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Let me tell you what I have
wave length maybe. I have

(o3 SNV HTEN S
I b v

1 nave a transcript of that -—zl:. al 2 listing of
94 deceased individuals and 3 —cTe det isting of
17 who died from respiratory czu3es an inal:y I have
some tables which I understascd ware giien to the three
companies involved in your repcrti and 1 think thev're
probably equivalent to the slides that were shown on the..

g [P

'they are equivalent.

Pardon
?

So that's where I stand and cow 1 need generally some
information so I can understand how they were analyzed

and maybe go over it myself so I can report to people that
ask me whether or not I thinx it's a reasonable analysis,
and so forth.

Well, basically the underlyinzg assumption of the whole
analyses are that one person observed for tenm years eguates
out with ten person years at risk, which is to say that

ten persons observed for one year ecguates out to ten

person years at risk. Howevsr, there is one additional
parameter that added into it decause of the fact that

disease causation if not an instantaneous event,6 as manifest
by deuth and that is, we anaivzed our basic data, if ycu coulc
draw.out on a piece of paper a mairix wnich nas on one

scale, axis, duration since onset of what...which for easier
terminology we classify as lztency, on the otper axis,

vou have duration of employmeat. Within.. i you draw

out seven different categories in each one of those axis..
actually eight being the margiasz! total, the Iirst category
which is cell'l x 1, :you witz me, is less thaa five vears
of duration of employment azi less than five years since
onset of employment. Going ovar to your right, the second
cell is 5 through 19..where nave you got duration of
employment, on top?

on top

durztion of employment
it’'s an izgossibility, o.x.7?

Within latency less than fivs
3 to 9 vears, it's a nonsenss
You understand that.

Yes

Basically, let me go back cx= further step. I'11 zive
you the five variables, six variavles that we consider.
We consider age, which is ax zlwavs increasing runction,
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JKW we consider calendar time, wizicz is an zlwavs increasing
function, we consider intervy lnce 2327 of employment,
which is an always increasing functiion

JR that's latency, is that corr=ct?

JKW latency, and we consider durzzion vmant which is

on whether a

are your ba=1c
han -~ - -
n each one of
o
o

a static or increasiag funciiun, i
person terminates employment or nco:. Tho
four variables that are considered other
variables such as race and sex. NOw, Wit
these cells in this big matrix that I ha iven you, we

have a life table in terms o? calendar tice and age, age

in five year intervals, cale-zdar time in five year intervals.
The reason that we analyze iz termzs o? these two variables

is that disease is obviousl:y associzated with aging, disease

is also a secular phenomenon in terms ol diagnostic differences
and things like this that luzz cancer is an increasing function
over time and what we hope to do when we analvze 1s to control
for these nonsense variables so that later in our final
analyses we can, after analyziag for these variables, we can
collapse the table and just consider dosage and intervals

since onset holding each of These other variables constant

as we controlled for them in the analyses. C.K.

ooy

pe-

J.R. Yes

JKW On your axis you have five year intervals, less than five,
five to nine, ten through fourteen, fifteen through nineteen,
twenty through twenty-four, twentv~-five through twenty-nine,
greater equal to thirty and z total which is the largest
total summation of all the events in that column row. In
going down you have the same numeric breakout ol less than
five, five through nine... O.X. What we do is we take each
individual as he comes in, we ask the basic question,when
did fie get employment, he bezan ecplovment in 194G, entered
into the life table in 1940-at the age be had achieved in
194G.at latency O, because he had just began employment
and the duration of onset of expleyment of O. Assuming
that he has continuous emplorment, he passes down through
the diagonal of the table bozh in terms of calendar time
in terms of aging, in terms o5f increasing emdloyment, and
in terms of interval since czset of emdloyment until he
stops employment, in which case he no langer increases
in terms of duration of emplzyment, but just increases
in terms of onset, interval since onset of employment.

