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We have one occupation, however, that is an outsta "
ception and that is comparable to this situation, namely, {
pation of painting. There are some others that are co
also, but that is the outstanding one. i

There you have this situation: The individuals carr
instructions are individual human beings working separat
are subject to no control, and you have all the errors of th
individual to deal with, as contrasted with a group that wo
control and under conditions that can be made very defin

Painting has been widely studied by students of hygiene,
employers themselves and increasingly by governments. In.
occupation regulation and instruction are really very di
ing and oftentimes entirely fruitless. Hence governments
creasingly acting toward the elimination of lead from pain
more or less considerable degree, because they know no other :
of controlling the situation. e

In the use of tetraethyl lead by the public we have to ta
consideration the fact that we are in a position where we m
pend upon the individual in garages, both public and priva
in other uses as to the care with which the substance is em
or special precautions used. That makes a very difficult su
it seems to me. You may make all the regulations you wi
you may give all the warnings that you will, but we know i
perience in other conditions that are quite comparable t.
warnings will very commonly be neglected and that most ind:
will be utterly careless in the way that they use the dangero
stance. TFurthermore, 1 find it very difficult to conceive
garage, for example, could be kept hygienically safe if th
amounts of dust in it comparable even to those that Doc
found in his room. It is very difficult to see how they
made safe, with the floor, the rafters, and everything cove
fine dust such as this. Conditions in a garage are not sucs
can be kept clean, as most factories can be kept clean.
suppose that there would be necessarily always a €O

_amount of lead-containing dust if this substance were 1
garages. Granting that, I think we can searcely deny that ¢!
definite hazard.

I repeat, the only way that I can conceive of that we €
termine how serious, how extensive that hazard is, would b
ing very extensive and very elaborate and very carefnl stuc
a long time. b

The Cmamrmax. Doctor Touart, have you somethln_g
regard to hospital education ? e

n Chairman, ladies, and gentlemen, I doubt if T have anything
o that would be of very great help to this conference, but I
;,k grom the observation and treatment of 49 individuals who
* suspected of being poisoned by tetraethyl lead. Thirty-nine
 ese Datients presented clinical evidence that might be charged
the poisoning. The other 10 we may disregard.

 am impressed by the fact that this substance, in concentrated
1, produces a train of symptoms that in some cases results in
cere and fatal illness. Among the cases that did not die, several
o ill, with great suffering, for a long period of time.

[ can not help but feel, under these circumstances, that if the
ard is going to be extended to the general population the matter
uld be carefully considered before doing so.

I might say that of these 39 patients, 28 had stool examinations
i lead, and, as Professor Flinn said, 18 of these showed positive
i findings. The other 10 did not show positive lead findings
e stool. At the same time, however, there was definite clinical
idence of tetraethyl lead poisoning, and T feel we have had suffi-
at experience with the condition to be able to recognize it clin-
y where well developed.

Iwould also say, however, that some of these individuals gave no
jsical evidence and no symptoms or any evidence that could be
ind by a physical examination that would indicate they were ill,
It at the same time showed lead in the stools. This suggested to
tthat perhaps a man may be poisoned from the tetraethyl lead
thout showing clinical evidence, and that therefore there may be
wnsiderable number of individuals so poisoned who have not
¢ under observation.

tWould not be of any interest to this meeting to hear anything
,ut the clinical signs that are found in this condition. It has
'al said to-day that industry was willing or is willing, it it is
Wn conclusively that the use of leaded gasoline is a hazard to
g:nel"dl population, to cease the distribution of the same.; It
S to me that perhaps the attitude should be taken that this
0 gasﬂine is under suspicion ahd therefore should be withheld
p(ﬁlsl;)hc consumption until it is conclusively shown that it is
! nous.

‘,‘ Crarmnanx. Any discussion of this clinical question?

