
iLcBeadl is Ai§ia©^GSfflM(D>im
V

C L I N T O N  H .  C R A N E .  P R E S I D E N T  
F .  H .  B R O W N E L L .  VICK P R E S I D E N T  
F .  W .  R O C K W E L L ,  v i c e  p r e s i d e n t  
F E L I X  E D G A R  W O R M S E R ,  t l C R C T A R Y  AND 

T RE A 8 U R K  A

4 - 2 0  L E X I N G T O N  A V E N U E
X i : w  T O U R , X . Y . (1 7 )

July 25, 1944

Dr. Robert A. Kohoe 
University of Cincinnati
Kettering Laboratory of Applied Physiology 
Eden Avenue 
Cincinnati 19, Ohio

Dear Dr. Kehoe:

You probably remember that you and I had an 
interesting discussion about the use of the x-ray in 
diagnosing lead poisoning in children, when v:e met 
in St. Louis a short time ago. At that time, I pointed 
out to you that Dr. Edwards A. Park, of the Johns 
Hopkins Hospital who had done a large amount of study 
on this subject, apparently had made .a serious error 
in his paper of August, 1933, in the "Journal of 
Pediatrics," making it appear that the "shadow" 
actually contained large amounts of lead. (He had 
confused milligrams for grams.)

I called on Dr. Parks a short time ago and had 
a most delightful discussion with him. He was frank 
to admit the error in the light of the evidence I pre­
sented, and promises to make a correction. He is, 
however, still adhering strongly to his views that the 
"shadow" is caused by lead and he is now of the opinion 
that although there may not be lead in the "shadow" 
itself, lead through alteration of the bone structure 
is the reason for its appearance.

That may be true, but the "shadow" is known to 
occur in rachitic children or in children who have ab­
sorbed other metals. It seems to me, therefore, 
that the x-ray is a most untruetv;orthy diagnostic tool. 
In fact, i was interested in reading one of the reports 
of the Queensland lead poisoning literature that you 
were kind enough to let me examine stating, I recall, 
that out of 19 children alleged to have had lead poison 
ing, 12 did not show any "shadow," which is one of the 
reasons why the use of the x-ray is apparently not held
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in high regard among the Australian medical circles to 
detect lead poisoning in children.

With kindest regards,

Very truly yours,
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E T H Y L  C O R P O R A T I O N
Ma n u f a c t u r in g  a n d  T r a f f i c  De p a r t m e n t

Septem ber 13, 1S44 P L E A S E  A D D R E S S  R E P L Y  T O  
C H R Y S L E R  B U I L D I N G  

4 0 6  L E X I N G T O N  A V E,,NCW  Y O R K  17,  N Y.

Dr. R. A. Kehoe 
C ollege o f  M edicine 
U n iv e rs ity  o f  C in c in n a ti  
Eden & B ethesda Avenues 
C in o in n a ti 19, Ohio
Dear D r. Kehoe:

A ttach ed  h e re to  f o r  y our in fo rm a tio n  and f i l e s  
i s  th e  "Lead Hygiene and S a fe ty  B u lle t in  No. 37" is su e d  
by th e  Lead I n d u s t r ie s  A s s o c ia tio n .

Yours very t r u ly  
J .  H. S ch aefer

P er
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L  A S S O C IA T IO N
IGTON AVENUE/

l l 7 ,  N. Y.

August 30, 1944
LEAD HYGIENE AND SAFETY
BUI .LET IN NO. 37
SUBJECT A STUDY OF CCCU-

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> N.J, 

plant, and the medical officer in charge, Dr. William C. Wilentz, 

has prepared a paper, as attached, on "Occupational Lead Poisoning" 

based upon his own experience and observation which I believe the 

entire lead industry will find of interest.

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 largo.

likewise, any comment and data you nay care to submit after reading 

his article.

It is my hope that it will stimulate the preparation and

I shall deeply appreciate, and I know Dr. Wilentz will
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OCCUPATIONAL LEAD POISONING 
BY

Wm. C. W ile n tz , M.D.

