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Roferences to Recent Litorature - §

concentraticns are: Class I--up to 100 million narticles per cu, ft.; Clzss II--
10 millicn particles per cu, ft. Becruse of wide variation in linite for the

t#o classes, careful representative s -apling cf the rock -ust be znie by the
Department, In numerous Zust counts mede in the industry in both Cless I and
Class I1 rocks, the average Zust cencenstrations found were below 100 nillicn par-:
ticles ner cu, ft, and above 10 nillien., From this it is concluded that dust
contrel metheds ere unneccssary in Class I rock, but are required, zcceoriing to
the code, iz Class II rock formations, '
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20 SILICOSIS 1i: A NORWEGIAN STEEL FOUNOKY., K. Evang, Nord, Mcd. Tid. 16, 1085-92
(1933), (Worwegizn).
The author cxanined 29 erpluyees who had worked in a small fcundry for more than
three yoars., Of them, 13 showsd definite radiological evidence cf siliccsis and
in twc others it was suspccted, The cases were distributed throughouut the foun-
dry in 211 of the cccuputions. The author points cut that the results ere in-
2sedd alarming and wnrrant stulics in other similar foundries.

21 FINDINGS OF A MEDICAL EX;MINATION OF A GROUP OF FETTLERS. J.Chalmagne, Arch,
Med. Scc. ot Hyg. X, 6527-32 (1938), (Bulglan).
Fettlers are those who use pneunatic touls to clean sand fror castings before
they are sent tc the sandblast, Fifty-one of these nen from four foundries were
exarincd, The results are not reported clearly, and although x-rays were takun
on 12, no reports zre given of them. Most prominent synptoms found were dyspnea
on exertion, cough, and Hulnonary trouble which were more noticeable in the old-
er ren.

22 TH: RSSPIRATORY .00 CIRCULATORY ADAPTATION TO ACUTE ANOXIA IN SILICOSIS aND
CAMDTOVASCUL, R DISE,SE, K,.H. Seevers, Norbert Enzer, ond T,J. Becker, J.Irnd.
Lyg. & Toxicol £Q, 593-634 {Decomber 1838).

In spite of zdvaune.s aude in the past in reducing exposures to dust concentri-
tions which r:;:idly produce tho disabling oulmonary leeions, most workers will,
over long parisis of time, inhale enough cdust to produce a detectable dogre~ uof
pulncnary fibrosis. It is important then to know whether thesc mininsl fibroric
changes cavse any 8ppreciable or measurable pulmonary disfunction. That the
changes can cesus: a disfuncticn in terns of maximum capacity is granted but the
irportant guestisn is to know whether they can reduce his capacity to perform
ordinary dsily tesks. At the prosent time, no satisfactory methods are availabl
vhich can rote the individual's ability or capacity to perform a given task and
therefore rate his degree cf c¢isability., All depend on his cooperetion which in
many cases i3 unreliable. In the tests here reported the authors examined
paticnts subjccted to atmospheres of reduced oxygen content to study their re-
acticns., Comparutively little has Vecn done on this type of experiment, partic-
ulerly in the older age groups, and many more tests are necessary in order to
correlate rcsults, Although the experiments serve ag a mothod of studying the
sensitivity of thcse mechanisrzs (heart, circulatory system, cte.) that compunsit
. for tho stress of reduced vxygen, it wie found that there was no evidence of
latent cardiac inccmdetence, ovor and above that ocourring with age, in individ-
uele vith varying dogrees of pulmonary fibrosis until the fibrosis was quite far

advanced,

23 THE HEART IN PNEIMOCONIOSIS. C,.B, Coggin, D.E. Griggs and W,L. Stilson. Am,
Heart J, 16, 411 (1938).
The basis for this work is the study of 205 cases of pneumoconiosis over A per-
lod of 20 years. Of these casss 102 ceme to post mortem whilo 103 provided
only clinical studios; 148 wers classified as third atage and 55 as socond stage
pneunmoconiosis, Cardiac enlargement was detectod by clinical examination in