. "oserr C. Aus. Mr. Chairman, may I just say a word in re-
b’ this question? '

HATRMAN. Yes.
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Medical School, Harvard University e even of this type has been found of poisoning in these

il

I yould like to say that I think that some who have to : f“se;'e examinations made of men who have been exposed to any of
industrial hazards feel that the finding of lead in the : ossible hazards must be made not on a basis of symptoms of
stitutes lead poisoning, but anybody who is exposed to trﬂethyl lead poisoning but must be made on the basis of those
have lead in the stools. That may mean only absorption, | jptoms, any one or all of which have ever been seen, which have
mean poisoning; but it does not necessarily mean that *  considered indicative of lead poisoning. Only by such a
in the stools had been absorbed or that one can base a di Lhod of examination which we have made, or attempted to make,
lead intoxication upon this finding alone. If that were it possible to determine whether any symptoms or any clinical
body exposed to lead dusts would have lead poisoning, an '

s have arisen.
them show no signs whatever of it. S Vay I say just one other word? I do not regard the data which
The Cratrman. Is there any further discussion on this

. have presented on men examined up to the present as conclusive
oany way. I should not like to be understood to say the examina-
s which have been made up to the present—the analytic work
ich has been done up to the present—are adequate. It only pre-
ats suggestive evidence which, in my opinion, should be carried
ther to a conclusive result.

The CratRMAN, Is there any further discussion of the clinical
mptoms ?

DR. ROBERT A. KEHOE
College of Medieine, Cincinnati, Ohio '

* Mr. Chairman, I have just one more word to say and t
finished. I beg your indulgence in that matter. e
. One thing that has been seen in tetraethyl lead pois
we have had occasion to observe it in every form in
occurred—is that in those cases in which absorption is pr
a long period of time the symptoms do not differ stri
the symptoms in chronic lead poisoning except that up
ent the paralytic conditions have not been seen in any
number. However, it must be said that the lead line,
the blood, that sort of effect, which is considered very
dence of chronic lead poisoning in the human beings
the tetraethyl lead poisoning. Such evidence has be
the blood also in cases of more rapid poisoning, but 1
slow poisoning—for example, in cases in which we h:
reason whatsoever to suspect that lead poisoning wai
in which there have been any suggestive symptoms
of exposure over a considerable portion of time to m
of lead—in all these cases we have been able to find
in some few of them we have been able to find the le

Tt would appear that the presence of a lead line 1
ditioned by a certain amount of inflammatory reaction
margin. In a person of perfectly normal dental con

MR. FRANK A. HOWARD
‘Standard Oil Co. of New Jersey

If I may comment just a moment on Doctor Sayers’s report here
ipage 6, section 9— The guinea pigs exposed to motor benzol and
motor-gasoline blend died.”

My reason for commenting on that is that in the oil industry we
0w only of one situation, one commercial situation, that has any
hlle] to the one we are now discussing; that, is, the use of benzol
fds marketed as motor fuel.

i the city of Baltimore our own company’s statistics show that in
%, 70 per cent of the motor-gasoline consumption of that city was
°1 blends. That was largely 40 to 50 per cent benzol blend,
tlﬁs the type that Doctor Sayers was working with. Is that
L Jorc. Pifty fifty.

;liHOWA_RD. There was a statement also made in regard to benzol
oy g thl.s morning that very much surprised me. Doctor Flinn,
3 ght, said that benzol vapor was poisonous but that the poison-
line in the gums is not likely to appear, but stipplin 5 1l % not cumulative. I do not think he meant to say that. I
is much more likely to be present. In the case of the ¥ q "hat he meant to say was that the benzol itself was not acumu-
we have made very careful blood examinations. ‘Ce Ccause the poisoning certainly is cumulative. I think it
aminations have been made by myself, personally, aF is A very dangerous condition of anemia. This has been
fore say from my own observation that in the cas o “¢d in the State of Massachusetts, and legislation has been
been examined which have had exposure to ethyliz Prohibiting its use in factories.
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.. Now, we have just that one piece of evidence conce od to s to-day. At some future date we ought to expect the
of cumulative poisons in motor gasoline. We have ;

- ; | qance of a statement from the United States Public Health
-about 10 years of use, growing stea‘dlly up to Proportl,gl“lrsx_‘ 15;;1\,]-09 not only with regard to possible Federal action but recom-
cent in a city of the size of Bz;lltnnore, :md‘(;o tahlis o "‘;ndations which should apply to those conditions appropriately
.other isolated spots throughout the country. On tha