A STUDY OF CASES OF LEAD 
ABSORPTION AND LEAD INTOXI­
CATION OBSERVED BY THE AUTHOR 
AT THE NATIONAL LEAD COMPANY, 
ATLANTIC BRANCH, PERTH AMBOY, 
N. J .  AND AT THE PERTH AMBOY ‘ 
GENERAL HOSPITAL ;



I t  i s  n o t  my in t e n t io n  in  t h i s  r e p o r t  t o  p re se n t a n y th in g  new or 
s t a r t l i n g  on t h i s  s u b je o t ,  s in ce  y e a rs  o f  study  and in v e s t ig a t io n  by pro­
m inen t members o f  th e  m e d ic a l, chem ical and en g in e e rin g  p ro fe s s io n ,  have 
p ro v ided  our l i b r a r i e s  w i th  a  m u lti tu d e  o f s c i e n t i f i c  m a te r ia l .  I t  i s  
ray d e s ir e  how ever, t o  p re s e n t  o e r ta in  phases o f  t h i s  su b je c t  a lo n g  w ith  
my own i n t e r p r e t a t i o n ,  t o  th o se  persons who a re  in te r e s te d  in  th e  e f f e c t s  
o f  lead  as  i t  c o n fro n ts  u s  d a i ly  in  in d u s tr y ,

%  rea so n  fo r  s t a t i n g  i t  t h a t  way i s  th e  obvious fa o t. t h a t  th e  
le a d  i n d u s t r i e s  have been  on th e  defense  f a r  to o  lo n g ; '■  an d , w ith  th o  a id  
o f  in fo rm a tio n  o b ta in e d  by a  su rvey  o f s tu d ie s  a t  our p la n t ,  we hope to  
a s s i s t  i n  n e u t r a l i z in g  t h i s  a t t i t u d e .  T h is u n f a i r  and in s id io u s  propaganda 
has been  p e rm itte d  to  perm eate th ro u g h o u t th e  e n t i r e  f i e l d  o f  in d u s tr y ,  
government c i r c l e s ,  c o u r ts  o f  ju s t i o e  and h a s ,  th e r e f o r e ,  p laced  u s a l l  i n  
a v ery  u n fav o ra b le  p o s i t io n .  - - ' .....*.... ~

I  can w e ll  r e o a l l  t h a t  when I  f i r s t  u ndertook  th e  r e s p o n s ib i l i ty  
over th e  h e a l th  and w e lfa re  o f  th e  employees a t  t h i s  p la n t ,  I  had g re a t  
f e a r  o f w hat was t o  come, w hat to  e x p e c t, w hat d re a d fu l  co m p lica tio n s  
were su re  to  a r i s e ,  w hat meager th o ra p e u tio  ag en ts  we had a t  o u r d is p o s a l  
and such poor p rognoses to  e x p e c t. These f e a r s  had t h e i r  o r ig in  i n  th e  
t a l k  and g o ss ip  amongst th e  peop le  o f t h i s  community whore "everyone was 
f a m i l ia r  w ith  a l l  th e  bad  e f f e c t s  from le a d  p o is o n in g ."  As a  m a tte r  o f 
f a c t ,  th e  m edical and le g a l  f r a t e r n i t i e s  h e ld  th e  same im p re ss io n s , so  
t h a t  i t  i s  n o t  s u r p r i s in g  to  le a rn  t h a t  laymen f e l t  th e  same way abou t 
th in g s .

These f e a r s  and im p ress io n s  may have been  j u s t i f i e d  some y e a rs  
ag o , bu t such cannot be th e  t r u e  c o n d it io n  tod ay  w ith  in d u s try  spend ing  
huge amounts o f  c a p i t a l  t o  i n s t a l l  th e  most modem p ro te o tiv e  equ ipm ent, 
Vs w o ll a s  p ro v id in g  m odem  m ed ica l d is p e n s a r ie s  t o  d e a l  w ith  a n y th in g  
t h a t  raay a r i s e  i n  th e  .course o f employment,

« '  ■ ■ ‘ i ' '  ■* ‘ *

Cases o f  lead  a b s o rp tio n  and I n to x ic a t io n  sh ou ld  re c o v e r w ith o u t 
any r e s u l t in g  d i s a b i l i t y .  T h is s ta tem en t is" p re d ic a te d  on th e  b e l i e f  and 
knowledge, t h a t  i f  sound m ed ica l o b se rv a tio n  and tre a tm e n t a r e  p rov ided  
i n  co n ju n c tio n  w ith  p re so n t-d a y  c o o p e ra tio n  from  management, o x o o llo n t 
r e s u l t s  m ust be o b ta in e d , I  w i l l  s a y , how ever, t h a t  w ith o u t t h i s  co­
o p e ra tio n  an y th in g  cou ld  happen , w i l l  most o e r ta in ly  happen even to d a y . 
L et no one m isu n d erstan d  r y  th o u g h ts  about th e  t o x i c i t y  o f le a d , I  cm 
th o r o u g h ^  a c q u a in te d  w ith  th o  p o s s i b i l i t i e s  and p r o b a b i l i t i e s  o f - t h i s  
to x io  ch em ica l, b u t I  an  p e r f e c t ly  s a t i s f i e d  t o  s t a te  f ra n k ly  t h a t  I  an  no more f r ig h te n e d  by i t s  e f f e c t s  th a n  I  an  abo u t a ry  o th e r  to x ic  sub­
s ta n c e , L o t 's  n o t co n tin u e  t o  c o n s id e r  le a d  a b s o rp tio n  and in to x ic a t io n  
as  &n in c u ra b le  d is e a s e ."  L o t 's  p u t an end t o  t h i s  ty p e  o f lo o se  t a l k .
Wo havo f a o ts  t o  s t a to  and n o th in g  t o  oonooal,* L o t 's  do t h a t  and g re a t  b e n e f i t s  w i l l  r e s u l t .

