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Limiting the investigation to cises onning

- to autopsy, as has buen feeyuently done iu

earlier studies, still further restricts ils usc
in generalization. The problem with which
we  are whether

concermsl s ashestus

_miners experience more lung. cancer than

docs the general population.  The answer
necessitates the cullection of reliable infor-
mation on ashestos miners as a group, as
well as on the general population,

It seems advisable to discuss the differ-
ences between the cpidemiological appraach
and that used in the studics which have
been reparted to date. A very important
amsideration is the fact tat lang caneer,
in spite of its increasing nuibers, is still a
disease of low incideuce; that is.-in a given
population ot many persous will contract

“this particular discase. This fact requires
that farge samples or groups must be stud-

vl to provile weaningful nesalts,
Recoguizing the difficulty of obtaining
such large samples, most carlicr writers

_deviated from the epidemiological method

and sought 10 circumvent the reguirement
of observing well persans by (1) conpar-
ing the relutive [requency of cancer in vari-
(2) compariug  the  relative
fruquency of cancer i a groupe of hospital-
ized patients: (3) comparmg the relative
frequency of ‘cancer in a group of cases

ous -siles;

‘coming to autopsy.

CAttempling to compare two  population
groups, Inoking only #&t the relative fre-
quency of cancer in various bady sites,
nay result in finding a higher percentage

* (relative frequency) in one of the groups,

when, in fact, the mortality rate of cancer
of a particular organ is cxaaly the same
in both groups, This is very clearly dem-
onstratad in the ¢xcellent artide by Dorn®
The mortality rate from a particular cuse
Is the true mesure of comparisan,

It is apparent that selected groups such
as hospitalizel patients or autopsy cnses
may not be in any way representative of
a larger group, and et i dealing with
such samples, the observer may easily find
muce cases of a given disease than would
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I found in amsther group of the same size,
but representative of the general populating,
At is true that investigation of cases from
such a sample can fumish information
valuable for research, hut the use af ghis
information in drawing gencralizations i«
uecessarily restricted, It is the ubligation
of both the investigntor and of those ‘who
read his report to make proper comparisnns
and to draw unly those conclusions which
are valid and justifl. A guad statistical
study of cases of cancer of the lung oceus-
ring in a group of autopsies can lead to 5
proper inference concerning the frequency
uf T caneer e s coming 1o
autopsy, but auly to such cases. For in.
formation from such a study to be pre.
jected ta some larger group, it is necessapy
that the autopsics represent a guod smq.[:.
of that farger group. To assutiie that such
is; the case in any particular series s dan.
gerous and likely to be false.

There is some danger that the figures
reported by some authors may be miscon.
strued as applying 10 ashestox workers «p
event ashestos miners, when, in fact, (e
authors in question do not make this gen.

ceratization, nor can the generalization by
made for the reasons stated. Close study of
the reports reveals that the percentngey
cited relate only to the group of autopsics
covered by the particular iu\'cslign_ximu, )

The present study, in contrast to the
carlier works, has been planned to utifize
the epidemichgieal wethol. A well-defingg
group of asbestos winers has been esb- |
lished in such 2 way that it constitutes 5
gowd sample of the whele population «f
asbestos miners in Quebee. Data for an
muembers of this group have been collected
amt analyzal. Thuse cuncerning lung can-
cer have reecived nust careful considery.
Vi, Details wf the acbiods enployed wil)
b set forth kater, but the type of approach
is cunsitleral o penmit of fair comparisany
and valid generalizations,

v Collection and Analysis of Data

A preliminary stirvey of potential sourees
of information in February, 1936, involved
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