: mea.lt wit}'l under the police. power of the' respective States, either
Doctor Shrader, who addr}e:ssed th;} gonfell‘e‘nc%hﬁlfez, n et t.hellr (ile}llmrtments of industrial hygiene or under the depart-
whether the condition in the use of benzol In Ha imor of health.
‘any indication whatever of the development of a chfg ic e'In'tjlould think we must admit, after all that has been said, that
of benzol poisoning. AL ' , are in the face of a distinct industrial hazard, so far as produc-
The Cmamvax. Mr. Howard, may I ask, for my infor o 1 concerned and, as others have indicated, one that is not at
under what trade names is the benzol mostly sold? 1bey0nd the scope of industrial ingenuity and technical skill to
Mr. Howarp. It is mostly under the name of Light '

: ptrol. But T think it might be worth while to have it specifically
Fuel, Betholene, Amoco Gas, and Standard Gasoline ble mitted ‘and included in the list of compensable diseases, in the
benzol; I do not recall any others. ;

s of the different States, that poisoning by tetraethyl lead is a
A Vorce. C—4 is another.

‘ .l hazard. The question has come up from time to time as to
The Crargman. Thank you very much. Any further Jether this is to be regarded as a lead hazard or as a new type
on this question? If not, we will hear from Doctor

¢ ipdustrial poisor. It seems to me that the producing companies

Baltimore, on the next subject. acerned might with great advantage participate in advising the

Doctor Suraper. We have not investigated it. ! arous industrial and health commissioners of the country to in-

The Cmamman. The public health aspect will be o lide this as a definitely proved industrial hazard so that workmen
Dr. Haven Emerson, professor of Columbia University. i the plants where this substance is made or used might get the
mefit of the protection that is now given to those injured by cer-
fiin other specified and listed lead products.
The proof of possible or demonstrable damage as offered by an
limal experiment will never wholly satisfy health officers or physt-
s, But there remain to be carried out, as Doctor Edsall has
liggested, and as have been attempted in a small way by Doctor
thoe, very carefully controlled clinical tests of persons exposed to
léethyl-gasoline mixture as ordinarily iised in garages or elsewhere.
At seems to me that the problem before us, the precise information
.Which a health officer would wish to predicate his individual
" would be clinical observation of persons exposed to ethyl
‘ Oline in the ordinary course of use. Since the use of ethyl gaso-
'f e_has been discontinued for the time being it certainly ought to be
Sble to create practical experimental conditions which would in-
i; ¢ Whether or not a substantial number of persons thus exposed
‘ e Oped evidence either of acute, temporary, or progressive chronic
' Wtoxication.
g Cohnection with this I would like to comment upon the diffi-
a}{thOf clinically. iden‘ti.fying the effects of ethyl .Iead poison.
ey tOfﬁcers aI.ld physicians are faced everywhere with the gx.'eat
. emy of getting the true etiological factor in the great variety
iy las and chrf)mc‘diseases of the kidneys, damage to the brain,
It ieell‘ference with other functions possibly due to unrecognized

ead poisoning.

DR. HAVEN EMERSON
Professor of Public Health, Columbia University, New Y

Mr. Chairman, members of the conference: It is
recognized that until the laboratory and clinical findi
reasonably conclusive and in agreement, administratiy
not justifiable. We must recognize that the object of pu
administration is to get the maximum amount of protec ]
minimum interference in private activities, but, it .WOl_lldif‘
that in view of the public and private interests involvgd
the United States we might properly look to your
United States Public Health Service, to prepare, aft,
sideration of all material facts, possibly presented to ;
mittee appointed for this purpose, recommendations
trative action by State and local health departments.
pression will be made upon the public and the industry
health officers throughout the United States rgly ,M? !
dividual opinions or resort to political or publicity
support for their administrative actions. It WO}lld»
dueive to effective and intelligent public health act10m
if the health officers of the country were advised by
future time of a desirable policy. I feel that a RPOZ
portance can hardly be arrived at now or with th
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imental laboratories, and government laboratories of various
Partments that it seems rather pitiable in a country of such wealth
i oans and knowledge that we had to wait for a series of human
i}‘ﬂm.ophes to develop the demand for a series of animal experi-
s Certainly in the future we could properly expect, either by
¥ on consent or by some form of governmental suggestion or
. otion, that no possibly dangerous new chemical substance should
* it into retail use until proof of its harmlessness had been shown
. ond doubt.

