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In _mcw Ho&gman vao: 5.__8: _o:\. wmm:m

“others. drew attention to a disease Onncnnnm mEo:mm» n_:_
in the’ :Ewwvo:_&ooa of :

vEmosEm
. Thé m%BEoEm om

m Um_.m_wﬂm of certain groups:of Ecw&nm. :mEn:a the
mﬁ m_umﬂ.m Envc‘a_mr




me ”amnmmmonqnmlm \H,Eﬁmn (1892) recorded four cases

-to"the diagnosis of a localised meningitis. The

ied at first of headache and vomiting, and shortly

he outlines of the disc being totally obscured. ‘The

-diagnosis - of -8 slow-growing tubercle could be excluded, since
vﬁnunm;nona&_m_cnm and delirium were absent, and three of the

-four, nm.w.ﬂ..m...nowmwun»&w recovered whilst the mocuzﬂ case improved : . The. EuEUn 0m nmmnm..“._ﬁmgmuq.

Jeffris Turner divided the cases of lead poisoning
5.‘.&_&3. into four groups, namely:

. m.m_..mqn_n .memmwoiﬁmm,\ﬁamﬂznmﬂézwnw:amoo.ﬁn_ao? !
- spasms’ of the calf muscles, and as a secondary lesion a ‘ | the _mma was oE..mEna .Hrn. mmn_n mﬁn mm a. EE_.

.o,b_w one
-persistent talipes equinus. er: ta

- Cases characterised by vam\.E the abdomen and _:Eum

no.WnoEm»mEn with habitual constipation and an occasional

. EE“ line on the gums, the children .Omnon::m at the same
gn uunw.mEn and neurotic. ‘

m&m,EHucn cases suffering from severe and. vnwwmﬁuﬂ con- W
Smmuobm. ‘which o?g ga fatally.




. :.»

uwunr ..En uooBmv or at least the <wnwsaw.w nﬁm@mm, vwn_ E

i o

Tw now#&ﬁ_oum of painted surfaces would be more than usually.

;m_mrwo.uo‘uumcno poisoning, viz. :
. m&v .”_.H..mew_w painted or at least sticky surfaces. -
b ,..Qv...”.mvw::na surfaces which either by exposure to the sun and
S mb.. or fot other reasons, had lost their oil and the paint had become
D m dry- powder which was easily detached when rubbed, and inter-
" 'mingled .with. the dust of the room.

_Dust, of course, & capable of being both miw:osmn_ and inhaled.
- The greatest danger, in his opinion, was the adhesion of the paint

.

1

.- either by nature of its stickiness or of its powdery character to the

--~fingers and mnails, whence it is conveyed to the mouths of children,
.nmﬁmnmm:% in those who bite their nails, suck their fingers, or cat

..”m.imww. unwashed gumm.

. - A further am:mna in_his opinion, worthy of consideration, was

 the m_umop.vcon of the soluble*lead salts contained in paint by the

‘skint of the children’s hands and feet. ,
‘.W...,H.Hn._mc_.ﬁrmn quoted the case of two children ~who n_n,,n_o?u&

....c\?nm._ signs of lead poisoning shortly after rmﬁum moved into-a

‘new house recently painted, and these two children were; according

3 the mothef’s statement, the only Sdemam of the mmizw m&n:nﬁn&
.ﬁo&im% their nails, :

.. An . inquiry was therefore Umﬂ:ﬂ wEobmmn En vmnmuwm of

~undoibted _mm.& cases—twelve in- number—and maﬁu mbmimnm_ ten
an ncE_unn. orﬂnma .&n Emouﬁmcom ﬂrw.n n_mrn Om mﬁ &Emnn: were

Ngwrmaw Gibson (191 uu HnnoEBn:mm 50 _cacmn.vcun_.d

- icases of lead poisoning where eye’ mwav.ﬂosm are .,m.:oEEnaw
best ‘mode of ﬁnmﬁamsn since .in _his. nxvnznnnnaﬂmmnﬂ wa

. Bwuoﬁ»w of cases, a “distinct En_.owm& S:ﬂo: of the:cerebre

fluid, and EE@E. puhcture mmnEo& 8 R:QS the ﬁmww_wn m.ﬁubno: 5

oonn&mwmzq

O_uw.uﬂcbuq ommum& Hnmm_m m A.osSmS:m to o_ummnqn
resembling those deséribed E\ .?m:m .HE.:Q. ﬁo&nrm; O&mou.