Exposures p re v a le n t  i n  o u r p la n t  were from  le a d  furies and le a d  
d u s t in  com bination  w ith  o x id e s , s u l f a t e s ,  h y d rox id es and antim ony , th e  
m ost p re v a le n t  oxposure b e in g  from  lea d  d u s t  and p rim ary  manner o f  ab­
s o rp t io n  b e in g  th ro u g h  th e  r e s p i r a to r y  t r a c t  v ia  in h a la t io n  o f th e  dust#



TABLE 1

RESUME OF CASES WITH LEAD FACTORS 
1939 -  1943

1939 1940 1941 1942 1943

CASES SHOWING SUSCEPTIBILITY .TO LEAD 68 80 78 58 51
CASES SHOWING SUSPICIOUS ABSORPTION 64 73 64 29 38
CASES PROGRESSING^FROM SUSPICIOUS TO ABSORPTION 39 35 21 29 11
CASES REMAINING SUSPICIOUS OR IMPROVING 25 37 33 20 21
CASES OF ABSORPTION 39 43 43 29 30
CASES OF INTOXICATION 3 0 6 4 7
TOTAL EMPLOYMENT ' 426 379 490 557 525

Table 1 g iv es  th e  o verw all p io tu re  o f th e  response  t o  le a d  ex­
posu re  by th e  e n t i r e  group o f  em ployees, numbering 2377, over a  p e r io d  o f  5 
y e a r s , av e rag in g  475 em ployees p e r y e a r .

I t  can be seen  t h a t  14$ o f th e  group shew some d e f in i te  ro a o tio n  
t o  t h e i r  exposure -  t h i s  resp o n se  i s  in v a r ia b ly  dem onstra ted  w i th in  th e  f i r s t  
month. Of th e  s u s c e p t ib le  g ro up , th e  above f ig u r e s  show t h a t  55$ e v e n tu a lly  
show a b s o rp t io n  symptoms and t h a t  6% beoome in to x io a t io n  c a se s .

I t  i s  a ls o  a p p a re n t t h a t  in  r e l a t i o n  to  th e  e n t i r e  employment 
g roup , 14$ show t h i s  r e a o t io n  (a s  s t a te d  above) and t h a t  8$ show a b s o rp t io n  
symptoms and 1% w i l l  beoome in to x ic a t io n  c a se s .

In  view  o f th e  ca re  and o b se rv a tio n  t h a t  i s  p rov ided  th e s e  em­
p lo y e e s , i t  w ould ap p ea r t h a t  th e  a b o v e -s ta te d  f ig u r e s  shou ld  re p re s e n t  th e  
averag e  p ic tu r e  to  be found in  o th e r  p la n ts  o f  a  s im i la r  natu re*



TABLE 2

AVERAGE, . ‘ «.«*'!*» *. * * ....... ‘
AVERAGE AGE OF INTOXICATION CASES (yearsV 32 0 33 32 36 33
AVERAGE EXPOSURE OF INTOXICATION CASES (weeks) 10 0 7 14 11 • 11
AVERAGE TII3E LOST IROU WORK (days) 30 0 46 22 31 32

AGE OF YOUNGEST INTOXICATION CASE (y ea rs) 29 0 23 23 24 m 25
AGE OF OLDEST INTOXICATION CASE (y ears) 36 0 46 45 47 m 43

LENGTH OF EXPOSURE OF YOUNGEST CASE (weeks) 8 0 3 IB 4 m • 8
LENGTH OF EXPOSURE OF OLDEST CASE (weeks) 6 0 12 12 8 m 10
LENGTH OF SHORTEST EXPOSURE CASE (days)

(days)
37 . 0 29 45 11 30

LENGTH OF LONGEST EXPOSURE CASE 42 0 9 12 16 * 20

Age Groups S tu d ied ;
7 Cases betw een 23 to  29 y r s .  

