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them were found to have
died during the four-year
and four-month interval from Jan 1, 1963, to April
30, 1967.

Beginning in October 1962, we made arrange-
ments to examine these men periodically, once
every six to twelve months; the interval depended
upon age and physical condition. The examinations
include chest x-ray films as well as physical ex-
amination and cover past and present smoking
habits, occupational history, medical history, and
current physical complaints. Altogether, we have
examined 338 (91.4%+) of the men at least once
and have repeatedly examined most of those who
are still living.

Information on smoking habits was obtained by
personal interview with the 338 men who were ex-
amined. Of the 32 men who were not examined,
six told us their smoking habits by telephone and
five gave us the information by mail. The local
union secretaries (who personally knew these men
well) ascertained the smoking habits of 18 men,
and family members supplied the information on
the remaining three men. This accounts for all of
the 370 men. Table 2 shows their smoking habits
on or about Jan 1, 1963, the men being classified
by their ages on that date, even though some
cgggged their smoking habits between 1963 and
1 .

Of the 370 men, 48 never smoked regularly, 39
smoked or had smoked pipes or cigars but never
smoked cigarettes regularly, and 283 had smoked
cigarettes regularly. Some of those with history of
cigarette smoking also smoked pipes or cigars. Of
the 283 with a history of regular cigarette smoking,
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*includes cigarette smokers who aiso smoked pipes or cigars.

101 were excigarette smokers, five currently smoked
one to nine cigarettes a day, 17 smoked 10 to 19
cigarettes a day, 97 smoked 20 to 39 cigarettes a
day, and 63 smoked 40 or more cigarettes a day.

The smoking habits of the 370 subjects were
compared with the smoking habits of a large num-
ber of men selected from the general population.®
There were proportionally more cigarette smokers
among the 370 subjects than were found in the
general population sample; age was taken into
consideration.

Causes of Death.—A copy of the death certificate
was obtained for each of the 94 deaths. In addi-
tion, we examined hospital records, postmortem
findings (41 cases), as well as the surgical and
pathologic reports when surgery was performed (39
cases). We also reexamined histologic specimens.
It was found that the death certificate was inac-
curate in 14 instances. However, this did not alter
the picture as much as might have been expected
since there were several compensating errors. For
example, in one instance the death certificate in-
dicated bronchogenic carcinoma as the cause of
death while a review of the histologic specimen
showed that death was due to pleural mesothe-
lioma; but in another instance exactly the reverse
was found. Likewise, review in one instance. re-
sulted in changing the reported cause of death
from bronchogenic carcinoma to cancer of the
stomach with metastasis to the lungs while review
in another instance resulted in exactly the oposite
change. The 94 deaths were ascribed to the follow-
ing causes: bronchogenic carcinoma, 24; pleural
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