éuch suggested control need not imply governmental interference
ih the liberty of process and discovery of chemical materials, but
. gems inevitable that in some way or other there should be a
aring house for hazards, preferably at the expense of the Gov-
ment, but if not at the expense of the Government, certainly by
tual agreement among the chemical industries generally, before
il distribution of a new product is carried out.

I believe that the Surgeon General would find it greatly to the
jantage of his colleagues in State and municipal health work
poughout the country to have as a result of such a conference as
jis the basis for recommendations following such a series of clinical
ulies as has already been suggested.

The Crmamrman. Dr. Henry Vaughan.

Qur problem is not one of detecting acutely fatal condi
by exposure to the concentrated tetraethyl lead, but to
between health and something a little less than good he
notorious indifference of people to anything less than a st
abling symptom is one of the problems of modern healt]
trators. People wait until they suffer an obvious illness or
before they complain. It is the business of the health off
that people through medical observation become much me
sensitive to the slightest deteriorations in their' health
constantly being caused by a multitude of harmful con
environment among which lead in industry is a commo:
disability. b

Up to the present time those who have reported upon
results of tetraethyl lead have laid considerable empha
occurrence of a number of deaths. I think health offie
agree, and certainly students of industrial hygiene wo
number of deaths is not necessarily an index of the extent
dustrial hazard. We should like very much in this con
know the number of days lost on account of disabilities
been created among those who did not die. We should lik
whether those who have been subjected to acute poisoning
_ethyl lead have ever resumed their former perfect physi
In this our information is very incomplete. We have re
other examples of lead poisoning to suspect that there is
able duration of deterioration in physique and in capacit;
and attention and self-control which follows any form of
lead poisoning.
Unless we know the relation between the number of m:
exposure and the duration of days of handicap from minc
resulting from nonfatal poisoning, we shall not be in a
measure the true importance of the hazard. Certainly t
rate is a very poor and incomplete indication, although &
one, of the degree of any industrial hazard. i

I presume that it is the inclination of every health offic
a continuance of the cessation of the use or sale of the
line which has been voluntarily determined upon by the €

I should like to suggest and request—and this I“S?'Y
respect for the undoubted determination of the industljl‘?ﬁ :
resented to act as humane and considerate men—that i
animal experimentation will precede and not follow hﬁfﬂ j
mentation. ‘

Up to the present time we have almost invariably &
inkling of a new industrial chemical hazard by some h
trophe. The technique of approaching any problem
toxic effect of a new substance is so well known to &

DR. HENRY F. VAUGHAN
President of the American Public Health Association

MF. Chairman, as a health officer and as one of the few health
ininistrators whom T see here in attendance to-day, I have been
Iing to assimilate and trying to arrive at some decision as to how
talth commissioner might logically proceed in drawing some con-
{Slons from the discussions which have taken place to-day, and my
®ing is that the whole thing is more or less in a state of flux. T
d myself wobbling in one direction at one time and in another
3 ton the next moment. :
Shealth administrators it is our prime function and duty to try
teep our respective communities as healthy as possible. In the
ozf Detroit, where I happen to be engaged as a health adminis-
i I am sorry to say that we have on an average one death
Qay from automobile accidents, approximately 300 to 350 each
.. 0d yet there has been no legislation so far to do away with
b tomobiles,

