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Dr. “ilson'

. you very much fer the copies of your 1ettar tc Dr. Kehoe as well as Dr.
's response. I {cel that proo«bly & co.plete review of the situation,

- &pplies to the problem here in Harion, would be the bagst answer that I
cgive you to 1. hehoe’ﬂ_«ettcr. ' i ‘ ;;,- :

‘,‘.

5 &5 you know, we were contacted in August 1952 by r,
cian who Suuth thet he was hospitalized for what he folt was possibly
voisoning. I inrcdistely went to the hospital te do @ blood znd urine

mination for leud. Duplicate samples were sent to the Kettering lLabe
oratery as well &5 ycur own laboratory in order that there would be no
guestion concerning the re;orts.: Also, Dr. Herold -Imbus went to the hospital
and did & camyletc ‘iguory and hysical on r. to see il we would
concur with tine discnosis.. On October Stn, 1962 following the examination,
Y1, Imbus made his report indlcating that he was doubtful &oout the: dlagnosis
based on the clinical and laboratory findings available at this time. A
cubsequent letter vas sent to Mr. John Sofie on Hovember &th, 1962 indicating
that we felt t:et the disgnosis of lead poisoning was sufficiently well
enough estaplishied Lo be acceplted for compensation purposes.

Ui of the rossonms why the diagnosis of lead rolsonins wes zceer *e* in this
man w&s because he nad a thorough work-up by & competent internist and no
othur etiology for his con laints could be found, His blood lead levels,
slthough they were not &s nigh as 1s usually scen in &cute types of lead
roistning, were st & level ¢t which lead poisoning could occur. From a re-
view of your letter, I do not believe & copy. of the letter d.ted ﬁoyemberv
Gth, 1962 was sent to Dr. Kchoe.

©ollowing ;_T.qnoa,.,u-wbb*on, an immediate and rather thorough
evaluaticn of the situation locilly was undertaken. ¥irst, the blood and
urine tecis, which had been donc on June 12th,:1962, were reviewed, ill of
tae levels were vdl witnin normal limits.  Of the thirty individuals tested,
none showed a blood level of hipher than .0Smg, per 100gm. of blood and the
vast majority wers &t a level of pnroximately «03 and .Oh.

Secondly, an analyais of blood znd urine was done‘on everyoqe *n the dewartment.
“aese were drawn on Uctober Sth, 19(2.  The'yresults revealed several lead -

strlppers to have an elevated level of lead in‘blodd and/or urine, 1). Bruce
leers nad a urine level of 0U,1lmz. per liter ~obd 1evel,of(117mg. per
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on hovember ISth, 1962 . mbus wrote Hr.—concprning
-The report was not received until November 10th or
dth, 1962, 2} )had 2 urine level of 0.2 and & blood level of
)$7-038(duplicate specimen)s’ 3) had a blood level of G.06=0.00
tnd ‘we. felt’ thatvsince he had nild symptoms he should be inmmediately removed
ron the srea, This recomnendntion was also incorporated in the letter {ron
. Imbus dated November 15th, 1962, L) é}ud & urine icvel of
.11 and a blood level of 0.8-0 S(duplicate specimens

OOgm. of hlood.7
ae findings on this mine

)uring tals interim several hygiene stwiles had been nade by your offlce..
everal suggestions had been rmade in order to improve the level of the lead dust

i the area. ' These were corrocted snd taken care of as guickly. as.possible;

ind, -in fact, the goneral area dust level was markedly lowered according to .

he employee'!s themselves. Because of the persistant elevation ‘of the blood
.ovels over what we have been: having in theupas*,veara and in order to rule. ..
ut the rossible contamination of verio s other areas in. “the'" plunt with Lead,

‘our -or five foremdn .had bleod determ*naticns «loné, These foreren did not ‘ o
vork in the lead area &t alle zheir blood lcvels Were wall(within‘normal limits.

&11 of the ren in the lead strlpper'area were ~ottcn together &nd’ talked to:

W wyself conceruning. the problem. . It was explained Lo.then ‘what the situation

w@as, the importunce of their taking proper- ‘sanitary precautions in their WOrK,

snd an attempt was nade:to allay any fear on their’part oi an ov&rwhel ning
stropby developin 2R o s

I oeliev thet the men were properﬂv -nstructed and &s & mattéribf fact, the
following hy.iene measures are rigidly being followed. . The imen change their
clothes before going to work end before leaving the plant. At the end of -
each- shift each pan tares & shower before leavinb the planta ‘e is not allowed
~to eat anything in the vork " arsa. - Fhen he leaves. the work. erea.and before:' ,
«going to the lunch room. or home. to eat he washes his ‘honds end face tnorouﬁhly.
; He ig not allowed.to sroxe in the work area and as & further precaution they
+ were: “equested not: ‘to carty a puckage of uncovered cig garettes” “in “their clothes.
The foreman were instructed in these precautions and asked to Wthh the aen
ully to be sure tnht hhcoe ;eaaures merc folloned.

