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”l:ALTlI 4[ NG CANCER IN ANBESTOS MINERS

me siae, gss‘us:wll; with the physicinm in caege
lpulahon the asbestos . compunivs’ programs and
ses. from %ith clinicians, pathologists, representatives
ormation ;f City and Provincial health departnwents

- of thix ‘;nl of the Canadian Canevs Society, aud
\tions s | Yher intervsted persons, 1t was found thit
bligation Sorbidity data, although somewhat limitwl,
ose who I available from sucl soncees as the
parisons _‘Clnmls in Montreal amd Queliee City, and
13 cancer detectian centees i the Urov-

s which ' i
(aus::: dwe. However, because of the high mur-

g occur-
ad to 2
“quency
ning o -
Fot_-in.:if
be- yrr.

&dcpcnd upon data relating to deaths.
we found to be eluuinatle at the
2} statistics dupariment of e Minisisy
Halth in Quebee City, From the pee-
inary survey, it was apparent that exten-
re and detailed information could be
thered with respect (o both the persans
“‘“‘P‘ Fploped in A

at such APRye in the asbestes wininge fndustey
“is dan. © 1 the mortality figures for the general

] Following this exploratory survey, the
miscon. ftial cffort was directed to the callection
kers or J data relating to all wockers who had
wt, the £ procc«cd through the clinic at Thet-
is gen- wd Mincs since its inception in 1947, and
ion be ;nular infornmation regacding L1 workers
udyof | Aslestas, Que. Data fnam the clinieal
entages | rds included the age, family and per-

Abpsies pal  medical histories, smoking habits,
opsies .

won, wmber of years of cxpasure, an estimate
to the # weighted cxpasure, and the course of
utilize - individual’s health status or the cause

1efined # bis demh, )
: From this infonmation it was pessible

estab- 4
‘utes g v formulate a “cohort” which could be well
jon of “Minud, should be representative of the

" far ali ;-Jholc group, and could be followed for a
flecteq - kfinite period of time. All of the available

g Gan- 'ncncc indicates that the development
idera- nhcstom. in less than five yvars of ex-
d ‘will uru must be somewhat rare.  Accord-
)roach , the cohort was defined as including
nsom ery miner who had a total exposurc of
or more years, and who was on the
Taployment rolls in 1950. Office and uvther
rexposed persanacl, regaedless of hengale
urces caployment, were not includal. This
10fved
. 19Ky raun—1T ruan

e e o = ot ¢

Jity in lung cancer, it seemed advisabile

..

cuhort was then followed - by awans of the
annual  physical  examination  reconds
through « six-year interval, 1950 through
1935, Al data regmnling this group were
then tabulitad in ander to deterine the
charicteristics of the cohart. For, those who
sirvived the entire period, referenice was
made o the physical examindion  results
and x-ray findings at the end of the periuwl.
Thase wha had dicd were tabulated sepa-
ately, and the cause of death  was
curraburated by cexaminativn of the death
certificates,” A further scarch was made
camcerning thuse in the ariginal cohart wha
renvinesd wrwecounted for when the living
and the known dead had been tabulated.
They represent men who had left anploy-
ment through retirement or  resignation.
Fventually, all but a suall nwmher of these
weee avcuwted for as cither tiving or dead,
and in the latter event, the cause of deiath

was substantiated in a similar manner, and-

the results added to the original list of
deaths. —_

Death certificates for the Pravince of
Qucbee far the years 1952 to 1935, tuclu-
sive,  were reviewed in the department of
vital “statistics of the Provincial Tealth
Ministry, together with  statistical  sum-
marics of the causes of deaths in the Prov-
ince by countics. All eases in which death
was certificd as having been due to pri-
mary cancer of the lung were examined for
such information as place of residence,
uecupation, e of deab, bogpital in which
death occurred, and whether or not an
autopsy was performed. Cases in which
lung cancer was given as a cause of death,
but in which it was net specified as to
whether the cancer origimted inn the [ung,
were also reviewed it an cffort o include
alt instanees of primary carcinoma of the
lung in the study.

The statistics for the vamcc of Qucbec
selate (o popul.mun. total deaths fromy all
causes, total deaths frum cancer of all types,
and deaths’ from lung cancer. These were
cultected el tdlated by couties and by
sex for the years 1930 to 1935, inclusive.
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