O0.K. As he ages of course, 22 progresses io calendar time.
He can get out of the life tzble in terms of two different

events. Either he expired, Iz wiich c252 ne is removed
from risk of dying at the dazc that h2 sxp ired, and is
removed totallv from further z2eccumulaticon of risk, person
years at risk of dying at thz: point in time, or he can
come to the end of the studyr gericd when everybody drops

out ot the study who does not expire, O.x. MNow 1if a person
continues employment from tzs date he begzan employment in
1940 and the study period ceases in 1875, he will contribute
five years of risk in cell't he will coatribute five years
of risk in cell 11, 0.K., bacause.-he has spent five years

J&J-0012194

Protected Document--Subject to Protective Order JNJ 000048142



at risk of dying as he was zccumu
his ninth year of employment 2n4d
ninth year since onset of ermziov™
wise five in the third, cell 3I3.
35, five in cell 66, and six iz
'73, '71 and '75. O.K. YNow :=7°
individual that comes throuzh du
of his initial employment. =e &
risk in cell II, he will contri
cell 22 and will be removed from e
in time as deceased due to the uacder
3

z nis fifth through
5 in nis fifth through
that time. And like-
in ¢cell 44, five in cell
that is 1970, '71,'72
2 that we have another
“z ¢ies on the 10th anniverssary
* coniribute five years at
Tive
i

years at risk in

e table at that point
ving cause as certified

1 take a third individual

1 O n ¢
[Nt
Laa B S S g

on the death certificate. O0.X. I w1l ]
who just dies on the fifteen anaivzrsary of his employment,
initial employment, but he oaly worxs for ten consecutive
years. He will contribute five ve:ars in cell I, five years
in cell 22, and five years ip cell 23, 1wo being duration

of employment.

JR . Its 32 the way that I have it, I guess, since I have duration
across the top it would be 32 in tercs of, o.k.

JKW Essentially, he goes on the diagonal and then drops one
cell and then drops out due 7o tne cause of death that he
died from. 0.K7 You with me.

JR Yes

JKW The only other case that really thsoretically can happen,
you can work out all sorts ot combinaticns on those, would
be a person who was initially employed, worked for five years,
left the industry for five years, cace back and worked for
another five years. - Alright? Thzt person contributes five
years at risk in cell II, he coniributes five years at risk
in cell 12, one being less than five years of duration, but
at the fifth to ninth year sioce o=zset, o.k. and then he
contributes five years at risk inm cell 23 during the period
that he accumulated his fifth tbrougz ninth year of employment
but he was in his tenth througn his fourteenth years since
onset of employment. That will Dbeg rour third type of
individual ;- the fourth type of individual that can fit into
the life table at risk. The oizer condition, obviously a
person who begins employment in i52¢ of our study period
begins in 1940 because that whea t2e record system or thats
when our follow up started becazuse we use social security
as a metnod of ascertainirg whether a person 1s deceased
or alive, and that system rezlly camz into effect in 1835,
or 36, actually '37 or '38. [If tzat person began in 1920
and was still on the payroll in 1243, then this 1is the
rirst date of our study pericc. &= +i1ll be in cell 5-5
when he enters our perind at risk. == has accumulated

20 through 24 years of emplov=zent, ne’'s actually on the
20th year of the onset of his smpiovment. He contributes
no risk during the interval grisr T2 tnat because he has

> no probability of dying other~ise %2 would not be on the

pavroll as of 1940, when we nad tos Zirst chance of picking
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him up. O.K.
J.R. Yes
-nd people through

workers themselves.
tnrough each one

JKW Basically you have the matrix, 23 =¢

from our, in this case the Vermon=
Fach one of these obviously.

oD .- -
of these cells, is put into thz?T iopal matrix within
the cell of a series of sixieses 2 sups and approximately
eight calendar periods, 1947 thres 814, 1945 through 1949,
'50 through '54. 0.K. These indivi 1 numbers that we
are distributing are individual cer vears that each
individual contributes that risx o? 2ving during the period
of the study. O.K. Now to geti shzrt cne would expect to
have occurred in this populaticn. if they had experienced
the same death rate of the coztrcl groap,in this case, the

U.S. white male population, w2 z=

calendar period that we used in ou ife table distribution
and the same age groups that se use ia our life table
distribution, death rates per 120.000 population due to
specific causes of death. 001 t=raugh 0119 ICD code,
tuberculosis,malignant —-—. - - 140 through 199 or 2035.
In order to provide comparabili:y because the coding of
death bas changed over a period of tiz2, we interpret our
study deaths ip terms of the revision that was in effect

at the time of death and then w2 convert that code to a
seventh revision code number, for ezse of handling. O.K.

