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-Report on Effects of Asbestos Dust on the Lungs and
Dust Suppression in the Asbestos Industry.

PART 1,
THE OCCURKENCE OF PULMONARY FIDROSIS AND OTHEK
PULMONARY AFFECTIONS IN ASBESTOS WORKERS.

1.~Dierranucrion,

This Beport is based upon the dats obtained iu an exteusive investipation
dorisg the years 1029 and 1029,  The inquiry was initiated by,the Factary
Department of the Home Office following the discovery in February, 1929, uf &

-case of pon-tubercular i

Ebroais o

c ! the lunge in an asbestoe worker, of sullicient
severity to pacessitate treatment in houpital (Sailer's Case’).

I'rior to thie, this Department had kuowledpe of ualy two doaths of sslestos
workers, about whom thers was expert opiuion that the inhalation of asbiaton
dust had st lesst contributed ta, if not eaused, the fatal outcome. The firvt of
these, Dow refesred to as the *‘ Montagus Murray Case,” occurred is 1900,

but ll that is known eoncerping it is coutained io the evidescs givea by Dr,
Mantrgue Murray in 1004, before the Departmental Conimittae on Compeusstion
for Indusirial Diseazes'.  In this cose post martem examinmalion confirmed the
clinica! dingnosis of extensive noa-tu

bercular pulmosary fibrowis.  The seaud
(Cocke's Case”) ogcurred in 1824, Here, although Cocke' aud Stuart McDonald!
were of the op:nion that the luugs showed & progressive dust Gbrosis together
with & chroniz fuberculous infection, tha etiological relatiouship between the
inhalation of asbeston dust and filrosis of the luugn would have becn streagthesed
by the abrence of o tuberculons infection, -

An early survey of the jnduatry in 1910-11-3)' the Department did aot die-
existence of & scrious heslth barard in the indusiry,

imeats on snimute eonducted in 1812 by Professer J. X{. Beattie
niveruity for the De

truent thowed that the inkalatiou of asdestos
dust will cause & mild degree of Ebrosis.

.

When, theseiore, investigation of Sciler’s Care showed that otber industrial
and infective ecuses of 6b

A )

rocis oould be definitely excluded, the necessity of
deciding whether the supecveation of Lb.'u disease in an zibestos worker wasg an
exceptional occurreace, of eridence of

grave bealth risk in the industry, was
spparent and the iavestigation referred to was underteken,

2 —Erreces or Ixxrrany Dust Urox Tuz Loxcs.

g u‘ghe most impartsat local effocts which may follow the inhalation of dust

fusgs, and sccasdary

include pulinonary and broachial eatarch, astfuna, beouchitis, fibrosis of the

chauges, such as emplysema,
chaapges ia the lusp, whi:i :
the living tiscuss core
ause iolerference wi

pesding on

local or diffuse. These
may be looked upon as & measure of the efiorts of
or incarcerate the jrritant particles of dust, necessarily
the geseral efficieucy of the luagy  The impairment of

fuacticnal capazity may be slight or scvere, sad temporary or permanent, de.

¢ variety of dust, and on other factary, such as coocentration
of dust aad leagth of exposure.

. . Mareaver, individuals whoee luogs bave beea allected as the result of the
inhalation of soxe dusts, show an {ucreased susecptibility (o the supervestion
of respiratory infections, such as tuberculosin or pneumania,

by the inbalation of ¢

be afected with pulmonary tuberculois bas bech shawn to be the maln eauee
of the increzied mortaliy
tians

\: L))

Fibrocis of the luugs it recogniscd to be the most important lesion caused
us?, sud thn proncnest of worhers with a dust fbrosis o

y rate from the latter diseaae in certain dusty oceupa.
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