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262 INDUSTRI4AL HYGIENE AND OCCUPATIONAL MEDICINE .

July, 1950, a conference was held at Oxford dealing with cancer in relation to
sociological and environmental facto_rs other than occupation. Proceedings of this
conference have been pubhshed 8- SRR :

ABSTRACT OF ‘DISCUSSION’ R

Dn. Pavt Carrier, L'Annonczat:on Que,, Canada I have been asked to describe our ewcpen-
ence at the Thetford Industrial Clinic in Quebec, ivhere we see men engaged in the asbestos-
mining industry in Canada. Table 3 presents data on eight cases of primary cancer of the lung';
which we have detected among 4,000 asbestos workers between 1940 and 1950.

In addition to those listed in the table, there was a case in:which there was quite a deﬁmte
clmlcal and radiological history of cancér of the lung but for which, unfortunately, no autopsy
wa. performed. Also- there ‘were three other cases with, & nrong: suspxc:on in fa.vor of ‘a;‘cancer.

tumor,; and, therefore, why do we observe such a variety of malignant tumors?

Tnu: 3—-Ca.m' of Caranoma of the Lungs Detected Among 4, 000 A:be:to:

“Pl_eqral' mesotheiloma®

~ “Standard Nomenclature of Discases and Operations” publuhed by the Americnn Medical Association -
. (\ew York, The Blaklatop Company, 1952) suggests the uun ‘mesothelial sarcoma.”

: thh asbestotic lungs as cmnpared thh the:iarge xroup " of silicotics provnded by
coniosis Board seems impressive. However, one might wonder whether the two groups had- been
_examined for cancer with equal care. I am impressed by the fact that when different groups of
lungs were studied by the same observer, Dr. Gloyne, the differences in frequency of lung cancer.
were much less. " If we restrict our attention solely to Dr. Gloyne s series, I am not sure that the
differences are statistically significant. . -
Dr. A. J. Lanza, New York: I think itis i'mportant to distinguish between cases of elinically
recognizable and fatal lung cancer; on one hand, and cases in which the diagnosis of lung cancer™
has been made as more or less of an incidental finding at autopsy, on the other. The English
claim for an association between lung cancer and asbestosis has been based, it seems to me, on
data obtained from lungs that a pathologist has searched with a2 microscope. I wonder how many

51. Conference on Geographical Pathology and Demography of Cancer, J. Nat. Cancer Inst.
11:627-662. 1950.
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rt of population were subjected to the

cases of lung cancer would be found if lungs from any so

same minute scrutiny? S, e
Dr. Smrte: In regard to Dr. Cartier's qtiei'y'as"tdi- the significance of different types of lung

cancer, it may be pertinent to note that a diversity of tumors was found in the lungs of chromate

workers reviewed by Dr. Anna Baetjer” Expcrimemﬁl!x,ﬂthe-polycycli(; hydrocarbons evoke a

great varicty of tumor types. 1f asbestos is ’éarci,nogenii:,"l would not expect to see it produce .

only one type of tumor. I am ‘interest_ed,i_n your observation-of two cases of pleural mesothe-
lioma. This is a rather rare tumor. In examining’

. pathological material ‘sent us from England by
‘ Dr. Hinson, we found among six cancerous asbestotic lungs: two presenting  alveolar cell car-
v cinoma. These tumnors are often diagnosed as- “pleural mesothelioma.” 1 should very much like
to exchange slides with you. Coe v '

\inderstgxldin‘g; that the English cases of
same. general fashion through the

~

-

. recognizable in the gross. v S ; : e
" Have g:tpe:img_ntal'; studies thrown any light on the question

Dr. Joax L. Pooi, New York:
of lung cancer in relation to asbestosis?.

: Y. clai.tlm;t.i:'to..have produced cancer
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Foreword

The Saranac Symposiums, of which this session is

_the Seventh, have been organized periodically for the.

discussion of health problems pertaining to workers
~ exposed by inhalation to industrial substances. The

subjects to be discussed at the Seventh Saranac Sym-
posium will be limited but many have broad applica-
tion. The topics will not be restricted to individual
companies or industries, nor will they concern only a
single group such as the employer or the employee, the
insurer or the insured. The problems to be considered
involve a host of diverse interests — engineering,
medical, legal, administrative, social. At the sym-
posium representatives of each of those groups and
interests will have the opportunity to explore and
discuss common problems with the objective that in-
dustrial health be improved. If that objective is at-
tained, the symposium will be a successful one.
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Porticipanis?rhx_ Program

AMBERSON, J. BURNS, M.D., Professor of Medicine, Columbia
University — College of P & 5, Visiting Physician-in-
Charge, Chest Service, Bellevue Hospital, Member, Board
of Chest Consultants, Workman's Compensation Board
of New York State, New York, N.Y,

ANDREWS, Earre T., Vice-President in Charge of Opemfom.
Pennsylvania Glass Sand Corporation, lsancock. W. Va.

BaETJER, ANNA M., Sc.D., Associste Professor of Environ-
mental Medicine, The Johns Hopkins School of Hygiene
and Public Health, Baldmore, Md.