So we do have comparability. ©e codz out the U.S. population
and death statistics as published %y tbe National Vital
Statistics Division and put taen together using that same
comparability arrangement. We taxe taese death rates for
100,000 population, specific Zor Zive years age groups

and five year calendar time psriods a2:zd bring them back

in and multiply them by the persoa rears at risk io the
life table that we just distributsé waich are now specific
for caleundar time and age group witain dosage and latency,—
if you will,—and for ease of statistical potation we will
say that LxYZ, lets make it L., .4 where a is dose 1, b is
latency 1, ¢ is age group 1, 3534 is calendar time 1, we
take that person year at risx ti—as iae death rate of the
general population specific for a group ¢ and calendar
time group b. O.K. That generate vt the expected numbers
of deaths that would occur 1in it2i spulation within age
group ¢, caleadar time perioc tize d, ---- group 1,
latency group 1, if they had experiecced the death rate
due to that particular cause 2% tiae s2aeral population,
0.X.

J.R. Let me ask you a question at
references for the United Stz
what was 1it, sex,

JKW sex, race, cause, age, caleadar =ize

J.R. Oh, so there is age in there.
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JKW On, yes. Age is in there, sex is ia there, race 1is in
tnere. These are race, sex 33ccific race.

JR How about job classifications. Is there anythiag like that
in these.
JRW %ell, not at this time here. G.X. %2 11 get into ihat sub -

clarification at a later tim2.

S8 You mean for the U.S. rate? .

JR th, I'm just trying to get 2a idea of what these references
give.

SS The rates for the U.S. don't aave any DTy e information.

J.R. I see.

JKW These are just U.S. general waite male population rates.

Yet anything, the use of the U.S. white male population,
general population as a reilerznce population, tends to
underestimate what one would sxpect in a population if

all things other than age and sex rate and calendar time
were the same. The rate in being that a working population
consists of people who are phrsically able enough to seek
employment and are medically sound enocugh to pass routine
company medical examinations in order to accepted for empley-
ment. They are also well enough to withstand the normal
rigors of a physical type of eoployment whereas the general
population not only includes many of the same people from
that industry but all other iadustries, but they also contain
the sickly, the people wbho are in hospitals with diagnosed
cancer already who have yet to expire, and things like that.
In addition, during the war vears you tend to find that the
general population, in many c2ses, contains many of the
medical rejects and things lixe this which are leit in the
U.S. population and during tbose years, the populztion at
risk really was continental U.S. not population overseas,
ete. The use of the general population has been referenced
in many articles as producing what we call the “healthy
worker effect' and that is, 12 underestimate of the risk
that ope would experience, if inm fact, everything other
than these nonsense variables were equated.

JR Is this information...this reZerence available to me in
the library someplace?

JKW What, the healthy worker effect?

JP No, the references that you vs=d for the U.S.
JKW Yes, they're published vital statistics.

JR That's what I would ask for?

JKW- Each year they put out two big volumes on it.
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JR Who puts it out? Public HezZth?
JKW The U.S. Vital Statistics Division.
JR ¥hat about the references for Verzca:? Are they also

availavle someplace?

JRW There are two different types of refsrsnces. Either you
can get population and death frcm the same volume that we
were talking about for many but nor as.large an array of
causes o! death as you can from the U.S. The U.S. breaks
out about 291 specific causes o? death, I think each state
breaks 68 or 56. Its a less detailed dreakout, in terms
of specific types of causes of death, or the state of
Vermont themselves have their owz dz2tz available.

JR I would have to contact an agsncy in Yermont;
JKW I would imagine the State Health Degzartment.
JR State Health Department, and this also nas job classifications,

this state Health Department?

JKVW No, no, job classificatioas. The reason being that
one assumes that the general populatien, as I said before,
it anything, underestimates,aad too that it contains, because
of the fact that its a large population relative to a very
small restrictive geographic region tends to contain all
segments of the population acd is really, in a sense, smoothed
out in terms of risk factors. 0.K.

JR Yes, 1 understand.

