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Dr. Kenneth W. Smith I
Medical Director

Johns-Man@ville Corporation

23 East 40th Street

New York 16, New York

Dear Dr. Smith:

Over the past several years, a number of articles have
appeared in the technical literature relative to clinical findings
on individuals exposed to asbestos dust. The individual studies,
however, have been limited in scope and in some instances have
raised a number of questions concerning the interpretation of the
resulting data.

It seems evident that considerable more information is
necessary to assess properly the effects of exposures to asbestos
dust. I am inviting a limited group to meet with me in Washington
at 9:30 a.m., Thursday, June 1, 1961 (HEW South Building, Room 2225)
to discuss the problem in some detail. The objectives of this
meeting are to gain a better insight on what is curreatly known
concerning the effects ‘of asbestos dust on health, what further
research needs to be done to obtain the information for this
assessment, and the resources and facilities available for conducting
the research.

I hope that you will be able to attend this meeting and
participate in the discussions.

DK E. R“M
gnuson, M.D., Chief

* T Harold J
o — ‘ﬁr—tJD Division of Occupational Health

Sincerely yours,




MEDICAL COLLEGE OF SOUTH CAROLINA
14 LUCAS STREET

CHARLESTON 16, SOUTH CAROLINA
DEPARTMENT OF PATHOLOGY 16 May, 1961

Kenneth W. Smith, M.D.
Medical Director
Johns-Manville Corporation
22 Kast L0th Street

New York 16, New York

Dear Doctor Smith:

This letter is to confirm the fact that 1 hope
to be in New York on Friday, 26 May, and I shall give
your office a call some time fairly early in the morn-
ing to find out when I might drop by to see you.

Sincerely yours,
ZK, . (e g?eyﬁm
Forde A. Mciver, M.D.

FAMeI:pb



May 10, 1961

Dr. Paul Cartier

Thetford Industrial Clinie
Thetford Mines, Quebeo
Canada

Dear Pauls

Recently there has been considershle discuseion in various
groupe around this country concerning the relationship of the asbestos
fibre and walignancy, not only pulmonary but also abdomingl. Dr. Magnuson
has decided to hold an informal meeting to discuss whether or not there
iz a prodblem and if there is, should the U, S. Public Health Service
become interested and conduct a survey? This will be a limited group,
probably oomposed of Dootars Vorwald end Sander, Dr. Lewis J. Cralley of
the U. 3. Public Health Service, Cincinnati, Dr. Shaw of the Asbestos
Textile Institute and one or two others.

Because the U, 3. Public Health Service is a federal asgency,
Dr. Magmwen feels he cannot invite anyone outside this country. He ine
vited me and also asked for names of others to attend. I mentioned your
name and he indicated that I could invite you es an interested person.
I do hope that you will give this serious consideration and will attend
on June 1, for you have a wealth of knowledge to add to the meeting.
Please let me knov if you can come go that I can advise Dr, Magnuson.

Sincerely,

Kenneth W, Smith, M.D,
Medical Director
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May 22, 1961
Dr. Lewis Cralley
Division Special Health Services
U. S. Public Health Service
101}y Broadway Re: Asbestosis Meeting
Cincinnati 2, Ohio Washington

Dear Lewis:

Following your sugrestion, I invited Dr. Paul Cartier of Thetford
Mines, Quebec, to attend the meeting. He will be thsre.

In our recent discussion, i stated that Dr. Forde McKiver was the
pathologist working with Dr. Kenneth Lynch in Charleston, South Carolins.
I thought that he had left the university, but have just learned that he
still is there. As a matter of fact, he will be hers in my office next
Friday, May 26. May I have your permission to see if he has any views on
our mglignancy problemt If he has, I shall let you know immediately wo

that you can advise Dr. Magnuson. You may want to transfer the invitation
from Dr. Lynch to Dr. MoKiver.

My tentative travel plans are to take the train to Washington
arriving sbous 8 P.M,, Wednesday. I shall have to leave on the five o'ocloek
train, Thursday afternoon. I shall be staying at the Weshington Hotel.

Sincmly »

Eenneth W, Smith, N.D,
Medical Director



June 2, 1961

Dr. Lewis Cralley

Division Special Health Services
U. 8. Publio Bealth Service
101); Broadway

Cincimmati 2, Ohto

Dear Lewis:

Wadnesday night when we wers discussing industrial hygisne instrments,
I questioned the type of instrument best suited for our company needs, You
kindly offered to contact your Noise Control Oroup and get their recommendstions.
I would appreciste it very much if you would ask them if the sound survey meter
is satiafactory for our survey purposes, or if we should have a wave band snaly- )
zer in addition. Perhaps there is an instrument which will serve both purposes.,

I think that we had a very interesting snd constructive meeting yes-
terday. My only concern is the fact that Tom Mancuso sppears to have inorimin-
ated the asbestos fidbre and consequently the whole asbestos industry 1in his
thinking whether or not the disease case-worke in a pure exposure such as tex-
tile, or in the multiple exposure occupations such as brake lining, asbestos
cement shingles or pipe covering. Please be honest and let me know if I belsbor
and em too spprehensive. I know that I do not understend bilostatisticasl methods
too well and if I m too apprehensive because of this, please be frank and let
me know,

I probably shall phone you next week defore or after the Asbestos
Toxtile Institute Meeting,

Sincerely,

Kenneth W, Saith, M.D,
Mediosl Director
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June 8, 1961.

Dr. Kenneth W. Smith,
Medical Director,
Johns-Manville Corporation,
New York 16, N.Y.

Dear Ken,

In the {irst place I want to tell you that I haéé
been greatly impressed by the general atmosphere of the meeting,’ -

in Washington and I thank you for having given me the opportunity
of attending such an informative meeting. :

_ I agree with you that the conflicting opinions and
the confusion which reign among those interested in the various
problems of asbestosis justify a thorough survey hoping that such
a survey can produce "this time™ solid conclusions scientifically
acceptable to the majority of those concerned. On the other hand,
the fact that Dr. Vorwald admits himself that he did not use the
proper technique for the Saranac Experimental Study on Cancer of
the lungs and also the fact that the conclusions of the recent
Industrial Hygiene Foundation are not accepted even by some of the
american medical authorities are of nature of rendering any one
more reluchsnk or:at. least less enthousiastic about a new project.
Fortunat g agriusan seems to want to be very cautious and
3 §is new temptative.

» Following the past experience, I remain slightly
apprehens¥¥W because in too many instances a big institution even
with a well qualified personnel has not succeeded to accomplish the
desired task either because they do not have the same interest as the
people living their problems or because they are too busy to give

the time and the concentration required for any project of such

importance.

On account of the large contribution that Dr. Mancuso
might take in this possible study, I am taking the liberty of giving
the following frank comments or impressions.

(cont'd)
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I would question the method of investigation used by
Dr. ilancuso in his last survey which shows that over 66% of the
asbestos workers autopsied have developed a lung cancer; it has
to be a veryv selective group or workers exposed to a dangerous
mixture of dust. The opinion of an increased incidence of brain
and peritoneum cancer in the asbestos industry would need further
investiration before being accepted. Alsc the fact that Dr. lancuso
persists to consider the results of the comparative studyv of the
death certificates of the County of Megantic where all cases of
cancer of the lungs have been detected following a special medical
investigation and autopsy with the death certificates of the 2
or 3 surrounding counties’ without the same medical facilities and
no autopsies, as a conclusive proof in favor of a positive relation-
ship, this fact concurs to make me think that he has already a
more or less definite opinion on some of the aspects to be investigated.

Sincerely vours,

PC/4S | Qi —~

Paul Cartier, M.D.



June 19, 1961

Dr. Myril C, Shaw

Asbestos Textile Institute
Schoolhouse Lane

Philadelphia Ll;, Pennsylvania

Dear Myril:

I heve reviewed the attached draft of rour letter and agree that you
have covered the subjeot very well, I note that you have completely omitted
the subject of cancer and probably have a very good reason for so doing, I
wonder if it might not be wise to state quite frankly that the question exists
concerning the assooiation of asbestos and cancer, and that the U. S, Public
Heal th Servige would be able to give factual evidence for or against such a
relationship. This survey, of course, would cover all other aspects of health
in the asbeatos worker in addition to possible cancer.

Aside from this thought, I have no other suggestions. I do hope
that you will receive a favorable vote in the very near future so that we can
ask Dr. Magnuson to draw up the framework for the survey.

For your information and records and also for Relph Smith, the change
in the Walsh-Healey Aot became offective Jancary 27, 1961, The part of the
text to which I referred is Part 50-20L, entitled "Safety ard Health Standards
for Federal Supply Contrasta®.

Sincerely,

Kenneth W. Stith, X.D.
Medical Director

Attach,
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June 19, 1961

C. W, Hite

Division Managers Meeting
June 21, 1961

Tou may wish to discuss the following information at your forthcoming meeting.

Yor many yesrs, British and South African medical suthorities have associated lung
cancer with the inhalation of asbestos fibers. In recent years, American writers
have reported numerous cases of cancer not only of the lung, but in other parts of
the body, sssociating these conditions with asbestosis. While we have not had
nany ocsases of cancer in our Company thess are numerous enough in other companies
t0 oause ms SORMS cONcern. »

Two weeks ago, a meeting was called in Washington by Dr. Harold Magnuson, Chief of
the Occupational Health Division, U. 8. Public Health Service. I was invited
along with Dr. Paul Cartier, Thetford Mines; Dr. Arthur Vorwsld, former head of
the Saranac Laborastory and now at Wayne University; Dr. O. A. Sander, a specialist
in industrial pulmonary disesses in Milwankee; and Dr. Myril Shaw, Secretary of
the Asbestos Textile Institute. Also present were seversl men from the U. S.
Public Health Service who carried out the Diatomaceous Earth Survey a few ysars
ago. It is Dr, Magnuson's responsibility to protect the health of the Ameriosn
worker and he called the meeting because he had became concerned over the asbestos
snd cancer question.

The immediate cause for calling the neeting vas s report by Dr. Tom Mancuso who

under the auspices of the University of Pittsburgh had studied the health of workers

in s brake lining plant in Pennsylvania. Dr. Mancuso reported that there were 19
cases of lung cancer smong 31 people who had ssbostosis. This is a phenomenally
high insidence. In addition, the incidence of sbdominal cancer was 50 times higher
in this group than would be anticipated in the normal population. Because it i
& resognised fact that inhalation of certain fumes in the dye industry cmn cause
cancer im parts of the body other than the lung, it was falt that the same aight .
be true for inhaled asbestos.

AS the end of cum alk day weeting, thers vas sn unanimous deoision that a probles
exists ia the " p ipdustry. The question of whether or not am associstion
exists betwesn ) end cancer should be answered preferably by an authorite-
tive growp sush i U, 8. Podblic Health Service rather than by University
warkere. Although Iy Magousom has the suthority to inwestigate any Amerioan
industry in whishk he feels s health problem exista, he would prefer to be invited
by the industery to undartiake a survey.

Dr. Magmson indicated that he would set aside two million dollars im his budges

if he is invited to study our problem. There will be no direct expense to industry
other thai making men and records availsble to the survey tem. The whole program
would be correlated with studies carried on in other parts of the world where
different types of asbestos fiber are used. It is expected that a preliminsry
report could be ready in approximately S years,

.

| Pt ™
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Last week, Dr. Shaw and I reported the results of the Association meeting to the
Asbestos Textile Institute. Their Board of Governors voted to invite Dr. Magnuson
to survey that part of the asbestos industry, Letters have been sent to member
companies requesting spproval of this action,

I believe that we should participate in such a survey, realizing that if asbestos
is incriminated as a cause of cancer, it might affect our Company business quite
seriously. However, L feel that 1t is better to have the question answered by
factual evidence rather than by hearsay. Certainly we could be no worse off than
we are today when many doctors and lawyers quote medical texts associating cancer
and asbestos. On ths other hand, if the U, S. Public Health Service finds that no
relationship exists, it would be of tremendous value in our future Worlamen's
Compensation cases and product liability suits,

Kenneth W. Smith, M.D.
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July 18, 1961

Dr. M, C, Shaw

Agbestos Textile Institute

o/o Philadelphis Textile Institute
Schoolhouse Lane

Philt&lpbil hh. P.o

Dsar Dr, Shawt

U, 9, Health Bdusation & Welfare Dept.
Proposed Survey of the Asbestos Industry

Reforring to your request of June 26 regarding the above, we are returning
herevith our voted ballet on the two. quastions that you present,

Unfortunstely 1 was not present whenm this matter was presentad in detail %
the last A.T.I. meeting, but I have spoken with ifr, E, A, Schuman, and had
a reflection of Reybeates Nanhattau's opinion from Mr, J. A. Bettes,

As you will note it is our opinien that we want to bs very oceperstiwe in
having the Asbestos Textile Institute effer every fasility they have at
theiy cosmand te aseiss the Pudlic Health Servige in the event thad they
Mumamuunwamm,m.-ummz
that it is wiss %o portray to thea that wa are usduly the
health conditisms of the industry and what has beex deme in of
study and cerveeticn methods, perhaps oreating the opinioea i have
been some defisienciss. On the other hand,we feel that a of

isﬁg
ey

‘memmmthopmammmmummmm

ditions over the years, but that if it is deessd advisesdle that a study
be made, then we a8 representative of the Asbestos Textile Industry,should
do all in our power to assist, It ig for this resses that we have wetsdl
negative on Juestion #1 with the thowght that probably our approsch and
opinions to Dr, Magnuson, Chisf of the Fublie Health Servics, could be
phrased more in 1ine with the thoughte I have expressed herewith,



de have voted affirmstively on .uestien #2 feeling t at if the Sublie fHealth
Jervies is L0 investigste the Asbestes I..dustry tZen & sudbeommities, composed
of =pdieal men, fully sonversant with the probles will offer tie greatest
assistancs in these matters,

Sinesrely yours,

Ay, 3, HGUGH
iSlizef

Blind copies
/ Note to Dr, Smith:
-t

Dr, K, 4, Sxith Dr, Smitht In your absence on

C, G, Simoni . vacation I felt"TE“E3¥fheable that this matter

E, A, Sohumsm be answered even though I could not check further
/' your own personal opinion, I trust that you will
L agres with our thinking on the matter and I will

Jo T, Qriffis - H, K, Porter Co, talk with you further when you

T, C, MeCluskey = Tallmam - MoCluskey return and any additional opinions

Jo A, Battes ~ Reybestos Manhattan that you have can be reflected to

the A, T, I, in the event that you
do not concur with what I have written,

S, H,

—~—



COPY LLTTER VROM
KEASBEY & MATTISON COMPANY

AMPLLR. PA.

