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_ April 25, 1946

""Dr Keith D Fairley,
- 81 Collins Street,
- Melbourne, C. I.,

- Aus t"'al" a.

Dear Dr. Fuirley.‘

I resolved to write to you at long 1ast&fter having had the pleasure
of & vislt from Mr. Batchelor some days agc. At that time ve
discusszed & number of matters, and menuion was made of the fact that
certaln of the men who have acted aa consulisnts under your direction
have requested published iInformation on varlous phases of the prcblem,
vhilch up tc the present tlme has not been avalilable; elther because

of the difficulties asszcoclated with the war or for other reasons.
Unfertunately the green beook entitlsd "Lead Studles,” which I provided
tc medical consultants in former years is no longer avallable.
Hovever, I am sending to you under separate cover a package containing
three sets each of the more lmportant published Informstlion on
tetracthyl lead, together with & number of other more recent publica-
tions from thils Laborstory which bear on the general lead problem.

In addition I am sending thres copies ¢f a report of the American
Pubiic Health Association on the general subject of occupational
exposure &and lead poisoning, which I think will be of interest to

you and your assoclates. I can send you additional coples of any of
this material on request. In addition to these iftems I am sending

for your information, one copy of each of a serics of papers on
methceds of lead analysis vhich may of interest and use to you. This
brings you up to date so far as the output of thils Laboratory is
cencerned, although there 1s & great deal of unpublished information
vhich I am attempting to get together for publication at an early
date. I face the necessity of putting together another book of all
the published work bearing on our problems In connection vwith tetra-
ethyl lead, but this is a big’ Job, and I fear 1t will take some time
to get 1t done. Certalnly I shall have to Vve relieved of some of

the current work that 18 ncv required before I can actually accomplish
much along this 1ine. ; ’ :

- There 1s one aspect of ‘our problem which I think should be brought to

~ your attention at’ this time,” since it 'is & new development. No doubt

- you have segen the memorandum. which X prepared in connection with an
investigation of ‘cases of lead poisoning assoclated with the war-time =
handling of gasocline under unsatisfactory conditions. _This memorandum -
called attention to the fact that the handling of high octane leaded
gasoline under unsatlsfactory’ condlitions could result In serious . .
exposure to tetraethyl lead vapors in ‘air. I veviewed various inatances
that have occurred in different parts of the world and have found a
-number of instances of the handling of gasoline which has led to
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the excessive spillage and/or excessive evaporation of gasoline. There
are two things that are of great importarice in this connection, and
these things should be known by our medical consultants and borne in
mind. Whenever the conditions are such that spillled or sprayed gesoline
can be completely evapor&ated or evasporated to & very large extent, the
concentralion of ltetraethyl lead in the air may reach toxic levels even
in the presence of gasoline vapors that can be endured without narcosis.
“he faciors which can produce this kind of conditlon are usuelly lacking
in connection wiih the normsl handling of gasoline in commercial
operations, and it is for this reason that we have not seen cases of
leaé poisoning at an earlier date. It 1s not difficult to recogni:ze
that the manner of handling leaded gasoline during the war was decldedly
sonormal , and that under these conditlons a great many factors entered
into the problem. In any case, it is of great clinlical Iinterest to
recognize, that the clinical picture of the polsoning which resulted
Ifrom these exposures was always that cf sn acuite ceniral nervous system
intoxication. NRo case of polsoning that bore any resemblance to the
usual classical type of lead polscnlng was seen. Even thcough polsoning
ceccurred as the result of relatively lov dosage over a pericd cf months,
the c¢linical plciure was always the same. Consequenily I am convincead
by these facts &and by other related experience over the past twenty
years, that exposure to tetraethyl lead does not and cannot produce the
type of poisoning that is ccmmon following prolonged exposure to inor-
ganic lead compounds. In other words, the so~caélled chronic lead
reisoning of the cleassical type does not occuxr following exposure to
tetreethyl lead. What happens ls either an acute central nervous system
intoxication, or nothing &t all. I believe that our medicel consultiants
should bte made famillisr with thils Lmportant fact.