JKW When Que gets through with this wshole array that we are
talking about where one.increzents the calendar time, and
increments the age and then goes in and calculates another
expected death and goes all the wayv through for each one
of the cells, then we update the causz of death and go into
the second cause of death and do all the same sequentially
through the it When all of tais is done, we sum over
all calendar periods, and all age groups within specific
latency and dosage cell. O.K. The reason being we have now
controlled for age, the effecrs of age, we have standardized
for the effects of age and calerdar time and we are really
not interested in terms of tnase as c¢iseasecausation,
standardized for and held at cosstznt. We summarize over
those and then we sum within cdosage ovar latency and we sum
within latency over dosage to zet our marginal total. O.K.
You with me?

JR Yes

JKW Then you can sSum your marginal total and they had better
come out the same. O0.K. whick will give you a grand total.

JR Right, of the number of deatrs.
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‘ JR¥ Number of deaths both observsl r of deatis, expected
| and you can sum yoiiT person zrs because thev're additive
| also. Only for descriptive rurposss. tae actual years ot
| the marginal total person ye:x ar the grand total person
vears in any calculation 1is = tscally 11 balance becausa
you, in a sense, have sacriii wour zgze calendar time
consideration. O.K. You wich L, basically that is
the general philosphy benind zZze distribution, people that
were presented by Ms. Selevan 32 occasion presented the
grand total for various cause:s 0”* ¢d=z14d, cn other occasion
presented the sub...the marg:: 1 torals according to
intervals since onset of empl =n1, 23 we wish to look at
latency. 0.K. The reason we % To lookx at latency is
i? in fact one usually sees, <r one sess that one has an
excessive risk as measured by The rztio of the observed
over the expected times 100, <zich is he 3MR, early in
the game, with very short late g1e_can become very
suspicious of an occupational ﬁazéfo “toward that excessive
risk. The reason being that its izoo sSible or very unlikely
; that one has instantaneous dszia dit2 TO an exposure for a
| chronic disease.
j JR 0f course there is a problem t2ere, and that is In some
| instances people were exposeé z very short time a long time
? ago and it appears that ther nzve 2 long latency where, you
§ know, they have a long time ‘since exposure but they had a
| very small exposure,that tends o he misleading in some
i cases, I would think.
| JKW Well, you've got your option Iz looxing at both spectrums,
? dosage and latency, O.K.
i SS The orighal tables that you've got, toey just looked at
! latency because the effect was muca rore pronounced there.
j It was a ten minute presentaticn, i:d the final draft we
i also looked at exposure, but tkati opportunity, we just
didn’t have enough time to give all tine data and the pro-
nounced effect was with latercy 2 much lesser effect as
there was with exposure.  ..... ? - [ o
. R . e _ _\l - - e N N d
JKW ¥ell, one can normally say ig that we really don't know
; how much duration of employszatT 1t it2xes to really induce
} a disease, either it manifests D7 i3S diagnosis and/or
| death, but if its a chronic disease .after a person was exposed
in terms of diagnosis ar T cestn is very minimal.
Certzinly all of our populati>2 sStudigs ToO date have de-
monstrated that.
i JR I'm sorry, I didn't quite ucisrst=ad that, would vou repeat
3 that.
i JKW dose2 group I, in your

Protected Document--Subject to Protective oOrder

What I'm saying is that wher=zs vour
latency group I ,would be pbot 2xXZScCiz

2 to have an SHR above

3 100, o.k., the ratio of obse-vad cver expected should not
| exceed 1, the further you ge- 45%n reroved on the latency
scale. even with the possibiiitv of certain exposure,
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1{ there is 2
relative rTisx. ra
17 in fact, there is i
short term exposure |
G.X.

There is another
since there...._.i1f vou
that vou are worxing

said, for example, ca
even out kindof in 1o
f{ew people can vou ..cQa
assumption because vou

J3

Wi

N =

%¥ell I think one could
hood of overestimating
basis that the test of
distribution take into
| numbers.

JR Does this test of signif
is it done by your comp

JKYW Really,

process that is used in

JR So given an SHMR, then y

JKW Actually the table give

number of cases.

I sea. I noticed in on
comparisons between the
miners and Vermont popu
for the miners aud the
as the observed ior the
i U. S. population.