‘BARNAXO, FRANK, Manager of "Compensation and Safety,

Bethlehem Steel Company, Bethlehem, Pa.

BrauN, Danier C., M.D. Medical Director, Industrial Hy-
giene Foundation of America, Pittsburgh, Pa.

BristoL, LeoNarp ], M.D,, Hea.d..ADtpartment of Radiology,
The Trudeau Foundation, Saranac Lake, N.Y.

CarTier, Pave, M.D., Medical Director, Thetford Industrial
Clinic, Thetford Mines, Quebec, Canada

ConnorLy, WitLiaM L., Director of-"Bureau of Labor Stand-
ards, U. S. Department of !.abor, Washington, D. C.

DonroN, Mary, Chairman, Workman's Com;;ensadon Board

of New York State, Albany, N.Y. g

Drinker, PHiLip, Sc.D., Professor of Industrial Hygiene,

}giarvard University School of Public Health, Boston,
ass. .

Durkan, THoMAs M., Assistant Director, The Saranac Lab-
oratory, Saranac Lake, N.Y.

Eisenstp, MezrriL, Director, Health and Safety Diwvision,
U. S. Atomic Energy Commission, New York Opera-
tion's Office, New York, N.Y.

FLercHERr, Cuarres M., M.D. Director, Pneumoconiosis
Research Unit, The Medical Research Coundl, Llan-
dough Hospital, near Penarth, Cardiff, Wales, Senior
Lecturer, Postgraduate School of Medicine, University
of London, London, England

Friepman, Louts, M.D., Friedman Diagndst\'c Clinic, Bir-
mingham, Ala.

GenTHOLTS, A. J.. Assistant Counsel, Republic Steel Cor-
poration, Cleveland, Ohio

GREENBURG, LEONARD, M.D., Director, Division of Industrial
Hygiene and Safety Standards, New York State De-
partment of Labor, New York, N.Y.

Grecoire, FEaRNAND, M.D., Medical Director, Lavoisier
Institute, Montreal, Quebec, Canada
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Hauuin, Lrovo B, M.D., Medical Director, American Brake
Shce Company, Chicago, Il

HarpY, HAM‘ZT L., M.D,, Associate Physiaan, Occupational
ﬁedicz.l Clinic, Massachusetts General Hospital, Boston,
asa.

HatcH., THEODORE F., School of Public- Health, University
of Pittsburgh, and Industrial Hygiene Foundation,
Melloo Insutute, Pittsburgh, Pa.

HILFINGER, MARTIN P., President, Assodated Industries of
New York State, Buffalo, N.Y.

Hiiy, James L., Commissioner, Workmen's Compeasation
Commission, State of Michigan, Lansing, Mich.

Huerer, W. C.. M.D., Chief, Cancerigenic P.esearch Studies
Section, Cancer Control Branch, National Cancer Instic
tute, National Institutes of Health, Bethesda, Md.

HucH-Jones, Puiie, M.D., Senior Lecturer in Medicine,
University College of the West Indies, Mona St.
Andrews, Jamaica, B. W. L.

KALMYROW, ANDREW, Assistant Manager, Casualty Depart
ment, Association of Casualty and Surety Companies,
New York, N.Y. :

Kurchre, B. B., Vice-President and Claims Manager, Ep- .
loyers Mutual Liability Insurance Co. of Wisconsin,
ausau, Wis.

LaNzZA, ANTHONY J., M.D., Chairman, Institute of Industrial
Medicine, New York University, Bellevue Medical Cen-
ter, New York, N.Y.

Levin, Mortow L, M.D., Assistant Commissioner for Medi-

cal Services, New York State Department of Health,

Albany, N.Y

Lynen, Kennets M., M.D. Professor of Pathology and
Dean, Medical College of the State of South Carolina,
Charleston, S. C.

McCANN, Wirtiam S, M.D,, Professor of Medicine, Uni-
versity of Rochester, Physician-in-Chief, Strong Memonal
Hospital, Rochester, NY.

McGee, Lemurt C., M.D., Medical Director, Hercules
Powder Company, Wilmington, Del.

Maver, Epcar, M.D., Clinical Professor of Industrial Medi-
cine, New York University Postgraduate Medical School,
Member, Board of Chest Consultants, Workmen's Com
pensation Board of New York State, New York, N.Y,

Meaeorrt, Georce E., Vice-President and General Attorney,
New Jersey Manufacturers’ Casualty lnsurance Co.,
Trenton, N. J.

MereweTHER, E. R A, MD, H M Senior Medical In-

spector of Factories, Ministry of Labour and National
Service, St. James Square, London, England

.
o

.

Miper, G. BurroucHs, M.D., Associate Director in Charge
of Research, National Cancer Institute, National Inso-
tutes of Health, Bethesda, Md.

Moriey, Hurrey L, M.D, Director, Cardio-Respiratory
Laboratory, Jeflerson Medical College Hospital, Barton
Memonal Division, Philadelphia, Pa.

