December 10, 1931

Thomas As Edison, Inc.,
Orange, N. J.

Attn: HMr. F. L. Larchar
Gentlemen:

I am answering your qusestionnaire in the form of a let-
ter, since 1t is difficult to answer the questions with 2
word and have onst!s ‘point of view understood.

(1) I velisve that the greater number of mild cases of lead
polisoning are completely cured without leaving any dam=
age as a basls of permanent disabllity. This conclu-
sion is based on the careful experimental study of a
considerabie number of such cages tsken from dusty lead
trades.

(2) Such cases require further study. In some instances,
however, I believe that the only findings are entirely
subjective. his 1s especially true when the symptoms
are related to the central nervous system. In rare
cases I Delieve that lead produces subjective effects
without evidence of localizing organic lesions. This
is difficult to prove, but it is impossible to disprove
for the reason that lead which has been absorbed by nerw
vous tissue 1s apparently permanently retalned by such
tissue. .

(3) Tremor is not sufficlent speclfic evidence of lead in-
toxication, past or present.

(4) I seriously doubt whether there are permanent disabili-
ties, except those arising from the nervous system, such
as paresis, paralysis, neuritis involving the peripheral
nerves such as musculospiral, optic, etec. Other signifi-
cant nervous system symptoms are fairly generallzed 4i-
seases reosembling Parkinsonts disease, locallzed destruc-
tive lesions of the cerebral nuclei, general evidence of
cerebral impairment varying from reduced intellectual
capacity to insanity. On the basls of symptoms only I
would not like to express myself. As to actual disabili-
ty, however, I consider one of the least serious to be
permanent muscular weakness wlth maintained atrophy.

This may exist to almost any wmeasurable degres. 1
maation the atonificance of svmptoms excevnt as there is



some basis for concluding that organic damage has occurred.
Even in vague central nervous system cases there is, I be-
lieve, some such evidence.

(5) 7TFixed scales of award are in my opinion very faulty. How

ever, in order to establish some basls for legal procedure
I would suggest the advisesbility and feaslbility of at
least minimel awards for specific Injuries. These will be
unjust in some cases, but I belleve they are necessary.

(6) I have no objection to the use of my name In connection with
these replies. MNost of them will be found already in ‘medi-
cal literature, together with a great deal more which T
have had to say about lead poisoning.

I should ssay, however, that in my opinion the elimination
of lead poisoning from industry is so much more profitable than
the handling of cases of injury, and is so much easier, that
this should be the chisf basis of discussion among medical men.
Even if the conditlons whick now product cases of lead polsoning
were completely eliminated, thers would undoubtedly be claims
from time to time.  However, in my opinlon, more individuals who
have lead poisoning are under-compensated rather than over-
compensated. It is my personel feeling that a man who hes suf-
fered from lead intoxication should be kept under observation
and should be compensated in some measure for the length of time
recgulired to eliminate the excessive quantity of lead which he
has absorbed.

Very truly yours,
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