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uc1 M 15th August,1972

Dr.1.J.8elikoff, M.D.

Mount Sinai School of Medicine,
Pifth Avenus and 100th Street,
NivV YORK,

N.Y.10029

Daar Dr.Selikoff,

Thank you for your letter dated the 9th August,1972.
vValter Smither has farvarded your queries to me

SONT

(1) more people have come into the 10 years
and more catsgory batween 1966 and 1970,

(2) some of the original Knox population will
have left our smploy between 1966-70,
Dr.Knox reported on & group of men(to the
BOUS Coemitte¢ vho had worked at the faatory
for 10 years or mors since 1st January,1933
and wers stf{ll in our employ on 30th June,1966.

It sust,tharefors be odvious t0 you that the populations are
not comparable because of difference in their selection.

With regard to your sttempted interpretation of Pigures 2 and

3 in @y paper, could I drav your attention to the first two
pursagraphs under ‘Discussion’ on page 76. Dr.Knox 414 not
use the UICC classification as it had not been adopted in 1966,
I atteapted to use it but wvithout the benefit of standard films
at that time.

Both Dr.knox and I have reported cur own obsexrvations in the
1ight of our personal observations,. The important conclusion
is that found in Table 2 of my paper indicating that the

/cont..
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inoidence of asbestosis (diagnosed by Pneumoconiosis Boards)
.An 1968 smong 335 saployees exposad for 10 ysars or more in
Rochdale, vas 1.12% (1.0, 4 cases) as comparsd wvith
Merewether's finding of 26.2% among 363 workexs froa the
textile industry in 1929. This result has been achieved

by englneering ocontrole and the duet levela achieved by these
methods have been used by Knox and the BOHS Committee to
explain the decresse in the incidence of asbestoeis and to
use these figures in the formulation of a standard which
conld be applied by industry. No other data upon vhich

to base a standard was avsilable and to the deat of my
knowledge is still not available. The Department of
Eaployment's survey of asbsstos workers say eventually help
to resolve some of the outstanding questions with regaxd to
asbestos exposure, radiological features of exposure and the
devalopment of respiratory symptoms and signs.

I hope this explanation helps to allay some of your
apprehension.

vith kind regards,

Yours sincerely,

H,C.LEWINSOMN, M.B, B.Ch. D.I1.H,
Chief Medical Officer,

ce Q«I'yrryffv fo-'-ééw
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