’ 9 Cases betw een 30 to  39 y r s .
4 Cases between 43 t o  47 y r s .

!

T able  2 d is o lo s e s  th e  w ide range o f  age groups t h a t  may become af­
fected, as w e l l ,  a s ,  showing c le a r ly  a  w e l l  known f a c t ,  v iz .- ,, t h a t  th e  young 
arid m id d lin g s !  men a re  p r im a r i ly  in v o lv ed  and most su sc e p tib le , to  th e  e f f e c t s  
o f  le a d  exp o su re . ! . .

That,, i s  th e  re a so n  why i t  i s  im p o rtan t t h a t  th e se  younger men be 
g iven  m ost c a re fu l  pre-em pldym ont exam in ation s.

The most s e r io u s  cases  enoounteped wore . twormeh- who w ere  ‘employed 
in  th e  c a p a c ity , o f  d ism a n tlin g  an o ld  b u i ld in g  -  one 'w as 35 y r s .  o f  age w ith  
a 16 week exposure w h ile  th e  o th e r  was 39 y r s . .  of, ago;, w ith  % 7, we ok oxposuro -  
b o th  w ere o f  S pan ish  d e s c e n t.  ' D ism an tlin g  has always been  co n s id e red  one .o f 
th e  most s e r io u s  exposures* •> -•

I t  seems to  me t h a t  average , lo s t . t im e  from work, o f  32 days shou ld  
compare fa v o ra b ly  w ith  o th e r  p la n t  f i g u r e s .  We have n ev er made i t  a  p o l ic y  
o f  i n s i s t i n g  upon quiok  r e tu r n  t o  w ork , bu t: a t  th e  same t im e , ,a s  soon a s  th e  
s u b je c t iv e  symptoms su b s id e  o r  d is a p p e a r ,  arrangem ents a re  made i n  p ro v id in g  
o th e r  ty p es  o f w ork. The b lo o d  p ic tu r e  gu ides us in t h i s  r e s p e c t ,  b u t  only  
a s  an  a id  i n  e s t im a tin g  th e  e n t i r e  p ic tu r e .
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TABLE 3

FURTHER INTOXICATION CASE. ■

STUDIES
TOTAL HO. CASES FROM 1939-1943 (5 y r s . ) ' _ 20

Cases H o s p ita l iz e d  « 14
Casos n o t H o s p ita l iz e d - 6 '

TOTAL 20
HOSPITAL CASES STATISTICS (14 o ases )

S h o r te s t  H o sp ita l  S tay m 5 days .
L ongest H o sp ita l  S ta y - 34 days
Average S tay - 14. days
A verage Age o f  P a t i e n t - 36 y ea rs  (23 to  45)
A verage Length o f Exposure' m 8 weeks
A verage Loss o f Time o f Case -*

NON-HOSPITAL CASE STATISTICS (6 ca so s)
42 days .. 4 x '

Average Age o f P a t i e n t  -  34 y ea rs  (23 to  47)
Average Length of Exposure -  14 weeks
Average Loss o f Time of Case -  16 days .

T able 3 d is c lo s e s  some i n t e r e s t i n g  f a c t s  r e l a t i n g  to  th o  h o s p i t a l i ­
z a t io n  and am b u la to ry  h an d lin g  of th e s e  c a s e s . I t  m ust be c le a r l y  u n d e r­
s to o d  t h a t  wo wore d e a l in g  w ith  d i f f e r e n t  dogrees o f i n to x ic a t io n ,  th o  
m ost pronounced and s e r io u s ly  i l l  b e in g  h o s p i ta l iz e d  w h ile  th o  m ild  ty p e  
c a ses  were t r e a te d ,  a s  am b u la to ry .

I t  i s ,  a ls o  w o rth  n o tin g  t h a t  th e s e  s tu d io s  c l e a r l y  show t h a t  th o  
average  oxposuro f o r  th e  m ost s e r io u s  c a ses  (h o s p i ta l  c a se )  was 6 weeks 
s h o r te r  th a n  th o  am bulatory ; o ase , in d ic a t in g  a more a c u te ,  fu lm in a t in g , 
in te n s e  in to x ic a t io n  w ith in  a s h o r to r  p e r io d  of time*

E a rly  h o s p i ta l iz a t io n ;p a y s  d iv id en d s  -  d o .n o t h o s i t a to  o r d o la y  -  
p a tien ts^  w i l l  bo g ra te fu l..- ...fu n d s  w i l l  bo saved - . r e s u l t s  w i l l  be ex­
c e l le n t*  '

)(P§ 03461
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TABLE 4
PRE»SMPLOY?.£NT
S f l M M  T̂lJD'lfeS