OrensTEIN, A. ], M.D., Chief Medical Officer, Rand Mines,
Lid., Johannesburg, Union of South Africa

PaaTT, PHiLle C,, M.D,, Associate Pathologist, The Saranac
Laboratory, Saranac Lake, N.Y.

Ruoaps, C. P, M.D,, Director, Memoral Center for Cancer
and Allied Diseues,.New York, N.Y.

Sapouny, IvAN, Queen’s Counsel, Couasel to Quebec Asbes
" tos Producers Association, Montreal, Quebec, Canada

Sanper, O. A, M.D., Assodate in Medicine, Marquette
University Medical School, Consultant in [ndustnal
Medicine, Milwaukee, Wis. ’

Suaver, C. G, MD, Superintendent, Niagara Peninsula
Sanatorium, St. Catherines, Ont;uio. Canada

SoLanpT, DonaLp, M.D,, Professor of Physiology and of
g};ysiologica! Hygiene, Faculty of Medicine, Toronto,
nada

Trompson, M. W., Treasurer and General Manager, Hall
China Company, East Liverpool, Ohio

Truptat, Francis B, M.D., President, Board of Trustees of
the Trudeau Corporation, Saranac Lake, N.Y.

Urean, E. C. J., Industrial Hygiene Engineer, The Saranac
Laboratory, Saranac Lake, N.Y. :

VORWALD, ARTHUR J., M.D,, Director, The Trudeau Found-
ation and The Saranac Laboratory, Saranac Lake, N.Y.

WAGCNER, RicHARD, Manager, Casualty Department, Ao
ciation of Casualty and Surety Companies, New York,
N.Y.

wWanne, James J., MDD, Professor of Medicine, University
of Colorado School of Medidne, Denver, Colo.

Warers, Tneoooaer C., Counse to Industrial Hygiene
Foundation, Industrial Counsel, Mullikin, Stockbndge
and Waters, Baldmore, Md.

wHtppLE, Eowaro G, M.D, Consultant Physidan, Strong
Memorial Hospital, Member Board of Chest Consult-
ants, Workmen's Compensation Board of New York
State, Rochester, N.Y.

WricHT, Georce W., M.D, Head, Department of Physi-
ology, The Trudeau Foundation, Saranac Lake, N.Y




— Notes — : : Wednesday, Sep'embef 24
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g _ 9:00 AM. — 1:00 P.M.
PR
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= . .L.- Pneumoconiosis and Pulmonary Cancer
-,.- . X s | yroduchonChairman: C. P, RHoaps, M.D.
Philosophy of Biostatistics as Applied to
Environmental Pulmonary Cancer
'; Morton L. Levin, M.D.
. _ ' Discussion . .
E
: x' General Review W. C. Hueper, M.D.
3 Discussion '
¥ Asbestos Miners " Paul Cartier, M:D.
Discussion -
Y(Asbestos Weavers  Kenneth M. Lynch, M.D.
—_— iy
, Discussion, led by .

— E. R. A. Merewether, M.D.
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Wednesday, September 24

i 2:30 P.M. — 5:30 P.M.

" Pneumoconiosis and Pulmonary Cancer
i _ {Continued)

Chromate Workers  Anthony J. Lanza, M.D.

Discussion

4

&

Experimental Pulmonary Cancer — General

Review . .
G. Burroughs Mider, M.D.

.

Discussion

Pulmonary Cancer in Experimental
Exposures to Chromate

Anna Baetjer, Sc.D.

Discussion

. Pulmonary Cancer in Experimental
’ Exposures to Beryllium

" Arthur J. Vorwald, M.D.

Discussion
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Thursday, September 25

2:30 P.M. — 5:30 P.M.

g g Workmen's Compensation — Medical and
Legal Aspects ' '

Chairman: M. W. THOMPSON

Concepts of Disability Under Workmen's
Compensation Statutes
Theodore C. Waters

[3

: Compensation for Disability and Death Re-

. sulting from the Pneumocorioses

! : o George W. Wright, M.D.
George.E. Meredith
Mardn F. Hilfinger

- Discussion, led by Andrew Kalmykow

7:30 P.M.

[ Banquet — Hotel Saranac
Introduction of Guests — Arthur J. Vorwald, M.D.

—

L Remarks — Frands B. Trudeau, M.D.

Leroy U. Gardner Memorial Lecture
Anthony J. Lanza, M.D.
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Thursday, September 25

9:00 AM. — 1:00 P.M.

Clinical Aspects of Pneumoconiosis

Chairman: WILLIAM S. McCaxx, M.D.

Incidence of Clinically Manifest Diffuse .
Obstructive Emphysema

Leonard J. Bristol, M.D.
Discussion

4

12

Pulmonary Function Smdiés,in Men Exposed
for Ten or More Tears to Inhalation of

Asbestos Fibers .
' Fernand Gregoire, M.D.

Discussion

Maximum Ability for Physical Work of
Moderate Duration Correlated with Various
Tests of Pulmonary Function

George W. Wright, M.D.

