PLAINTIFF'S EXHIBIT |

METROPOLITAN LIFE INSURANCE COMPANY
FREDERICK H. ECKER, PRESIDENT

NEW YOR« CiTY

ANTHONY J. LANZA, M.D.
Assistant Medical Director March 20, 1931

Mr. Allan Hardwall
1S Broad Street
New York City

Dear Mr. Hardwall:

Herewith is the report of the asbestos study.  This is the summary report of the
American plants studied. The Canadian summary report will be forthcoming shortly. In this report the plant of
the Johns-Manville Company at Manville, N.J. is designated as Plant A. [ am also sending a copy to Mr. Sayer
and if you wish additional copies, please let me know. Needless to say, I will be very glad to discuss this report
or amplify any portions of it if you so desire. .

It is, of course, understood that this report is confidential and it will be given no
publicity by us except with the consent of the firms concerned. After you have had a chance to go over it, I
should like the opportunity of discussing with you and your associates the question of publication.

With best regards and assuring you of my sincere appreciation of your unfailing
assistance which made this report possible, 1 am,

Sincerely yours,

AlJ. Lanza, M.D.
Enc. Assistant Medical Director.
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INDUSTRIAL EYGIENE
F.G.Proiry, BA, MB,DPH.: ). G Cuxrncnax, BA,M.B, D.P.H.
ASBESTOSIS

Frasx G Puoe

ITHIN the past five or six vears
industrial hygienists have be.
come interested in the effects of
asbestos on the health of workers. In
the Province of Quebec 8 wery con.
sidenable pant of the world’s supply

_ of asbestos is mined, and the industry

has been in existence for {orty yeans
or more. . Te our knonledge, how-
ever, no case of pneumoconiosis has
been reporied from asbestos in Cane
ada, and the general impression among
miners is that the dust is not harard-
-ous. It is from England that the first
aases of puimomary asbestosis have
been reported. Dr. \V. E. Cooke, in
1924, pudlished the history ol s case
of pulmooary fbrosis in an asbestos
worker, Since then a small literature
has developed, which promiises to
grow very much larger as time goes
on.

The cases of asbestosis 30 far re-
ported—with the exception of four
Rhodesian miners—have eccurred in
the manufacture of asbestos: but it
is quite possible that the condition in
mines ny have gone uarecognized,
for mines are wsually situated in the
country, whereas {sctories are apt to
be in tbe city where {facilities for
autopsies are better. i, however,
miners were seriously aflected by
ssbestos the effects should be reflected
in 8 high tuberzulosis death nate, pro-
vided the mining population was hiﬂy
stationary end did not go to sanateria
nr eheslicre tn die. It is belicend

tv, M.D.. D.P.H.

that the population of Thetiord
Mines, P.Q., is quite stable. Since
this town is given over entirely to the
mining snd milling of asbestos the .
following death nites per 100,000 .,
from tuberculosis in Thetford Mines
and the Province of Quebec during
the years 1926, 1927 and 1928 will be
of interest. (Quebec did not enter
the registration are until 1926.)

.1.2'5“"&'-,0-'

1926 1997 1
'l\u!-d Minnt cmtfty 3365 3139
Prevase of Quebec)

no1s 1 : .

In view of the fact that the popula-  #54°
tion of Thetford Mines is only abowt 3 -
12,000 it is to be expected that the "

death rates would fluctoate consider- - N8 .

ably from year to yesr. These fig-  *7

ures, therefore, do not indicate an .,

undue mortality® from tuberculosis in

Thetford Mines. '

Canadian asbestos oceurs as 8 silky,
Ebrous form of serpentine in seams
of varying width. Its analysis shows
it to consist largely of magnesium ¥
silicate, but there is usually some iron
present.
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lish authorities to the extent of its
inclusion as 3 compensatabic disease.
(See: Jour. Amer. Med. Aun., June
2R 19M), p. 2078 )