i rt erIn(}re, we annually have a few people who close themselves
Wh? winter months in their garages, and in spite of the pub-
g Ich we have given to this subject insist upon choking them-
- 'O death with carbon monoxide, and still we have not legislated
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;%igiztczlrllenzznc?ﬁ:ea;?lltlogi) bg_l‘il;agels t SI;;’;I::;Z eW:h;?): i fts fltiosil—temporary burning and skin blotches, but nothing
: J Wi s )
to safeguard against all foolbardy accidents. L. row, that is the situation as we found it in interviewing those
i There aLe otherv.thlngs which have cogtrlbulted tQ ‘t.he le o ha.d handled (?thyl fluid and also ethyl gasoline, and the results
in large cities. W 1Fh use have had quite a hazard in ft-hg_ . enmr'ely negatlve.. As health administrators, you will readily.
of automobile bodies which fortgnately‘ h‘j‘s been \ehl‘nma‘ {y that 10 8 'report 11.]&e tha'tt you would not be justified in stating
'.ghere has been a marked d}f'cr?ase in tlhe %nprilﬁnce of lea } Bt it 1S logical to discontinue the use of ethyl gasoline on those
n r;llllf city. Ijudge tha% b 1sh15 tr“}‘i a 13(;) ;)n . erlautomgb. qlts alone. We must be guided entirely by the findings and the:
~This question of whether there should be a prolonged di qlt and jc.he dictum of_ those who can foresee whether there is
1.31011 of the use of ethyl ggsphne is not a matter that ¢ ¢ material or lead poisoning which may make itself felt in ths,
Ln any i‘;gre: bs};lfl}lllee ﬁ?;l:iﬁ;ﬁﬁfﬁ%ﬂﬁﬁg :irigeomit' jiure ; E)ui =0 Ifﬁtfl' ﬁistil‘»lhi ]?tre.sent sitxllation is concerned, as a health’
e would not ass - At ininistrator I feel that it is entirely negative. o
a function of the physiologist and the physiological chemi [ would certainly urge, as Doctor }I:]me%son has, the continuation
us from this mass of information which has been brought hese experiments, and I would also Tk o/ ungze thab the Surgeon
Leral ultimately arrive at some decision which may act as a‘

to-day whether we may expect an accumulative health haza
tainly in a study of the statistics in our'la.rge ci.ties there ide to the health commissioners and health officers throughout the

ing which would warrant a health commissioner in saying untry. . i
could not sell ethyl gasoline. ‘Yow, Mr. Chairman, the American Public Health Association haéz
Now, you take our own city, for example: We have m a fit to appoint a committee to represent the association at this
curvey there on ethyl gasoline. Ethyl gasoline has been s aference, and Doctor Hayhurst, of Columbus, who is ‘an active'
gmber of our section on industrial hygiene, is here, and I hbpé:

Detroit for approximately a year and a half, and the amount
has been consumed has averaged from 60,000 to 1,250,0! t‘you will permit Doctor Hayhurst to continue this discussion on
ialf of the health administrators. ' ) '

2 month. It was first used in October, 1923, and discont
May, 1925, and we have personally interviewed 170 individ he Cmarrman. Doctor Hayhurst.
have handled ethyl fluid and ethyl gasoline both, and ¥
averaged over 11 months of service in the handling of tl
men at the filling stations who have not only handled the
mixture, the ethyl gasoline, but also the ethyl fluid. .
In 139 instances the men handled the fluid and in 16
the ethyl gasoline. You can see, therefore, that most
had had experience with each type. )
" During the period of 11 months there were 9 out of
were sick at some time, and only 1 individual claimed ai
sickness the ethyl gasoline, and in further questioning
any ill effects from ethyl gasoline his reply was in the I
apparently his sickness was not connected at all with
ethyl gasoline. .
Now, of these 170 individuals 137 had spilled ethyl
gasoline on their clothing or on their bodies, or had had SO
material squirted into their faces or into their eyes. il i
the warning, they had been told that they must remos
fluid with gasoline and use a soap, but this warning B
followed, and in practically all instances the materi‘?;g'
been wiped off the clothing or off the skin. Out of the ’
ing to have been exposed in this fashion only 16 felt &

DR. E. R. HAYHURST
College of Medicine, Ohio State University, Columbus, Ohio

ehave also bf:.en.‘delegated by the State Départment of ‘O_hio"t'(;)','
01eou_r ex.peme:nceswmh ethyl gasoline., The substance of .the,
usgus_ttlon is summed up very much in this, that we have
‘ then emdgd W%lat’t‘(') do because of the animal experimentations:
. OIfle side, in this place and that, and in the result of ‘the’
R r?t lgur health officers, We have had to get out, as the late"
e, 1, urton, of l\hchlgan, said in a story and root for our-
e ilemdent;Bur'ton said that a man who decided to raise pigs.
) Feda y put one in a pen on a balanced diet and it gained a
. P(f_unds in six months. Another one he put in a pen on a
". & let and all the alfalfa it could eat and it gained 200'
i i t}sllx months. Another he put in a similar pen, but he left:
Bt .. e.end of the pen.- It got out in the yard and rooted for
L. gained 300 pounds in six months. ;