Discussion

Cardio-Circulatory Aspects of the Pneumo-

conioses
William S. McCann, M.D.

Discussion, led by  James J. Waring, M.D.
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Friday, 'September 26

9:00 A.M. — 1:00 P.M.

Viewpoints on Compensation for Pulmonary
and Other Occupational Diseases

Chairman: Hon. MarY DoxtoN

. .- P B Emem e m—

The Functions and Value of Medical Boards
ond Medical Examiners in Controverted -
Compensation Cases

Lemuel C. McGee, M.D.

PRI

Board of Chest Consulants, Workmen's
Compensation Board, New York State

' .Edgar Mayer, M.D.
J. Burns Amberson, M.D.
Edwagd G. Whipple, M.D.

‘A. ). Gentholes

Discussion

The Presentation of Medical Evidence in
Controverted Compensation Cases

Daniel C. Braun, M.D.

Frank Bamako
Ivan Sabourin

——————

5 Discussion
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— Notes — Friday, September 26

2:00 P.M, — 5:30 P.M,

.
.

Administration of Workmen's Compensation
Laws as They Relate to the Pneumoconioses

Moderator: THEODORE C. WATERS

Panel Member.:s:
James L. Hill

William L. Connolly
B. B. Keuchle

*  Earle T. Andrews
Lgoyd E. Hamlin, M.D.

s i e T e e e WY v 4TV e e

. Summary
Workmen's Compensation Sessions
Theodore C. Waters

—————r Ny "

.
t Conclusion of the Symposium
J i Summary of the Medical Sessions and
P Remarks
SR Arthur J. Vorwald, M.D.
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Monday, September 22

9:00 A.M.

Registration:
John Black Room, The Saranac Laboratory
7 Church Street, Saranac Lake New York

Early arrivals are requested to register
on Sunday, September 21.

9:45 AML

Address of Welcome
Arthur J. Vorwald, M.D.

o4

e

10:00 A.M. — 12:00 Noon

Definitions and Clarification of Terms
Pertaining to Pneumoconiosis

Moderator: ARTHUR J. VORWALD, M.D.

Panel Members:
Anthony J. Lanza, M.D.
Leonard Greenburg, M.D.
O. A. Sander, M.D.
Richard Wagner
Charles M. Fletcher, M.D.

A. ]. Orenstein, M.D.
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i ' Monday, September 22

- - .

2:00 P.M. — 5:30 P.M.
The Inhalation of Certa‘n_n Industrial
"« Substances -
Chairman: THEoDORE F. HaTCH

£

Brief Reviews

Silica Thomas M. Durkan

x-, Asbestos Arthur J. Vorwald, M.D.

Beryllium Harriet L. Hardy, M.D.
Harrier L. Hard
Bausite " C.G. ShaveraM.D.

- . an
Donald Solandt, M.D.

< Discussion

New Synthetic Silicas
4 . Philip C. Prate, M.D.

The Fate of Inhaled Particulates
Merril Eisenbud

Discussion, led by. Theodore F. Hatch
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Tuesday, September 23

9:00 AM. — 1:00 P.M.

Pneumaoconiosis in Coal Miners
Chairman: PHILIP DRINKER, Sc.D.

Industrial Hygiene Studies of Coal Miners

in Two Geographical Areas in the United
States

E. C. J. Urhan

Discussion ‘

Radiological Classification
Charles M. Fletcher, M.D.

Discussion

Pathology of Coal Workers” Pneumoconiosns
Arthur J. Vorwald, M.D.
M

Discussion

Epidemiology of Coal Workers’ Pneumo-
coniosis in Wales
Charles M. Fletcher, N D.

Discussion



Tuesday, September 23

2:30 P.M. — 5:30 P.M.

Pneumoconiosis in Coal Miners
(Continued) '

Chairman: O. A. SANDER, M.D.

¢

Pneumoconiosis in Coal Miners in Alabama
Louis Fredman, M.D.

Discussion

Pulmonary Function Studies of Coal Miners
in Pennsylvania and West Virgima

Hurley L. Motley, .M.D.

Pulmonary Function Studies of Coal Miners

in Wales
Philip Hugh-Jones, M.D.

Discussion



2Y¥ DOSTOR RE Z0ADS

Q. oes”

Taank you, Doctor Verewether, I1s taele & cor—ment
about the Merewetihel discussion? (¥Ko response).
pictor Lenzs, 1 think you can make s0me cOme s
on this.
2V DOCTOR LANZA:

», Cheirmen, ladles an Gent.emen, delsre gein

(4]

into this briel ;tatezent of r‘ne on crronetes, T woulé Llie

tc nmake & few corments on Doctor Kepewsther's osservatlions.
I was very rmucd {mpressed wits what Doctor viere-