TOTAL 110. PRE-EMPLOYMENT EXAM. (1939-1943) . 
6̂taL" ‘no. sna'/iiiG1 T ippling jRi&TYtf EIIPLoTment 

aW M ge ag^ ^ ^ ^ i^ L iW  case^1 " 1 ",l"
1?0V GRO'U^"STUDIES '(FROr! 16 y rs*  -  55 y r s . )

AGE GROUPS SHOVING LARGEST NUMBER OF STIPPLING;
21 y r s . •  0 7
20 y r a . ‘ - 5
27 yra* m 531 y rs* ' - 4

1252
62 - (5 ^ )  
32 '
28

PRE-EivlPLOYMEHT OCCUPATIONS OF STIPPLING CASESi'
1 STUDENT 
.2 TRUCK DRIVERS
1 TELEPHONE OPERATOR •

. 1 ARMY DISCHARGE
2 TILE MANUFACTURERS 
1 SILK MANUFACTURER.
1 RAILROAD WORKER
1 FERTILIZER . ... ■ ;
1 JEWELER
1 IRON WORKER (UNDERWEIGHT) •- 
1 CERAMIC WORKER
1 CARBORUNDUM (AND PYELITIS)
2 PLUSH MILL WORKERS 

' 1' COAL MINER
2 BRICK WORKERS (AND PYELITIS) ( l )
2 STEELWORKERS (ONE SYPHILLITIC)

; 4 CABLE WORKERS
7 COPPER WORKERS (ONE WITH PYELITIS) • (ONE WITH NEFHRITIS)
2 A.' S. & R. WORKERS-SMELTERS (ONE WITH NEPHRITIS)
1 ‘DETINNING WORKER WITH TERRA COTTA BESIDES
1 PAINTER .

12LE/J)'W0RKERS AND BRICK WORKERS ( l )  COPPER ( l )  Bf EL IT IS (l) 
«■  TERRACOTTA (2) A .S.R . • -

SMELTERS (3)
.7 NONE "AS TO OCCUPATIONSbut FOLLOWING DISEASES ’WERE 
. ' POUND ON PRE-EMPLOYMENT EXAMINAMJS 'I l f  IaDdI O T i TO 

THE ABOVE:
3 SYPHILLIS
1 NEPHRITIS AND UNDETOVEIGHT 
1 PITUITARY DISFUNCTION 

. 1 UNDERNOURISHMENT

(G5 1  0 3 4 6 2 u u u u ̂
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Table 4 confirm s w hat has always been kncwm as a  f a o t ,  namely t h a t  

th e re  a re  many c o n d it io n s ,  o th e r  th a n  le a d  ex p o su re , t h a t  m ust be co n sid e red  
w henever t h i s  s u b je c t  i s  d is c u sse d . T h is  t r u t h  i s  s t i l l  n o t c le a r  t o  th e  
g en e ra l m ed ica l and le g a l  p ro fe s s io n s .

*
I t  i s  i n t e r e s t i n g  to  observe t h a t  no man employed (who had shewn 

pre-em ploym ent s t ip p l in g )  has up to  th e  p re se n t tim e shown any i n c l in a t i o n  
tow ards a b s o rp tio n  o r  in to x ic a t io n .-  T h is  f a o t  has g re a t ly  a s s i s t e d  u s  in  
ou r d e s p e ra te  employment problem  w hich i s  common to  a l l  in d u s try  to d a y , due 
t o  c o n d itio n s  beyond our c o n tro l .

TREATMENT
We do n o t employ anything u n u su a l in  our tre a tm e n t .  We have n o th in g  

new to  o f f e r .  We f e e l ,  h ov ever, t h a t  i n  view o f  th e  f a c t  t h a t  d u r in g  th e  
p a s t  f iv e  y e a r s ,  we have had t o  t r e a t  tw enty  lead  in to x ic a t io n s  and t h a t  i n  
no case so f a r  h as th e r e  r e s u l te d  any d i s a b i l i t y ,  o u r p rocedure  i n  h an d lin g  
such cases  m ust have sa m e 'm e rit. For t h a t  reason  and only fo r  t h a t  re a so n , 
do I  even m ention t h a t  f a c t .  Does n o t t h i s  fa o t prove t h a t  th e s e  ca ses  a re  
c u ra b le ?  I f  we can g e t such r e s u l t s  so can anyone e ls e .