July 7, 1961

Dr. M, Shaw

Asbestos Textlle Institute
Schoolhouse Lane & Henry Ave.
Philadelphia 44, Pa.

Dear Dr. Shaw:

Your letter of June 86th forwarding a memorandum and
lmruuotonthomonlmbjMdumummmn
hasard, has been shown to me for comment. Since I ahall
definitely suggest that this Company's vote be ng on both prop-

ositicas as they are now presentsd, 1 should like to explain my
reasons.

In the course of a fairly short associstion with this
industry, | have becomse convinced that we are subjected to a
deal of loose talk and far iooaer thinking prompted by emotion
rather than intelligence, inspired by a general fesling of being Un-og.
sqainst sin.

Using the word “asbestosis™ as their take-off point, articles
have been published by cfficials of the Department of Health,
speeches have bean mads by dectors, diagnoses have been made
by doctors, swards have been made by juries and recommendaticns
tormmndnmdhnqomuwmmwmsuma Dear 1
companies. Noae df thess, to my mowledge, have heen able to e fm
define "asbestosis®, or give any evidence, which can't be torn to o -“‘li -
shreds, as to whether the phenomencn, if it exists, is good or bad “‘f"”‘“‘t(
for the health of any individual.

MiuumﬂyMNaMmd“M"v&m
being able to define that. Despite my best filtering efforts, I am
gure ] inhale dust in my home, car and in the office. I | walk
thrmqhanusbntoeplnt,lmsmlmm.dnst. It saeems
mmblypoodblolmﬂdsoinhﬂoubum.ldoubtuﬁhcn

. T N YO oo
Lol e i i e A L e U0 e e



Dr. M. Shaw 2w July 7, 1861

whether such cne-half inch fibers would harm or help me if
inhaled, and I likewlse dc not know this concerning fibers of
any other length.

a half inch in length ar2 classified as dust, and I have no 1daa'j ) oy

Further, I have yet tc see any evidence, which cannot be
tcrn to shreds, ¢f a method for surely and uniquely measuring . TR
the presence of asbestos fibers in any body of air in any definite
quantity even If we assumed we know what particular lengths
and concentrations we might be looking for.

Despite all this, I should welcome a real clarification of uJe‘-{‘(Z:fL N
the matter, since I should be most energetically anxious tc remedy

any situation which was, first, demonstrably bad and, second,

provably susceptible tc remedy.

1 am, however, unalterably opposed to participating in
any demonstration of foregone conclusions, or searching for
a degree of guilt without having first established that there is

any quilt.

The second paragraph of your memorandum states four
numbered propositions which I should like to discuss in sequencs.

*1. What constitutes hagardous conditions .
and how such conditions may be
measured and identified., @W
v
I should prefer a siightly open-minded
approach to this, perhaps by the simple
amendment tc include a search as to
what constitutes a non -hazardous
condition. I ghould likce to think there
is some admission in the minds of
possible defamers of this industry

that there conceivably could be a non-
hazardcus condition.

"2. Hcw much of an association or contact
with these conditions serves to identity
one &5 an 'asbestos worker!. "

Fersonally | would like to be free to
continue considering myself an asbestos



Dr. M. Shaw «3- July 7, 1961

worker. 1 should dislike being ruled
out except on the one ccandition that

1 have been ainned against untll some-
cne demonstrates that such sinning
sxists at all, let alone in what degree.

*3. The identification of the type of physical
degradation cr the establishment of the
particular disease resulting from ex=
posure te asbestos dust conditions. "

Reing completaly uninformed medically,

1 have a most obstinate feeling that any

autopsy of myself will reveal a great

many foreign bodies in my lungs, in-

cluding asbestos. Before anyone starts

identifying the type of physical degradaticn

resuiting from the asbestos, I would

appraciate thelr keepiag an open mind as

to whether or not there is any such

degradation resulting from asbestos or

arything eise, and {f there is aay, 1

would appreciate their entertaining the

thought of the possibility of its emanation

from a multitude of other foreign bodies.

Further, bsfore we identifly the disease )
resulting from asbestos, 1 would appreciate -/
a slightly open mind as to whether there i3 ;
any disease resulting from asbhestos.

"4, Whether all asbestiform minerals are
equally effective and offensive or whether
each cne of the group, chrysotile,
crocidolite or amosite, may behave
ditferently in attacking body organs
or tissues."

Just an cpen mind is all I should ask for. (
Could we broaden the inquiry to cover the )
case of these being equally INoffensive’



Dr. M. Shaw 4~ Tuly 7, 1961

You say these are a few of the obvious questions and 1
wholeheartedly disagree they are in the slightest degree obvious
on the basis of any evidence 1 have ever seen. However, my
impression of such statements I have seen put out by officers
of the Public Health Service is that these are likely to be the
only questions asked, that asbestos and the asbestos industry
are already condemmed.

It sppears to me that whereas & person many years ago
used, most often, to die of "complications", medical ignorance ﬂ,{eiﬁma -
has now been refined to the point where any person at any time
employed in the asbestos industry who suftfers a spot on his lung
or death from cause not too obvious, Is automatically classed a
victim of "asbestosis”. I return to my opening remarks about
inability to define what that is, etc.

I submit as a splerdid example of the above, a dlagnosis
of "asbestosis" given us on & former employee whose total
connection with the asbestos industry had been a few years as
Office Systems Manager. Thece is extreme doubt in our minds
that he was ever closer to asbestos than viewing the matarial
in a showease.

Accordingly, until there is some clarificaticn as to the
approach this proposed investigation might-take, I shall heartily
recommend that this Company vote no to both propositions.

Yours sincerely,

~ _\“
k’.&ﬁ?é@,&r

ITpImAs |

cc: Mr, Burnett ¥
Mr. Rohrbach
Mr. Griffis
NLB/RAS/RLL/W MD/LH



Copy Letter From
KEASEEY & MATTISON COMPANY : ‘
Ambler, Pa.

July 7, 1961

Dr, M. Shaw

Asbestos Textile Imatitute
Sahoolhouse lane & Henry Ave.
Philadelphia Lk, Pa.

Dear Dr. Shawt

Your letter of June 26th forwarding a memorandum and letter :
ballot on the general subject of asbestos as an industrial hasard, !
has been shown to me for comment. Since I shall definitely suggest
that this Company's vote be no on both propositions as they are now
presented, I should 1like to explain my reasons,

In the course of a fairly short association with this industry,
I have become convinced that we are subjected to a great deal of loose
talk and far looser thinking prompted by emotion rather than intelligence,
inspired by a general feeling of being against sin.

Using the word "asbestosis® as their take-off point, articles
have been published by officials of the Department of Health, speeches
have been made by doctors, diagnoses have been made by doctors, awards
have been made by juries and recormendations for the expenditure of huge
suns have been made by insurance companies. None of these, to my knowledge,
have been able to define ™asbestosis®, or give any evidence, which can't be
torn to shreds, as to whether the phenomenon, if 1t exists, is good or bad
for the heslth of any individual.

Resort is usually made to a discussion of “dust" without being able
to define that, Despite my best filtering efforts, I am sure I inhale
dust in my homs, car and in the office. If I walk through an asbestos
plant, I am sure I inhale dust. I{ seems reasonable possible I would alse
inhale asbestos. I doubt if fibers a half inoh in length are olassified ss
dust, and I have ne idea whether such one-half inch fibers would harm or
help me if inhaled, and I likewise do not know this concerning fibers of

any other length,

Further, I have yet to see any evidence, which cannot be torn to !
shreds, of a method for surely and uniquely measuring the presence of !
asbestos fibers in any body of air in any definite quantity even if we '
assumed we inow what partiocular lengths and concentrations we might be
looking for.



Dr. M, Shaw

Despite sll this, I should welcome a real clarification of
the matter, since I should be most energetically anxious to remedy
any situation which was, first, demonstrably bad and, seconmd, provably
msceptible to remedy.

I am, however., unalterably opposed to participating in any
demonstration of foregone ccnclusions, or searching for a degree of
guilt without having first established that there is angy guilt.

The second paragraph of your memorandum states four numbered
propositions which I should like to discuss in sequence.

Ill.

va.

3.

What constitutes haszardous conditions
and how such conditions may be
measured and identified."

I should prefer a slightly open-minded
approach to this, perhaps by the simple
amendment to include a search as to

what constitutes a non-hasardous condition.
I should 1ike to think there is some
admission in the minds of possible defamers
of this industry that there conseivably
eould be a non-hazardous condition.

How much of an association or contact with
these conditions serves to identify one as
an 'asbestos woriker'.”

Persorelly I would like to be free to contime
considering myself an asbestos worker. I
should dislike being ruled out except on the
ons condition that I have been sinned against
until someone demonstrates that such sinning
exists at all, let alone in what degree.

The identification of the type of physical
degradation or the establishment of the
particular disease resulting from exposure
to asbestos dust conditiona.®

Being completely uninformed medically, I have

a most obstinate feeling that any autopsy of

myself will reveal a great many foreign bodies

in my lungs, including ssbestos. Before anyone
starts identifying the type of physical degradation
resulting from the asbestos, I would appreciate
their keeping an open mind as to whether or not
there is any such degradation resulting from asbestos
or anything else, and if there is ary, I would
appreciste their entertaining the thought of the
possibility of its emanation from a multitude of
other foreign bodies. Further, before we identify



Dr. M. Shaw -3 . July 7, 1961

the disease resulting from asbestos, I
would appreciate a slightly open mind as
to whether there is ary disease resulting
from asbestos.

), Whether all asbestiform minerals are equally
effective and offensive or whether each one
of the group, chrysotile, crocidolite or amosite,
may behave differently in attacking body organs
or tissues.®

Just an open mind is a1l I should ask for. Could
we broaden the inquiry to cover the case of these
being equally INoffensive?

: You say these are 2 few of the obvious questions and I wholeheartedly
disagree they are in the slightest degree obwious on the basis of any
evidence I have ever seen, However, my impreasion of such statements I
have seen put out by officers of the Public Health Service is that these

are likely to be the only questions asked, that asbestos and the asbestos
industry are already condemned.

It appears to me that whereas a person many years ago used, most
often, to dle of “complications®, medical ignorance has now been refined
1o the point where any person at any time employed in the asbestos industry
who suffers a spot on his lung or death from cause not too cbvious, is
automatically classed a victim of ngsbestosis”. I return to my opening
remarks about inability to define what that is, etc.

I submit as a splendid example of the above, a diagnosis of “asbestosis"
given us on a former employee whoss total connsotion with the asbestos industiry
had been & few years as Office Systems Manager. There is extreme doubt in our
minde that he was ever closer to asbestos than viewving the material in a
showcase.

Accordingly, until there 1s some clarification as %o the approach this
proposed investigation might take, I shall heartily recomend that this
Company vote nmo to both propositions.

Yours sincerely,

R. R, Portar
ITpIna

ccs Mr, Burnett
Mr. Rohrbach
My, Oriffie
NLB/RAS/RLL/WMD/LH
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CONFIDENTIAL DivisiontHéa ters

Juty 37 1961

¥Xenneth W. Smith, M.D.

Mr. Bettes of Raybestos-Manhattan 'phoned me about
the attached letter of June 30th, which he has
just written to Dr, Shaw.

As indicated in the letter, they believe it would
be preferable to approach Dr, Megnuson along the
lines of offering the full cooperation of the A,T.I.
membership, rather than making an outright invita-
tion to come in and investigate.

This seems to be a very good thought, and inasmuch
as Dr. Magnuson's investigation 1s already a definite
proposed project, an offer to cooperate should be all
that i=s necessary.

I trust this is in line with your idea

-

CCS:jmt C. C. SIMONI

ce: W.S. Hough
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RAYBESTOS-MANHATTAN, INC.
Asbestos Textile Division
MANHEIM, PAL

30 June 19461

D, M. C. &.', &c"

Asbestos Textile Institute

c/o Phila. College of Textiles & Scieuce
Schoolhouse Lane & Heary Ave,
Philadelphia 44, Penna.

Subj: U, S. Health Bducation & Welfare Dept.
Public Health Service Division
Propesed Survey of the Asbestos Industry

Dear Dr. Shawt

We have carefully considered your letter 26 Juns and re-
turs our ballot herewith. You will note we have voted
affirmatively on question f2.

We are much in favor of establishing an A.T.I. Medical
Committes. We would like to aominate Dr. Kenneth 3mith
of Johns-Nanville as Chairman. 3o far as I know, he is
the only man in the asbestos textile iadustry devoting
his fulltime to these problems.

We have not voted yes or no 0a questien fl. We would
ljike to submit the fellowing coamenta for the considera-
tioan of our Board of Governors.

Raybestos-Manhattan would be very reluctaat to have
AeTel. write a letter INVITING a survey of the iadustry
by the Publio Health Service Divisioa. Ve feel this
would be asking for additional problems in the labor
relations area.

We would prefer to have you write Dr. Magnmuson advising
we understand the Public Health Service Divisionis

about to make a survey eof the asbestes industry. As
spokesmnan for the asbestos textile bramch of the in-
dustry, we offer the full coeperation of the AeTo I
asubership in sakiag the survey factual snd enlightening.



Page 2.

Perhaps we ars & bit gun shy, but we have reason to be.
A couple of dootors im our local hespital have given us
s considersble amouat of uamfavorable publicity in re-
cent months. Just sbout the werst pessible publicity
would be for the governmeat to issue 8 news relesane
saying in effeat "Asbestos Textile Industry invites
Public Health Service Divisioa to investigate relstion-
ship between asbestosis and caneer."

We simcersly want to assist the geverament in making a
factual survey. we aust carefully aveid peinting the
finger of suspicion at ourseives. This may be only a
satter of wording, but in our opiaion it's an important
difference.

Sinceraly yours,
7

—/0/

J. A BETTES, JR. - MANAGSR
[ -]

- eet American Asbestos Textile Ce. - A. J. Scasalan
Johas-Menville -'C. C. Simeni
w. 3. Neugh
Keashey ¥ Mattisoa -~ A. 6. Whitfield
ll. ‘o P.’t.’ - Jo .to Gﬂ"i.
Tallman-MaCluskey - . C. MoCluskey
U. 3. Rubber Co. ~ 3. J. Pesle



CONFILENTIAL Divieion Headquarters
July 13, 1961

Kenneth W, Smith, M.D,

Asbestos Textiles Tnstitute

Attached for your infermation is copy of a letter dated July 7,
eddressed to Dr. Shaw by Mr. R, R. Porter of the Keasbey &
Mattison Company.

