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of pneumoconio- Jath certifivate it was not swationed, ey
169 cases which $ave beent missed, The impust of this 16%
type of pneumo- & enhanced by the simultancous statemient
loyne coasidere| gpat the incidence of lung cancer in autop-
stos workers” ¢ sies of the genernl populion is only 1%.
all, it is obvious-jMe danger of autempting tu compare a
1} with the “mor- &te found in 344 cases with the rate for
> and secondly, fe general pupulation withuut respect to
that all of Dr, Yge, occupation, and many other variables,
itted to him for Lch as smoking habits, is obvious!
3 were unusual | Lynch,™ who with Smith ® had reported
<oniosis. It can ke first case in 1935, nported 4 cases of
. cases, including dcinoma of the lung in a series of 49
ich the findings fuopsies on workers in an asbestos manu-
al were not sen{ 4cturing plant who were shown to have
dion. As a mat “Memonstrable deposits of asbestos in the
agraph in which" 'ngs.” This, of eourse, is et neccssarily
v the Incidence ;vlical with the disease asbestasis. Lyuch,

Gloyne himself Simscif, points out that, altheugh this is an
for lung cancer Jgdence of 8.2%. “luth fimuires are too
+ London Chest \mill for very scrious statistical types of
+ the figures of lation.” Nevertheless, later writers
ved only 2.4%, Lve used this paper to strengthen the case
topsies on a cer- 3ur an association of carcinoma of the lung
s were not rep- E: asbestosis. It is also of interest that
" population. Tt %otz ® found only the sume number of
~ithstanding the hses of lung cancer in a series nearly 10
;, it importauce imes as large, i e. 4 in 478 cases of

wce of lung can- lpestosis. A
¢ misinterpreted  Behrens, as cited by Merewether,’® esti-
him. All that it E:ed that, of 309 cases of asbestosis in the
t in a group of ture, 44 showed assnciated cancer of
sxcial study pri- t:nlung—;giving an incidence of 14.29%.
d abnormal by Yy is an illustration of generalizing an
o or 141%, had Lggence nbtained in a group of cases
hich were undoubtedly reported only be-

¢ some of them showed lung cancer, to
tories, reviewed lusibly hundreds of asbestotics .whose
1924 and 1946 Lws were never reported. The same ap-
cause of decth dges to the conclusion of Telcky,* who
This work was {pears to have reviewed reports of 39
i such cases re. jjopsics on persons with ashestoris anong
, by which time Jhich 6 cases of lung cancer ocvurred. In-
ding 205 males jrmation fromy sources such as these does
them were S§§ {ot justify generalizations with regard to
the lung, 41 in lortality rates,

is quitc possible |

a the report of

AP

Perhaps no one has written so0 exten-
! stotics who dig bwely on the subject as has Hloeper 239
i . or i whose j 1955 he reviewed the cases reported

g,
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prioe to that e amd cumnendad @ tutal
of 99. Lleven of these were those dis-
¢ussed by Doll * and may have been cases
covered by other authors, Fight were dis-
covered by Kenoaway and Kennaway * in
an aualysis af death certificates, and, unless
Merewether's study was incomplete, these
cases shiould have been included in his re-
port. Of the remaining 80, it is quite pos-
sible that the 31 contributed by Merewether
and the 17 by Gloyne contain some duplica-
tion with each other or with those of other
English authars,

Principles of the Epidemiological

’ Mecthod
Dorn# has pointed out that much of what
is now thought 1o be pertinent cuncerning
the comparative frequency of lung cancer
in different population geougrs has been de-
veloped frum the aualysis of clinical au-
terial, particulasly surgical and autopsy
records, supplemented to some extent by
the reported impressions—of various clini-
cians based upon their persomal observa-
tions.. Morc recently, however, attention
has turncd to the systematic investiga-

-tion of this problem by the same methods

that have proved so successful proviously in
the study of communicable diseases, that is
to say, by epideminlogical methods.

In onler to apply this mcthod of investi-
gation to the problem under discussion, we
were of the opinion that a study should be
planned so as to provide (1) a wcil-defined
population group; (2) available data for all
members of this population, including the

healthy as well as the ill; (3) a sample -

which is truly representative of the popula-
tion; (4) reliable and valid observations
relating to the prublem of the study.

A serious defeet, common to most of the
studies which have been reparted, is that
linle or.no information conceming the
healthy people in the group seems to have
begn available to the author. In order to
deaw a generalization reparding all asbestos

- workers, it Is necessary for a study o in-

clude living persons as well as the dead.
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