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Dear John,
n of the C.C.R, nen from

‘The main facts re the medical conditior
details of thelr exposure.

Canberra are given belcw. You will knov the

. \Thef vorked alternately in the tanks without masks for ten minutes
at a time; this waswall they could stand. Their symptoms were then more of
difficulty in breathing rather than of sneezing and ruaning from the eyes, such
as usually cccur frtn this lead exposure,

\
|
|On the Sunday night they arrived down from Canberra and were ziven
inmediately large do#es of sedatives un& 2eeLe (Aimercantoprepancl), otheriise
British anti-Lewisite - in doses of 4 milligrams per kilogrem of bedy weisht
four hourly. One mah was obv1ou§lv verv ulc“, the other not so had. Their
early symnptoms wbich{were mparently headache and vomiting were attridbuting in
Canberra to a gastro+1nteutlnal infection which was cpidemic there then. As you
now, I stood by te go to Sylney at once iT Dr. Black ‘burn's next rernort was une-
favourable (he had not seen the really sick nan vhen I talked to nin at midni~ht
on Sunday - he was still awaiting his arrivel from Canberra), but by midday on the
next dey, londay, boﬁh rien were &nburentl cuite £it after Tour Coses of 3B.2.1.
'
. Dr. Blackburn then reduced the Aose o ha the previous doaaze
(i.e. 27 s, ver E¢4) and pave it only twice daily.
\
%On the following Friday, Tour days later, one men suddenly becane
violent, escaped frod the ward and nearly from the hospital grounds and it toolk
four men to hold him\down. He alsec had a £it that afternocon.

|

br. Blackburn, who hed promised to comaunicate writh me at once if
things were not going well,reng me that night and I urged him to increase ths dose
of BAL to its former ﬁevel of Al mgse four-hourly, since I thousht he had cut
the dose dowm too soop  This wes done to both men and-the less sick man has now
been B....L. for sone ﬁay and really has been all right, apart from being
apprehensive, from thF Monday, uhe first day after his admission,

e Ehe otner msn did well but, when the dose of B.i.L. was agein re-
duced, he tended to r‘lapse so these very lur"e Coses were contbinued for sorme
days after this. When Dr. Blackburn was rung up by me last week-end, he told me R
the nman was quite all| right, though he was still giving him one fose of B,4i,L. ver '
day but intended to 0tov it next day. I think we can consider both of them zs
cured, "

n one occasion the very sick man gzot severe abdcminal pains while
10w the exsct sisnificance of this but one man writh ordinary

ery worker) who, at ny sucsestion, wves given BAL ot the
Royal Melbourne Hosp a two or three dcys after adnission with lead colic which "
neantine had reQUCﬂd o calcium given imtravenously, 0t 2 very severe relanse
of Lis colic when LlVTn d.“.L. I theoushit this nicht be due to the extra lead in
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ths circulation under |the influence of B.A.L. There is a more rapid excretion of
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