One reading of it should remove all doubt as to Mr. Porter's
position on how he thinks the A.T.I. chould proceed in
connection with the proposed investigation of the Public Health
Sexrvice.

We have alreedy forwarded you copy of Mr, Bettes' letter giving
‘the suggestions of Raybestos-Manhattan on the same subject.

It would sppear that a cerfaln amount of reconciling will have
to be done before the Institute can proceed with a united
membership front.

I assume that you and Bill Hough will do the necessary in
consulting with Dr. Shaw and doing whatever ls required to
straighten out this situstion and protect the interests of J-M,
ag well as the Industry.

CCSiiat C. C.

ce: W, S. Hough
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State of New Jersey

SANATORIUM FOR CHEST DISEASES

GLEN GARDNER

!

SUPERINTENDENT AND MEOICAL DIRECTOR TELEPHONS:
JOSEPH A. BMITH, M.D.,, F.A . C. P, HAMPTON 2011

August 8, 1961

Dr. Kenneth W. Smith, Medical Director
Johns-Manville Products Corp,

22 East 40th St.

New York 16, New York

Dear Dr. Smith:

Apropos to our conversation the other day regarding <.
cancer in asbestos, we enclose, herewith, a report of a meeting
and a project proposed at this meeting.

: I do not know whether this is the study you heard
about or not. However, if thie-is new to you, it is confidential.
Yours very truly,

NEW JERSEY SANATCRIUM

Jégeph A Smith, M.D.

eri ndent & Medical Director
JAS:de-



DATE

PARTICIPANTS:

REPCKT (F VISIT TC PATERSCN CLINIC

Mres, King and Ann Tolomeo
July 26, 1961

Irving Sellikeff, M. D,, Jack Churg, M. D. pathologist, Barnert
demorial !lcspitaly Miriam 3achs, 4. D,, Health Officer,
Metropolitan Health Districtj; B. Lynn Schall, Coordinator,
Cecupational Health Programy Mrs. King and Ann Tolomeo, NJTHA,

To discuse pulmcnary asbestosis study in Passaic County,
Roview of previocus field reports.

e met for lunch in the library of the Paterson Clinie, Dr.
Celikoff began the discussion by stating that in a hospital

ag small as Barnert (125 beds) they have had 6 deaths dus to
pulmonary asbsstosis (diagnosis by autopsy) in the last 10
years. Dr, Selikcff has had 'l patients with severe asbestcsisj
ef these 2 have diad due tc cancer . the lungs#} both cases

were diagnesed as asbestosis in 19543 in one, lung cancer de-
velcped in '58, in the other lung cancer _.avelcped in 159,

Dr, Jelikoff mentioned that Fortune lisgazine put out a list _
of the 500 largest campanies (10005000 employees) in the United
Statesy 7 of the asbestos companies were located in New Jersey.
Dr. Selikc?f said there are two things that must be considered =
the individual exposure tc asbestcs and the clinical hazard
pecullar to asbestos inhalation which is carcinoma, Dr,
Selikcff saild that in Great Britain there were L9 deaths dus

to cancer of the lung tu 250 asbestcsis patients, Dr. Tem
Mancuso did a study for PH3 on diability applicants with
agbestosisy his findings ccnfirwed the Great Britein finding

of intraperitoneal cancer in additicn to lung cancer,

Dr. Sellkeoff said that he had met with Dr. Harcld Hagnusen,
Chief, Cccupational Health Program, PHS, about the problem.
Dr, ilagnuacn 1s eager to do scme studies in this fleld. He
has little literature avallable cn the subject. Dr. Magnusen
recently net with representatives of the asbestos industries,
reviewed the litersture with them, and asked their suppert
and cooperaticn in undertaidng studies in ssbestos exposure.
This group reccmmended that the asbestos menufacturers display
leadership ana support these projects. As a result, asbestos
industries throughout the country are now being polled for
their reactions. Dr. Magnuson assured Dr, Selikoff that if
the injustries did not support these studies, PHS would. Dr.
Magnugon or his staff members would be willing te coms to
New Jersey and help with the planning of the atudy, One of
his staff, Dr, Smith? is now in Europe reviewing the studies
done there.



A D uma:: agined Mr, Johall) \hm
o LI preject, Mr, Schall said’ that\

f gould not be of help in thumediyal
R %o willing to aselst with e @

Drs &ans asked Dr, &nkoffhwﬂuM ‘
This brought up much discussicm as to whethéy is

& mechanical or chemical irritant, There is no :
it just is not imown, Dr, Sachs mentioned magnssium umm

in talc and the small incidence of taloosis arewnd. Noth Dry:
Selikeff and Dr, Churg said that although about 25% of mced

asbastos la magnesium silicate, 1% may de that thh, ia sonbins
ticn vith the cther materials in ssbestcs, makes 1% Raraful
1t my be another material in the asbestos. Dy, Sachs nhr&'
Selikoff how he intended ¢ proceed, Dr, Selikeff uu thtil
the foll at his dispcsal (1) Dr, Churg to G
cultures, (2) pulmonary function laberatories,.
Dr, Coleman Rubin and himself, (L) pathology

Selikoff said he would proceed in the following wqi‘ *”

(1) Work out a 1list of plants in which asbestos h M ﬁl
any great quantity (these do not have %0.be cenfined
Passaic Oounty). Dr, Selikoff needs help ca how. te ¢
this, lk'. Schall suggested the Industrisl Dires

e

(2) After this'is reviewed, Dr, Selikeff weuld them: ¢
surveys (NJTHA and IDH plrticipaﬁn() in M‘
tiadl exposure,

Dy, Sschs thought it would be difficwls to
and labor umicns to cooperate. Dr. Selilaff

worth exploring,

Dr, Selikeff ctaud(t.t)mt basie muu&t 1l B
analysis of sputs, (2) pulmenary fime QM
up ssbestosis, (3’ other laboratory m

Mmmﬁuuaimuamrﬂm

RRECOMMENDATIONS ¢
VATIONS:
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October 18, 15841

C. W. Hite
U.9.P.H.S. Survey

In previous correspondence on this subject I indicated that Mr. R, R, Porter,

President of Keasbey and Mattison, requested the Asbestos Textils Institute to
call another meeting of representative companies to discuss with Dr. Magnuson

the proposed survey. Invitations were gsent to several concerns and Mr. Porter
was asked to invite certain representatives from his Asbestos Cemant Products

Group.

When the letter of invitation was sent by Dr. Shaw of the Asbestos Textile
Institute Mr. Porter telephoned Dr. Shaw, vehemently upbraided him for his action
and said he would refuse to attend the meeting because the invitation had not
besn sent by a president of one of the member companies. He stated that he re-
fused to talk to anyons not on a presidential level.

The meeting was held on September 25, and was attended by representatives from
Raybestos Manhattan, the H, K. Porter Company and Johns-Manville. The doctor
fram Keasbey and Mattison was attending another meoeting in the same hotel, but
had been forbidden to attend our meeting. Dr. Magnuson outlined the purpcse and
the method of the proposed survey. Those present felt that we should participate
in the survey. )

Subsequently, I learned that Mr., Porter has refused to participate and apparently
has managed to change the thinking of some pecple in Raybestos Manhgttan.

Mr. Zimmerman of Raybestos indicated to Dr. Shaw that he should not send a letter
of invitation to Dr. Magnuson. Therefore, the Asbestos Textile Institute hase
advised Dr. Magmuson that they do not wish to participate in an industry survey
but will cooperate if Dr. Magnuson initiates the study himself.

I believe that this can have serious consequences because surveys of the ssbestos
industries in Massashusetts and New Jerssy definitely are being planned, and
others in Ohio and Pennsylvania are proposed. I would surmise that without the
company willingness aud cooperation of the Asbestos Textile Group, Dr. Magnuson
may be forced to devets his funds to various state groups requesting aid. I
shall learn more aboud this next week at the Annual Meeting of the Industrial
Hygiene Poundation at Pittsburgh.

Kenneth W. Smith, X.D.

@



RS SR

Dr. Paul Cartier i
Thetford Industyrial Clinic ' ' :
Thetford Minss, Quebec Be: 0U,8. Public Health Service

Canada Survey - Asbestos Vorkers
Dear Paul:

You will recall that we met with several others in Dr. Magnuson's
office in June 1961 to discuss this subject. Plans now are wll developed
for this survey and three of the doctors.would like tc sse soms of the
Canadian mining operations. They proposs to visit our mine on September 25
and 26, and wonder if it would be convenient to see Thetford on September 27,
and possibly the 268th. The purpose of this trip would be for basic knowledge
only and is not part of the survey of the U. S. workers.

L Could you pleass let me know whether or not these dates would be
© . -Acopvenient for you? At a later time I can confirm exact travel plans on these
.. zor other suitabls dates.

e‘h'& £

R

.

T I probably shall accompany these men so it will be another good
opportunity to see you once again,

s‘mnn,

Kennsth We Mth. ¥.De
Medical Director
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J. 0, Btyy, Joffyey Mime

U, 8. Public Health Service o
Asbestos Vorkers

Soms time ago, w» discussed the pessidility of having three dosters from the
U.I.Hmcbdﬁ&mmitmlmtunmomcuonwnhamy
of asbestos workers which will be undertaken in this country. They mov have
esked me 4if 4t wuld be possible for them to ses the mining operation and -
discuss ocsrtain health topics wvith D, Grainger on September 25 and 26. If
thess dates are acoeptable, could you plesse 1ot we know? I can confirm more
preciss travel arrangewnts at a later time. If these dates are not satis-
tutory,pmuwammdlahauubothoramngmnta.

Following our proposed visit with you, they are going to see Dr. Paul Cartier
st Thetford., I expect to sccompany them for the entire trip.

R

TEIOE

«\I < o -

A . . ]

S of

eI R

W Kenneth W, Swith, M.D.
RS N .

-~

“; Dr. T, R. mr’ J.rw Mine
R. B, Gresham, Jeffrey Mine

- PCS. - Jc 00 m (om)
Do you think it would be possible and advisable for Roger to go to Thetford?

K. W. 8.




OBJECTIVES AND GENERAL PLAN FOR OCCUPATIONAL HEALTH STUDY

OF THE ASBESTOS PRODUCTS INDUSTRY

August 21, 1962

Division of Occupational Health
Public Health Service

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE



OCCUPATIONAL HEALTH STUDY OF THE

ASBESTOS-PRODUCTS INDUSTRY

Asbestos is a generic term applied to a number of fibrous crystalline
silicate minerals. Although chemically they are grouped as hydrated
silicates, they vary greatly in degree of hydration, complex composition
of the silicate, and physical properties of the crystalline fib;ous
structure.

Reference was made to asbestos as early as several centuries B.C, It
was not established as a mineral of industrial importance however, until
around the end of the last century. Because of outstanding properties of
chemical resistance, -fibrous structure and incombustibility, asbestos
has a wide variety of uses in modern industrial technology. It is usé&
in the manufacture of textiles, felts, ropes, brake linings, roofing and
floofing materials, asbestos-cement products, gaskets, insulation mater-
ials, special papers, filters and plastic products. These find use in
practically every major industry.

Information from the Bureau of Mines' Minerals Yearbook, Volume I.
1958, shows an apparent éonsumption of around 685,000 short tops of
asbestos in this country in1958 in the manufacture of asbestos products.
Chrysotile accounted for around 642,000 tons, crocidolite 26,000 tonst
and amosite 17,000 tons. The consumption of other types of asbestos in
this Country appears negligible. Oof the above tonnage, this Coun-
try produced around 41,000 tons of chrysotile, the remainder Qf the
chrysotile coming predominantly from Canada. Thg crocidolite was

imported mainly from Bolivia, Australia and the Union of South Africa.
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malignancy associated with asbestosis. The published data in this regard
are based largely on mortality statistics and autopsy recofds of former
employees in asbestos industries. While some of the reports strongly
suggest that lung cancer is an occupational hazard of asbestos workers,
the literature in this respect is by no means unanimous and the data are
often conflicting.

Several factors may account for this apparent discrepancy in the tech-
nical literature. Diagnostic criteria for asbestosis are often poorly
defined, making valid comparisons of studies difficult, if not impossi-
ble. Conclusions are too frequently applied to abroadclassification en-
compassing all asbestos workers and are not confined to the group under
investigation. Information on such factors as sex, community air pollu-
tion, personal smoking habits and family history of cancer are sbsent in
the majority of reports. Environmental data are scanty. No clear attempt
is made to define exposures to different asbestiform minerals or associ-
ated materials. Mortality studies often encompass a broad multi-exposure
group and do not relate to a specific and single exposure. Despite the
accumulated knowledge, the following questions remain unanswered:

1. What is the prevalence of pneumoconiosis in asbestos workers
actively employed in the asbestos-produéts industfy?

2. What is the significance of exposure to different sources and
forms of asbestos and to other materials commonly employgd in
this industry in the development of pneumoconiosis?

3. What is the role of non-occupational respiratory disease in the
development of the pneumoconiosis?

4, Are malignancies occupational risks of the asbestos worker in the
asbestos-products industry? If so, what are the important etio-

logical factors?



B. Laboratory Studies

Laboratory research is necessary to develop sampling and appraisal
techniques which will permit a detailed definition of asbestos dust
exposures. In addition, animal studies are needed to evaluate any re-
lationship between asbestos fiber exposure and tumor formation;
In-plant Environmental Studies

The environmental studies will be Qesigned to define the working en-
vironment of the various plants., Particular emphasis will be placed
on levels and nature of exposures toasbestos dust. Exposures to other
air contaminants -- silica andmineral dusts, fuﬁes, mists, vapors and
gases - which may be associated with asbestos or its processing also
will be carefully assessed.

In-plant Medical Studies

The medical studies will be designed to develop specific information
relative to the effects of asbestos dust and other associated exp;:
sures on health. They will include medical examinations of a substan-

tial portion of the asbestos-workers in the asbestos-products industry

and provide a sufficient background for periodic follow-up medical

surveys. The medical findings will be related to the various aspects

of the environmental exposures.
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C. W. Hite

U.8.P.H.8. Survey
Asbestos Industry

On June 19th, I wrote to you outlining this proposed survey., Following is a progress
report since that time,

I have learned from confidential sources that socme states are contemplating health
surveys of agbestos workers using their own facilities and ignoring the U.S.P.H.S,
plans. New Jersey probably will start with a survey in Passaic County. Obviously, .
each state will follow its own ideas in survey methods. With no consistency between
them, there will be as many different reports and opinions as there are states. This
could bs very detrimental to our interests and, therefore, we are trying to get
interested companies to cooperate with Dr. Magnuson in Washington.

