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This morning we are privileged to have with us Dr. Selikoff. I
have an introduction given to me here, and I am going to give it to
you, because ] am sure you would want to know his titles and the
honors bestowed upon him by others.

He is Professor of Environmental Medicine, Director of Environ-
mental Science Laboratory, Mount Sinai School of Medicine, City
University of New York: he is also Chairman of the Division of
Environmental Sciences of the New.York Academy of Sciences: he
is a holder of a number of awards, including a Certificate of Merit
of the American Medical Assnciation, and possibly the hirzhest honor
in American medicine, the Lasker Award of the American Public
Health Association.

But I think with all those titles and the many, many more that
he has that we, in the Asbestos Workers organization, can Iay those
aside, because we recognize Dr. SelikofT as just that, a doctor, a mnst
dedicated doctor, who has given us the benefit of his untiring efforts
for the past five, six or seven years.

I am sure that when he addresses us this morning, he is going to
indicate to you the effort that he has pat into this thing.

So, I am going to let him carry it on from there.

But today, he is going to deal with many questions, and tomorrow
he is going to answer what he is talking about today, so he is going
to be in on two sessions. And if any of you delegates have a sug-
srestion or a question that you would like to refer to him, if vou
would just jot that down and give it to his secretary, who is seated
here, his secretary and nurse, who is seated next to him here, he
will try to answer the question for you sometime during either todayv
or tomorrow.

Now, we are also privileged to have with us today, because of
Dr. Selikoff being here, another doctor who is interested in hearing
what Dr. Selikoff has to say. He is Dr. Stephen Kaimmer, Medical
Consultant for the State of Washington. I haven’t had the privilege
of meeting him yet, but I understand he is in the room here.

We also have with us as a result of the interest in this problem
from the Long Beach Naval Shipyards, G. S. Watkins, U.S. Senior
Medical Officer, Long Beach Naval Shipyard, for the purpose of
visiting with Dr. Selikoff and learning of this efforts in the asbestos
workers’ diseases.

We have Mr. Clifford Krieger, Safety Department Supcrintendent,
and also one of your own who is now moved up into the position of -
supervision, Brother Charles Carmines. It’s nice to have them with
us also. '




With this. I'd like to call on von now, Dr. Selikoff, to come up and
sive us the benefit of what yvou have found out over the last five
vears since your last report.

(Applanse.)

DR. SELIKOFF: Thank vou, President Hutchinson. and my re-
spects. deep respects. to President Emeritus Sickles, President
Mulligan and Secretary Haas.

Also. before 1 begin, may 1 pay my respects to the other two
members of my union who are here, Dr. Kaimmer and Dr. Watkins,
and if you think vou fellows have a strong union . . .

(Lauyghter.) .

In hiz introduction, President Hutchinson mentioned some of
the pozitions which 1 fill, but I'm here this morning only partly in
those capacities and at least in equal part in the function I hold
just as honored and perhaps even more important, that as Medical
Consultant to the Internatinnal Association of Heat and Frost
Inculators and Asbestos Workers, becanse in that role, I'm attempt-
ing to fulfill perhaps the highest role of a physician, not simply in
gathering knowledge about the ills of mankind, but the use of this
knowledge, for the benefit of all.

This morning, thinking about coming here, I had thought of
beginning by apologizing for the medical profession, apologizing in
the sense of our having allowed the problems of which we will
talk to have developed to this point, and in so doing abdicating their
public health responsibility which they accept when they take the
Oath of Hippocrates.

After 1 had breakfast and felt a little better, I thought perhaps
inzstead of apologizing, I might explain, and the explanations may
be a little unusual. I'll start off by talking about the Australian
aborigines. You probably know that in their aboriginal state, they
have no idea where babies come from. In fact, wheh a woman feels
life. she usually blames it on the spirit of the bush that happened
to be moving at the time she first feels life. It was pretty hard for
her to connect {Wo events that are nine months apart.

.

We can come much closer to home. Only 350 years ago there
was the first great book written on mining diseases, a book called
De Re Metallica, which, by the way, was translated by a President
of the United States, Herbert Hoover, when he was a mining
engineer.

In this book, written by Agricola, there were women in the moun-
tains of East Germany who had had nine husbands. He noted that

it was peculiar these husbands all worked in the mines. But he
had no idea why. He couldn’t connect {wo evenis, working in the
mines and death from silicosis two or three years laler.

It's hard to connect events which are far separated. and that is
what has happencd with the several diseases to which insulation
workers are liable.