“he problem of tetrasthyl lesd polscning in connection with the cleaning
of gasollne storage tsahks, has reared its head in vsrious parts of the
world. You are already familiar with this problem, but i1f experience
elsevhere 1s any gulde, you are likely to have some difficulties along
this line as the consequence of the more extensive use and distribution
of leaded gasollne. After years of freedom from this difficulty in the
United Kingdom there have recently been a number cf sases and one or two
fatalities. Consequently every effort is to be made to safeguard this
cccupation, and I am sure Mr. Batchelor will have given much thought
and attention to what 1s being done along this line in this country,
where the difficulties have been severest. It appsars of some consequence,
therefore, to think in terms. of. therapy of this type of lntoxication.
Accordingly I am sendlng you a copy of & memorandum on this subject
provided by my former assoclate in this Laboratory, Dr. Willard Machle.
Certaln items in the discussion are referred to somevh&ét tentatively,
and in no instaance ls this article intended to be precilse instructions
© 1o medical men. It is rather Intended to be & representation of past
experlence together with some consideration of matters that require
further investigation. I think you will find it of interest, and although
I trust you will not have any experlence along these lines, it seems
best that you should be fortified with our opinions on these matters.
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Finally I want to have & word with you on the subject of the point of
view in Australia concernlng the exposure of the public to lead com-
pounds. Some matters have been brought to my attention lately, from
not wholly disinterested sources, I may say, to the effect that there
is an incressing anxlety in Australla lest lead poisoning should
become 8 serious communitiy problem. I am told that various kinds of
legisglation tend to exclude the use of lead compounds from me&ny other-
wigse normal uses. I should zssume that to the extent that there is
such & polint of view, it had &risen in connection vwith the work of
lye and othere und had developed around the dlscussions and investi-
gations ¢f the problem of lead polsoning and nephritlis, as vell as
vascular digesses. Atllentlon was first focused on Queensland and has
since invclved other areags. In this connection I am wondering if

sou could find me & copy of Nye's book entitled "Chronic Nephritis
and Lead Poiscning.” I h&ve no copy of this worlk and sm very anxious
to have it In my library, and i1 one could be found, I snall bLe very
zlad te have 1t and resimburse you for it. To return to ths dlscussion,
I wonder to vwhat extent the attllude of mediecal men and healtih
auchorities on tils svpject 18 reallstic. I sm very nucnh inleresgied
in che problem and some {ime ago I hed an exchange of c¢orvespondence
wivh Mr. L. A, ficoton of lhe Government Chemlicsl Lavoratory in Brisbane,
wnicn made me feel thai certaln rather sarbitrary ideas based to some
aegree on inadeoquate Informpetion, were being put inte eifect. Ag Fyou
will prowably realize mwy lnterest in this 1s facwual and scientific
rather than practical ln {he sense of heling & apokesmen For commerclal
interestis. ¥For this regsop I would like very muchh (0 have Jour re&c-
tion to this situation. I have consldered the possibiliity thev I
mignt visil Australia and also Hew Zealand in the notv tog distant
fuiure, and i¥ &t such & time I might {ind the means of discussing
varicus problems of this sort with medical and official people, it
vould Pte a matter of considerable interest.

This brings me to r&alse & question which w&s touched upon by Hatchelor.
Comething was s&8id about the possibllity of your visiting thls country
end perhéps the Unlted Kingdom &#lso. I <0 not remember how the mstter
came up or how seriously it was taken, but I do remember feeling that
1t would be highly advisable i1f we could get togethor to dincusse cere
tain prcblems of mutual interest,and despite my own interest in
remaining at home and trying to get some of my work behind me, I could
not feil to wonder which would be the meost advantageous to us both,
tha. is, whether I ought te viazit you or you should visit me. For
perscnal reasons I should prefer by all means having you'visit us.
Neveriheless I should like &n expression of your opinion as to which
procedure is the more desirable. Obviously there 1is no reason on my
part for doubting thet both would be advaentageous. In any case, I
should be very glad indeed to hear from you on thils or any other:
rheses of our mutual interestis.

With kindest regerds,

Sincerely yours,

FAK ef | | : ' sobert A. Kehoe, M. D}.
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