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Thesso ﬂgur;l show strikingly the Increase In rates between .l'iSl'

and 1952, and this Increase ls particularly marked cftor age 50, con(.tr;n-
" Ing an observation previously mads, to the olfoct that unttl rece.uuy lung
¢cascor bas probably beea indnr-dh;noud o the oldor age groups in the
geaeral population, ’

- Touse thooo figures for puzpoul-'o of comparison, it ls necessary
#» combdline the rates {or cortain age groups {n order to conform to the age ‘
@stributions used Lo this study, Since the exact populsticas in oach age-group
{51 the years indicated (s not kmown, this uﬁ-ut be an spf:ro.dmt.lon. Howaver,

fe ratoc would be somewhat as follows:
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45-54 o ‘ ’ 21

© 55-64 69

63 ¢ o 9093

-

These rates are, Injgeneral, lower than these deveoloped {or the
total {proved and o(upected) casos of lung coocer among the asbestos miners. )
The ounly llxat'dlﬂernnce. however, is in tha age group.of 65-10120 and over, _

sad {t s quite possible that the rate for this group may have increased for .

Canada botweon 1952 and 1954 as It dld for the Proviacoe of Quebec. (Sec

Table J5.) /9
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