8 only going to talk about the rooting part of the investiga-

: U5t ‘ ’
ty O;}ngst: Yvhen we were called to Dayton, Ohio, we made re-
0 conditions which had been investigated by the State de-
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o safe handling of ethyl fluid and ethyl gasoline at filling sta-
» which instructions were first worked out by one of their own
0’ ;t the filling station where it was first dispensed. Furthermore,
' they had satisfied themselves of the absence of apparent
"¢ to the public, these acute cases appeared. They were
ially concerned in their preliminary investigations with the
and of Cleveland, Dr. R. L. Rockwood—state that they § onic and cumulative forms of lead poisoning which apparently
‘ . to oceur. Tt was then that this matter was taken up with

special investigations and given the subject consider
tion and have come to the conclusion that there are no | Government for investigation and our health departments began
cerning the handling of this product or its distributio 'ear about it and worry about it.
justify prohibiting the sale of the product in their cities? (; o my mind it is, of course, possible that none of the public or
to this effect, since I am quoting the composite statemen i station employees, etc., has as yet been exposed over a suffi-
three men). i length of time to show the effects of possibly slow accumu-
I shall be pleased to read these replies. I have them her o of lead from this source, if such hazard exists. Still a
It should be added that the State department of health Liod of over two and one-fourth years, including the nation-wide
siderable publicity to this question, beginning November plicity of the past several months should have sufficed to bring
following the report of mishaps at the Standard Oil Co. at ¢ some mishaps and poisonings suspected to have been caused by
N. J., last October, and proclaimed that no steps would b methyl lead, especially in susceptible persons, because idiosyn-
prevent the sale of ethyl gas in Ohio, as no evidence had .7 to lead poisoning, even in minute doses, is rather common and
ceived that it was dangerous to the public or to gara,gql I well discussed in the literature of the subject.
others except those concerned in its manufacture, where aj think there is one thing about the animal experimental data
successful methods of control have been worked out. lich is not comparable to the public health situation. These ex-
Since that date we have asked a number of health commis wiments are all done in closed chambers. The public are not
and others to watch the situation continually and inform athing exhaust gases under such conditions. They may be down
evidence of danger. It was a subject of limited discus streets lined with tall buildings, but they are not in closed cham-
annual conference of health commissioners of Ohio held i I retaining the poisonous products.
bus in November, 1924. The public has also been kept i ’ The Cmamrman. I see Doctor Nicoll, of the Health Department
the possible hazard through the press, including copies the State of New York. Doctor Nicoll.
statements from New York and elsewhere. s
To date no unfavorable reports, official, unofficial or
have been received at the State department of health.
To verify certain points concerning the time and ci
of placing a possibly dangerous substance upon the mark
in Ohio to the public without proper admonitions, we s
tionnaire to the Ethyl Gasoline Corporation on November
and received reply November 25, 1924, from Mr. Thom
ley, jr., vice president and general manager of the co
stating that the sale and distribution of tetraethyl gasolin
begun on February 1,1923. That was at a filling station
which was the first city in the United States where it Was 1
sold. This was after the research staff of the General Mo
search Corporation had recognized and investigated its
chronic toxic nature for a considerable period prior to F
1923 ; that the corporation also devised a proper seb of 1n
i

I have these replies all here, but allow me to summarize
statement : i
«All of these replies (that is, 11 out of the 13 received
mous in stating that no mishaps or ill health resulting froy
of ethyl gasoline have occurred. Three commissioner i
Cincinnati, Dr. William H. Peters; of Dayton, Dr, &4

: DR. M. NICOLL, JR.
lnissioner of Health, New York State Health Department, Albany, NN

A, Chairman, T wish to urge that you be made the court of last
Deal to consider the evidence that has already been presented and
: Wllect fyrther evidence which is apparently very necessary in
"I {0 arrive at a conclusion as to whether the use of tetraethyl
{' IS a public health hazard or not and advise the officers of the
‘:“S States as to your conclusions. We should not expect you,
eo.al‘rive at a conclusion in the very near future. You should
etlme,. Being a health official, I know that you have not any
f»\ available to do this work yourself, but you can call upon the
oy ranches of government, private agencies, and university labo-
1,8 to render assistance.
cie the situation in the State of New York. The public health
of the State three or four months ago, as a result of all the
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evidence that could be obtained at that time, fo.rbade
the concentrated preparation, but did not prohibit the

s i ite restrictions as to s: . ) ) ‘
Sl_lstifi T s ieb R i 4 4 cooperating in preparing the article on tetraethyl lead which
ripution.

