compruy would not dsuue life insurance policies on asbestos

3/

workers.

Histoxically, the firgt turning point came in 1924 with
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the xepgrt 6f a death from pulmonary fibrosis in an asbestos
workex.—/ Further reports were made during éhe next éix years,
and by 1930 it could be said that asbestosis had definitely
arrived. By 1930, epidemiological studies were well underway.é/
It should be emphasized at this point that, with the
cxceptioh of some isolated reports which received scant atten-
tion, the studies were directed at the effect of the inhaiation

of asbestos among workers who were exposed to asbestos fibers in

large guantities, such as miners and workers in asbestos textile

and other manufacturing plants, as distinguished from insulation

-

workers.
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