JR

JRW e use two
expected,
Vermont

one the U.S.

; Did you use the s
! table take into a
i using the s b
wamber of p

i JRW NO, no.

an affect. vol
LT

qusstion
have

we use table 40
Table for Statisticians,

wld expect Lo seé€ an
rved to exnecied
cional itdeology

abSOLla[Ed with

and 1[I 1n

and that 1s,
your sample

oCcCcurs to me.
few people in
ta, dozs this change what you'
n uncésrsiand that if things would
i of nzople,
n nistakes be made by making that

just nave so few people.

tcad Tl underes

the risk would be unlikely on tne
gignificance uses a |-

consideration the magnitude of the

icance something that you do or
uter?
Biometrica, Volume I, Biometrica
Persall & Hartley.
ternationally in the field.

ou would look in this table.

s yvou the bounds on the observed

e place in these tables you made
expected number for the Vermont
lation, excuse me, the observed
expected for the Vermont as well
miners and the cxpected for the

different standzrd populations to generate our
the

whirte male population and two,

white malie population.

of peouvie, the

nuTaosSr
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same observed
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this phenomena.

ve just

timate but the likeli-
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JR

e

JEW

JR

JKW

JR

JKY

JR

JK¥

JR

el

Lo

So its like vou had ssveral tests to do and vou just did
pair comparisons with each of the possible

Right, right

iiave you adjusted rour P values ior that at 2ll?

No, no. In this case I would doubt very much if it would
make any difference in light of the extremely large
relative risk. And this is going to be heresy that I'm

going to state, being 2 graduate of Harvard University
School of Public Health both in biostatistics and epidé-
miology but I often view tests of significance to be a
erutch that have been impnosed upon the statisticians by
the incompetent medical profession who are too damn
inadept to interpret their own data. I would prefer to
biologically interpret the significance of my data as
well as the statistical significance of my data.

I should hope anyone would do that.
Too often this is not the case.

The unfortunate tning is people will tend to look at
P values and take them as gospel. I think I am agreeing
with you.

This basically is why we tend to restrict ourselves to
just the .05 and.0l, anytime you start getting down to the
exact and multiple comparisons, its }ludicrous.

Of course, the fact that you reuse the same sample several
times does tend to make the conclusions more dependent upon
the sample and less relevant to the total population.

It depends on which standard population you are referring to.

well, I assume that the underlying population is something
along the lines of people who are or will be employed in
talc mines, that's the inference I guess. that's being...

No. I mean in which general population. If one does multiple

comparisons and looks at the Vermont populaction a2nd says let's

lonk at the U.S. population, certainly the [irst is an in-
dependent srtep.

Yes, that’'s trus. expect vou re using the same observead in

each case, trat was nmy point. Could I ask vou some specific

questions about the people that had died of respiratory causes.

For exampla, on this listing there are about ten of them
where its listed =2s smoking being'unknown”, has this been
updated at all, is there new intormation about that?
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JRW I think there is update going on on it, ves. Obviously
wa are attempting to get the complete smoking history as
possible. However, I think cne has to seée very categorically thae
I would hope that we are not going to be using smoking as a
red herring, and let me expiain what I mean on lhat. Single
nopslation consisns of apuroximacely GO s or current STLREers.
‘e are not using G.S. white male population rates specifically
for non-smokers and when one tends to say, well you haven't
considered cigarette smoking a2nd obviously it must be due to
cigarette smoking, it is often stated that we would without
consideration being given to the tvpe that a sizable portion

| of the general white male population are also current and/or

| x cigarette smokers. In spize of that fact that we do have

smokers vs. smokers, and thev may differ in quantity of

cigarette smoking but ithere is no data which would support

that at present.

JR The only criticism I would have of that is that its

i generally true if you have a large sample again the fact

} that you have a rather small sample, cigarette smoking could
be more of an influence than if you had a larger sample,

| even though as you mentioned, your Pason tables take into
account small numbers. 1, '

JKW There are a few other things thai I think we ougbt to consider.
Since we did lreak the population down into miners and into
millers two independent catezories, and miscellaneocus....