" yether seld, and toere if no caestion butl whatl & VveIy

cereful, peinstaking job has been Gone in Sreet Eriteln -

the subject of trring o deternine wnet tne hazari mIght be

4n the asbestos indusily witr respect TO C&ncsele

.o
e
-

”m

1= nov

Toere e-e just & couple of corents,

*4

ing one way or the other, that it mey or &7 ot inf.uence

tne incidence of cancel. T would raise & couple of peint

t

whier I think &ll oI us rnignt keep in ming, anc w-ich mign
possidbly have sone besring on tne situetion in Engiance
Fow, I h:ve visited, so:ewas. extensivély, I trIin¥,

pearly &1l the asbessos pients of tne United Stetes, gens tne

et
[0
"

pines and the mills §n Canada anc pave spent cui:e e io



time tnere, &nc heve gpent & lot of time neviewing fll=s,
and not long &go, &pent severel cars with Doctor Kenne tn
~1th on esbestos, reeling nie filiz=s,

I £ind 4t dizficuwlt to believe treti CcT c&nced
incidence among ssbestos workers coulé be anrining 1ike es
large as it seems t0 be in Engiend, because wzile I'm per-
fectly free to adult thet we maT rnave wlssed cancer ceéses
wrics we saoulé heve not, on tae otaer nemd, 1 éc:'t toink
we could Lave missed &il of trhex if thég =8d occurred, inteo
tre seme extezt that soparently tney do in Exzcience

¥ow, that is simzly & ehservesisz ¢l rine. o<
course, it is toue tnet &8 soon &g the pusiness of the rernm-
M) effects of asbestos once took holé ir the Americe= irn-
dusiry, ther dic ste~t to cleen up toelr sle=tes &0, wrile
h w;uldn't sey toet all the asbestos pients in the coantryT
were menvels of indastrisl hygiene perfecsich, neverthe-
less greet strides have been mese, &nd PATTLCUIETIT, Teo
{netance, iz txe plant in Doctor Lennetn imnente town in
Coarlotte, Souta Cerolins, waere they bave done & Very
besutiful jov, so toel with the smell nudel of people in
the industry, it's cbvious that we &re neves going to neve
the ciinicsl experience with as bestos;s +net we have, foo

snstence, with silicosis, pecguse inere is not golng to be

the meterisl to wWOrZ OLe

Now, back of that, snexe 45 £%till one moOTe cuestithe
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Thet is the peture of the esbestos itsells Now, waen I
firet used to go to Canade, I useé to bear freguestly toes,
up there, thet the Cenadiean asbestos was less dameging tren
the kind ther used iz England,l believe, ani I have put
tpat comment down to waet we rigrt call the nationel or
locel petriotism, FOU know, like tne rivelry between 1Owms,
so thet you 80 rrequently see, but the fact remains the
same, that in thls country, we 4o use the asbestdos, mOStIT
the esbestos that we get {rom Ca:aﬁa,.and I believe, {ro-
wnat I hesr from our English spiends, thet & greet deel,
4{ not tne mejor part of tne gs-estos usel in Englend, is
Roodesian asbestos, wich is culte gissimiler in its con-
s<ruction and in its formation, its orysicel cheracteris=
tics, to the kind tagt comes Irox Thetford &ndé from asbeé-
tos in Canadae

Kow, thet nmey have notninmg to 80 witn 14, and

until two or three yeers az0, 1 dismissel tadt. I tnougns

(]
¢t
>y
®
3

thet was just purile; bus since we nhave in tae i
years, learned thet different t7pes of siiice, for instence,
produce entirely distinct patho;ogical effect, I &x begin-
ning to'wondér 1f we heve not fatled to P&y sulfficlext et~
tention to the type of asbestos waich veries even, &s I &~
snTormed, there 43 g difference between the Bsbeéstos thes

4s mined in tne town of Asbestos and the kind tnet it rivel

not far away in Toetford, and Tet poth of thete, in T&T,
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are quite different fron the asbestds tpet come frox Ruo-
cesis, axd possibly froxm other perts of the world witz
wzich I'n.not gscqueintece

Ané, baving in mind the lesscs we'Ve legrned in
tne silice dust, I thicx tzet is soreiring perseps thet we

gnoulé pay moTe atteztion toe Now, I simo.y raise tret

[¢

point, because 1 thiqk 14 may heve & ETeE&T ezl mcre sig-
pificance toan wWe heve reen inclined to glve ite

Fow, I nheve gr—erized - 1 ha;e g ye—ericed 7 TE-
mesxs here VveIT rrielly, becease the topic of crreme is gc~-
ing t¢c be pensles s Doctor Anné Eaetje:, woo nes cone tne
experimental work &in c-ome, eni hes & noTe intimate kntw=
ledze of it from t bat FOLRT of view then 1 COe

The sveiladle evidénce g that cromele wWoTZers
de npeve an incidence ol cancer of the'lunés ir. excess cI-
w=et niget be expected, Zeyoné tnis, we g not &F TeT KOV
& grest deale