Anyone who w ish es th e  b e s t  in fo rm a tio n  on tre a tm e n t shou ld  o o n su lt  
t h a t  m ost e x c e l le n t  pam phlet re c e n tly  p u b lish ed  by th e  American P u b lic  
H ea lth  A s s o c ia tio n , e n t i t l e d  "O ccupational Lead Exposure and Lead Poison­
in g ."  T h is pam phlet can be u t i l i z e d  a s  a guide to  th e  f u l l e s t  e x te n t  and 
maximum b e n e f i t  to  a l l  concerned. I  ag ree  w ith  a l l  t h e i r  s u g g e s t io n s , s in o e  
I  have u t i l i z e d  them  g e n e ra lly  in  a l l  r y  c a se s . 1 do f e e l  boat t re a tm e n t  in  
o rd e r  t o  be s a t i s f a c t o r y  must bo a d m in is te red  in  a  d e f in i te  s p e c i f i c  m anner, 
o th e rw ise  i t  makes v e ry  l i t t l e  d if f e r e n c e  what you employ a s  th e r a p e u t ic  
a g e n ts .

Our g e n e ra l ro u tin e  i s  as fo llo w s :
DURING ACUTE PHASE; 1 11

1. HOSPITALIZE
2 . BED REST (OR AMBULATORY, DEPENDING ON SEVERITY OF PAIN)
3 . ONE OUNCE MAGNESIUM SULFATE EVERY HORNING ON ARISING
4 .  - TEASFOONFUL TINCTURE BELLADONNA**PHENOBARBETAL MIXTURE

Q .4.H . FOR PAIN -
5 . - NARCOTICS SELDOM UTILIZED
6. 10 oo. 20# HEOCALGLUCONATE -  INTRAVENOUSLY Q.4 .H. (SLOWLY)
7. 15 GR. HEOCALGLUCONATE WAFERS OR BONE PHOSPHATE WAFERS 

ORALLY Q .4.H .
8. WARM WATER BAG OR ELECTRIC PAD FOR ABDOMINAL PAIN
9. DIET HIGH Hi CALCIUM AND LOV IN PHOSPHATES -

10. COMPLETE.BLOOD COUNT AID. STIPPLING FOLLOWED BY RED BLOOD 
COUNT HEMOGLOBIN AND STIPPLING COUNTS EVERY OTHER DAY

11. ESTIMATION Of LEAD IN URINE AND URINALYSIS,' FOLLOWED BY
OCCASIONAL URINALYSES
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TREATMENT (C o a t'd )
DURING CONVALESCENT PHASE:

1. REGULAR DIET PERMITTED
2 , MILD LAXATIVES RECOMMENDED ' - ■ -
5 r CALCIUM OR BONE PHOSPHATE WAFERS PROVIDED

•4. IRON AND VITAMIN B COMPLEX TABLETS PROVIDED FOR ANEMIA 
' AND AS TONIC

5. WARN AGAINST OVERINDULGENCE' OF ALCOHOLICS, EXPOSURE TO COLDS, ETC. 
6 .. 'BIMONTHLY RED BLOOD COUNTS, HEMOGLOBIN, AND STIPPLING COUNTS
7. RETURN TO SOME WORK AS SOON AS FEASIBLE FOR PSYCHOLOGICAL REASONS
8. MAKE SURE COMPENSATION PAYMENTS ARE MADE ON TIME FOR SAME REASON
9. NO FURTHER EXPOSURE PERMITTED

1. GLUCONATE INTRAVENOUSLY MUST BE CONTINUED FOR AT LEAST SEVERAL DAYS 
AFTER ALL SYMPTOMS OF COLIC SUBSIDE AS SAFETY MEASURE, OTHERWISE 
PAINS WILL RECUR AND YOU WILL HAVE TO"START ALL OVER AGAIN.

2. GLUCONATE ORAL WAFERS DEFENDING. ON' CONVALESCENCE.
- S. NO IRON PREPARATIONS DURING HOSPITAL STAY-WILL NOT BE UTILIZED.

4. VITAMINS, MILK AND SPECIAL DIETS ARE QUESTIONABLE AS TO TRUE 
VALUE BUT- CAN- BE USED WITHOUT ANY ILL-EFFECTS IF  ONE SO DESIRES.

5. DELEADING NOT ADVOCATED. ■

1. DO NOT u n d e re s t im a te -e f fe c ts  o f  lead  exposure-"but f r a n k  a t t i t u d e  
tow ard  th e  e n t i r e  problem  on th e  p a r t  o f management and m ed ica l 
d epartm ent m inim izes th e  h aza rd .

