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Dear John, - [
‘The main facts re the medical condition of the C.C.R., men from
Canberra are given below. You will knowr the letallo of thelir exposurc. :

) \Thef worked alternately in the tanks without masks for ten minutes
at 2 time; thls was‘all Fhey could stand. Their symptoms were then more of
difficulty in breathing rather than of sneezinpg and ruaning Irom the eyes, such
as usually occur frtq this lead exposure,
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On the Bunday night *h v arrived down from Canberra and vere ziven
immediately large doses of sedatives nnd 3 .L (dimercavtonronanol) otheryise
British anti-Lewrisite - in doses of 4 ﬂll igrans per kilogrem of body weisht

four hourly. One ma$ was obv1ouslv verv sick, tlo other not so had., Their

early symptoms which}were anparently headache andé vomiting were attributing in
Canberra to a pastro+inteutinal infection whi ch s 031 denmic there then, As you
know, I stood by to wo to Syiney at once il Dr. Blacizburnt's next xenort WS une-

favourable (he had n t seen the reslly sick nan vhen I talied to him at midnisht
on Sunday - he was still awaiting his arrivel from Canberra), but by midday on the
next doy, londey, boﬁh nen were apparently cuite fit after four coses of 3.i.L.

iDr. Blackburn then reduced the dose 0 half the nrevious dosaze
(i.ec. Bé-mgs. per 3*4) and gave it only twice daily.
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Oon the following Friday, Tour days later, one nmen suddenly becane
violent, escaped Iroﬁ the ward and nearly from the hospital pgrounds and it teook
four men fo hold him\down. He also had a £it that afternoon,.
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br. Blackburn, who hed promisel to communicate vrith me at once if
things were not going well,reng me that night and I urged him to increase the dose .
of BAL to its former ﬁeval of Au ngs. four~hourly, since I thoucsht he had cut Lo
the dose dowvn too soop This was done to both men apd-the less sick man has now ’
been B,..:.L. for sone days and really has been all right, aparv from being
apprehensive, from thf Mionday, he first day afber his adnission,

e otner men did well but, when the dose of B.i.L. was again re-
duced, he tended to relapse, so these very lﬂ"ﬂe doses were continued Tor some
days after this. When Dr. Blackburn was rung up by me last week-end, he told ne e T
the nman was quite all| right, though he was still giving him one fose of B,4i.,L. per '
day but intended to utoo it next day. I think we can consider both of them as
cured, ‘ "

&n one occasion the very sick man zot severe abdominal pains vhile
on ByfieL. I do not kﬁow the exact significance of this but one man xrith ordinary
lead poisening (a battery worker) who, at ny sucgestion, was miven BAL ot the

oyal Melbourne IOoﬁliul two or three dcys afler uwdnission with lead colie which
neontime had reosonded to calcium given intravenously, (0t o very severe relanse
of Lis colic when giv n B.i.L. I theusint this ng‘b ve due to the ettru lead in
the circ ulqtlon under the influence of B.A.L. There is a more rapid excredion of
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other heavy metalg pn‘er the influence of B.4.L. and vres sumadbly this irill heoyen



~ .th lead.
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Though Dr. Blackburn does not feel he has sei

e _ ) i neific proof that
. B.A.L. achieved g cure here, I feel on the story he ;nve me that it undoudtedly nlaved
S, . a very big part in his cure and I think if large doses had been continued for the

Tirst week to ten doys he would not have relansed at 2ill., Dr. 3
himself that the B.A.L. mas a very imnortant factor in this cure
~ - Teol he has scientific proof of this.

sckxburn feels
ut he does not
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| I fsel sure that, whatever 3iL may do in ordinzry cases of lzad
| )] o of
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pciscning, in early cases ol lead encevhelopathy it will ve life saving if used in
_ large doses for a neriod of, say, ten days. Aind this is The tyoe of poiscning we

meet with 7, 8.L.

With best wislhes,

Yours sincerely,
L3

de Heith D, Tairley
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