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TrTa——d v~ danddasie dde L LU
R ' Air Xyglen:z Corwmittes
L September 9. 1933
£ssex Kounn

In Attendance: R. Spith, B. 1. Luttenbersger, &, T, Johnscrn, T. G.
“Schmidl, H. e Jaskscn, . R, Helnes, g, v, Veber,
J. Ga Scheenf. G, hova:kx, J. D. Beattiy

Guests: Dr. 0. 4. darder, Dra .. Yhite " Dr. p, 4, Theodos pr, p.
' Cartier, Dr. K, %, Hetheringten, br. E, 8, LYETS

s

Tollowing the format of the p-evious Leetirg, the Doctors met in
Sepsrate sescion end continued the deliterations previously outiinea

1., 4 review of the X-Tays presented by each of the participatir
Doctors estzbliched that X-ray classifications of Negative;
A-2. moderately edvznced; 4-3, far advanced, ywere rether

" unifermly identified. There was cousiderable Variancze of
opinion, however, in the bordarline classifications of p-2.
linear ecxaggeration and A-1l; early pshesiopsis, it was the
conclusion that this differenre vas a gatter of individuai
interpretaticn and one which couid nat easily be Tesolved.

- T2 ‘consensus was that 1t vwes impossible %o Loke a diapnosts
of asbes<iosis 01 X-ray elone since Sieilar shadows 2an te
‘Tepreduzed Ly other disease rirocesses, The employment histo

shoring adeguate periods of expesure (a minfmm of 5 Yyeesz o

. the textile indusiry. 10 years :in the mining industry) ans a
"medical histery Tevealiing ciind ezl Sywpiows are necessary
for sccurate ciegnosis, :

2. Diegnosis 1is complicated in obese persens, Obesity tends to
ccopress the lung and prcduze an X-T8Y app2arensg of asbes-.
toeis. Overwelght often times is econpanted by heart Coli~
Plications not gt a1l related Lo the asbesics €Lposure. It
weS the censcasus that asbestoxis should not pe 2onsicdered
&5 en agrravating factor to heart cenditions due 1o overweZgh

o 4s & result of Giscussion on the_relationsh1o cf crf-the-iob
veflavior to di5§§S§_p:odn£iiﬂD@ L2, _vhife ang Or. Theodos -
. Rereed to study their nlant pormlations = E5_pra-
20— yhe results of their investigation will ba Presented

to the Doctors at a future mecting, '

4, Conzerrning the dlagnosis of a disebling (compensable) asbes-
tosis. ths fcllowing factors were enurnerated’:
-=. 8. Adeguate exposure (5 or pore Years in visually dusty
; 8loospheres),

be Iypical A-ray patterns ang indication or erphysema,
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* €. Syeptems such as shortness of brezth, dry cough. easy
fatigoe on exertion is Diderately aivanced acbhestosis
aud easy fatigus mwithout exeriion in f'ar advanead
ashesicsis. Cyenosis mzy be present if right heart
strain is evident,

d. Decreased chest expansion accempanied by moist
) crazkling rales.

€. Lung function studles indicating 2 marjeq redvction in
tized vitel cepecity &nd biood erverlal oxygen before
ard after exercise. .

T. VLﬁng biopsy (if feasible) in questionable caéesc

S+ thile there is no cure for thesasbestStic'fibrosis, Symptoma-
tic relief eng improved ventilation is frequantly obtained
througn the use or intermittent: positive breathing exercises
©sing oxygen and bronn + -3 OTST =T toTEN the improvenmeaat

I verrtiIstion =3 nof'EIWEyE‘mEIﬁtqined, Tepeat treztmants

continue to provide relief.

_In cases invelving right heart Strain and Cysnosis, digitalic
.. 1s indicated, , :

= , ]
G-/ .6s In Tevicwing ihe problem of Job trunsfear as a means of pre-
' venticn, the Dzctors I'ecomrended the~folluwing criteria:

8. If x-ray disgnosis is estudlished for PeIsons vnder 40,
trzansfer to a Job ol less exdrsure should te nade.
This assumes, ¢f course, that study ras deterrnined
that the individualss Present jcb envircnment contains
an acbestos expczure. .

be If progression is scen on serial filps, job transfer
should bYe npage without regarg +¢ the individualts age-
hgain, the present Jeb should bpe evalueted in <erms ol
€xrosure pctential, -

7. -hecommendation wes made that basic research be considered in
the ercas of - - .

&. cVvaluation of different LYpes of fibres in Eiseése
Froduction, :

b, a Telationship of heert functiop Lo asbestosis,
2r. Theodos will outline in more detall a pProposal
== Tor this investigation,

e AT Hygiena commitiee revievwed the statves of the prorocals for
vaistion of instruments ang wethods in beesuring a8tuosplierts
M.lamination, '

-

1
Y= ¢
b

AHD 0002834

L pedza m—e T eI Ay 4% a b 4



Ay . vas submitted to the Travellers Lrgineering Laboratory 1n

# - Hartford. ‘hile thers has becn verbel indication that they
would undertake thig work for us, officied agreement has not
bteen obtained pencing the vorking out of Some %echnica) dif-
Ticulties, ‘Vhen epproval is obtuined, the Eexber compenies
"%1ll be advised in detail of sacpling Procedures, sempling
location identification ang shipping instructions. All men-
ter ccroanies indiceted that they voulgd participate ip for-
verding szmples for this analytical research,

S«' Question wes raiszq concerning the identificatiop end remove:
of crganic fibres from the sapples submitted. ipiie this
item would not afrectrthe.sample teking, the Datter will pe
discussed with the Leboratory to insure tne counting of
esbestes fibres only.

3. It had been determined that the g, S. Public Health Service
Was engaged in en evzluation of Several types of air samplirg

they appeared Teceptive to the idea eng official approval i

€xXpected shortly. ' The instruments being used in this study

include all five of those which our Committee breviously had
disted as worthy of Study. - : : -

"It was the consensus that every effort should be .made to
€xpedite items 2 and 3 ip order that a yardstick might be
establisned with which to evaluate the effectiveness or
enginecring control and provide a basis for Job study necesse.
for medical centrol (item 6, Doctors discussion).
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- Be ﬁr. E. T. Johnson reviewed the control methods at the twvister:
” Dust counts (in terms of dust perticles, not fibres) indicate
"~ excellent control.

6. 1% wes egreed that et our next reeting, each Dember would
bresent a review of their compeanies: Cxperience (successful
OF unsuccessful) with dust collector equiprent. Cepacities,
Oorerational nethods; efficiencies &nd maintenance ccsts would
be coapered - .-

Following & Teécapitulation of the Sepsrate Doctors eng Air Hygiene
_ Committee discussions, the combineg &Toup discusseqd and concurred
G thet & statisticel reviey be made of the current statys of asbestosis
i in the industry,. Accordingly, each Doctor will bpe Teéquested to sub-
- mit a 11st of years cf service end X-ray classification for each

Will be_summerized to reflect the trends, ir 8ny; in exposure years

Lo vulmonary involvement and may well serve as a base line against

vhich to cerpare future progress in the centrol or environmental
(% “Xposure end discase incidence, " -

H. Jackson