2 . F h y s ic ia n - in -c h a rg e  m ust examine a l l  "blood counts as oam pleted 
w i th in  24 h r s .  -  d e lay  may be. s e r io u s  -  th o ro u g h  s tu d y  m ust be 
made in  each  case and th e  fo llow ing-m ethod  i s  reocssmendedj

A. When a  "blood c o u n t, o r  c l i n i c a l  signs.ijor b o th  s ig n i f y  a 
"S u sp io io us"  o r  "A bsorp tion  C ase" , a  w r i t t e n  o rd e r  i s  im­
m e d ia te ly  se n t in  t r i p l i c a t e  t o  g e n e ra l s u p e r in te n d e n t ,  

-departm en t h ead , and forem an, w ith  d e s ig n a t io n 'o f  "Watbh
- • ■ C a se " , meaning J u s t ' w hat i t  s ta te s *  • v.

............... • ; . «,
B* The same procedure  i s  fo llo w ed  when an  "Im pending" o r  t ru e

..................  " I n to x ic a t io n  Case" i s  p r e s e n t ,  b u t  h e re  we d e s ig n a te  our
• .-"o rder a s  "Keep-Out C ase" , meaning keep Out o f  a l l  ex p o su re .

An im m ediate te le p h o n e  c a l l  t o  departm ent h ead ‘ a lw ays p re ­
cedes a r r i v a l  o f w r i t t e n  o rd e r  on same day.

C. These o rd e rs  a re  a g a in  ro p oated  i n  a  M onthly M edical R oport 
to  sane members o f  nanagomonfc, whose d u ty  i t  i s  t o  s e e -t o  i t  
t h a t  a l l  m ed ica l o rd e rs  a ro  c a r r ie d  o u t w ith o u t d e la y .  Whore 
d is c u s s io n  o f th e  case i s  re q u e s te d  by th o  managem ent, a oon- 
fo renoo  i s  always a rran g ed  b u t th e  o r ig in a l  n o d ic a l  o rd e r  
s ta n d s  u n le s s  th e re  i s  unanimous ap p ro v a l o f  some o th e r  p ro ­
ced u re . I  would l ik e  t o  s t a t e  a t  t h i s  p o in t  t h a t  compromise 
does n o t  f i t  in to  t h i s  ty p e  o f w ork and th e  m ed ica l d e p a r t ­
ment shou ld  adop t a  f a i r  b u t  s t e m  a t t i t u d e  due t o  th o  g re a t

REMARKS

SUMMARY
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SUMMARY (C o n t’d) 
r e s p o n s i b i l i t i e s  in v o lv ed .

D» As soon a s  tho  c o n d itio n  o f th e  employee changes t o  a  s a t ­
i s f a c to r y  lo v o l J th o  M edical D epartm ent is s u e s  a n o th e r  o r­
d e r  t o  t h a t  e f f e c t .

3. A ll ca sos m ust be in  a b s o lu te  c o n tro l  o f p la n t  p h y s ic ia n  o r  s u r -  
goon as  th o  t r e a t i n g  o f  th o se  casos re q u ire s  oxporicnco  p e c u l ia r  
t o  t h i s  typo  o f  expo sure . B ost r e s u l t s  w i l l  o tho rw isc  n o t  bo ob- 
ta in o d .

4. E a rly  h o s p i t a l i s a t i o n  im p o rta n t.
5. B elauding  n o t rocomnondod.
6. Monthly rod b lood  o o u n ts , hom oglobin and s t ip p l in g  o s tim a to s . 

M onthly p h y s ic a l  exam inations*
Q u a rte r ly  u r in a ly s e s .

7. No re -ox po su ro  p e rm itte d  w ith o u t consen t o f n o d ic a l  dopartm ont.
8. Employees m ust bo in p ro sso d  w ith  im portance o f r e p o r t in g  a l l  i l l -  

n o sscs  im m odiately  t o  H od ica l D epartm ent, so t h a t  r e la t io n s h ip  to  
oxposuro bo a s o o r ta ih e d  quiclcly . I f  th e  company has no a rra n g o -  
mont t o  p ro v ide  n o d ic a l  ca ro  t o  t h e i r  em ployees, o th e r  th a n  th o se  
c o n d itio n s  a r i s i n g  out o f  t h o i r  o np loynon t, th e n  I  su g g o st t h a t  
th e  p la n t  p h y s ic ia n  v i s i t  homo o f th e  s ic k  oaployeo. f o r  th o  p u r­
pose o f d e te rm in in g  t h i s  r e la t io n s h ip .  I f  t h i s  p o lic y  i s  n o t 
ad o p tod , i t  i s  oasy t o  s oo w hat dangors a re  in h e re n t .

