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Mr. A. R. Fisher,
Manager,
Manville Factory

QUESTIONS ASKED IR. A. J. LANZA
AND HIS ANSWERS VFRBATUM

Attached is copy made by Mr. Kottcamp’s office of questions
asked Dr. A. J. Lanza by our local physician at Waukegan and
his answers: also the recamendations by our plant physician.

Ivmldlﬂcetohaveywturnthiswertosaueonewpoaﬂd
reviadmiscormporderpemﬁﬂ\engower it yourself and
write me your opinion of it.

cc - Mr. J. P. Kottcamp
Waukegan Factory



QUESTIONS ASKED DR. A. J. IANZA AND HIS ANSWERS VERBATUM

Question No.1l.

Among eleven employees in the Textile department, all exposed to
asbestos dust, one only wears a respirator, several on being questioned
claim they cannoct wear them continuously especially in hot weather.

Should all employees be forced to wear these respirators whether
subjected to much or little asbestos dust? Is any such difficulty experienced
at the Manville N.J. J-M plant or other places of which you have knowledge?

Answer:

Respirators are not satisfactory. It is possible to construct a
respirator which will filter out fine dust, but it would offer so much re-
sistance to respiration that it could not be worn continuously on an eight
hour shift. There are on the market small face mask respirators which are
equipped with positive pressure and these are both satisfactory, efficient,
andcomfortableb.rttheycaxmotbewornexoeptbyapersmwhostards in one
placeastheyhavetobehookedupwithambbertubetoanairline. I
doubt if they would be practical in a textile plant.

Questions No.2.

Do you agree with my recammendation that employees definitely be
mdeawaxeofthefactthatasbastosdustishazaxﬂmstotheirhealth? My
idea is that a poster be placed at one or more conspicuous places in the de-
partment, signed by the physician, stating that the dust is injurious, ad-
vising the contimuous use of respirators while at work and cleansing of hands
before eating lunch and after work.

Ymrccmnentmthispleasealﬂpartimlarlyisﬁrereanyaddi—
tional advice that should be given?

Answer:

This is partially answered by No.l. I doubt if the hazard is
sufficient to justify warning posters as might be used where lead, benzol
or carbon monoxide are concerned. This is especially true in view of the
extraordinary legal situation. If anything is said at all, it would be better
tomkeageneralstatanentﬂntﬂme@panyistakjmstepsbocmtmlthe
amount of dust in the air for general health purposes. Any action contem-
plated at Waukegan would probably be influenced by the experience at other
plants of the Comparny.



Question No.3.

Doymregardthefirﬂingofasb&stosisbodiesinthesprtmn
aspathogexmisofasbestosis?

whether or not she has asbestosis. However, every one of four or five speci-
mensofsputmnexaminedshowtypicalasbostosisbodis. On the other hard,

is it possible for a person to have asbestosis and not be able, with careful
andthoroughsearchtofindasbestosisbodiasinthesp\mm?

Answer:

‘I‘hepresenoeofasbastosbodisinthespxtmnmly implies that
the individual has been exposed to asbestos dust. I am not certain of the
exact pathological significance. My impression is that the presence of
asbestos bodies in the sputum indicate some definite lung pathology. I be-
lieve it is quite possible for an individual to have asbestosis without
asbestos bodies in the sputum.

Question No.4.

Are you of the opinion that the added information derived fram
stereoscopic films of the chest justified the procedure of taking a stereo
on every case that is to be x-rayed? This is the conclusion I drew from
Dr. Pancost’s talk in Chicago.

Stereoscopic films are better than single films. They are also
more expensive. In our work at the Picher Clinic, we used single films
‘simply on account of the expense involved. You can diagnose silicosis or
any other form of pneumoconiosis from a single flat film. On the other hand,
you can probably get a more camplete and accurate jdea of the exact condition
of any given case from a stereo.

Ifitistheirrtentiontodete.nnimwhatmybetheexbentof
pneumoconiosis among employees, cbviously the only thing to do is to x-ray
allofﬂxanmﬁﬂmoomlateymrfirﬂirqswimﬂelangfacpomrearﬁ
natureofthejobinorderthatywmayqetafairlyacaxrateideaofwhat
the hazard is.



Question No.5. ‘

Ihavemdeadiagnosisofasbestosisonanemployeewhohasbeen
workinginthecardroanofthetextiledepart:mentsixyears. This place is
extremely dusty. He is not disabled. Inmyjudgmentﬂ\ebestdisposi-
tionofsuchacaseistorawvehimfrunthedustarﬂgivehjmajobin
sareotherpgrtofﬁ\eplant. Frupymrranarksinmicagolbelievethis

It is difficult to answer this question. I think it would
depend upon the man’s age, the nature of his work, his length of service,
and other considerations which might have same bearing. If he is well
along in years and shows no disability, it may be just as well to leave him
alone. One of the difficulties and vexations in trying to deal with the
problems of pneumconiosis is that econamic as well as production factors
must be balanced against the medical factors.

Question No.6.

we have what seems to be an unfortunate situation existing in
the fact that the asbestos textile department including looms, twisters,
spools, etc. occupies one side or about half the width of a long building,
the other side of which is occupied by the packing, brake lining and other
departments in which there is very little dust. The card roam, or most
dusty part of the textile department is isolated by partition. Further
isolation of the textile department involves considerable expense. Should
orwouldyo.lbeguidedbythedustootmtsa:ﬂothercbservations in these

adjoining departments?
Answer:

Ithinkthearswertothesituatimamminmisq\mtion
is the control of dust in those processes that cause it. When everything
possiblehasbeendametoaccaxplishthismsult, it@yﬁxenbemcssary

of other employees not concerned in these processes. This is a situation
that occurs in many different types of industrial hazard. It calls for
nothing more than the applicatim of camon sense to the problem.



1. The provision of the best type of dust collection and exhaust ventilation

equipment.
Comment: By all means.

every employee in this
Comment: I do not know.

3. Employees in the textile department should tactfully but definitely be

made aware of the fact that work in asbestos dust is hazardous to their health.
Every reasonable effort should be made to induce them to war respirators. They
should be instructed in the necessity of thoroughly cleansing their hands before
eating lunch and after work and provided with adequate facilities for doing this.
Comment: I think this is aut, at least for the present. Personal cleanliness

2. Personal respiratory protection of an adequate and approved type for
department.

4. I advise rigid adherence to the factory manager’s order that no employees
behiredorrehiredinthisdepartmentwiﬂnxt firstbeinge.xamixedardappmved
by the plant physician and further that no employee be transferred to this depart-
ment without first being approved by the physician.

Comment: Absolutely correct.

5. I advise re-examination, as jndicated, of all workers in asbestos dust

and x-rays of any suspected cases. I consider the re-examinations and the continued
study of this hazard and its effects of more importance than the first examination.
From this point of view, the study of same of these cases may be considered complete.

Comment: Entirely correct, with the understanding that no examination without an
x-ray is worth anything in dealing with Pneumoconiosis.

Comment : Wecanprd:ablyhelpymmthis ifymroatpanyiswilling.

7. My rejection of Marie Lutenski, made at the time of first examination,
stands. .
Comment: This is outside of my xnowledge.

8. I have deferred rejection or classification of Dwain O. Bell, first: be-

cause of the delicacy of the situation which might arise in connection with his case,
and secondly: because it is generally believed that removal of a worker from the
dust will not retard or affect the progress of the disease once it is established.
Coment: Ditto.