| others in children admitted to the &Om?r&

Gmmon.n:ﬁmn&w during’ Hrn first ‘three. w.mmnm no n&nnﬂnm

of m_m urine. mow. _nma no&a Um nmann& out: . As. mﬁ nmennm
R ‘.m_m.mm m;.. _mwm ‘poisoning,- 9» Ecm _En on. En gums ind:dri

ere only m:.n_w En?,ﬁ_& msm as: E Em w_.mw cases vmmo

: mﬂﬁiwag in




,&.. ‘on _mﬁ ﬁunmnbnn.Om lead, and in .Emw#mns ow,
diin varying quantities. .

o_um.nﬁm& no_.nmm_.uo:an&.. on the éromm.wﬁo those -

&

-cases|'may. be classed “according to ‘the severity of the
Wn.end\ early cases Wmﬁw no dehnite .mwBﬁﬁoEm.

,.Smﬂv Eo..Hum few weeks; whilst vmoSocw; they had been normal

very restless at night, and had lost their appetite completely. As

A ‘and well-behaVed, lately.they had become peevish and fretful, were’

“%. a rule only cdreful cross-quéstioning elicited the information that

the child hadibeen complaining of slight pains in the epigastrium

. .- and pains in the legs. The breath was often foul, and now and

again &nnwwmbb was noticed in the mouth. According to the

L parents’ statements, the children were flushed ‘in their faces and

mvvnman&u.mnf* rish. All the symptoms referred to are very iadefnite

s Nn& may . vm nosmaﬁ.n& as the noEBmsnmEmuﬁ of m:d\ ‘infectious

:N is’ omq meq o_umnjam Hrm ﬁmﬁm 5 mun n&m Om .

ww.oﬁrmn ovmnncnnm. u,.

first, thus differing .mmcE .z.:.w.. clin
in_adults, where mnov..mo%;m&: rarely present

~are dragged along the ground, mb&
sideways before agam being vzﬁ &oﬁﬁ t ﬂrn. WSEE.
Drop-wrist due to‘a _umnm_wmﬁ £ the extenso comum
digitorum is not rare.. In two- mn_dm:nnm cases the Aran-Dy he
type of paralysis was present, in. ignr ﬁﬁ ch&nm of ‘th
_and kuoﬁrmbﬁ eminences and m:w ‘intérossel’ nmros..n.m
atrophy. ' In the majority of nmmnm s:nr nervous E\Evﬁoam
atrophy of the muscles in mcomﬁou was: HSSnmmEm.
- The eye- -symptoms described by H.onrwwnﬁ Q?wo . wefe
present in one out of the »sgﬁv?wio cases m#mSEn& This
noEEmEmm 0m Q:Eﬁmw Om SmEﬁ. w: mw xmBEmEos Om thy

. Brain .Qaﬁuaﬁ.,. are’ noBEoz umuw.E mHoE_.,u:mS.mwnn
B NEQ. mnoﬁ-:_ummw ﬁo a mﬂmﬁ TES B_u Em. an

mnrnm n&mmﬁm in:the
cm Em m_n ..:oﬁm_va <m=.dnrm.<m& nFEB
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‘...ms,m the _o,.am,u.,rB_um only in‘a ; - proport

-1913), In nr:a_‘mb#rn,.wnm&muab@ﬁon_

* " lower limbs, the m_.Em‘WmnoEBN..wmmonw

nmmnEEEm m..m:E form of BmEm. are.no
age.. . U

.mown:a\ Qm:uv.”nﬁ% be increased durin g th

._.mdnmvcos .5, adults (Legge and momav%
' .eye symptoms in the form of oQLoEoﬂ .
"7 (Lockhart Gibson),

~-children a quick-and small pulse is the ris}

‘The occurrence of eye mvE:uﬁoB.m such'a obn.

,E_m. Sanoﬂ._manB_unwum. om ‘En Sod.& wn.md
cmﬁmn.,_nmmﬂmn_. and shows Enrumﬂo: to formafie,
In ﬁrwm.mmﬂn.uiﬁx..mm adults, .Q:E:w: ‘are’

case: iwmﬁm..‘.ﬁwmw ..vmﬁw‘ 833& to- nrn locali




comes, Eo—.mmww—.momnu with the-second and third attack. ﬁﬁnnmuw...”.
ildren treated in the early stages recover the use of their limbs .

completely in the course of a few weeks, in the latter stages it
‘requires months ‘before they are able to walk. In many instances
‘the vwnnuﬁ remain n:ﬁv_ma for life, in spite of careful treatment.
- The slight mental disturbances so marked in the early cases
...m&wnm with the mmszH improvement, and even the severe cerebral
. m.%BﬁﬁoEm.m such as convulsions and manta, disappear after treat-

ment for a comparatively short time.

