PLAINTIFF’S EXHIBIT
MET-30§
Qoctoher 24, 1939

Mr. W. C. Carlisle, President,
Toledo Vitrified Brick Company, 3.
1220 Madison ivwnue, -
Toledo, Ghic. R
Dear Mr. Carlisles %
T have your lottsr of October 17 and will try to meke clear what the present ‘g
positivn with regard to dust particles 4s. It has been proved that particles %
of duot thut guln eatrunce into the lung must be not larger than 10 aicrons 2
in sise and all dust counts that are made by the Public Health Bervice, the r%

i

United States Burewu of NMiunes, the Saranac Laboratory, the Harvard School of

Public Heulth, and cursslves are based on a total count of particles under 10 f:?a
alorons. It is true that most of these particles will be around 3 microns 4n »
sany industrial dudt expogsures. Thare is some dispute as to what may be the 33
action, 4if any, of particles of ultra-microscopic sise but this does not have
much practical importance. =
Our clinical cbasrvations ars based upon many types of exposurs for which the Yy
10 s{llion particle count is a foot rule. It is not by any asans a measure- =3
mont of precision but it 4is an index that is very useful both 1n enabling the % s
investigator to nave an adequate conceptiun of the actual silica hasard in a o
given place} also it forms a useful msans of checking the valus of dust exnaust lﬁg
equipment or other dust control asasures thut may be set up. zﬁz
With respect tc free silica, that is silica existing in a free or uncomdbined i'
stute, 1t 1is the accepted opinion w3ong tne investigators in tnie country, England, ..
South Africa, and Canada, that only fres silica causes silicosis, and that com- A
bined silice, such as magnssium silicats, sodium silicate, or any othar cheaicel ¥
combination, does not cause the disesse. As far as we know, only one silicate &
dust, namely asbestos, haa besn sghown t0 produce a typical characteristic fibbosis 3
of the lungs which we call asbestosis. Asbestosis pathologicelily s quite dif- 3
ferent frow silicusis and can bs differsntiated from 1t either by I-ray ar by mi- 'é
oroscopio examination of pathological specimens. oK
Genurally speaking, a duct is dangerous in proportion to the amount of free ailica Fz
which it contalna. Anoth.r factor, however, enters into this picture. It nas &
been shown that shers cartain substances may be present in the dust along with s
the silica, these substantes may tend to affect the aotion of the silica in the
lungs, either retarding it or accelerating it. Both sstallis alumizum end aluminna - (K]

oxide, for instanse, are credited (at leanst on the basis of animal experimentation) IO
with being able %0 inhibit the aotiua of silica entirely. Oubstances resend in \
ths dust of iron ore mines and in some granits works sppareantly.retard the sotion

of silica. At least this is the only explenation wshich can bs offered for the .
fact that in these eartain industries, silicosis develops much maore slosly than ¥O




Mr. Crlisle -~ 2

be expected if the aili.a content of the dust wers the only governing factor.
On the other hand, some of the British observsrs conclude thut certain alkaiis
when prezent An the dust along with the free silica would greatly intensify

1t¢s aciion. These observations were xade with respect to soap powder works.
Howeve>~, tnese latter finiings have not bucn substantiated and are gtill open ta

question.

I enclose a couple of reprints which you may find of some interest. I wiil be
glad to hsur from you further if I can be of any service.
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8incerely yours, o

AT
ALY R

‘.

‘ d, Ja I;Enu, M.D.
'8 7 Assistant ¥edical Dirsctor
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