88 %, .Miscellaneous are mixed categories, people who worked in -
both places

JKW 0.K.
JR . Yes,” I know about that.
JKW The likelihood of an independent effect of cigarette

smoking in the ideology ‘of this diseas.risk that we are
observing seems very small unless one further evokes the
hypothesis that there is job specific smoking patterns
within specific corporations in the same geographic area.
That is why do miners smoke less than millers, and if
‘ they don't, why do we see an excessive risk of non-malignant
1 respiratory disease in the millers and not the miners.

1 SS Why, also conversely do we see an excess of respiratory
cancer in the miners but not the millers.

JR well the point is, I agre2 that you can make ... .vou can
ask these questions except when you've got orly like for
zzample six people who dicd of cancer and 1 two or turee
of them died as a ...... vhich I don’'t kKnow, but if two or
ihree died as a result of cigarette smoking, you know that
really affects the sample. I you had sixty people and
two or three had died as a result that doesa't effecet the
sample.
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JEW

{n
[#7]

JEW
S8
JR

JKW

JR

JKW

SS

Ye're not pushing on the lung cancer at the present time.

te are not making any conclusions, its just that you work
expect consistent patterns if smoking is truly the cause

of the excessives we're dbserving ,vou would expect the
pattern not to be coposite bu:r to be coansistent and they are.
That's the oaly point I'm maxing, I'm not drasing any
conclusions as to tihe lung cancer at this point.

My point is that its hard to see trernds when you have few
naople.

Well, the only trend that we're really specifically identifying
is that and respiratory disease. It is striking.

Let me ask you, do you have information with regard to
length of exposure and period of employment of the people
other than the ninety four who died? 1 understand there
was a sample of 405 taken. Do you have information on
these people who are still alive with regard to things
like exposure to talc and working historv?

Oh, yes. They are distributed in the matrix.

This includes everyone living and dead in that 405 people.
~
And they are included in the calculation of expected....
Oh, yes. In order to generate and observe and expected
death you have ta have people who are generating of course
in yvears.... '

All of these people add up to 94, there's none of them
that ,adds up to more than 94. I -took it to mean that you
only-have....... -

Ch, no there are 94 deaths.

Actually there's a correction, there are 92 we had some
people without death certificates and we had since found
two of those 94 to be alive. But its 92 now, we will have

corrected tables.
i

pro A
Is it possible for me to get pre-notes of the living people
with regard to length of exposure

That information is confidential
It will be made available......
What'of the living people

No

No, No.

He asked for living people. You want distribution
of person years.
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SS

JR

JKW

JR

SS

JR

S8
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%ell, what I would like 1s, that would be helpful, something
which gives me a distribution as to the regard to the
expcsure.

You doa'r want acrual individual information about individual
WOYZET3.

No, I don't need that. I'm interested in distributions with
regard to length o! exposure of live people and also period
of employment of live people, and if possible the smoking
history of those live people.

Ye don't have smokxing histories of live people.

Is it possible for me to get that or can I come and pick it
up or can you send it to me. Can I ask another question
while you are deciding?

First of all we do not have cigarette smoking habits, patterns
among the surviviag, O.K. Many of the surviving people no
longer are regularly employed with the companies in question
some of them are dispersed throughout the U.S. and I think

we run into a severe problem of privacy in addition to the
possible harrassment of individuals trying to go back and
evoke this type of information. Its cumbersome.

0.K. so don't give me their rames, I don't want them.
What about the length of exposure, tables which summarize

length of exposure for living people and period of employment

or living people. Are those available?

vell, if you wanted, you could have a master file that has
nothing but work history in it. It won't bave any individual
identifiers, we would blind out any personal identifiers, we
could give you that.

That would be fine. I don't care to know their names. Their
ages would be rice or distribution of their ages. I don't
need the raw data [ can get by with summary data.

A 1life table has the number of person years per age groud,
we've got all that kind of breakdown, the person years

rather than specific flow for each person in the various

life span exposure category so tnat vou could get that
indirectly from the life table. It would be much less
complicated that way.

These are available to me? the life tables.

well, they certainly will 52 made available when we have
our general meeting here, O.X.
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The point is, I've b
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as quickly as possio
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lary, vou know to get this intormation
le, 2nd o try to make some head and
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possibie that I could come there or

you could send ms this kind of information about sither
the living or evoryboady in t2ras of these life tables, or
both.

