February 10, 1953

Dr. Charles BE. Jackson
Caylor-Nickel Clinic
303 South Main Strecet
Bluffton, Indlana

Dear Doctor Jackson?

The problem stz2ted In your briel note of February 5 is not

& nCY Oor strange oune. Mozt men recover spontaneously when
removed from exposusre Lo leaed, &nd witlout sequellae. The
diveuase 1s essentlally selfl limited, and I personally nave
not ctserved that any speciflic type of therapy nas iniluenced
materially the progress of recovery. The relief of Immediate
symptoms, Sspeclally that of colic, can be accomplisked in a
variety of wayse I have ncot seen any rexarkeble btenefii Jrom
sodium cltrate tierapy.

Unfortunately some patients contlnue to nave 4ifficultliez,

vhich I think are over-emphasiged by a variety of circumstances,
but particularly by apyrehenzton and feilure Lo return to work

as soon as thely symptows subside. This is augmented by one's
wish to have them avold further expocure of the zame type that
caused thelr 1linecs. Tnat 1s, thedlr working life 1s interripted,
and the consequsnoes ¢of this are very aerious . Only rareliy is
there good reason to belleve that the disease stlll exists in

any very zignificant form, after z period cf f{reedon o
exposur:s. In these case: one is deallng, usually, witn persistent
hign levels of lead coutent i1a the tlsesuecr, 23 thz rsault of
upduly prolongsd zevere exposure to lezd.

I suggest the desirgbility of establishing by analysis.of blood
and urine, the status of your patlent, with reference to lead
absorption. I think when this has been done you wlll be in
better position to know what to do. I assume that this has not
veen done. If you 3¢ desire, we can send ccntaizars. zad
instructions for obtaliaing the samples. If then you would send me
the full etory 20 this o2:¢ and the olint:al Inforwaiisn, I @izt

-

be atle to glve some useliul advice.

Cordially yours,

Robert A. Kehoe, M. D.
RAK ef . |

Dictated but not read.
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