9. Enploycos m ust bo oducatod to  t h i s  h aza rd  by i n t e l l i g e n t  m eans.
10. Employees m ust be educa ted  in  th e  v alu e  o f  h y g ien ic  m easu res , 

such a s  o le a n l in e s s  o f  hands and body, d e n ta l  o a re , f r e q u e n t  
change o f  w ork ing  c lo th e s ,  in g e s t io n  o f  s u f f i c i e n t  and p ro p e r  foods 
s u f f i c i e n t  s le e p .a n d  r e s t ,  a s  w e ll  a s  reaso n ab le  a b s tin e n c e
from a lc o h o l ic s .

11. C e n tra l  e a t in g  p la c e s  shou ld  be e s t a b l i s h e d . '  Suggest p ro v id in g  
employees w i th  an  e x t r a  to n  m in u tes  p r io r  to . e a tin g  tim e f o r  p u r­
pose o f  " g e t t in g  c lean ed  up*n Suggest a ls o  t h a t  everyone be cou­
pe l i e d  t o o i t  in, t h i s  c e n t r a l  c a f e te r i a  even i f  some a ro  p e rm itte d  
to  b r in g  th o  i f  own foods t o  p la n t  f o r  any s p e c i a l . re a so n .

■ 7-f CONCLUSIONS . . ?
1* Load’ a b s o rp t io n  juid in to x ic a t io n  cases  should...reooyer w ith  no r e ­

s u l t in g  d i s a b i l i t y  ♦ ,
2 . No j u s t i f i c a t i o n  o f -"poison-fpar-oo^aplex ,, i n  le a d  in d u s tr y .
3 . I  s in o e re ly  hope t h a t  no one w i l l  m isu nd erstand  By rem arks a s  to  

t h o : dang ers in v o lv e d  in  d e a l in g  w ith  t h i s  to x io  m e^al, b u t  I  do 
b e l ie v e  t h a t  i t  .i3  abo u t tim e  t h a t  th e  le a d  in d u s try  do som ething, 
abou t th e  ch arg es and. im p lic a t io n s  t h a t  lep d  a b s o rp tio n  and in ­

t o x i c a t i o n  a ro  " in c u ra b le  d is e a s e s ."
4 . ' . I  am n o t d e s iro u s  o f u n d e re s tim a tin g  i t s  p rev a len ce  o r  o f fo c ts ^

b u t on th e  o th o r  hand, .1 am m ost anx ious to  c le a r  away many no­
t io n s  w hich a ro  a b s o lu te ly  e rro n eo u s and f a l s e .
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CONCLUSIONS (C o n t’d)
, . *

5. However, t h i s  change . i n  th o u g h t w i l l  only  ocour i f  and when u n i­
v e r s a l  good r e s u l t s  a re  o b ta in ed  in  t r e a t i n g  th e s e  c a s e s . X would 
l ik e  t o  su g g est t h a t  th e  Lead I n d u s t r ie s  .A sso c ia tio n  cheok on r e ­
s u l t s  o f  t h e i r  member companies and whore a s s i s ta n c e  i s  needed , 
arrangem en ts be made to  p rovide t h i s  h e lp  w ith  a  stud y  by com­
p e te n t  m ed ica l te c h n ic a l  c o n s u lta n ts .  I  am f a m i l ia r  w i th  th e  f a c t  
t h a t  f re q u e n t b u l l e t i n s  a re  p u b lish ed  f o r  th e  d is se m in a tio n  o f 
in fo rm a tio n , b u t  in  my o p in io n , t h i s  p rocedure f a l l s ,  s h o r t  o f  th e  . 
g o a l to  bo ach io v ed .

6. I  w ould a l s o  l ik e  t o  su g g est t h a t  th o se  who a re  c o n s ta n t ly  engaged 
in  th e  m anufac tu re  o f  lead  and i t s  b y -p ro d u c ts , a s  w o ll a s  th o se  
t h a t  a re  e n t ru s te d  w ith  1ho du ty  o f  p re se rv in g  th e  h e a l th  p f em­
p lo y ees so ,en g ag ed , make a  co n ce rted  e f f o r t  t o  p re se n t our views 
t o  a l l  g ro u p s , .lay  and m o d ica l, so t h a t  t h i s  propaganda d ir e c te d  
a g a in s t  t h i s  in d u s try  bo s u c c e s s fu l ly  r o s i s to d 'o n  a l l  f r o n t s  a t  
ovory o p p o rtu n ity .

7. Tho p u b lic  i s  e n t i t l e d  to  know o u r view s and i t  i s  p u r  respons­
i b i l i t y  to  them , a s  w o ll  a s  t o  th e  e n t i r e  yfor i d ,  to  see  t h a t  
th e y  have a c c e ss  to  th e s e  o p in io n s .

-9-
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