overstated by the inclusion of diagnoses by other
pathologists as the tumour in general tends to be
underdiagnosed (Newhouse and Wagner, 1969).
These authors reviewed the causes of death in a
group of workers at an asbestos factory and found
19 mesothelial tumours in 84 cases in which adequate
pathological material was available, but of which
only four cases had previously been recognized.

The observed incidence of definite mesothelioma
in this series was approximately 120 per year. For
the reasons stated above this figure may considerably
understate the true incidence,

The proportion of mesothelial tumours in wluch
asbestos exposure cannot be implicated has been
quoted by Wagner ef al, (1971) as 10 to 15%. The
geographical distribution in the present series
showed that in Greater London, where there are
substantial asbestos-using industries, 29 (S0%) of
58 definite mesotheliomas had no ascertainable
occupational asbestos exposure. Overall in the study
there were 38 cases (15:0% of all mesothelial
tumours) lacking cvidence of asbestos exposure.

In this study the briefest occupational exposure to
asbestos associated with a mesothelial tumour was
three weeks, but if asbestos was a cause of meso-
thelioma it cannot be assumed that lesser exposures
are safe.

Under industrial conditions prevailing in England
and Wales and.in Scotland the significance of
crocidolite in the aetiology of mesothelioma could
not be determined.

Planning, administration, and field work were carried out
by all the members of the Medical Services Division (now

Employment Medical Advisory Service) of the Depart- -

ment of Employment between 1967 and 1971, The
assistance of the following is gratefully acknowledged:
the Registrars General for England and Wales and Scot-
fand; HM coroners and their officers; hospital records
officers and the siaif of the Pneurmnoconiosis Medical
Panels who provided information and leads as to further
sources of information; the pathologists {including the
members of the British panel of UICC pathologists for
the standardization of the diagnosis of mesothelial
tumours); Dr. K. F. W, Hinson and ‘members of his
department at the Brompton Hospital who circulated
slides to the panel; Dr. J. C. Gilson, Dr. 1. C. Wagner,
and other members of the staff of the MRC Pneurnoco-
niosis Unit, Penarth; Professor P. C. Elmes and Professor
W. R. Lee who read the drat manuscript and made a
number of helpful suggestions; Mr. R. V. Hoybsll and
Mr. M. T. E. Houghton of the Employment Medical
Advisory Service for their meticulous record keeping; the
fate Dr. D. C, Lindars who assisted with the final draft,
The following members of the Medical Services Division
undertook the laborious yet deficate work of tracing:
J. D. Bell, E. S. Blackadder, M. J, Catton, H. J. D:mes.
T. W. Davies,A.T Doig, K. J. Dunlop, L. E. E
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