The Board of Governors of the Asbestos Textile Institute agreed to invite the U,S,.P,H.S.
to make a survey. However, when the Asbestos Textile Institute membership was polled,
Mr. R. R, Porter, President of Keasbey & Mattison, vehemently opposed this survey both
vocally and in writing. A copy of his letter 1s attached. Reading this carefully, you
will see that the man is opinionated, has not sought information on the subject, and
has made mumercus frxresponsible statements not founded on fact.

On September 8th, at the annual meeting of the A,T.I,, Mr. Porter repeated many uncalled
for remarks interspersed with personal prejudices. Fortunately, no-one else at the
meeting appeared to agree with him,

In an effort to educate Mr. Porter and to show him the sericusness of the situation,
I have arranged a meeting with Dr. Magnuson in Philadelphia on September 25th. In
addition to Mr. Porter, invitations are going to executives of the following companiest

Raybestos Manhattan

H., K. Porter

U. 3. Rubber
Tallman«MsCluskey
American Asbeatos Company
Union Agbestos

Catis Corpeoration
Carolina Asbestos Company
National Gypsum

Phillip Carey

Flintkote

I hope that after this meeting, everyone will see the necessity for a comprehensive
survey carried out by a responsible agency.




C., W. Hite -2 - September 13, 1961

You will note that C. B, Burnett received a copy of Mr. Porter's letter., I trust
that he understands our problem and will try to educate Mr, Porter if the opportunity
arises, '

Kenneth W. Smith, M. D,

Attachment



V A WESTERN UNICN

Mro H- Ho Port.r Sept. 20’ 1961
Keastey~Mattison,co,

Ambler, Penn,

HAYE JUST LEAXNED YOU A:E NOT PLANNING TO CE PRESENT AT THE

MAGYUSON MEETING SSPTEMEER 25th., THIS IS VERY DISAPPOINTING As

WE FELT A.T.I. WAS RENDERING A SERVICE BY FOLLOWING THHOUGH ON OUR

SUGGESTION OF MORE REPRESENTATIVE INDUSTRY MERTING PRIOR TO A FINAL
A.T.I. STATEMENT TO MAGNUSON . SOUTHERN A.BESTOS AND I BELIEVE
B-M INTEND TO ATTEND ALOKG WITH J-M, THESE FQUR REPREGENT LARGEST
OOMPANIES IN THE INDUSPAY. WONT YOU FLEASE .5CONSIDER ATTENDING
TO EXPR&33 YOUR VIEWS IMPORMALLY AND LEAQN FIRST HAND WHAT IS

KAENNXINS MAGNUSON'S ATTITUDE REGARDING ENTIRE MATTER.

. W. S. HOUGH
JCHMB-MANVILLS
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C. W, Hite

Ogtober 20, 1961

Dr, M, G, Shaw

Asbestos Textile Institute

o/o Philadelphis Textile Institute
Schoolhouse Lane

Philadelphia Lk, Pa,

Dy, Magnuson's Asbestos Industry
Survey Matter

Dear Docter Shaws

Confirming cur telephone conversation wIll you please plan,just as soon
88 possidble,to send out the previously planned letter to Dr, H, Magnuson
a8 per your draft letter of Ostober L, /

Gertain situstions as explained % yeu that have resently taken plece in
the industry,in ay opinion,sakes it even more pertinent that our position
in the 4,7.I, be nade imowm to Dr, Magnusen,

In accordance with the wery latess liag wp of vetes in the A,7,1, .80 per
information from yew, it is my understanding thad four mewbers have ex-
pressed an affirmative positica and thres ssabers have expressed & nege
ative position, The three members vo negatively are Keasbey & Mattisom,
Raybestos Manhathen snd Tallman MeGl refore, on this basis your

muumuuumnmm&omnmumum
majority vore as beliag h to 3,
It iz xy requast te you that a copy of this lstter to the Publie Health
Servios be given to asuber of the Hoard of Gevermcrw of the A.1.1,,
vith a letter of transmittal from you 1f you wish stating thas the letter
vas being sent out by my direetion after all faeters had Deenm weighed,
!mtrd.y.
W, 8, HOUGHN

e . Nt st .+,
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

Occ. Health Research & Training Facility

Buresn of Stats Servicess - .
1014 Broadway o
Cincinaati 8, Obla -

January 8, 1962

Dr. Kenneth W, Smith
Medical Director
Johns-Manville Corporation
22 East 40th Street

New York 16, New York

Dear Ken:

I am writing to confirm my telephone conversation with you of January 4, 1962. L ’
If it is convenient, I would appreciate your making arrangements for FR
Dr, Philip Enterline, Dr. Roy Gibson, and me, of the Public Health Servica, .
and Mr. E. Lynn Schall, Chief, Occupational Health Program, New Jersey{
State Department of Health to visit your Manville Operations, February 14 and
15, to observe and become better acquainted with industrial processes of
asbestos products., This is a general follow-up of our recent visit with you
on November 22 to enable us to become more knowledgeable concerning the

- asbestos industry, °
If this arrangement is satisfactory, we would plan to arrive at your Manville
Plant around 10:00 a. m. on February 14, We will be driving from Philadelphia.
It will be necessary for us to leave around mid-afternoon on the 16th,

Sincerely yours,

J. Cralley, Scientist Director
sistant Chief, Occupational Health
Research & Training Facility
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C. L. Antonson, Manville
H. Engel, Manville

w, F, n”br' Manville
K, H, Slater, Manville
C. Lo Stake, Manvillse

Proposed Vigid
U.8. Public Heslth Servise

Seversl months ago, the U, S. Public Realth Service sdvised us that it wass ine
terested in the heslth of ssbestos workers ard that s country-wide survey of
the asbestos industry would be undertakesn. Jobns-Manville has egreed to parti-
cipste in this survay. In ordsr to understand how asbeatos £idres are used

we have offered to show some members of the Service certein of our Mamville
operstions. Itmddhwpmiihdﬂmcmldannaummronmg,_
people visit your plmat on February 1l and 15,

Dr. Lewis J. Crallay, U.3. Publie Health Service
Dr. Roy Oibhson

Dy. Philip Enterline and

Mr, B, Bym Sohall, X.J. State wo of Realth

I shall acocmpany these men along with a repressntetive of the Manville Indwstrial
Relations Departmeat. e expect to arrive sdout 10 A.M., Fetrusry 1k, and leave
“sbout 3 P.M. the following day. Daring this time, we would 1ike to visit the
gxmumuom Fipe, Rigid Shingle, Flexhosrd, Textile, Moor Tils and

alts Lindng.

ﬂmomumaduthmuwwwtmmnﬂm\o
industry. mmumwantmwnumuwm
palnonery disesses. I night state that the U, 3, Publis Health Servies nembers
include many of the grouwp vhish vas .

diatonsteous osrth industiry was surveyed in 1953,

]
:
:
i
¥

Kenneth W. Smith, X.D.

acs D. B. Hillier
A, B, Harehant
do B, mey
C. C. Simondi
W, L. VanDerbeek
C. H. Grote, “anville
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January 1k, 1963

Dr, M, C, Shew

Asbestos Textile Institute

a/o Mila, College of Textiles & Solences
Schoolhouss Lane

"hilsdelphia, Pa,

Dear D, Shaws

U, 8,Public Health Survey
Asbestos Textile Industry

Unfortucately I bave just learned on January 11 that our Dr, Keuneth
Sadth will be unable to be nresent at the coming A.T.I, Meeting at which
time many of the cowpany doctors will-de in sttendance,

Iulmidnlctm.mmomtgotoolmgmdhomm.pm
viou-mtmuuctmm:mdtu&ucm'tbmnnd,ao
we have lost oud on that soove,

Dy, Saith explained to m that he and possibly others will be contasting
various Asbestos Textils Industry plante in fngland and on the Contingnt
very soam, Dr.Jetts of Turner and Newsll in Englend 1s & key man in the
situstion and be will umdoubtedly meet with the Amsriesn doctors,

Dr, Cralley, shrough Dy, cmith would very mush lis to arrange for Dr,
Paul Uress, Pathelegist st Mellem Institute im Pittsburgh to ascouEpany
the grovp, I am advised .hat & nem government ewmployee is not considered
proper unless spensored,and it ie Dp, Crallsy and Dr, Suith's request
that the 4,7.I, appoint and eponsor Vy, Gross as their repregentative,
muwnduumumuumumt.t.x., but 1t would male
Dr, Gross, who is en suthority on Asbestosis available to the Asbestos
Hegeareh Coungil of ingland,

#W1l] you be good en to discuss this matter with Mr, Pesle and see
that i¢ 19 plased on agenda for Riesd of Covernor's considerationm
an Jlnlllﬂ 2ho d - AN

Yours truly,

BHiiew d, S, HOUMH



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
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Burcau of State Services Vg -

1014 Broadway
Cincinnati 2, Ohio C ada

Jamuary 16, 1963 ‘ SRR

AIR MAIL

Dr, Joha Beattie
Queecns College
Cambridge, England

Dear Dr, Beattle:

The schedule contained in your letter of Janmuary 8, 1063, covering our visit in
England, is excellent and very satisfactory. We would be most grateful if you
would go ahead and make the hotel reservations.

To get approval for our trip, it is necessary for us to prepare an over-all
schedule of the areas and places we plaa to visit. I have gone shead and made
some forecasts aleng the lines of our discussions whea we met in Dr. Smith's
office in New York City. This ingludes speading the period of April 12-17 in
Frasce, visiting Dr. Jean Avril and Dr, Jean Champeix. Any details you work
out on this would be quite satisfactory.

Following the outline of our discussions, we are also soheduling to fly from Paris
to West Germany on April 18, spend April 18-33 in West Germany, fly frem West
Germany to Stockholm on April 33, spend April 34-28 tn Btockhelm, returning to
New York City on April 36. While in Stockhelm, we weuld like te visit the
Department of Industrial Health of the Natioaal Institute of Publie Health, as well
as sems of the {ndustries you suggested.

Plesse keep fa mind that these daten.are flexible, se that we can fit inte owr
schedule auy itinsrary you suggest. R is quite impertent that we depart for

New York se Inter than the 26th, as 1 must retnra and prepere for the Amerioan
Induatrial Hygiens Conferense te be held in Cinciunati the week of May 6-10, 1963,
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Your assistance in helping us also with a schedule of visits in France, West
Germany, and Sweden is deeply appreciated and I shall look forward to your
additional suggestions in recommending schedules in these countries.

Best wishes,

Sinocerely yours,

Lewis J. Cralley, Scientist Director
Assistant Chief

ce: /)r Paul Gross (with copy of incoming letter)
¥Dr, Kenneth Smith " "
Dr, Eaterline n "
Dl’. Cooper ” "
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_dausuives, 6th January 1963 :

Dr. Levis J, Oralley '
Osoupational Health ané Researeh Paoklivy -

Bureau of State Serviees,'

1014 Ireadway

Cimoinnati 2 Ohio,

Dear Dr, Cralley,

The Raglish section of your vieit has deen finglised oo |
that I can give you an outline im this letter, Later en I hepe i
te %0 adle to give you some details of the Fremeh seotion, It
hae 2ot deen peoridle yot to £ix a suitadle itimerary for Vest
Germany Wt this I hope can Ve arraaged within a fev weeke, -
318t% Nareh, Leave New York,

1st Aprid

2ad April

3r¢ Apri]

4%k A1)

5¢h April
64h.Apri)

Tth Aprtl

. e .
A S r@Mma ama aia aen -

‘8.8, Nooting et the Ninistry of Pensions and

audonn

Arrive Lendem.
Totel. DBrewa’s Netel,

Fatiomal Insursace te meet Chief Nedieal
Officer- Dr, Vatkias Pitehford- and some 1
. of his staff, ) ,
P2, ‘Neeting at tho Mialstry of Ladeur to meet
the Chief Medical Officer-Dr, lLleyd Davies, 1
. Muner at Auther's Clud. :
Hotel. 3rown’s Hetel, : ‘
e.8, Visit to an Osoupational Nealdh Clinio at
& Lomdoa Nospital. .
p.a, Travel teo Reading.
Bianer vith aemders of the Ashestesis Research
Couneil and their guests,
Netel, Mhite Kaff,Senning-can-Thanes,
All day meetiag fer Sympesius ea Asdfetosis ot
Reeding Taiveresity. o
Yielt to:Dr. Nolt’s Laderatefies %o see experimental
dust expocures.

Visit to Puneunsooniosie Desecareh Wnis,
.Hetel, Queen’s Hetel,Cardify,

.8, Mnownoccnioceis Tais, .
’0.0 ..f‘ﬂ “ L““. . 1
a.n, Neoting of Assecintion of Industrial Kediesal
“am.‘“‘“ OM’.

P.8. Guoste of the Assesiatien,

Hotel, Brewn'’s HNetel.

Travel t¢ Nanehester,




o ) [ . O

I . Betel. Midland Fotel Nancheetez, |
otk April. a.8, Vieit to Dlasd of Tuzner Bretheze Asdeates Co, b

, at Reehdale.
! 3.8, Visis oontinwed at Reeddaloe,
.. Pizner as guests ¢f Turner Bretbers L4, .
T oo Hetel, Gueete of or Brethers Lod et Neiy guert:
. House at 9 o
9tk April  a.8, Travel ta Cleekheaton visit plent of Jod
Delting Co. . i sl "

p.8. Continuve vieis,

Pravel te Lendem Wy train,, )
Hetel, Brewa’s Netel, : : #
104k April 8.3, Visit te the Dazking plaad of Cape Asbestes €
. .. Pelle Comntinus vielt, . - o
1148 43911  a.my Travel %6 C dge. ‘ ISR a5 3

| Demeustratics of slestizen mieressopie oveddoni,
ey T - *‘M brcaperd N v 3 o A ;
p.n. Sight sesing in Candwidge,.
BManer at Queens’ GCollege.
Betel, Garden Houpe Botel fambridge, /- .

