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Dr, D.D. Letham,
Physician,

Dept. of Public Health,
57 Hurray Street,
PERTH

Dear Dou,

Films of the following have been forwarded under separate
caver:

2’&630 .- e

39763 - i
45910 i

45556 - = -

1 wrote to the wed concerped a pretty general letter,
strongly advising them to leave the industry but did unot specify
the stege of asbestosis.

Although we did discuss the X-Ray clessification io terus
of stages, any classification would have to include a clinical
examination aud be in accordance with the proposed Amendments
of the Mine Workers' Relief Act. In the proposed Amendmenis
Stage 2 asbestosis would be equivalent to advanced silicosis
which is defined "That the capacity for work is or has beed
serionsly and permaneuntly impaired by that disease."

There is nothing to stop us from devising a separate

¢clinical assessmeut of the radiological changes‘of course.

'Yours £ aithfully,
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OUy e .. Letlausm,
Plysician,

Depe, of ¥ublie Health,
57 array Sireed,
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Jear Dr, Lethan,
Asbegtosis

liy experience in obitaining accounts of petient's
sympious from Practitioners in regard to indusirial disease has not
bgen very satisfactory. Iiowever I wirote Vo Dr. Oxer, snd to the
woriers requesting chest X Rays and clinical examioations, - I will
alsa Tforward spuitum contalners vhich will be returned by air to you
Tor ¢isposal,

Three svecimen botiles, one iirst thing in the
2orning, one in the morning coming off snift work znd perhaps onme &t

3 in the evening should be sufficient. Flease ring me at say,
[ XN

£.30 a.n, llonder, 2nd Pobruary. if you caon add anvthing, before I
n&sd lhe letviers.

e abgence ol real reswonse 0wy letiers from
e ToPiEes concerned sugrests there cannot be miich discdility,
aud $hie urgency of tiie nroblem has lessened now that 4he new 13ill

-

s in overalion. ior tiese regzons I fecl that the nroblem should
wait until She Tnit has X-Rayed’Xn¢ worliting popalaiion, wien thece

av B¢ aor~e cases. and who tnowst the classical sizns in ‘he
eciablished cages may ve less aodbvious.

; 1f on ocur vext visit we Tind uore cases,
: wgenrioration in the csiazblished cases, or an ohvious dusi nezard
' persizving, we wiil ke justiliesd io issuing 2 joint siatemeny to

: Dr. lienzell, witl copicsfbic. ete, ete.
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ADDENDUM TO REPORT ON THE HEALTH OF WORKERS
IN WYITTENOOM, 1959,

Information has now been obtained from Cenada, through
the courtesy of the General Secretary of the Chanber of Mines,
confirming my impression that the Konimeter in use in the State
igdnot an effective instrument for dust counting in the Asbestos

eatry.

In the Quebec Asbeetos industry e Midget-Impingsr 1s used,
It is stressed that fibres over 10 microns in length are of
particular importance and whilat the toteal dust concentration
should be below 10 million particles per cubie r£oot of air, the
maximum fibre count;ie over 10 microns in length, permittea, is
1 million fibres peb cubic foot of air,

I have fuller details if required and I understend that

coples have been sent to the senior Inspeétor of Mines, Kalgoorlie,
and the Manager, Australian Blue Asbestos, Wittenoom.

Qb

CHEST PHYSICIAN and
MINES MEDICAY, OFFICER.
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