Pause....

while you are thinking can I ask vou a second question
about this.

Wait a second, we Ll try to work this one out.
Go ahead, shoot your second question.

There are 405 people that vou talk about, is this the tota
number of people that were available, or is it a sample
from the people?

It's the total number of peovle with.. who worked a minimu
of one year with at least one day. of that time between 194
January 1st,1940 and ...the cur¥ért year has to be betore
1970 and one day of that time had to be at least, one gday
of that time had to be after 1940,

So as far as you kaow it's a complete census as opposed to
sample.....

It's as a matter of fact probably, well, it's as complete
as we can get considering the problems with the company
data end the Health Dept. data, what with the Health Dept.
data:sas they had in their data a greater percentage of the
people with the greater exposures, and the companies had
more names but the additional names all seemed to be

those people who worked much less than a year, like two we
The companies also were missing quite a few of the people
who worked there longer periods of time and we think that
this is probably due to 1)the sketchy work histories kept
in some of the cormpanies in the past, 2) the fact that the
companies have changed hands,quite a few of them have ckan
hands several times and the records were lost in the chang
but we ultimately went with the Health Dept. records, they
more reliable of their own, zad there were originally 826

1

\\
m
\\
0, %

eks.

ged
es,
're

people in the Health Dept. and 403 fit our criteria, as is
described. ' —

I can continue asxing ouastions if you want to continue
thinking about tiic other one. We've been trying to get a
hold, George Lee has been trying to a hold of the death
certificates of the people who died and he would like to
know if you could provide the information with regavd to

the state in which the death is registered for three people.
If I give you those names,could you find those out..tell me?

Protected Document--Subject to Protective oOrder

J&J-0012205

JNJ 000048153



JR

SS

| JRW

SS
! JR

JKW
JR

JRW

Which people?
One is Vest-Treffeley, West. Shall I continue or wait?
Treffelev, ¥West? Who else?

The second one is Guyett, Daniel, his first name and the
third one was Reil, the first name is Edson.

0.K., I can get that information for you. I don't have
it with me right this second, I'11l have to look it up in
our original file.

George asked me to ask a second question with regard to
these respiratory deaths, he noticed that in your transeript
you mention that you had excluded people who had died from
influenza and pneumonia and he notes that there. feripeople
on the list of non-malignant respiratory deaths who were

listed as dying from pneumonia or some.....

Its a coding. It's coded by the underlying cause of death.
Any causesof death for the immediate cause, they die instantly
of pneumonia, but that's not the underlying cause of death,
and that's not the way they're coded by nosologist, a
qualified nosologist. The tzbles that I sent you, where it
had the coding, that coding by a professional nosologist

and there's either three or four columns, depends on how

many causes we found on them, prime cause, there’s contri-
butory case 1, contributory cause 2, contributory cause 3

and the . .. .. . 1is the cause of death .. _..
classified under -

As ap example, congestive heart failure due to influenza

due to chronic fibrosis of the lung. It would not be coded
out necessarily as congestive heart failure.

It would be coded under the underlying causes

That's the ICD column, I thimk that's it. Is that the first
cause of death?

The first cause on the death certificate, underlying.

Yes, that's what the column ICD contains?

Yes.

iAnd then C1C-2 and C-3 are

Contributory cause 1, coutributory cause....

0.X. I understand.
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SS So, although the mmediate cause of death might be pneumonia
pneumonia might be a resulting factor from something else
and in these death certificates they all were, at least
according to the physician who attended the patients.

JR O.K. Well I'm out of questions now. What can we decide
about getting this other data? 1'l1l tell you, Gecorge
would really like to come out there, he's asked me several
times, he said that I should press that point, I don't want
to become offensive to you.