1248 Apri) - a.n. Beturn 14 Legden.;
_PeBe MY “..hﬂlf,

I on in contest vith Dw, Jeeh Avril Nedieql Offices of the-
_ p Conpeny, of. Franes adentia progremne of vistita 4o e -
zods plante sad with Ju, Jobp Cheppeix of Cleynsat-Jesrend ' .
Medienl Officer at the Mt plant to oee; this plant sl
Ahe oxpovinental werk em . funotich tate on; spbeéine:

vorkers, : 0t . amd

. 1€ yeu agree vith this syl
hotel reservaticns for your

: The travel arreagenenty, pi
sems dotail later Mt u:-:n
18 will pet; be aseepsary, fer
Tagted States, 0 o, hiwvgvied pabeeed. o
ro . (R Ep. benp NEshen, fov. Y00 Fa0. T0M0s 202V s

£odks . Teuevisvesnpit,
g Cipletel, fuasl Y LR .*‘8;?_“ s

Jittat o fovan&..

-x.'.u. 1 o 'm\ v ..
{neluding D7, Pauld. Gresti -
Englend vil) . be werked oud L
stanses are,relgtively shewhs
1. Sake_oay; beekingp; 1 ¢
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DIVISION OF OCCUPATIONAL HEALTY

(/ . ’,
oy
Trip Report Y it
20t
v
NAMES: Lewis J, Cralley, Scientist Director _
o William S. Laiohart, Sentior Surgeon .
'DESTINATIONS\;,, London, Reading, Rochdale, Cleckheaton, Cambridge,

England; Cardiff, Wales; Paris, France; Bocum and
Dusseldorf and vicinity, West Germany; Stockholm,
" Sweden, ST

RIS

DATE OF DEPARTURE: = March 30, 1963 . o
DATE OF RETURN: - apri1 28, 1063

- OBJECT OF TRIP: - (1) April 1, London - To meet with Chief Medical
el Officers of tha Ministry of Pensions and Insurance X
"' and the Mintstry of Labour; (2) April 2, London - B
ot To vistt an occupational health clinic at a hospital; BRI
B - (3) Apr1d 3, Reading - To attend Asbestosis Research T
e : Counc{l's Symposium on Aebestosis; (4) April 4.5, o s
I Cardiff - To visie Pneumoconiosis Research Unie,
Medical Research Council; (S) April 6, London ~ To
attend meeting of Association of Industzial Medical
. Officers; (6) April 7-10, Rochdate, Cleckheaton, .
London « To vigit najor industries Processing asbestos

. .. asbestos study; (3) -April 12-17, Paris « To meet with ,_

.- Medical Officer, Perodo Company of France and to visit . :
Ferodo's Normandy Plant; (9) April '19-22, Bocum and
Dusseldort and vicintey = To meet with Silicosis Research yaR

. 1nstitute, and visit industries processing asbestos fiber;” - -
- €10). April 24+25, Stockholm « To confer vith Department _ .
¥rra of Induserial Health, National Institute of Public Health, '
AT f’,agdvviut induatries Procesaing asbestos fiber. . :

PN NS
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CRPAT BRITAIN

Anril 1 - The Mintatry of Pensions and Natjonal Insurance of Her Majesty's
Cocvernzent. We met with: Dr. J. Watkins Pitchford, Dr. J. C. lcVittie
gnd br., Sims,

The oinistry of Pensions and MNational Imsurance is primarily interested in
pravmoccaiesis frem the point of view of compensation. There are some 12 or
15 prevmcconiosis redical boards in the British Isles with three primarily
intevested {n acbestosis, The latter boards are located in London, Manchester,
end Sheoffleld, Last year there vere scme 3,600 new cases of pneumoconiosis of
all kinds vhich ceme to the attention of the boards throughout the country.

Of these, around 2,770 were frem coal workers, 100 from foundry workers, 70
from potteory workers, and 40 from asbestos workers. The potential number of
workers at risk in the asbestos industry approximates 7,000 which would indicate
eppreaimately five cempensation cases per year per thousand workers at risk.
Tais 19 very close to the figure given for the nurber of pneumoconiosis cases
given in coal vorkers during the same time period. It was also stated that in
recent years lung cancer has been found in about 40 pexrcent of the autopsied
cases of esbestosis. During the period 1955-59, 31 cases of asbestosls were
given corpensation among asbestos insulators, In Belfast, 11 mesotheliomas
have been diagnosed, of which nine had an industrial asbestos exposure.

Ao far as the dilagnosis of asbestosis 1s concerned, the medical boards go
primarily on (1) exposure to asbestos dust; (2) clinical judgment which
ineludes the presence of one or more of the following signs and symptoms:
rales, clubbing, diffusion defects with a decreased maximum breathing capacity.
It was felt that the pulmonary function tests can differentiate a diffusion
defect frem eome other condition which might be confused with asbestosis.

April 1 = Ministry of Labour and National Service of Her Majesty's Government,
Ve met with: Dr. W. D. Buchanau.

The factory inspector's responsibility is primarily to enforce tha factory
tnspection law which has to do with the maintenance of good working conditions
jn factories of Great Britain. The medical section 18 primarily advisory to
the factory imspectors.

One of the early stimuli to the current studies of asbestosis and lung cancer
came frem a 1947 report of the Chief Inspector of Factories, which showed that
during the period 1924-46, out of 235 cases of asbestosis which had been
autopsied, 31 or 13,2% had carcinoma of the lungs (17.2% of males and 8.47%

of females). In the annual report of the Chief Inspector of Pactoriee for the
year 1955, covering the period 1924-54, of 344 asbestotics autopsied, 55 or
16.0% showed evidence of lung cancer (20% among males and 10.1% among females).

There 18 some current interest in the Ministry of Labour on the effects of
nitroglyccrin on the health of workers, Professor Wayme, Department of the
 Practice of Msdicine at Glasgow University, has been working on this problen.



-3-

Anz4l 2 - The Department of Applied Physiology, London School of Hygiene and
" Trcpical Medicina. lle mat with: Dr. M. L. Thempson and staff, ond
Cr. W, J. Soither,

pr, M. L, Thompson has done a great deal of work in pulmonary physiology
relating to asbestosis. Dr. Thempson outlined scme of the problems which are
ezpesently cporating in cases of acbestosis vhich involve primarily a
¢zeresae in the inspiratory capecity with a resultant decrease in the vital
capecity, total lung voluze, a decreased compliance, and diffusion defecta.
1a acbestosis, one £inda that the diffusion dafect is probably most easily
saasured. Dr. Taompson uses 8 oingle-breath carbon monoxide test which involves
irhaling the carbon monoxide (mixed with 147 helium to test the residual
volime) end then measuring the cmount of carbon monoxide in the expired air
a7tnpy the breath was held ten seconds to allow the diffusion to take place.
7o e2rbon monoxide diffusion test in Dr. Thowpacn's laboratory involved the
vea of en {nfrared CO enalyzer developed by the Infraved Development Company,
Linited, Veluyn, Gsrden City, Englend. The laboratory also used a Vaters-
Ccnley Photoelestric Eor Oziceter in their studies.

In asbestosis, the diffusion or resistance of the alveolar membrane to the
passege of gases is decreased presuzably due to the development of fibrosis in
tha alveolar walls., It was pointed out that one must take into account tha age
of tha individual for the diffusion gradient falls consistently with aga.
Mr. Bille, a otatistician in the ‘School of Hyglene, stated that when eight
doctors, experienced in clinical diagnosis and in evaluating disability, were
interviewed regarding the sycptoms most valuable in diagnosis, the ordar ran:
. ¢&yspnea, xeray findings, rales, cyanosia, clubbing of fingers, exposure to
~¢ust, cough and sputum and suzvival. The statisticians found a very good
raltiple linear correlation between cyanosis, dyspnea, rales and x-ray findings
and percent of disability. The level of disability, as measured oy the
pnevmoconiosis boards was not wellecorrelated with the lung function tests,
byt there 13 a trend toward correlation with the inspiratory capacity. . -
Dr, Thompson demonstrated the use of the whole body plethysmograph (using
csophageal balloon) to measure pressure compliance.

Aoril 2 « Department of Epidemiology, London School of Hygiene and Tropical
T Medicine. Professor Donald Reid

Dr. Pnterline met briefly with Dr. Reid Tuesday afternoon to discuss problems
relating to the Madical Research Council's questionnaire on chronic bronchitis.
Pr. Dnterlina pointed out that when chronic bronchitis is defined as a
productive cough, the questiounaire did not detect known population differentials
in chronic bronchitis. Dr. Reid feels that the most trportant part of the
questionnaire deals with repeated attacks of respiratory disease and presented
data showing that this has differentiated rather clearly populations {n which
the prevalence of chronic broanchitis was known to differ., He feels that a
productive cough represents a chronic bronchitis in its very early stage and
that this i{s eggravated by such things a3 air pollution to produce "repeated
attacks.” He feels that it is at the point that "repeated attacks" can be
dotected that observations become of epidemiologic significance.
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An=11 3 = Meeting of Asbestosis Research Council, Reading University.

Tan AcSostosis Pesearch Council epensored a syrposium of speskers from industry,
Uatvescttics of Reading and Cozbridse, and Pnoumcconiosis Research Unie,
Ponzweh, Clemorgan, to diccuss preblems and current research on the effects

¢s empecure to asbestos dust and fibers.

A seies of peners were presented starting with a background paper by Dr, Caee
¢acoribing the properties of tha thres major types of ssbestos used (chryeotile,
cro2idolise, ermcaite) end the scurce end commercial use of these minersls, Ha
stoted that ermually the United States uses sbout 500,000 tons of chrysotile
¢conaced vith reushly 100,000 tons in the United Kingdom, 10,000 tons of
cmesidolite cempared with 4,500 tons in the United Kingdom, 15,000 tons of
gcaita cempercd with ebout the sama emcunt in the United Kingdom., The

f1~uz25 ha cuoted for the United States are scmewhat lewer than those shown
£2¢a tha Tureau of Mines Minerals Yearbook, Voluze I, 1958,

Pr, P=cx, Turner Brothers Asbestos Company, Ltd., spoke of agbestosis from the
point cf vicw of the factory medical officer. He noted that there seemed to
be a corsolation between the nurber of years worlked in tha factory and the
porecasasa of wen having asbestosis. The shortest exposure reported by Dr.
sy v2s oin ronths with the disease being recogznized 24 years later at
cutcpey. The picroscopic lesions of asbestosis as outlined by Dr. Knox were
(1) ¢ocquamarion of the bronchial membrane, (2) endarteritis, (3) thickeaing
. ¢ tha iaterlobar tissue, (4) thickening of tha subpleural tissue, (5) an
irsreasa fn the fibroblasts, (6) cbliteration of some alveoll, (7) occasional
gilant cells, (8) amorphous brown pigment and, (9) presence of agbestos bodies.
. Tre Imex has seen no mesotheliomas in this population. He discussed s
pzovistonal figures of a plent population observed for 28 years (t9§9~61) as

- @ follcueup of an earlier study by Dr. Richard Poll, indicating taat the

- chscrved deaths dus to all cancers and due to lung cancer were no mora than
 misht be expected in the gemeral population.

Expected Observed

" Death « all causes 43.6 43
all cancers 1t.3 9

lung cancers 4.1 4

M2n only + all causes 39.6 35
all neoplasms 9.95 7

lung cancer 4.0 3

Females only = all causes 4.0 8
all neoplasms 1.4 2

lung cancer - 0. 1

It wae noted that in complisnce with the Pactory Inspectors Act of 1933,
environnental expoaures to asbestos dusts and fibers during the subsequent
‘poricd vere dromacicaily lower than that of the pravious study. He felt that
tha ebova data roflcct tha improved dust conditions in the factory. The above
study 18 expected to ba campleted and publishad in about another four years.
For this reason the above data are provisional and are not available at this
time for publication.
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Professor Holt of the University of Reading discussed research he was doing
spenccred by the Asbestosis Rescarch Council. One of his findings is that the
emount of ferratin which {s absorbed onto the asbestos body is several times

that of the albumin seen. This must mean that the prote{n is being put out by a
cell and {o not coming from the plasma itself., It was estimated that it takes

at least two months to develop an acbestos body for they first find asbestos
perticles in macrophages, then in giant c¢ells, then in fibroclasts., Work done

by Dr. Davis, University of Cambridze, indicates that a macrophage is some sort of
stem cell in the giant cell - fibroblast series. Dr. Davis also pointed out

that the early lesion in asbestosis is found in cells just under the basement
perbrane in the alveoli, Next, there is nodular lesion formation with interstiti:
fibrosis in the septum which could be termed a type of Interstitial pneumonia.
There are subsequently increasing amounts of lung consolidation. Dr. Davis statz.
that in the development of the giant cells a series of micrpvilli, varying in
length but sbout 12 2 units in diameter, apparently interdigitate to produce thes=
cells., Asbestos particles are found in macropheges which have migrated to the
trachea and lymph glands but apparently there is no development <i 2&h0cin

bodies in these extraneous sites. .

Dr. Smither, Cape Asbestos Company, outlined the problems of puiuunary function
as seen by & factory medical officer. Re pointed out that the basic pathology
involved a stiffening of the lung due to interstitial fibrosis and pleural
thickening. These processes decrease compliance and alsc contribute to an
alveolar cepillary block with s diffusion defect. Dr. Sm:ther stated thht there
18 marked disagreement in x-ray interpretation and that the x-ray cannot be used-
to demonatrate progression.

Mr. Ross Hunt, Pulmonary Function Technician, BritishBelti.gand Asbestos Company,
outlined their program of lung function testing. They determine residual
capacity, obtain an FEV and MBC, do diffusion testing (CO-helfum) and an
excercise test., These pulmonary function tests are done as a part of
pre-exployment and periodic examinations.

Dr. Beverley, Medical Officer at British Belting and Asbestos Company, outlined
the pre-employment examination he uses with emphasis on medical history to rule
out chest and heart conditions and collagen diseases, including Caplan’s
Syndrome. He examines the prospective employee by x-ray &s well as by clinical
examination and, a3 mentioned before, pulmonary function tests are used to
provide a baseline.