ﬂmmganbr.ggnzhw.—.“o.z OF THE EXCRETA

The urine and faecés of cases climcally suspected of lead
..._‘Huommoisq were examined chemically. Although lead is often
present in -the urine of cases which have been ‘exposed to lead
: m.wwpnvﬁg especially after the administratien of potassium iodide,
~the results of numerous investigations have shown that this is not
invariably the case, m:& that even when lead is present it 9:.«

‘6ecurs in mBm: amounts.

.. Thus Legge and Goadby Qc_ov state that ‘ the presence Om lead
‘1n- the urine js not so common nor:so definite a symptom as might

wnAmEuwo.m.nmw whilst Jaksch (19o1) goes so far as to assert that no

lead at. P: 15 excreted in-the urine of patients suffering’ from nraouun.;
lead mvn..m..ou_umv but ‘only in the acute, stages. Dixon Mann QDOmu..
described a similar- case in which m:::m -treatment with. woﬁmmeB_‘..
iodide the excreta were analysed separately, with the’ ‘Tésult - that -
ch mwumnﬂaamscamm of lead were found.in the mmonnm Ema in the

When' nwn_ mm:m were NQEEE”Q@& to the same wm.ﬁnsr.mﬁ

- ..ox_&mnﬁ_ mw Enluin:...waoi: Eﬂr.cn_. m F reseniu

ms& mﬁ... EE: exces

ﬁ.mﬁoEﬁEm noi&.bnmm En momacn was ﬁmroz :m. tn m.. nu: .
lead ™ estimated no_oEEmgnm:v ,.Hro brown ‘colour " given

mma_con Om sulphiiretted rw&aomm:. water - in - En, prese

potassium “hydrate was compared &H..nr that ‘given' unde

m..m..a:mun:% bm lead vnnmnﬁ.mxﬁm&ma “one- E_:_WEBS‘

_.n-&mmo?n& n- Egn mnﬁ and nmnamnm& mHmSBnQB y: asg

: miﬁwwnm




tities of lead obtained are given in Tables 1-3, the B Thncs 3.o-Cases with pardl
d according to the severity of the symptoms. In = . 7 K - — =
some instdnces the ‘total excretion of urine and faeces during : ‘ o
. - o B : - Particulars of Case
finite'periods were -analysed separately. In others,:
urine was collected until a quantity sufficient for analysis

“(at least ‘1000 c.c.) had been obtained, and since thé quantities of - . 9 DLB—Sid, 1 yeans

. . . : . Rk : Rezciving potasstum  ~ | 28213 i
.- -~ lead -found do not represent the excretion over any definite period, N iodide. - gy
- N n.. st e - . . L . .
. ., the amount of lead per 1000 c.c. of urine is given. : . s

b

.—w.n.lu cases in which the only symptoms were pains in the legs 'and epigastrium, : EB—Citl. 6 u_nunu., i 2 -‘mnw.-m‘.mnm. -
R e . : : i Lo 1 day's Taceés,

Treatmert with potassium ; : -
iodide cofamenced on ! | L3 2 days” urine and facces

. ; ) - , 223 - : z 711 day’s urine 3
Date. "~ Material Examined. Lead Found, - - {Compare Chart 2.} -:' ' <. |'r-day’s fieces
: o ‘1 day’s-urine znd fagees

— S =1 1 day’s urine and faeces
ST ) * o . : N 't day’s urinic and faeces
- Te. GM.—Girl,. 12 years old... 25.6.13 | 1 day’s urine o-23 mgm. : - : - 1t day’s utine and facces}’
" - Potasgum iodide com- 28.6.13 | 3 days urine - o70 . ) |2 days’ urine and faeces f:

e 1.7.13 | 3 days' urine and facces | 32 .. ] ) B T 12 days’ uride and faeces
@nn..s.w‘rﬁ:n . J . . . . s.u

»,

1

) : ) ) ; 1. MR—Gil, 3 years -
—Boy, 13 years ... 29.2.13 { 2 days’ faeces S ’ S - . 1.3 T

rs. No potassiur: jodide -
Before potasstim iodide 3o.7-13 | 1 day’s urine . C - R
o 18.13 | 1 day's facces : . T I —
15.8.13 | 1 day's urine
- 1 day’s facces

Urine. | - .- | 032 mgm. per litre.”
x day’s urine. N T

n




uantities of lead obtained are given in Tables 1-3, the
classed’ according to the severity of the symptoms. In.

N m. R .va.n.wwmd_.mﬂ..o.* Case’
In . others, S T e

D.0'B.—Girl, 4 yéars
Recciving potassium-
iodide.

uﬂoﬁuﬂow.unwm Pper 1000 c.c. OM urine is given.