Ipterest in chrome &5 8 possitle cercinogezic
ageat, with particuler respect o lung cancer, is comrere-
tively recent. Tae ofcicials of one of tne lergest cLTone
producing companies in ihis count>y supplied thne impe tus
that started interest 1n, tnis saxject in the Tnited States,
treir spprehensions to tengitle ferm, in setting on foot
tne statistical survey conducted tF }eczie and GregoTivs,

and publisbéd in tne Putlic Healtn Reports on A-gast el =5-



Efforts were mede to reduce expoe.re in ehromiuw
plents &nc more intensive medicel service wes ingugareted
witr & muct more free use of Xeray exs-inetion, end I vez-
ture Doctor Baetjer will tell you of her worz in Bestiz=ore
with experimentel animals, |

Yow, Doctor Baetjer putlishel & comprenensive
paper on pulmonary carcinome in chromete workers in ne
Archieves of Industriel Eistory in 163° “s &2S U o now,
the-e it not muck more to s&Y that wes not seid in aer
pepere In & woré, &8 tae S&Jing goes, cne coverel tze s -
ject 'frox 8O0 to nutet and es far &8 oar cuestion stetel
slong thet line, goeS.

Now, fertunetielT, during 1952, t=e Tivision ¢T
Occupetional Eealtin of +he United Stetes Public Zeslt:
gervice , with the gssistance &nc cooperation of tne
fndustry, conducted & sIVey of tne waocle chreme InlUsSTIT.
Tarough the courtesy of Doctor Seward Z. kMii.el, ir. cnerge
of the Divisica of Occusetionel Eesitr, I heve been giveln
a copy of tae medicsl portion of tnelr gdrirgcle reporte
Doctor Miller was king enough to maze taet eveilacle to me
Ghen I ssked bhim il he was going to present nlis fing&ings
here and he 83&ic no.

The report, hosever, is Iin tne press now, &né &¢
4t will be presel tls sveileble, I will only feler t2 i

iz s very brief summerye I quote Irom the Puviic Eesltn

- - owe
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Service Report: All specific ceuses of mortenity in ciroce
workers, the chrone workers Les frejuency rates tast were.
not greatly differernt fror otner workers, However, cancel
with & rate of 7.1 compared with 7 gienis out as mEnZellT

in excess for chromete workers, For cancer of el

"

ite
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tne sctuel nuzder of deatns of crromEse WOPXErS wWes EPpUOxS
imately four &nd & helil times tne npuomoer thet wollcd ZEVE
besn expected kac the cancer rete SOr &L1 meles I tae
Tnited States prevailed. Wiael ceacer oF itne respireicry
:ysté: was cbserved separetely for chromete WOrKETS, DEarly
twenty-nine times &5 JENY desthe o5 were expectel were

found. A1l otker types of cencer feiled to £zow &n excess

arong chromete worZers
It‘;s obvious =- toat's tze eni of tre gusie --
i1+ is obvious thit mucn research ané experimentation rereirn
to be done before we cex telk with =ore gssurence of trls
gituetion. Irn trne neantine, the infustoisl planis ere tes
ing cleened wp &nd in some cases Tre- ~buiit witn the hope &nc
expectation of steadying this tide ol cancer cesesSe

Before legving this topic, I agein would like t°

m

<
-

O
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peke & ples for tne nore careful and precise use &=t &
1gtion of wordse JTkhe evidence of the relgticnenip of croome
exposure anc pulmonesy cancer eDDE LTS eccneiusive. Tols

cencer of the lungs in corome worzZers Gdes not follow, €&

far as I can ascertain, does nct follow, nor 15 1t cepencel

- o Gwm— - t® o
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upon & pre-existing pneunmondconiosis.. :“&ention tris so thes

toere may not be eany false conclusisns érawr from= the &ssoc-

jation of these two terms as they &re vees iz needing ur
our program. Taank youe
BY DOCTOR RECA5S:

er Lence

With very charecteristic precisicn, Pocios

res 18id to rest eny iliusions cor sesTtions et might te

14

s:sei concerning the relaticn of QILYomE TT O IULTLInEry CELIET.
Is there & comment on DocisTr lLenze'ls pressntetiin?

EY DOSTOR RICEAZOSO::

Was were the worzers ¢rzt were elleccec in tnie”

.BY -DOCTOR LA:ZA:

Ac fer &s I imow now, I cen't $e.s Teou positivelT
ur+il I heve ned & chence to digest tre
viee pesort, tut you Know these gre smz-l pients and iz

-

smell plents, nel grift ground, so tnet nit cnly do we not

L§ |
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i=ow wnet perticiser corome gaostEnCe C W.ET F&

orocess in t=e memulfecture of chreme 2 respensizie, 47 it
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4c & cancer, sut we 4 not know oo Tou cen't Zep
grovp of men in +ris depertment or thet £7C=: of mer iz
tnet depertment, anfortunstely, we cen't 2¢ -~

BY DOCTOR RICZARCS:

we>l, could we 8&y wnern cdoes Lhe ©ZoOSwre it crTome
begin ené wnhez coes 14 end in the process I txe rendling

of chrome?
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well, you wou'd have to tken. we beé, I toini,
tne enzineering portion of the Puciic Eeelth Service rezcrs,
=2teh will give the detells of thne process, tne cdust siui-
ies, ené so forth, at Gifferent sieges &<l &ong trhe lire,
from tne time they get toeir ore ouv until 3+ is snippec
out of tae plent,
BV DOCTCR PICEATDS:

Well, then, is there &ny hezard &fter it is
gnipped out of the plant?