.Dr. John Cotes, of the Pneumoconicsis Research Unit at Penarth, outlined some of
the problems of standardization of methods relating to pulmonary function
testing., He stated that they have circulated for comparative purposes a gseries
of aliquots of various gas mixtures to laboratories throughout Great Britain
who are dotng diffusion tests. There are three major sources of error in these
tests: (1) analytical methods, (2) apparatus used, (3) differences in
terminology. The primary source of error was in the analysis of carbon dioxide.
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rr. Addingley, British Belting and Asbestos Company, presented information on
pathods uscd by the industry in England to enumerate airborne exposures to
assestos, They are ucing the mechrane filter for collecting the airborne
perticulates but differ somewhat from eompany to company in methods of counting
the pa:ticulates. in cvery inctance, houaver, only fibere are counted and this
45 veed 23 2o indsx of the overall exposure. A fiber 18 defined in general
terms as @ particle of asbestos over 5 microns in length but under 5 microns 1o
width,

e, Addingley commented on the difficulcy of comparing data derived from their
rathod of counting a8 corpared vith that used in this Country in which in the
past ve used the impinger rethod of collecting and counting all particulates
and €ibers distinguishable by the light field microscopic technique of
counting.

¢, Berble and Mre H411 discussed the environmental effects of controlling
cxpogures to asbestos dust and £ibers in the gactories with gpecial attention
given to ventilation {notallation, the maintenance, and operations costs, Heat
1oss in not being eble tO recirculate g{ltered air was gtated 83 gubstantial.

Ir. Beattie, of Queens College, Cambridge Uaniversity, gave & gumnary of the
overall problem of exposure toO asbestos dust and fibers as soed by the Asbestosis
fesecarch Council and & resume'established to develop needed informatioB. In
additicn to those points already mentioned, he stressed that the basic problem
facing the group 1s how to define asbestosis. Should it be defined

'microscOpically, pachologtcally, chemically, funetionally or in some othey mennel

poril & = Pneumoconiosie Regearch Unit, pPenarth, Glamorgan. We met with:
pr. Gilson, Dr. Wagner, Dr. Cotes, Dr. McKerrow, Mr., Oldham,
Mr, Skidmore and Mr. Clark.

Dr. Gilson, Chief of the Poeumoconiosis Regearch Unit discussed the overall
activities of his progras.

Dr. Wagner, formerly of South Africs, Jdiscussed data he has collected relating
to ths epideniology of lung cancer, especially mesothelioma as related to
asbestos exposures. 1In a series of 84 cases, Dr. Wagner reported that 74 were
asgsociated with Cape Agbestos Field in South Africa, Ten had industrial
exposure to asbestos and only two had no known exposure. This series has been
increased to gomething in excess of 120 with still only two individuals without
known exposure to asbestod. He repotted that the average time betuzeen exposure
and the development of tumor was 42 years and that the blue asbestos is the
type which U {ncriminated iv most exposures where mesotheliomad are found., 1In
only one case was there an exposure tO emosite. None had been related to
chrysotils. Dr. Wagne¥ rajeed the queation of whether we might expect & large
{ncrease in the number of casesé of lung cancer due to blue asbestos in that the
production of thie mineral between 1920 and 1960 has coneiderably {ncreased.
Special strees was given to reports fadicating that ;-4 benzopyrene has beon
{sloated from the urmilled blue asbestos and not from other forms of aebestos.

Dr. Cotes discussed the use of pulmonary function test equipment and stated that
they had been using a new treadmill called an exerciser produced by. J. Collis
and Sons of Barry, Glamorgan. This treadmill has a continuous varisble speed
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ranse botuwoen O and 8 miles per hour with a continuously adjustable inclipe
ves O to 1 in 6. The lenath of tha table top is 6 feet and the belt vidth

18 €3 ceaticaters. Dr, Cotes felt that this treacdmill produced more consistent
rooults thaa the bieyele exercicer.,

Pr. [aterlina gad Dr. Laichart prescated an outline to the staff of the
rowmcecntcsis Desearch Unit of work being conducted by the Division of
Czcunational Hoalth among coal miners and received comments and valuable

criticic=s frcm them reczarding this project.

#-=11 5 « Dr, Enterline and Dr. Lainhart met with Dra. Gilson and McKerrow to
digeuss revision of tha ITC chronic bronchitis questionnaire,

Anei{l-8 = Turner Brothers Asbestos Company, Ltd., Bochdaley We met with:
¥r. Johs Waddell, Mr, John Pearce, Dr. John Knox, Dr. Donald Holmes,
r:ro Banbie 8nd 1‘&. Ploodo

{’s discussed tha Madical Department's program and the envirommental prouvan for
the ccatrol of asbestos dusts and fibers with Dr, Knox and Dr. Holmes &:d ilen
pada-a trip through the plant to observe housekeeping, maintenance, va.'ilation,
end cther programs in uss for controlling exposures to asbestos dusts and fibers,

1n additton to the environmental control of asbestos particulates, the corpany -
maintains an excellent respirator program for the workers. . 1
Apzil 9 - British Belting and Asbestos Company. We met with: Sir William C.
Fenton, My, Frank Pearson, Mr, Eric W. Sisman, Mr, Richard Barber,
. 1%, Charles M., Fenton, Mr. D, Michael Pearson, Dr. C. 5ordon Addingley,
Siater M. Preston, Dr. W. H, Beverley and Mr. Rosa Hunt '

Dr. Addingley and Mr, Hunt discussed the envirommental control program of the
plant and methods for measuring workers' exposure to airborne asbestos fibers.
A visit was then made through areas of the plant to observe emvironmental conrol
programs {instituted for the control of exposures to asbestos particulates. A

. visit was also mada to the Medical Department to discuss and observe practices
in use. \

April 10 - Cape Asbestos Company, Barking, Essex. We wmet with: Dr. Smither,
Mr. Mendelle and Dr. Gaze and staff.

. A3 mentfoned previously, Dr. Smither felt that one cannot classify asbestosis
by the ILO classification, rather one must depend on (1) the pleural thickening,
especially diaphragmatic, (2) gemeral 1oss of translucency in the lung fields,
(3) incrcased lung markings, and (4) the development of a ''shaggy heart." A part
of the discussion involved a problem of whether infection triggers the development
of asbestosis. Dr. Smither felt that there was some small degree of asbegtosis
in all patients and that infection of any kind, including the chronic broncbitis
‘a0 prevalent in England might be the trigger mechanism for the development of
© ashestosis, Dy, Smither reported a serics of asbestos workers who were

examinad at post mortem between Scptember 1951 and May 1962. Of 41 workers,
$1 had aebestosie and 10 of the 31 had cancer of the lung in addition.

s T— e
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We made a trip through the plant and the Medical Department to observe methods
and practices in contrast to the other plants visited, In addition to
chrysotile, this plant appeared to use a greater amont of crocidolite.

A~ril 11 = Queens College, Cazbridye Uaiversity, Ve met with: Dr. Beattle,
' Ir. Davis, Dr. Saither and Dr. Avril.

Dr. Beattie cutlined the research work being carried out on asbestos at the
Uaivessity of Carbuoidge, with sepeial cmphasis on electron microscopy research
a3 cutlined by Dz. Davis. The results of this research were mentioned in the
discussion of the meeting of the Asbestosis Research Council.

An7s) 15 = National Coal Board, Dr. John R. Aghford,

L=, Caterline did not participate in the visit at Cambridge University. Instead
ka ddosusced with Dr, Achford the current program in the exchange of x-ray filcs
initiated at the time of his visit last year. Dr. Ashford sald that they hava
becn cueh deleyed in reading films and that currently Dr. Cochrane has not
cczpleted his conference readings they also need to meke, vhich was agread wpon
at the pooting last year, It will be at least another month before they acz
€iniched end befcre they will be able to send the films onto uS.
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Anrdl 17 o Jvet Research Tastitute, Jomn, fGar any. e et with frofessor
Sebntdt and stall,

or Schrtdt cutlinad the functions of thz gt asearch Institute

ad orirerily to charactarizine, evaluetingy n% controllinz dust
ndustry., In addition, the Institute conducts on extensive

1ter end cornerciel filtcer testing pronran.

Ths Venireter 18 usad for collactinn and counting eirhorna Zdust. In
actial opereticn, the womimatar field is corpered visually with a set of
photonstric standards to astivate the sirhorna dust lczd vhare the eowpla
ves ta'wan, 7Tt is their beliaf thait this rethod usint a Arept nu:-her ol
gornlas 15 preferable over other rethocs, especialiy since its uss is ler
reutine testing of the rorl: environrent with rzferance o tha proper H2Te
fomrancs of control rathode and rot for rasearch. The Institute olsc uses
tho rembrane f£ilter for collacting airborne dust but vei-hs the senple
1astesd of doiny perticla countinn, 1n deter:ining gl l1¢ca centent of the
£4{shorna dust, anolysis 1§ rece only on that {raction e thz afrhorne
Jduet undar 5 microns ia £lxe. ' agt Gerrany has gbout 4,560 cuees of
eilicosis ¢ year end ghout 20 ceses of agbestoels. “hrapre ave 2-3 ceces of
tung cancer a yzer emonj echectotics., The 20 cases of eehestosis
reprasents eround 2,500 workazs at risk. Roughly 1,50 workers ere in tha
oshastos brae lining and textile :enufecture and alout 550 in asoestos
huilding preducts and the rorainder are in vdscelloneous mnamufectura ol
pshastos products. Ur. Scheddt feels thare has heen a biz inprovarent in
Lia quality of asbostos fiters rvecaived fror the rines in recant yeare &nd
that this has heen vexry frportant in {irproving cnvironrentzl conditions in
the ptants. Dust gsamples for countine are collected by the use ol the
Konireter and dust levels waintainad helow 200300 particles per cC «ith
sizes renginy Irorm N,7 to 5.4 ricrons, For asbestos dust, cdust levels
are kept under 175 particlas per c¢ for sizes undar 1 ricron and fiher
belou 3C per cc for sizes lecs thon 1f vierons, “lents uith low dust
levels are considared exanples for others to arylate.

Dr. Schridt gtatad that a Conmi sston had recently been estoblisihed in
ziast Gerrany to exa:ine the effacte of ethlene alycol df~itrate on the
health of vorkers. DUT. <herhart Gross is haat of this GO frefon..
Directly concerned 26 r. Seschz, the ledicel ™ yactor of & dynamite
corpany in 6av1huselh, They lave liaxd sove Jeaths racently.

foril 22 - iedical Tnstitute of ily~iene and Zilicoels esacreh, “arhuri.
“@ wat oitht  Jr. Lntereiler and Sr. Schiller.

Je, &ntueiler, Chief of the Iastitute, described the rasearch activities oL
the facility, ¢ cteted that tley hove found that phenylbutaconz ~dven

ot tha tire of sensitiation cf aninals uith eny eliu in w111 recult in no
antibody production AAw tharefora no enapi.ylrctic ghoc, {1fto eors
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unpublished matericl wes prescate. on the pre-treatrent ol phasocytic cells
with P,C, (catled cusceldorf substance) vhich is cheinically polyvinyl
pyridinz anoxide, This cubstence provides protection asainst the action

of quart: particies. There &pnears to he sore kind of interncl cellviar
protection for if 1 ¢c cf 17 saline solution Ls jiven weekly, subcutanzously,
to a 100-20C gran rat, there is protection aseinst quertz perticles
introduced intratracheally, If the Dusseldorf substance is continued, It
protects the animals, hut when discontinued the aninals devalop silicosis.
Tnformation was not available on optirur dosaze or whetter the polyvinyl
pyridine anoxice may be stored in tha liver or other orqens.

e also met wvith br, Eric Schiller, Pathologist at the Inseritute, who
wresanted some evidance eheving that vitamins, especfally vitarins 4 and 3
and pantothenic acid ray provide some protection azeirst fil.rosig in that
there is an apparant {ncrease of mitoses, multinucleated cells and total
nuoher of cells 1n the epithelinl layers of thz bronchial tree. The rext
step in his reeearch is to pive rots cuartz plus vitaming to see 1f there
is any change in the recction to this foreign body with or without
vitemins, An additional Lit of information provided Ly Dy, Schiller was
thot they have had some c¢ogs unjernround for up to six years, dey and
night, en' in tliere anirels there was hypertrophy of the bronchiolar
epithelium after tvo to three years within the coal nine, Thera ves also
an increase in the nurbar of goblet cells. le believed that pure cocl
dust will not produca fibrosis and that c{l,rosis is due to the silice
presant,

We vere showm a neu animal chembar dust feed systen, constructe. hy

Dr. Palley, Gottingen, Yust Garrany. Thie instrument ts not yet
comeercialiy available, In principlz, the materials to be disgersed ore
compacted to a hard uniforn denstty ond released by grodual contect on the
flat surface of = hich speed erery wheel, The dust passcs through o pionum
gettling chamber and then into the gnirmal dust chamber. Automctic control
of the dust exposures is maintained by the use of a tyndiltomater so thet
gs the dust cloud dacreases, increncsed material 1s fed automptically

ontao the erery wieel, Dust clouds cen be nainteined uniformly within

plus or minus 5% for prolonzed periods,

Kpril 22 - Or, G. Yorth, Netheny ‘ospital, Moers,

pr. Uorth has an axcellent clinicet x-rcy ond pulmonary function unit in

" the Nethany Mospital. He exarines from 7,000 to 5,007 miners per year,

in addition, he has heen doing secme very ioteresting apideriolozic research.
Ustng stonderd techniques e hos found that (1) there is no chenle {n the
pulmonary function bafore, during ond nfter a 7-1/2 bhour shift in the coel

- minga, (2) no chanaa wam found follovdng & 3.0 minuts expoOSUTS to a
Qongentration of dust climug JO ticas that which minht ba found in o ~ino.
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fla cleo fourd in a proun of 1, &£41 idners and 200 pon-iiners chosen from
the population in and arcund loars, thet the rasiduel volume uas
sinnificantly increasad in minare avar noa-niners =2 thet the forced
cxatratory volurme ond naximun breathing crpecity wvore sinnilicently
Coeroceed in pinars as compared with non-mirers, Jr. Jorth also made
the point that it i{s felt in Gerrany that coal workers nneunoconiosis
nnd prosrecsive massive fidrosis are both cue to silice, The formar i3
dua to traces of silice found in the coal dust, the latter, to wmacsive
silica crposurz end not necessarily related to tuherculosis, &s
rentioned before, the Geznan vorkers o1go erphasize the possibility of

g trizgaring mechanism in the form of infaction of any sort Dr. Werth
folt that the rost reliable pulmonary function tasts uere t£09c for
crmon or heliuw using infrared or woss spectromatry, The Ila20st relichle
wos the epiroreter test, tha mein crittcise boing thet the cooperztion
cZ the individual vorker wos difficult to cbtain,

ApTil 22 - Office of Industriel tadicel Council, Jocun, e rat sith:
Dr. Tuckup and 2r, Mapoce.

