
deternining lead exposure®

Dr, Robert 4., Kehoe's eddress to venel

P, 51-58.

Dr. Rovert 4. Kehoe

Pe 55, "80 meg. is not level sbove which one may
conclude that person is suffering from lead poison-
ing btut below which there is definitely no leud
poisoning? .

Dr. Robert A. Xehoe

ps 57, gives fatal dose of lerd for humans.

Llovd B. Tepper, M.D,

Botton p. 63, "absorption of inorganic leed by direct
contect is nil". ~-"Jrel ingestion of materisl which
hes been applied to skin”, --middle of p. 61, "leed
oleete seems to be abcorbNble through the vkin of rets,
but the evidence for ebsorption by humans is negligivle".
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& cal*effects of lead

/Haﬁriet‘h.:

ib. 7, “cigafetfe aﬁb?trs'héve sligh%iy'elevated blood
levels®: "LlSO beer drinkers“ ' o

harrlet L. Herdv

P bl, quotes Dr. Hill of ROjal Society, (
- need very sirong evidence before we made Jeoole ston
smokzng c1ﬂarettes and eating fats and sugar.....“

Harvard Univer51ty

 ‘%elvin W
De. 89, amount of lead lost to env1ronment.

Melvln W‘ t Harvard Univer 51tv

‘Pe 92,,"90—95% of ingested 1ead is eliminated oromntlj
oin feces” L

i'lRObert J. M Horton, L.D.,

_Robert I M. ﬁoruon, M. n., 1S f7
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p. lAO, “Cigarettes regresent a mbdest but comaen son“ce e

Top of 0. 146 Dr. Kehoe says lead burden has actuallv
gone down in reCent years.
" sinilerity of the! levels for urine and blood cver past
“two decades.'

Goldweter et WHO suys smaszing
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p. 146, Cholak ~ remarkesble similerity in findings
in both their urine and blood lead content {1943-1992)

3ottom p. 146, Dr. Lloyd Tepoer'sg - "extremely unlikely
of systemic poisoning from entry of inorgsnic leed com-
mounds through the intuct skin®.

- 23, Top p. 147, He considers lead tetrsethyl and tetramethvl
R as &bsorbable through skin.

Dr, Robert A. Kehoe

24 Top of p. 150, "not the glightest suggestion of a pro-
gressive increasse in the guantity of lezad in body",
3 yrs. to 97 yrs,

Dr. RBopert A, Kehoe's Sumnary, n. 155

25, Yingestion 0.12-0.3% uz./dey normally

25, 4id p. 155, urine vs. blood

27 Bottom p. 155, M“even with sdded lesd in diet io
3.53 mg./dey. -- "slight trend towerd incresse in
urine 2nd none in blood".

28, 0. 156, Gives suounts of legd that must be ingcsted
to cause poisoning., ‘"soluble lead", note insolublie
is excreted in feces.

Norton Nelson, N. Y. University Medical Center

29. p. 160, "agreement on critical features of lead
poisouing &nd blood znd urine levels snd thres-
holds®.
horton helson, N. Y, Un*versify dedlcal Center e

30. BottOﬂ Do 172, "by meang of &tOﬁic absarot on the
cost of time of lead in urine hzs been reduced ——-
_& uinute or two at a very low cost",
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31. Cutis - p. 171.176, Vol, 1. No, 4, Hay 1965, flexender
A. Fisgher, M.D. ’araphen*lene.....

32. Lead Industries Association, Inc., Facts szbout lead
and Industrisl Hyglene, p. 5.

33. Trzce Metals Resesrch Laboraztory, Hovember 1, 1966
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