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make claim to having done so. What has happenad ld that succooding authors
have duwn. conclusions and generalized boyond the scope of the works which
they quota, Nowhore, for example, have we found roforonces to a population
of asbestos workers, although several authors who have quoted the obsorved

Incldence of lung cancer in wioplion of pcraons who also had asbestosts imply

that this incidence Appilen to asboatos workers, gca;rnny. . We have llkewuev
boen unable to find any atudy which actually calculated the incldences of hl‘ng
_cancer among & population of persons who had asbostosis, and not just those
wha came to autopey, . With tha-eicopttnn of a paper by 1(:)011. (28). nons of
those fovhvud gave any data on oxposure and dust concontrations, and even
Doll'e paper ‘:nu;ly mentions "scheduled" areas, by which {6 meant, “those
' areas whare procosnac are carried on which wero schedulod under the Asbes-
tos Industry Regulations of 1931 as belng dusty," A
Thore (s, furthermore, & complota lack of dcanl.uon of tormoe as
.uood ln the published litorature, For example, the term "asbostosis”, as
used, may rofor toichmgu observable only by micreacopic examination of
tho lung tisdue, or it may meana rn.dlnlogl'cnlly detectable condition,
Most o{ the published reports obviously bcludvod wlomon among thelr
casow, but-somoe of themn ;lo not givé the numbor or proportion of womes {n-
volved in the"study.
Tlere {s also a lack of un{formity as to what type of exposure most

atudies have dealt with, Qf 99 cagas enumarstod by Hucpor(se) in 1955, only

.epldomiological techniques to thelr contont and.moet of the authors.donot . . ... . .
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