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In the past seven years many reports of illness allegedly due to beryllium 
compounds have appeared in the scientific literature.14 The absence of a sensitive 
analytical method for determining minute quantities of beryllium handicapped many 
investigators.13 The “Spectrographic Determination of Beryllium in Biological 
Material and Air,” published by Cholak and Hubbard in 1948,15 has been most 
valuable. This year Stokinger and others reported animal experiments from 
which they concluded that “sufficient evidence has been adduced . . . that
the toxic manifestations observed are the result of the action of beryllium itself 
and not mainly the result of the associated anions of its acidic salts.” 16

Nonoccupational berylliosis has been reported to have occurred in residents 
living in the vicinity of a beryllium-producing plant. Extensive air analyses indi­
cated that these residents were exposed to concentrations in the range of 0.1 micro­
gram per cubic meter of air.17 It should be pointed out that this was an exposure 
of 24 hours a day. However, this illustrates the great toxicity of beryllium. In 
fact, it has been said that beryllium “is toxic in such small quantities as to be 
among the most toxic chemically of all elements yet investigated.” 10 Owing to 
the limited knowledge of the toxicity of beryllium, a tentative maximum allowable 
concentration has not been proposed by any of the usual organizations which 
have promulgated such standards in the past. Therefore, it is recommended that, 
by the use of extensive engineering control methods and personal protective equip­
ment, the inhalation of beryllium and its compounds be avoided if possible.

In conclusion, if consideration is given to individual susceptibility, duration and 
rate of working, and the presence of other toxic materials, maximum allowable 
concentrations are useful criteria in evaluating and maintaining safe working 
environments.
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