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kgust 22, 1966

H!'. Bﬂrﬂ Kimy
Spencer Kinney Agency
Richland, Washington

Dear Herry:

In angver to Hr. Bowerd's inguiry to yow sdout our experimsutal work,
the following is sutmitted. The present plan 1s that volunteers vill
ba given a single lung and/cr & sw intravenous injection
of aoither promsthium, or plutoniwm, -

Bocouse of the sbort helf 1ife of plutonium (WE37), the seme individual
receiving the intrsvenous injectica will receive the lung exposure &t a
later_date. The total doee is estimatad to B9 0.2 rem. In the case
of Pul , becsuse of a longar balf life, different Sndividuals will be
mmwmwmmmtmmﬁﬁsmm
individual sxposure vould We somevhat less tkan for . Should we
dotermineg, as the exparinents progress, that further information could
b2 gained by giving edditionsl exposure, we might increase the lifetime
dose by a factor az much as 10 to give a maximum lifetime doss of 2 rexs.
Bowever, va foel that such increass is highly unlikely. 4o X-ray of
the Back results in an fndividual dose of 2 reus.

The W.C.R.P. maximm peruissidle wvorking lifetime 4doss for euployees is
235 rems and such a 4ose {3 not axpected to extail apprecisble risk to
the individugl or to pressant a barard more severe than thoss commonly
accepted in other present day industries,

Sincerely yours,

wWh: MJ‘)«WUV‘}" "‘1(%'

W. D, w. X.,D.
Medical Mrector

WON vl
" cc: HE Palmer
AR Adeline
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April T, 1967

Lionel M, Liebermsn, M,D,.
Occupational Medicine Physician
Division of Operational Safety
U.S. Atomic Energy Commission
Washington, D. C,

Dear Dr. Lieberman:

I am delighted with the arrangement which you end Bill Doran
have pade with Mr. Elliott regarding the use of DIPA in treating
plutonium depositions. While we have never treated other deposi-
tions of radioisotopes at this project because the need has not
erisen, we would certainly wish the privilege of doing so should
the need arise since DTPA i8 effective in treating a number of
fisaion product depositions.

Further investigation i1s needed in humans on some of these other
isotopes and ve would like to be approved to do this on an
experimental basis. I think other AEC projects where there is
potential for exposuré to fission products should elso have this
same privilege., I will be glad to fill out the types of forms
which may be necessary to seek approvel for this type of thing.

Sincerely yours,

Ty

W. D. Norwood, M.D.
Consultant, Hanford
Occupational Heelth
Foundation

WDN:vl

cc: WT Doran, M.D.
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