¥ DOCTLR LANZAS

As fer as I know, there hes been no compleint Irom
any source, tut tnat agein is some tning we gentt KowWe

EY DOCTOZ REOAD-.

Docter Ruepel nes cormente

BV DOCTOR ETZPIR?

You askeé the guestion waetner tne nmeterliel
szippeé out of toe plant will becore cercircgenice TneXe
neve besn reports from Germary thet zinc pignent workers
rsve developed carcinogea. The zipc chromete, the yeilow
die witk which we spray ow eirplanes &nd wits wr.ich we
sprey toe oil tanks and oil pipe lines, 1f you see trose
besutiful tright yellow eolors in the ilancscese ‘of oun me-

fineries, thet's 2inc crromete, we &are culite @ bit troerecsied

to finé out wheitper tne pelniers wzo spreyed the Iinc
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o BY DOCTOR REOADS: o
“ comment oL t.ese re-

.U—___—_———M
Doctor Merewether, would yo©

marks?

BY DOCTOR MEREWZZIAZR:



RS

DN“—

I couldn't comment on some of tgLn, but I think
I can partielly answer some of these, sir, and I taink Doc~-
tor Knox car enswer conelusively one of taem.

First §f ell, I toink Doctor lLanza is nisinfermed
about the proportions of asbestos used ané where they are
vsed in Engiencde. The ofiginél cases of esbestosis, fifty
years ago, were &ll Cgnadian asbestos, Tre ezrliest esTes-
tos work in England wes either seventy-elgnt or elghty-two
ané there may have been some erystalline fiber taen, but
very quickly the asbestos trade concentrated on the wzite
Cenedien erystelline,

Later on, tae Raodesiexn asbestos and the Rroles-
ten - the South Africen tlue, &anc tle tniré one wzick is
a.so> an iron silice, the emacite, ceme in. Tow, of eil of
these, tne smacite 1s gefinitely the ~ost brittles It hes
short fivers, it's trown aﬁd itts got fibers 8s .ORE &f tzet
(ind.csting) wheregs tne best Cgnadien spimning Iibers neve
only got fibers &t long es that (indiceting) ani tae besy
blue is about thete.

Well, there is no doubt sbout tze custiness of tke
amacite. Taet is the brown long fipered stuff, to suckh &n
extent that it's very little used today, 5o it's &t tze
period where some of these ceses are concernel, Or wnere

tne cases of esdoestosis occurred - some of xr old friend

Glynn's cases occurred - tner: wes & gooc deal cf tiue &ané
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8 good deel of amacite used. M.EM =

¥ow, I think Doctor Knox will be able to tell us,
in his plant, whick is the biggest ir the country, whet
sbout the types of asbestos they use in tnet perticuler fac-
tory, and the - waetter they have hed &=F C&rcInome of the
lung. )

Now, about the nickel cancer, it is perfect.y
correct thet none of us thinZ tnet nickel cerdbon bes &y~
iaing to do with it &s such for tae very simple reason thet
- weil, one resson is tnat rickel cerbon it so toxic trnes
we shoulc build & fectory in order to get the - in order

to get the little cancer, ani of course, it might act in
thet proportion, then I spould imagine a lot more people
would have teen elfected.

Doctor Amore or Doctor rorgan gnd myseil feel
tnat the - thet the re-building el tze 0lé ceiciners wes
the erucial change irn the matter, toouzh there wes some
operation in the constitution of ine meterials which axre
shipped from Port Ecne in Ceanada. Tne diiference, &S I
know, because I s&w 4t before and &lterwards, between the
old and extremely dusty caicincers and the moder: uile,
1§ epormouse Therelore, there ma7 be some nope in the
fact that pernaps & lot of Big doszge it necessiry to pro=
duce some of these ce&ncerse

BY DOCTOR RZOADS:
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Britain than in Canada or
than siliconis wnd often le

DAYE

The action of asberrasis on
pointed out that asbestosis is regarded much more seriously in Great

the Bndy is briefly reviewed. It is

the United States; the British believe it is worse
ads to cancer, while in America cancer resulting

from asbestozis is Practically non-existent.
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ASBESTOSIS:
by
Da A ] Lasiza

Chairman| Institute of Industrial Medicine
New York Unlversity Post-Graduate Medical School

In opening my discussion of asbestosis l would
ukowuythatwbakuhubeenpr
described by Herodotus in 450 B.C., the diseass
&% We now know it is very new. It was ﬁm reported
lo England in 1900 and & comprchensive report
was made {n that country by Dr. Merewstbér (Chiel
Medical Inspector of Factorics) and Dr. (Price in
1930, The first cases in the United States were
described by Lynch and Smith of Charlestan, South
Carolina in 1930. During 1930 and 1931, Drs.
Laanza and McConnsll of the Metropolitan. Life
Insurance Company conducted the first study of
Asbestosis In the United States and Canada. This
study included the mines in Canada and nhrly all
the fabricating plunts in the United Statas. Tbe
reports of this study were published by the Unjted
States Public Health Service In 1935,