Dr. Buckun {s aree veferce in workmen's coipeasction ¢ases onid hes

ceon o nurher of coses of ce-estosis. He exid that the workmen's \
corpensation lav, whila requiring thet conl miners heve silicost's, is
{nterpretec very liberally and inmplied thet the use of tbe word sillcoels
{n the lav {s not depriving any miners corpensgtion if tl.ey wers truly
entitled to it by virtue of tiiedr physical condition. ‘le vere told

that West Germany has very fow statistics on ccees of mesothelione Hhut
Eaet Germany has reported tore in their ashestos workers than in gencral
poruletion, We vere also told that no pleural plaques were scen in Yest
Gerrany bhut weve scen in Cast Sermany. There vss clso tha repert that
the Tost Gerrans feel that there is sowe conmection betuean feh:stosis
end tuberculosis in that cshestosis ray pradispose and accelerite the
developnent of tuberculosis, ilovever, the incidencz of tubapculosis in
_Bost Germany wes seid to be hicher than that of test Gerrany so that no
rajor conclusions can be drawn, Dr, Buckup pointed out that wany of the
former workers from Sest Gerrgny were now lving in West Germony an? thet
cw & result they were having sone problems with ashestesis shiich actually
hed its origin rany yeors aqo clsewhere in Germany.

_“la discussed the use of the 1730 110 classiiicaticns for preumoconiosis
end Dr, Suckup, uvhile he likes this classification, finds Lt Aifficult
to vse intgswork sinca most of the private physicicns in the eren zr=
ucine the 1930 Sidney clessification. e fapols that it wvould be vory
difficuit to change. :

1n contrast to Znglend, Ciltererd oir from within the ashestog foctory is

pernitted to be vocirculated in thy “eet Jovran foctorias.



SWENEM
April 26 - Svensks Arbets Givaresoraningen, Steckbolr,

pr. Forssman expert consultant to Svenshka Arbets Givaresareniusen., One of his
responsihilities is to encourcne {ndustry to inau-turate occunationcl hezlth
Drograis,

vo rininm of ashestos is done in Sweden. 1ts primary use in thot courtry s
in the lociing of ships., Thare is one textile and friction :otariels olent

in the country.

e, e raae

clinwins doy

Since all of the asbestos opcratiors in Sweden were dcm2 1T .
cerengerents for us to proceed there enroute to Ccperboie: viz
to-til% to personnel concarnzd and to sec these onerations.
or. Ferssuan stotad thet tiey had o deoth amcng thedr noriwss in the
mtro-lycerin plent crd thot there was scie concern cow:erd - glis, The
vorler vas expoged cnly to nitronlycerin end they feal stin 2icorptiomn Was
probebly ar i-pcrtoent factor. Or. Forssman wce also very {rtereste: ¢
_occupational reserrch haing done i the United Strtes, e renticied
especially any {nforration ve had on long tern offacts of arsanic expELLT,

April 25 - “ational lastitute cf Puhlic Parlth ¢f Streden, Stockimls,

Dr. Ahluae%, Chiaf, Deportient ¢f Cceupctional Heelth ~f the Tztionel Institute:
of Puhlic Health, outlinad the research their technical services sctivities
carriaed out in his departrent. lie ~ave us ¢ list of 27 arciect 2rzes ©n vhich
they cre workinca. A consideratle portion of their tiwe is spent <n |
pneuronconiosis prohlens in iren Coundries and iron ~iras, a heoae ecspe of
plant {nvestizations Z2aeline with heaerdous rateriols ond uses, study of the
effects of various jnjustricl solvents on neeclth and scre investinction on
insacticides and pesticides on vatation and eninals.

April 25 - Professor A. Svensson, llarolinske Hospital, Stockhol-.

Tp, Svensson is in the Deportient of _reventive iiedicire of the i eritenl School
of Stockholr, iis porticular interest is in asbestos rasercch in reletion to
the daveloprent uf fibrosis iv aninals. He hos ctterptes to eluctiste the
relotive fibrocenicity of different dusts in rets by siving srline suspensions
{ntroteacherlly, He then eviluntes . ieroscopic appearince of the luns onc
einhs the lung feelin~ thot the waisht is ¢ pocd 1 eotuTe of cliannres,
jdentifies the zrount of hydroxyprolens in tiw tures which 15 use” ns @
macgurs of the o ount of collagen orocduction, finls o ~ood correlation
Lutuazn the dosase am! the reaction when weytiny vikh porticles helows 5 onierens
in stza. There is o worke! nrciression in the wei. it of the lun-s end on
{nererae tr Bhy cuount of collaren whan quoresn i€ {njected tatratrachcally.
Thera L& wnly = s-all increrse in lune veisht ond 2 1itela incrarae in collazen
torratien vhen hlue msbhestns f_loee 3 cderons i alven to thage rni:rle in the
soina onner.  PDr. Svenssen stoted that he had soe trouble with inmtercurrent
infuction in his laboretory erirols. le felt, howewver, thic.rt they ho sterted
with & eufficiontly lar;:e nrcup of aninels vithin esch treatrent grous so thot
the cmount of infection did not {nflucnce his rcsult, @e gtotad thet he feels
that the ruactions coronly obsarvad ament coal rdncrs 8 pri-arily cue te the

e also
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pregence of quartz iIn coal and presented some data which showed a very definite
recetica of rats to 3% quartz., Dr. Svensson was also Interested in insecticides
and caid that Dieldrin had causes scme deaths of animals In Southern Svaden,

Apxil 26 « Laboratory of Clinical Physiology to the Sahlgrenska Hospital,
Goteborg. We met with: Dr. J. Bjure and Dr, Sven-Eric Lindell.

Dr. Bjure's primary interests are in byssinosis vhere he has done work with
Dr. Louvhuys, vho is presently working at BEmory University in Atlanta, Georgia.
In additicen to this work in byssinosis, Dr, Bjure has been working fn the area
of pulmenary function with particular interest in the diffusion capacity of the
lungs, e has also done heart catheterization on all their work groups. Hia
najor finding is that the diffusicn capacity 1s significantly lowered in
asbestosis as ccrpared with workers in glass wool industriesy He stated that
in asbestos there 13 said to be an alveolar merbrane block but he feels that
there i3 algo a block in the small arterioles with thickening of the vessal
walls, Tasy are hoping to do a follow-up on the men in their study which is
to be reported in the magazine Thorax some time in the near future.

We also talked with Dr, Sven-Erfc Lindell also a clinical physiologist at the
Sahlgrenska Hogpital, He too was interecsted in byssinosis and indicated that
the incidence in Sweden is increasing. In a recent new study brought on by
lccal union pressure using Schilling's questionnaire, they found that the
incidoncs was as great in the newest factory as in the oldest, There was 'a
decTease in incidence in a factory whers rayon was primarily used and very
little cotten was handled. He also noted that spirometry cm a Monday after
8 tugeday holiday revealed a significent decrease in the pulmonary function.
Dr, Lindsll stated that thexe 15 epparently a relationship between smoking
end byssinosis, If the workers smoke their pulmonary complaints were
intensified. This causes cotton mill workers to smoke appreciably less than
. the general working population, Dr, Lindell is going very soon to the University
of Malmo vhere he will be Chief of the Clinical Physiology Laboratory at the
new nedical school there.
Aprfl 26 - Mr. Thord Bord, Factory Inspector for Department of Labor in
: Goteborg, Sweden.

¥r. Bore took us on an inspection tour which included both a very modern ship=
‘yard and & plant where asbestos lagging was demonstrated. In the latter the

asbestos fibers are mixed with water and sprayed (impinged) onto a metal sheet
- which sirulated the structursl membrane of a ship. The company conducting the

' dcmonstrations contracte for the insulation of ships using asbestos. The

supervisor stated that the use of a respirator was mandatory during this operation
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Anril 27 - Dr. A. Grut, Senior Madical Imspector of Pactories, Copenhagen,
Denmark.

Dr. Crut vas greatly interested in the occupational health study we have under~
vay of tha aehbestos products industry im this Couatry. We spent considerabla
tima discussing tha scope of ocur study. Dr. Grut has primary interests in
fostors of tha work environzent in the fectories in Denmsrk as well as related
cc—pensation prodlems. The actual nuzber of asbestos workers iu Denmark 1s
nct kooun, but thare are scme 300 in th2 union designated as insulation workers
end 300 as lagging workers. Soma asbestos is uced in both weaving and
building materlals but the number of workers iovolved {s unknown. In a study
of 35 inculation workers who had been vorking frem 18-45 years with an average
emperionca of 29 years, 22 of the 35 had some x-ray changes; nine of the cases
ghoed only lung changes, 19 had pleural chenges, but only three of the 23 had
gycptems. There were also some plaque formation in these insulation workers
wvhen erosite was used. Although there have been some ccmpensation cases from
expocure to asbestos, no lung cancer has been identified, but 1t was recognized
there ere only small numbers involved, I a person is diagnosed as having
poeurmcconiosis, he is advised not to work with asbestos, However, if he
continues to work with any pneumoconiosis-producing dust, he is required to
wear 4 rezpirator.

The industries in Demmark have an ennual x-ray program with nearly 10073
participation, as they get paid by the factory to have their chest x-x:ys takep
To tho asbestos factories, 30 x 40 cm. films are taken, as well as 10 x 10 cm.
Tha c2n vho read the films f£ind that the small size is more saticfactory for
esbestos exposures and Dr, Grut 13 ncw tempted to use only the er3ll films for
tha eebestoa workers. He 15 also consldering imstituting & program of taking

© f4lms for silicosis using the emall size.
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January 23, 1963

Nccupational Health Research & Tramiag Facility
Bureas of State dciveces

br. J. C, Gilson, Dirzctor
fneumocgoniosis Ressarch Unit
Llandough Hospital

feparth, Glamorgan

United Kingdom

Dear Dr, Gilson:

I appreciate very much your letter of January 18, laviting me to visit with you
aad Dr. Wagner in connectiva with attendance at the Ashestosis Research Council

meeting in Reading in April,

Dr, John Besttie, Cueens College, Cambridge, 18 making up a schedule of visits
for us during the trip and [ am sure you will be hearing from bim soon., R is
tentatively planned for us to visit with you Apzil 4 and 8, Dr. villlam 8, Lainhart
and Dr, Philip E, Eaterline, from our Divisioa of Occupational Health, and

Dr, Paul Groes of the Industrial Hygiene Foundation, will also partictpate ia
these visits. )

We are locking forward to meeting with you and Dy, Wagner and disoussing the
research work you are doing on asbestos.,

Sincerely yours,

Lewis J. Cralley, Scientist Direstor
Assistamt Chief

co: (with copy of incoming letter): Dr. Beattle
Dr. Grose
Dr, Enterline



N—

03

March 13, 1963

Dye Levis J. Cralley, Scientist Director
Assistant Chief

Oce. Health Research & Training Facility
Dept. of Health, Bducation and W, 1fare
Public Health Service

10}y Broadway

Oineinnati 2, Ohio

Dear Lewiss

I thought you would be interested in the attached copy of an
article in the officlal magasine of the Asbestos Workers Union. I think
that 44 is an excellent project if the workers' health can be protested
and improved. Eowever,; I fear the report which Dr. Selikoff will make,
and the use to which he will put the information be is gethering,

Sincerely,

Kenneth W, Smith, N.D.
Medical Director
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ALFRED H. FLETCHER. BS.. M.S. DIRECTOR
DIvISION OF ENVIRONMENTAL MEALTH

ROSCOE P. KANDLE. M D.. M.P. H.
STATE COMMISSIONER OF HEALTH

State of New Jersey ?7)

DEPARTMENT OF HEALTH
BOX 1540, TRENTON 25

April 4, 1963

Kenneth W, Smith, M,D,
Johns Manville Corporation
22 East 40th Street

New York 16, New York

Dear Doctor Smith:

Many thanks for your comsideration and interest in obtaining
for us the service of your representative, Mr. Walter T. Huber.
His discussion of products and the knowledge imparted were
excellent. Attached is a copy of my letter to him which is
self explanatory,

I appreciated receiving your letter dated March 13, 1963,
and the attachments. Doctor Selikoff previously forwarded
us the abstract from The Ashbestos Worker, February 1963.
It is interesting to see what may develop from this study.
Nith warm personal regards, I remain

Sincerely yours,

e

E. Lynn Schall

Chief

Occupational Health Program
att.

els/jwp
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' Departinent of Health, Education, and Welfaré =

No. 2, April 1963 Washington, D. C.

PROJECT HIGHLIGHTS
]

ANALYTIC METHODS A project to develop separation and concentration pro-
cedures for spectrochemical analysis of metallic elements is continuinggz with
evaluation of methods by, radiotracer techniques. Work was resumed on the de-
velopment of volatization characteristics of beryllium and of internal standard
elements which have been found to be most precise for the quantitative spectro-
graphic analysis of beryllium in biological materials. The analytical losses
of beryllium during the application of the direct spectrographic method are
being evaluated. .

Recent work has included refinement of the spectrographic method for
beryllium, indium, and antimony, development of a quantitative spectrographic
method for indium and antimony in human sweat samples, and development of a
method for the collegtion of urine samples in field studies and for their
transport to the laboratory for gas analysis.

DUST SAMPLING TECHNIQUES Electron micrographs indicate that the dust
cloud produced by a newly constructed device for dispersing dry asbestos dust
differs. jip character from that produced by the device for dispersing wet
asbestony o

: mndervay to determine the effects of density and viscosity of the
collecHy Bfution and the effect of dust particle densities upon settling
time, ag pilied: by Stokes’ law. The mathematical model indicates that wide
differences in theoretical settling times in a Dunn cell are possible for the
same diameter particles in commonly used collecting media.

COAL MINE STUDY Medical examinations by mobile field units of both in-
active and active coal miners continue in West Virginia. In cooperation with
mine operators and unions, medical exeminations have been scheduled for other
localities in the State.

Activities

‘ R 1™

e ¢ A et + s 7

PPN



No. 3, July 1963 Washington, D. C.

PROJECT HIGHLIGHTS

COAL MINE STUDY Since the study to determine the prevalence of chest
diseases among coal miners beganin January, 250 inactive and 500 active miners
have been given medical,examinations in the Division’s mobile field unit. :

\

Pulmonary function and work capacity tests are also being administered to
the miners participating in the study to determine any changes in pulmonary
function, relationship toe work capacity, and correlation with clinical status,
Only 20 percent of the men who were retired or otherwise not currently work-
ing as coal miners completed the work test (riding a stationary bicycle for 12
minutes), while over 98 percent' 3f the active miners completed the tests; this
is not in itself unexpected in view of age differences and obvious selective
factors. The data also revealed that oxygen consumption during work on a bi-
cycle ergometer is not independent of the body weight of the rider. A single
breath nitrogen washout test has been added to the pulmonary .function battery.