.H..ﬁ_..n -.llmumw ﬂunu 5 which the only symptoms were pains in the legs and epigastrium. . . E.B.—Gifl, 6 anl e .. T mw%q E.En. .

: ) ) . Treatment with potassiumc| 7= | pdays facces. -
iodide commenced -on © 2 days’ urine ..Em.?aann.
28.2.13 . 313 | 1.day’s tirine . :
(Compare nrm: 2)% . o |1 day's fleces -

. “| 1 day’s urine and faeees |
- - 1 day’s _.__.En,ubm faeces
ST - . i : 1 %Wuu-.:.n and facces
G.M.—Girl, 1z years old... 25.6.13 | 1 day’s urine | 023 mgm. ] . : . ' A day'a urine and faeces [
H.o-.uﬂEB iodide com- 28.6.13 ! 3 davs’ urine a0, . - ; A3 2 dayy’ urine and faeces
1.7.13 3 days’ urine and facces | 32
Dec., 1913 Urlne None.

~

Materia] Examined. Lead Found.

Al . ' M.R—Gizl, 1 yzars

2. R D.—Boy, 13 years 29.7.13 | 2 days’ faeces 68 mgm. . No potassium iadid
:Before: potassium fodide 30.7.13 | 1 day’s urine ob . il

N o 1.8.13 | 1 day’s facces oz

»
"

s urine None.
s faeces Trace.-

T 148.13 |1 day
1 day’

. Urine, © 32 mgm. per litre. -
1 day's urine. 043

”n

Urine. ©-18 mgm. per litre.
Faeces. R @32 mgm. .

[ S

Two stools.’

.n...wN mgm. per litre:




._ ‘ . ical e ___”,_.‘n&% and: Goodbody (1 jand by
Iead ‘nxnnn—.hm .um‘..so?mmim%m in direct proportion to the clinical, - o w r Y M e oo un.wn rﬁ nmxmmv.m : vw.
mvano.Bm.‘o‘m the case. Tt is thus not the amount of lead excreted, -8 S which made it evi m. ‘that.
but the m&o—:ﬁ of lead retained in the body, which regulates the

: u.n.ﬁﬁqu...mﬁ.m;ﬁnosw.

. > limited number of nxﬁngnbnm in’ the’ same m:.mnﬁoﬂ
SUSCEPTIBILITY

. _ummz carried out on monkeys in this Fvonm”oc\ “Twé monkeys
.me as with adults, the individual susceptibility of children to fed with white lead paint as used for house &mnoﬂnou
lead poisoning shows great vafiation. 1t ofteri happens that only

. : 3 small quantities were m&ﬂ:sﬁﬁﬁ& every . mmé days- in the.fo
' “one nEE. out of a family of several develops symptoms of lead .

isoning, although all have been exposed to the same degree of cheeks for about four months. AEEQ. 0%. wrm .mE‘EEm, was
po: .D.OM. . . : 1 worse for the treatment. = - : : .
HMWmﬁoh,m observers in Oﬁnmnm_m:a have noted that where one - These mxﬁnﬁgnunm mcw.mmm_“ 5@ _uwovmw:;w that ﬁrm ubrmumﬁo e

.... 0m _dust nosﬁmnasw. fead ays+be the" Bop.n“noEBoz .mo_:nﬂ
.. poisoning in n?Ewnﬂ m:wocmw observations here . coincide - w

gum. . - " those of Lockhart Gibson, ‘namely, that a w.nnﬁ number’ om
" From this point of view in two instances chemical examination

_.5
pills, or were smeared Gver the tongue or mucous. membrarie 6

* child jn a family is suffering from pronounced lead Huomm..osmnm one
or @W of the others occasionally show only the blue line on the

e . - o n?_&nb mmmnw& were addicted to biting »wﬁn mnmﬂ..:m;m.

~was made of urine of the brothers or sisters om. the patient. In one m.ﬁmﬁ. ux_.uwanEm are, woioqo_.. _.BESQ vnmo_.o
‘ case the urines of a baby and of the brother (appreximately of the ‘ : Huuoso::nnson" as to. the Sﬁw 3. ﬁr_nr nrn

wmﬂm.uwn as the patient) living in the same house were m:m_wmm&.. | | _‘be made

the formér was quite free from, and the latter showed traces of,
. .rwmm_..a th._n other case the urine-of the brother was examined on.
two mpmnwm:ﬁ occasions, and 0’6 mg. and a Gmnn.bm ‘._n.m..,.—. wn.mvnnc,..,m_.w.
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