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TI P ' r k n t  conversation you IncUoatnd your l n k r e e t  
5 c *  5 ip a -8tuuy o f  beaoglobln syntheels from a aubmtrata 
: 
k -dpf ;irWe+al heaatopoeeim. 

-'%?.rad&o-^iron in patient6 having c l l n l c a l  evidenoo 

'ne iFe'e%peciaUy interested i n  the f o l l o r l q  type8 
of anemia: (1) aplastio, (2) achmetlo,  (3) thoso o f  
hepatic origin 8.6. in aeaociation with oirrhori8 
and, (4) undingaoeed caeee. X t  l e  hoped that the 
rat. mad peraeat of up talr. of a single inkrwaour 
InJeotIon of  tmoer r o d l o  i ron  can be determined in 
mab pmtlenta. I n  addition it is of particular h- 
b r e r t  to o b e e n e  a&t the  effeet of trmafumlone 
rimy be on this late and percent of  uptakr. 

The ekrdiee requi l r  (1) fDj8OtlOtI of tmmr Iron, 
(2) dally blood sampler for f ive  day8 io l lo r i  
t k o  ramplee on tb. mventh urd ten# Qy8, (rif 
poaelblo a tranrfusion on the t h i r d  or fourth day 
following administration o f  lron. 

Thie letter is to confirm our moe-t aorhwaatLon. 

I enjoyed your prerentatlon very much. 
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