The Beckley, Weat Virginia, Memorial Hoapital has been given two contracts
as part of the coal miners study. Under one contract, information was provided
on a cohort of 537 miners working in the year 1937. Within 20 years after they
“observed, 20 percent of the group were dead, and 25 percent had
workmen’s compensation. Under the second contract, the hospital
pulmonary function and work capacity data on a group of 75 miners
¥iously studied 3 years ago.

tons from the National Vital Statistics Division are being studied
to examine the causes of death among coal miners for comparisen with the
general working population of the United States.

ASBESTOS: INDUSTRY STUDY Work is continuing on preliminary phases of o
comprehensive study of the effects of asbestos fibers and dusta on the health
of workers in the asbestos products industry in: this country. Environmental
in-plant studies are. scheduled to begin early this fall end medical studies
approximately a year later.




June 21, 1963

Dr. Lewls J. Cralley, Scientist Director
Aagistant Chief

docupational Health Ressarch & Training Facility
Department of Health, cducation & Welfare

Publie Health Service

101); Broadway

Cincinnati 2, Ohio

Dear Leowis:

Many thanks for letting me read the attached Trip Report. I
sure wish that I could have been with you.

I have heard no revercussions whatsoesver following the Asbestos
Textile Institute Meeting. You must have done an excellemt job in allay-
ing their fears. If I do hear anything in the future, I'll lat you know
iremedliately.

Sincerely,

Kemneth W. Smith, ¥.D.
Medical Director

Attach,



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

Qccupationsl llealth Research & Training Facility
Bureay of State Services
1014 Brosdway .

Cincinnati 2, Ohia June 25, 1963 e"
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Mr, C, W, Hite, Vice President \
Industrial Relations

Johns-Manville Products Corporation

22 E, 40th Street

New York 16, New York

Dear Mr. Hite:

I am writing in follow-up of the occupational health study which our Division is
undertaking in the asbestos products industry,

Plans for initiating elements of the study, as outlined in the protocol which

Dr. Kenneth W, Smith has received, are progressing. A study of cohort groups
employed in the asbestos products industry, using social security records, is
now underway, It will be another year, however, before data from this source
can be assembled and analyzed,

We are ready now to begin the in-plant study, as outlined in the protocol, to obtain
baseline data for prospective follow-up, Although the environmental and medical
phases of the in-plant study will be conducted independently, it is important that
we obtain the information available through both these avenues if meaningful
correlation of the data is to be made and the objectives of the study are to be
achieved, We plan to start the environmental work early this fall, It would be
approximately another year, however, before the medical phase of the in-plant
study gets underway,

We believe that information obtained from an environmental and medical study of
some of your selected plants, as outlined in the protocol, would be invaluable in
obtaining factual data to achieve our objectives, For this reason it is requested
that you participate in the environmental and medical in-plant study, We can get
together at a subsequent date in discussing specific asbestos products plants which
would be suitable for inclusion in the study. Other plants in the asbestos products
industry also will be requested to participate so that representative and statistically
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meaningful study groups can be constructed. We cannot, at this time, give a
specific time for scheduling the start of environmental studies in individual plants
which may be selected. We will, however, give a minimal notice of two months,
and longer if possible, so that satisfactory arrangements can be made prior to
our arrival,

We would greatly appreciate early consideration of this request for your
participation in the study.

Sincerely yours,

- 3
—c_u.l_,;...-, (:j L.\_{'—rec_ﬁ_
is J, Cralley, Scientist Dirgctor
sistant Chief, Research & Technical
Services Branch



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

Nesspatona ileaith Research & Training Facility
Bureaw of State Services
1713 Beoadway
Cezcinnay 2, Ohio

January 20, 1944

dMr. &, W, Lane, Jr,
Manager

Joims~-Manville Corporation
Marshville, North Carolina

Dear Mr. Lane:

Enclosed are the copies you requested, through Dr, W, L, Wilson,
of owr two issuances covering plans for an occupational health study
of the Asbestos Products Industry,

1 am looking forward to the opportunity for Dr, ‘Vilson and me to discuss- -
these plans in more detall witis you,

Sincerely yours,

. Lewis J. Cralley, Scientist Director
Agsistant Chief

ce: Dr, W, L Wilson



Implementing Plam of Ccoupstivnal ! aitu ctuiy of Asbealon :roucts lniuetsy

A preteosl was daveloped anc upprove:i by the Diviaion of (‘coupational -‘ealth

Publio Realth Bervice (Auguai 21, 19 2) covering general plans for a study of

acoupational health prohlems ia tho asbeatos producia c.anufacturing industry,
as well a8 gpecifio plans (Yebruary 8, 1945) ior obtaining nacessary caviron-
mental any medical ta-plant ata,

I'ast ja-plant me:iical and cnviroameatal st!ics of the ivision havs haen cross~-
scotlonal fn that health problesis o an ladustry were stwiled by correlailag per-
tiavat iwedical and eavironmcnial Hata cotlucted tarouga 8 onw=thivie approach, In
Licwe studies all of the mzdical and -nvironnizntal Jala wwere collected by odictal
agencive. Tiwy were esscatially a oge period ta tline study wita coirospectve

lata haviag winimal aeanipg -iue 0 iis sparsity aad tne lnability to coafirm ite
alldtry,  Uith the raser niaesive eaviroamental cxposires of (e Dast 28800t~
ate:d % i tae vecurrence of frank vocupational {scases, often la cpilemio pre~
sordon, Lhis type of study has beea vary useiul In Joveloping fnforxaiion relative
W e nature of suoh discases sad taelr preveation, ;

rigwevar, with the inorvasesd attention givea (0 the control of in-plant Just ¢cx~
pusures and o xo.doal programs proviliag surveillance over exployves, the .
zffpcts of expoaurcs jave changed (raw ao aculs to a ciwonte type reaponse, dften
requiring periods of s lifetisws of employment before the respoase 1uay be nani-
fust tarcugh loday's atudy lechaiquce,

This rcsponse (o Jow levels of exposurc over proloaged periods as ++cll as broaisn~
(65 knowledge or the suspect relationship of such cxpogure to liscases which ia

tae past were considered as ¢atircly aoaoccupational in origia lavalidates the use
of toe one time cross~acottonal stuwiy approach la collecting data in the asbesios
proucts industry for correlaiing eifcets of tae working cuvireamcat od health,

‘ihis study will require the establisnmant of base line ala and following tais oa

a prospective plan until an alequate exposurs time nas been coversd.

In {eplementing $hs pian of sty sutlines in 20 protocod, it ig planaed to cstad~
Lish prowphuren. ek will faciliiats toe collection of base line data from whieh
Tepoenilifiug ephevis can be coastructed aad prospoctiva dats sdded (o these
M-amm Tuls enwails leifsing tha injusirial population to be
osmdind; shtadithg Sdemtifying and otawr characieriaing inforn:ation on tbe cohorts,
and -atablishing the nature and c<tsat of pertineat in-plast exposure for caci in-
~jvidaal throughout ale employment ia tie indusiry. ‘.ortality rate and caus<s



of death will be detormined for the cohoris and this dats correisted with va-
vironmental exposure and sther {alormatios on the coberts. Special mecical
studies as outlined in the protecol will be designed to abtain sewdad supplc-
mettal data, Thees will be st up as separate studies,

mmmmmmdlmmwtmﬂndmm

L Basc line n-plant datla for constructing cohorts,

A. Epviroameutal
Euviroamontal data oharacterizing the asture and extont of ia-plant
exposures will be eblaterd in sach participating plant as outlined in
the protocol, This data will be coliecied by the Public livaith Servieec
with asslistanct wnes svailable from statc and local cecupstional
healta agencies.

I, Employer

The eatire ia-plant smployment of eaci particotpeting plant will be
included in the coborta, The following information will e ebtatncs
for the Fublic riealth Service on esth individual., Lk may be collected
on a pre-estanlistod basis by trainci and competcat porsounel of
the medical department of Lae plant or by staie ur local vocupational
health agenties ar by the Public health Service,

1. Lientification data o eack employec,

2, Uccupational history oa sach employec.

4. dou descriptioas aed clessifications on eaca eniployee,

4. Smoidng history on cach enployee.

Fori.g for sceuring the above information will be proviricd by the
Publio ifealth bervics.

I, Prespoctive follow=-up on cohoris,
The base line io-plant data will be coastructed inlo cohoris to which proe-
speclive date will b sdded untll twenly to tiufriy years of retregpective gar
prospecilve dats on ewployment experience bhas beeu al:talned oo a signifi-
cant nurnder i a2 c0hori, ooriality raies and causes of death will te
dotermined for Lic cohoris and corrvlate:! wilh envirommnental axposure
data and other faforication on the cohorts, In estadblishing and ldlﬂlc
supplemental data ic Lre cohoris:

A. Tihe iublic iwalts Serviee will ruaintatn a roster of all employess in
tht cohorts a8 well as environrcontal exposture and personsl © data
charactorixing each person tu Ui coaprt,
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) i cxposure dats vbteined by management in cotablinhed
menotoring pragrams will be provided o the Servies
2 it Mamuﬁwdn.n“*a“

to assure sdequate dsta o8 which (0 characterise sxpesures of indi-
videsls in the cohorts,

C. Flawt management will provide curreat tnformation (hreughout the
peospective study in chinges on say perscn fa the eshorts inchuiing
job changes, lenving ladustry, disability retivement, retivement, sta,

ML Maedieal deta oa employoos ta cohorts,
Medical studios as covered in the protooc] will be done on represextative
grouwps is the calwrts. Whare fsasidle, thess stadics will be done by plamt
medicel departments and the data gives 10 the Public Hoslth Barvioe, . . . wi ooy
Criterin and procedares (o by used will be devoleped by the Servioe syl o ¥
close surwilisnce maintained 10 sssure wntformity of data. These siiiig

will be sot wp &8 separats studies but designed e thet the data will §

Pulmenary fimection tests as covered i the protecel.

A
B, 14" x 17" chewt a-rayn.
C. Modieal Mowries,
D. Puyeiosl eanminstion dats a8 sovered ix pretocel,
E. Morbldity recerds.
,.mam

ﬂnhmmummu-ﬂ
isstrumentation nseded for pubnenary Sunction

| :mmmmmmmwym.m
of Februsry 8, 1943
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00 i mectionl inforomasicn.
uadar 'Telsase of Medical Mformation, " page 9,
states: "Madical data will be released te the phyeicien

degartments provide the S«rvice with mediosl dats on employess, In
these {astances the Public :Health Sevvics Physicims will aot be ex~
smining eruployoss and there will be oe Public Health Servios puysi-
Mmmbuwuumumum
data o empleyees.

*here the plast medioal department provides the Service with 14" x
iT" ochast x~rays on employees, the chwat x-rays provided the Publte

Health Sorvics will be dupliostes chtained by the plast medioadiie = 5%

partzenl during schediled sxamination of s ..

of these iadividual fllses by the Public Health Servics panel of spmshs {575

genologists will not be given to the plant medica) department, mewmiges. 35

ment, sxrployes or salon, RN N ey
B. Regeris. A

The fizet sentonce vader "Heporis,” pags 19 of the protecal sistes,
"Nomwmu-mwmmmumumm
MMW&MMM&M@W
valid conclusions. ' Siaoe the study will woed to cover a period
twenty 10 thirty yeary of mxposure sxperience, progress reports
will need to be lesned wheasver timely snd justified.




Pkgo & FriCo l‘lat].So DiV.
Marshville, . C.
1 April 1904

Dr. Kenneth Smith - GHQ

Today I talked to Dr. W. L. Wilson, Chief, Occupational
Health Section of the North Carolina State Board of Health,
in regards to the engineering and medical study planned

by the Public Health Service.

This is the matter that you and ixr. Sheckler discussed with
Dr. Wilson during your visit with him last December and
were in accord in participating in this survey.

This survey is tentatively scheduled for the jiarshville
Plant for the period of May 4 = 15 and will be purely an
environmental study covering extended c¢ust counts, humidity
and air flow and the usual annual visit of the mobile x-ray
unit.,

Dr, Wilson pointed out that on this visit the Public Health
Survey Unit would not become involved with individual
histories of our employees but that this would probably be
incorporated in their visit next year.,

RJL:edt

Eo Ho 'J]ells
J. L. Stake
3. Sheckler

cc:
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

% Research & Trainiag Facility

Mr, C, W, Hite, Vice President
Industrial Relations

Johns-Manville Products Corporation
22 E. 10th Street

New York 16, New York

Dear Mr, Hite:

I am writing in follow-up of the occupational health study which our Division is
undertaking in the agbestos products industry,

Plans for initiating elements of the study, as outlined in the protocol which

Dr. Kenneth W, Smith has received, are progressing. A study of cohort groups
employed in the asbestos products industry, using social security records, 18
now underway, It will be another year, however, before data from this source
can be assembled and analyzed,

We are ready now to begin the In-plant study, as outlined tn the protocol, to obtain
baseline data for prospective follow-up., Although the environmental and :::edical
phases of the {n-plant study will be conducted independently, it is lLinportant that
we obtain the information available through both these avenues if meaningful
correlation of the data is to be made and the objectives of the study are to be
achieved, We plaa to start the environmental work early this fall, It would be
approximately another year, however, before the medical phase of the in-plant
study gets underway.

We believe that information obtained from an environmental and medical study of
some of yeur salectad plants, as outlined in the protocol, would be invaluable in
obtaintng Maotaa] data to achieve our objectives. For this reason it is requested
that you participats {n the environmental and medical in-plant study. We can get
together at & subsequent date in discussing specific asbestos products plaats which
would be suftable for inclusion in the study. Other plants in the asbestos products
industry also will be requested to participate so that representative and statistically



Mr. C, W, Hite ==~ 6/25/63

meaningful study groups can be constructed. We cannot, at this time, give a
specific time for scheduling the start of environmental studies in individual plants
which may be selected. We will, however, give a minimal notice of two months,
and longer if possible, so that satisfactory arrangements can be made prior to
our arrival,

We would greatly appreciate early cousideration of this request for your
participation in the study.

Sincerely yours,

Lewlis J. Cralley, Scientist Director
Assistant Chief, Research & Technical
Services Branch

cc: Dr, Kenneth W, Smith