Asbestosis, I would Like to point out, is éhe only
silicate dust capabls of produciag disability and
death that does 50 to any marked of npptmbh
extent, The total nwuber of persons invgjved in
the industry probably does not exceed 12,000 and
as far as can be borne out by clinical expgriencs,
tuberculosis is mot & factor in this disease; Ever
sincs the survey was started in 1930 the igdustry
has carried on strenuous measures to control the
dust in ming, mill and factory with a very gparked
degres of success. It would scem, therefore, there
will never be available the clinical exper of
asbestosis that has been s marked feature of
silicoais ip various industries throughout the:world.

I would also like to paint out that the expe
with asbestosis in England appears to differ sharply
with that in Canada and the United Sta ,m

au:homla in Great Britain regard asbestosis as
very serious discase, much mare so than silj
ndthcymtobemﬂmdthuumblm

--—*

* A poper read beforg she Powrth Confersnce of
McINTYRE RESEARCH POUNDATION on Siiseds,
kdd in Noronds, Quebec, January 284h-200h, 195},
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lungxlukequcnueth. This is not the experi-
ence in cither Canads or in the United States. A
great deal of information is availabls from the
medicul departments of the various industries that
have for a Joog time maintained constant toeatgenoe

yapbic examinations of asbestos workers which,
coupled with the effocts at dust control, may explain
thewcmhchnkdﬁndlnu As far 33 we have
beea able to ascertain, there does not sesma to be
any undus prevalencs of cancesr among asbestos
workerss in this country and, s some of the mioes
and fabricating plants bave been working extensive-
ly for over thirty years, it would scem that if cancer
was & frequent complication of esposurs to as-
bestos dtm. this fact would have bocoms evident

- the Jungs dwing that time. m.mumuw
. bas found only & very small number of cases of
mrot'&clupbhmmdhkhmm

~ Iwouldukctqmphamlbumudum
wordwbctoodomuchducmnzthuoo-
b&uumammmmmmu
ode country indicates ons set of reaults, i does not
qcmmly follow that the same results are (o be
found in other countriss, Thers are many circum.
stances and environmental conditions that may
differ .markedly and, unless all these divergent
factors ace kuown, compasisons can be made ocaly
with the greatest of caution. It is quite possible
thai the asbestos fibers themselves in various pasts
of the world may differ in thelr atructyze and com»
position and hence producs differeat pathological
results whea inbaled. We bave recently learned to
appreciate the Importance of this phase of dust
diseasc of the lungs in connection with the effects
of the ishalation of diatomaceous eacth, Diato-
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maceous earth is chemically Identical with aystale ° Producing pulmonary Sbrosis will receive further A,
line silica, but the amorphous form of silj pro- exteaded study,
ducuqulu;diﬁm p.th:lbogy:nﬂu m :
does crysialling silica. In these dust :
matter of dosage also is important and unleds the “bl“::f::“mﬁ' it G s acia e
seriousness of the exposure in terms of dust the ; :

; . both in Canada and the United States. Certaialy
inspired alr cap be determined with some degl““ . there is nothing in the clinical observations on
T i i g e of e S e el s e i
)
eror, The matter of asbestos o3 2 wdnokuic . ::b" : 03::“ Lndunrhl wocken "M
ageat desarves, aud will receive, conﬁnul;g extdm}ed L AR
study both in Canada snd the United $tates.| Ine IR ' ' .
dustrial pbysicians bavo beea alorted to be o the . Aluminum prophylaxls bay aot been tried ia the
lockout for lung cancer amoog asbestos workbrs, - Asbestos Industey, The sesult of th work of Smith,
e
Some years ago the late Dr. Gardner of § , ndiedies no- amelioration of asbeetosis in

ﬁmw(beddx?uuonolubnmnbmm'.tﬁc ., Siperimental saimals a4 bas bees evidenced for
lung to the larger particles rather than smaller dpes, - $ilicosis. L
This is cxactly opposits to the effect of silica whare - :
it has been demonatrated that the smaller!the . To summarise: Haud 'jo baad with continuing
pasticles the more active they are in produling - . efforts tocontrddrbormduainmm.miund
pulmonary fibrosis, Dr, Gardner was also of | the i faciory goes s wel) developed aud tharough madical
opinlondmtmcmiononhcub&uﬁberqgm impewishgolubummhn,wﬂhembc
mechanical rather than chemical which 3gaia Ig in research program involving wot caly experimenta)
contradistinction to the action of silica, Howeyer, animals, but also clinical studies Including

some of the persons who bave studied asbesthsi ary function evaluatioh tests (Saranac) on selected

are nol in complels agreement with this and i} is Cases of asbestos workers showing rocatgenc.

probable that the factor of asbestos particle siz4 in . Sraphic evidencs of ashestosis, "
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