JKW Yes, well let me explain my position on this. Our general
feeling is that we certainly don't intend to shy away,
and certainly would be more than receptive to interact with
other people in the scientific community. However, we don't
wish to be put in a position and we refuse to be put into
a position, of dealing differentially with management and
labor and my general feeling is that since there are multiple
corporations involved,since there has been multiple requests
from multiple corporations, 1 would prefer that other than
what we're really talking about here, that we refrain from
any further distribution of hard raw data pending the joint
meeting of both management aand labor, and any consultants
that they wish to bring in-to very candidly go over and
discuss our interpretation of the data, the analyses, any
questions that may be resolved Q;“bropgbt up. Meetings
of this nature obviously are to tead for a briefing ot? our
feeling, our interpretation of the data, answering any
gquestions and i1lici¥ing any opipions that may be certaioly
scientifically sounded, we have no corner on the market,
of course, but reserving the right to interpret the [final
data as we so fit, consistent with good scientific inter-
pretation and its in that sense that I'm a little reluctant
to openly, essentially dump our computer volumes that are
ljeast three to four inches thick, a computer dumpout, four
of them.

SS Possibly duplicated, I means, it's hundreds and hundreds of
pages, and.....

JR From my personal point of view, the problem is that if I
was asked to attend such a meeting, and I probably will be,
it would be very beneficial to me if I had been able to
jook at the data before going to the meeting, otherwise it
would seem to me that people would have to take what's given
at the meeting, go back and digest it and then come and ask for
a second meeting, so our point of view is that we would
like to get as much information as possible before the
meeting so that we can come prepared to discuss our feelings
at that meeting.

JRW Can I ask you a question, briefly?

JR Sure
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It you came to a scientific

JKV zznference, do you leave the
scientific conference with =< fzelingz that vou had to
see somebody's hasic raw da:tz 22d eatire distribution
before vou arrived at a judss=zszT 2s to the validity of
that data and interpretatior? TIorger that vou're a con-

- :

JR

sultant for the company?,

Cor=

“hnen I go to a conference, I : seper, I usually don't
understand it, usually five = e3 a2fter they start, I'm lost,
so that I have to take what 'z zn in terms of hand ocuts and
go home and study it like cr:zzz =d look up in the literature
what is necessary to understzi=d it and then if I'm interested
in pursuing it further, get i:- coatact with the people that
gave the talk and pursue it. 7T2% point is I really can't say
that I would, I wouldn't cerz2izly go to a meeting and call
somebody a liar or anything -~:iks taat.

JKW Well, I'm not asking about liar. I'm just talking about
guilt. Scientific protocol.

JR Generally if I go to a meetizg other than a statistical kind
of conference and people present statistical data,it's my
experience that I should question that data, I'm not saying..
you obviously know a lot morz than I do about this subject,
so I'm certainly not questioning vou, but that's my basic
feeling,that I tend to question data when people do statistics
because L've seen so much misuse of it.

JKW I don't deny that. It's too much garbage in, garbage out.

JR My point still is, if I have to come to a meeting whereby I'm
going to talk intelligently zbout important work that's being
done, I would like to have iaformation before that, as opposed
to coming in cold and having tTo say, well can we talk in a
week’ or two weeks when I've ~ad a chance to digest the
information.

JKW Well, I'll tell you what, vo: ell Mr. Lee that one, we
will be sending a copy of th2 paper out, at least a week
before the meetimg, o.k. anc two, at that time, with
descretion, we will provide = coupie of pertinent matrixes
to give you the answers that rvou're really after.

JR You couldn't send them befor= tha: time?

JKW well, basically we're talkinz szzcut getting the paper out
within essentially a week ani w2 d2:rs right now, so we
are not talking about any 12:s, o.X. The thing is that we've
attempred to crank up this m=ss:izg T2 occur as fast as we
can, however, in light of t=: T iTive requests that have
come in from Windsor Mineral.s, ~Scnnsza x Johnson, & Engelhard. ..

JR I suppose everybody is doirz Tos sanme thing.
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JKW . If thev wish to have the meezizz, and wish to have the
manuscript then you're going ~o zave to sit back and let
us finish it o.k.

JB ¥hat about these three death cartificzies, now can I call
back or have George call back o g3t rnat information or
will you send it to us?

SS We'll send them out.

-

JKW We'll send them out. Do you zave an address there that
we can send them?

JR I can give you my address, i:’'s John Rafter, Johnson &
Johnson, Research Center, Newm 3runsvick, N.J. 08903. BSo
that's Johnsaon & Johnson, Research Center, New Brunswick,

N.J. 08903.
S8 and your phone number?
JR Area Code 201-524-3087
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