Pathologically the lungs of an in-
dividual aMicted with asbestosis show
8 diftuse fidrosis, not unlike silicosis
in the gross. Micrescopically, how-
-ever, the appearance is different. For
‘one thing large particles of dust
morphologically similar to asbestos
dust ean be found in the Sbrotic areas.
In silicosis the siliceous particles are
very difficult to see and are very much
smaller. 1n addition to the large par.

ticles . of dust sections of the fung

show yellowish, elongated bodies from
20 to 100 microns in bength, usually
dumb-bell shaped and often scg-
mented.  These are the “curious
bodies™ and have been described
everywhere asbestosis has been re-
poried.  Their origin is not known,
but it is thought that they are aggre-
gations of protein material about a
central spicule of atbestos.

Unquestionably these “curious
bodies” have stimulated much interest
in the disease, asbestosis.  Pathe-
logists, whose interest in such s dis-
tase might languish, become alive at
the sight ol the “curious bodies™.
From the public halth ‘standpoim,
however, it seems hardly likely tha
asbestosis will becomne of importance
either from the sundpoint of mot-
bidity or monality.

The following is & fairly complete
list of articles on the subject to date:

1. “Efiecu of "Asdbastes Dust ¢0 Werk-
;_u‘ Health in Asbesior AMines and
st .
Labeer Carente, Feb, 1912, 761,
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“Fidronis of 1he Lungs due te the
Inhetation of Aibesto; Don”,
W. E Cooke, BnuL Med. Jour, )u‘_\'
20 1924, p. N,

. “Puimonrary Ashestonis in ki Clinical

Aspeets®,
Thos. Obiver, Jour. Iné Hag. 9, a3,
Neov. 1922

. "Puimonary Asdestows”,
W

. E Cooke, Brr. Aed Jour,
(Dec. 3, 1927), 102¢.

3 '}{s‘gnm,« ol Pulmonary Asdestoss™,

E Cooke, Brit Med Jour,
(Dec. 3, 1927), 3025,

. ®Asbestosih”™,

31cDomald Sivary, Brit Med. Jour.,
1922, & 3028,
“Pulmonary Asbestosis in  Sowth
Alrics™.
F. W. Simion, Brit Med Jour,
May 26, 1928, pp. 455352,
CAsbeniosn”,
M. J. Siewsry Bric Med Joor.
1928, i $0%.

. ®Asdertoais”,
H

. E Seiler, Brit Meb. Joour, &

1928 982,

“The Presence of Asdesios Fhre in

the Lesions of Asbestos Workers™.
S. R Gloyne, Tuberde, Jane, 1929,
9. 405, .

“A Case of Pulmonary Adbestosis™,
W. B. Wood & D. 8. Page, Te-
bercle, July, 1929, 9. 437,

“Asdestos Dust end the ‘Curiows

'l'og»:s' Found ia Pulmwnary Asbes-
sip”,

W. E_Cooke. Brit Med. Jour.
Sept. 20, 195, 8.

“Clinial Aspeets of Pulmonary As-

Sestonis”,

A. C Haddow, Brit. Med Jour.,
SepL 29, 1929, 580,

“Furiher Observatiors on Pulmonary

Asbestosis with Special Refereney to

Adestos Dust and the ‘Curiouws

w’ Found in the Langs™,

W, E Cooke, Jour. Roys! Micro-
wopic Soc, 1232, vol 30, 5 1.
“Pulmonsty Atbestosis. A  Secio

e

iv fur werpesatholopie wnd
Ceaberhygiene, Sonderndiruek aw
1. Band wnd 2 Helo, 1930. -
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tion [ad 3"
Labour Office, Brochere No. 20.

“The Oczurrence 8l  Pulmorary

Fibrotis and etber Pulmooary Afec.

tiors in Asbertos Workers®,

E R A Merewrtber, Josrn Indust.
Hypiame, 12, 193227 “ond 239.282,
May and Jong, 1030
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