'This;evidenée is based on a number of'epidemioibgical‘studies—--
three of the most prominent;being one by Dr. J. Corbett McDooald
of 10,421 pagt and present astestos mining and milling workers
in.Quebec, a second by Dr. M. L. Newhomse of 4,500 men wﬂb were
employed in a British asbestos factory ﬁetween.1933 and 1964 and
.'the Thlrd a study by Drs. Knox, Doll -and assocxates of 878 workers

:ln an asbestos«textlle factory, also in Great Brltaln.

: '.Dr. McDonald, in his study, lelded hls subjects 1nto eight

categorles, based on length of employment and severlty of dust
exposure. He noted that only in the hlghest tlme-eyposure category,
comprising five per ‘'cent of the total, wqe there any increase in
deaths from respiratory and cardiac diseases, including lung |
cancer.. Taken as a group, the Quebec asbestos workers had a
mortallty rate from all causes lower than the. level expected in

" the general population. e

-Dr. Newhouse in her study in Great Btitain found that workefs who

. had iOW and‘moderate occopational exposure to asbestos dust showed
a rate of deathsifrom diseaees of'theAlung,'imcluoing cancer of

.the lung'and‘pleura;that were cemparable with that of the oeneral
'oublic4 ‘On the other hand, another study by Dr.:Newhouse of

'._meSOthelioma (a relatively.rarc. cancer of the lining around-the
'lungs) in the London areca shouad a smailinumber 0f cases airony

péopie'who lived'in close proximity‘to an asbestos-textile plant'

.and also among people 11v1ng in the houscho1a ©of an aqbestos worhe;,

who pxesumably broughr home auantltlts of the mater 1 pn his-

clothes from work. - The 1ntcns;ty of exoosure'exoeriencea_bv theﬁéQ
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