The city of New York, over which I have not jurisdic ! cared in the Medifzal Journal May 16 we had some doubt about
Bited thy Q418 o,rm of ethyl lead. In other wor ‘660 cases of poisoning and 11 deaths which we enumerated. Yet
}iﬁl'l e 'h'e iy i tankyat Buffalo or Syracuse with this p " morning, after having heard the speakers from the various
Ing. e g : ts, I have added up 149 cases of poisoning; 43 at Bayway—or
and coine down to New York City would be amenable to glan®™: { :

g Bb 1 of Health of the City of New York i g as ODe gentleman says, including 5 deaths—28 at the du Pont
of the e e i = b to May 16, 1924, after which we have no record; and 78 at
by the city authorities. gant U1 i §

yMany c}iity 2nd State boards of health are in a quandary’ o General Motor Co. plant up to date. That makes a total of 149
action, if any, to take in this matter, or are in doubt a : jut we know of already. _ ; )

p ,f ction already taken. For this reason, whether you Now, it seems that one of the immediate things to ask would be
it e ot . e . the United States Public Heéalth Service to get the medical
eon General of the Public Health Service have legal auth for i :

& ; N sl : ords of these men that have been examined and compile them.

not, T am very certain that your opmion, arrived at afte ' ; )

R o M i ; _ W3 i have heard reports here that men have been given medical

investigation of all the facts, will be accepted by the g ave

health offcials ot aminations and have shown no symptoms, and then we have heard

: eFina,lly may. T suggest that this matter be brought up at gher reports stating that they did show certain symptoms.
ine conference between the United States Public Health S If we knew the symptoms that the men did show, we could go
'thg State boards bR He : ) wer the number of cases and arrive at certain definite conclusions
Nivbll ook oy lat would ‘be authomtatn_fe. My suggestion is that the United
"I.‘he CHAI};)MA}L‘ fl(?,:flfior T . : tates Public Health Service have made available to them imme-
g“imﬁl il O?urther diS;.cusSion? listely the medical records of all the men examined in all the plants
S A o here tetraethyl lead has been either manufactured or compounded
thandled, and that from those records a statement be made as to
it actual number of deaths and poisonings, showing also how long
It men have been employed before they died or were poisoned.
Lagree with the suggestion already made here that we also find
Ut what happened to the men after they had been poisoned, and
“t happened to them after they had been laid off or discharged,
ether they were reemployed in other industries, or whether they
"¢ permanently injured as a result of what occurred.
" VZaS very much interested in looking over Commissioner Mc-
eS report last fall, after the Bayway tragedy, to notice the
%Usness with which the men who were responsible for the poison-
P fl‘ODfl tetraethyl lead regarded the situation.
‘_C}Ilnmlssioner McBride said that there were certain precautions
0, h?_ld been taken to protect the workers.
i issioner McBride made the statement that at the Standard
' 'ro‘ plant “in many instances a medical examination was
. o twice a day ” and that in the du Pont plant “a man would

t: a full day’s pay if he did not bathe every day.” It seems to
g d't Where a material handled is so poisonous that as a precaution

1 : A s g
lcCal examination of the men employed is required as often
¢ a day, we are faced with a very serious situation.

od in individual reports or in the newspapers any authoritative
ffea of deaths or disease.

MRS. GRACE M. BURNHAM '
Director Workers’ Health Bureau

‘Mr. Chairman, I have looked over the program, aiﬁ
exactly see where the Workers’ Health Bureau com
entirely under the heading of  Industrial aspects ” or ent
« Pyblic health aspects "—so I have chosen to wait until
Health speakers have spoken. b

The Cramuax. It comes under the second heading. i

Mrs., Burxmay. The Workers’ Health Bureau is i
studying occupational diseases as they affect various grO :
trial workers and in working out programs of health
those groups. i

We are interested in the problem of tetraethyl lead‘aﬂd’
lead gasoline in its different stages. j

In the first place, we are interested in the factotzm
stages. In looking over the material which has been m&
the subject during the past six months we were intgre,t, :
that there is no authoritative list of actual deaths and 0¢
disease records which anyone can have recourse to:
governmental agency has compiled from the data W