3 .
»

ien wore vndiviauallw tal?ed to conoerninr their own 1evels and thcir

atory results were given to them if they requested it. An attempt was

to explain what the tests meant sc thst no undo fears develeped. 2
&te physical examination was done on every lead stripper in order that no
logy was present which would.agrravete. the prdblem. They were &11 withe
Rl linits as noted - in my letter-to you"dnted:April 30th F1963., SR T

»1ood lead"deternination on Mr of Becember 18th, 962“§asff
! to be 0,07-0.08 and. therefore he to, was medicallj restr’cted from work- _
n' the lead: press'ar a aa of Jahuary hth, 1963. _ : _—

'gards to what happens 10" these individuals Iollowing their removal rrom
sure in the lead press areaj the following if noted: -
ming his hoapitalizatlon returned 1o work on“October 9th an
't of all_h B blood and urine’ de erminations ‘$'8 &g folll




10-17-62

5241163

31163 R
: «s-'. 163 .
Liw 163 7

- 5= 6—63_

1221862
© 1222162 5
.. Ll -63 -

11-13-62

Xottering - .

RO

 Kettering .

< K e e
.07-.08(dup11cate sne) '
0065~0055 n‘t\iZOﬁe i

"
RS X A S
C085=08

s oald alss be noted - that ‘88 *ate a@s Decerber 1962 he had‘a rathcr naryed

81bm1ﬁ with a

9)‘

S

srecimons).

U,

(.

ﬁ:T £ rﬁgards to

11-13~52
12152
- 12-21-62
1-14=53
2~1163
Feilefs3
Lm 163
Liw 163
G £=83

DLTE

12-18-62
1-1L~63

3~11-63

¥inally as regarcs to
lead press area on Janusry lLth, 1963 because of a blood level of 07-.08(dup-

21163

"hemclobin of 1l.hgmse
not hed any exposure 4o lead.as far as we know since October 1962 :
that as of Hay 6th, 1963; he still had a blood lead level’ of *0e06m0,06(duplicate -
It 1s felt that.-he is still not qualified to return to the leazd

area gince, sfter eight rontns, his blood lead level is stlll at the extrene
upper nornul 11rit. - : : : : :

s this man was remnoved
Hovenber ‘1962 as was previocusly noted,
! no further contact with lead as far as we know.

L/i &8 is noted by the following, his blecd has not decreused as tnuch &8s it is
felt that it should.

i
Kettering

Kettering

In view of the fact that this ran has
-and “since -

from'the lead nress area in
Subsequent to his removal he has had
‘However, in spite of this,
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48 of fpril 1963 he still hed 2 blood level of .OL-.OH(Ketterzng report).
. Here again, it is felt that this should return to & mean normal level be-~
- fore returning him to fxrther exposure. : o

?

licate cpecimens) on vcember 10th, 1962,
tact with lead the following blood and urine specimens have been run:

ts you know this man wss renoved from the

Follewing his removal fron &ll cone

.
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ﬂe has shcwn aome declina 4n:his’ ‘blood: levele. ~If the one. duplicata specimen
of .08 of April 2nd can be ruled out as proba bly some error, then he has shomn™
a drop since March," hcwever, .prior to this time he had not shown any appruciable )
decrease in his level. It is felt. that if his blood lesd level, which fs to - . .. .-
: be drawn this week, is of;& mean normal level as it has been in the past o T
' manths, hls me01c.1 rebtriction will be renoved. ¢ S,

In review, 1t*1s dliflcult to say QXubtlJ where the main problem lies. Ba51calhn
- men who huve: been ‘removed from all known exposures to. lead do hot seem to have -
& lowering of their blood: lead levels as I would eXpect. Yr. { has not'
.been in any exposure to lead.since prior to-hospitalization, however, six
“months later he still has & level which' certainly is within a° ‘high’ normal X
range.. As.the Kettering Laboratory reported,it on April’ 8th,",963, it ¢s'at’
the "upper limit of normal,. Also beiny appruised of ‘the local situation, the:
fear of the men etc., none of these men will be returned to the lead strlpners
until tney have reacned & mean normal level over & several menth:poriods If
further synptoms recurred it could conceivahly create & much greater personnel
or nn on grievance problom.~ . 3

By the wen's own auaerv«tlons it appears tnat the 5ener¢1 area. is in ruch
better condition. fccording to the hygiene reporis we do not actuzlly have
any hazard that should result in men developing symptoms. Howcver, waen you
look at the overall reports, certainly the levels, in general, are much
* higher than they were: six, eight, and ten years ago. ° The reason for this is
. not clear in my mind. Kither there is something that we are 'missing from a
hygiene standpoint or the gen are not adhearingto the sanitary regulations
‘that have been prescribed for them, or some unknown factor is scting with
which we are not farilar. !/ Any help to get to the botton' of this rather per=-
plexing problem would be greatly appreciated.

neral, 1 think the blood 1evels-afe slovly dropping. The speed with
they are dropping is not «s fast as 1 would expect in either the
iduals who were renoved or the individuals who have been allowed to work
e area., if there is anything else that we can do or any other deteraina-
tuat can be mdde, we would be most happy to do so.

is & summary of the situation as, I see it.- The restrictions on men. who
been removed from the lead strlppers will be rescinded when their blood -
8 have returned to a mean normal level over a perlod of - several months.
g this is complete and sat1si¢ctory, L remaine - 3 : S
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