Men begin breathing in dust, but the diseases that they develop
don't develop for 25 or 30 or 35 vears, and probably that is why
we doctors didn't understand it until recently.

For example, the first case of asbestosis was described in the
medical literature in 1927 by a doctor by the name of Cooke. And if
I can paraphrase, I am sure that doctors in the Midlands of England
around that time probably =aid to him, “Look here, Cooke. yvou
know that isn’t true. She probably had scarring from tuberculosis.”
Everybody had tuberculosis in those days. Until 1935, 1940, few
believed that asbestosis existed, and probably that is the reason
why we are Johnny-come-latelies on the scene.

But certainly we should wake up to the realities of the problem
at this time. I think that the most important function I have had
has been to alert the individuals in my profession to the problems
which we face, and 1 would now like to discuss them.

1 had hoped that we would have a slide projector here this morn-
ing and perhaps we will before the morning is out, but without it.
you perhaps will have to be a little more attentive to what I will
say without the aid of a blackboard or slides. And I'd like to tell
vou the data we have uncovered.

And before I do, 1 would like to pay my respects and give my
thanks to those among you who have been my tutors and my
mentors in all that I have learned in these last six years.

First, to George Rider, sitting here in the New York delegation,
who first took me under his wing and told me what fiber glass was
and what was happening in the trade.

And then to your International Officers, President Sickles who
came repeatedly from Washington to tell me what was roing on
and tell me where to look and how to look. To President Hutchinson
who time after time after time went through his files, dug up infor-
mation, gave me all the data with regard to all the people 1 was
concerned about, and recently Secretary Haas as well, who has done
t1: same thing. But perhaps even more to the members and officers :
<. -uls 12 and 32. And here my respects are not only scientific

~«onal. 1 have in mind a man who is no longer with us. T am



sure many of vou will remember Johnny wenofnr of Local 12 was
2t the time of vour last convention here suffering from the disease
azsociated with breathing in these dusts from which he soon died.

He never said an ugly word, never complained. He gave me every
help to his dying day.

To another man who is fortunately well, but not here with us
today. but one of nature's real gentlemen, Terry McConnell of
Local 32.

And in Local 12 to Nicholas Lucich, Ed Kellner, Jack Novak.

Jack. by the way, for example, a few weeks ago. took me by the
zcruff of the neck and brought me down to the New York City Board
of Education so I could speak to the engineers there about the prob-
lems inherent in lining ducts with fibrous glass.

In Local! 32, Jim Mulhern, Ed Sanborn, Jim Grogan, Jim Dwyer,
who did the same thing with me, forced me, took me out of my own
work which I thought occupied my attention and took me to more
important things, to visit with the New.Jersey State Department of
Health to see if we could r.mmv glass out of the ducts of at least State
buildings and thereby give a deep motivation to the rest of z_m
community.

And last. of course, but not least, my righthand man—or I should
say my right-hand woman—Janet Kaffenburgh, who has been with
me all through this in developing the information and data which
1 will now talk to vou about.

We started by saying, well, what happens to men who are insula-

tion workers that might be different from all other men? How are.

vou fellows different?

What we did was to make a list of every single man who was a
member of Local 12 or Local 32 on December 31, 1942, Now, you
may sav, well, that’s like oxtail soup, going pretty far back for soup.

(Laughter.)

The reason is'what 1 told you before about this young woman
in the Australian outlands, because what happens takes a long time,
and it is not of interest, really, to know only what happens to men
today. It is what happens over a long period of time.

There were 632 members of these Locals on Dec. 31, 1942, 890
men joined sometime between January Ist, 43 and December 31st,
'62. But we were primarily concerncd with those men who had, by
the end of 1962, been in the trade at least 20 years.

We knew what should happen to them. How do we know th ¢
We have all kinds of statistical tables from the U.S. Burcau i
Statistics, and so forth, saying how many men died of any kind
disease you can think of during 1943, 44, '15. ’50, '55. "GO amd =
forth.

And with big computers—by the way, in this I had the valued
assistance of my colleague, Dr. Cuyler Hammond, who iz Director
om Research of the American Cancer Society, and a brilliant man,

a man, by the way, who developed much of the information with
..mnma to the hazards of cigarctte smoking—1I hate to mention the
dirty word—

(Laughter.) .
—and he has been working side by side with me in this research.

By the way, I am not really scared to mention it, becanse Mr.
Noves of Local 24, as he was coming into this room, suid, “Gee.
Doc, don’t scare them.” He said, “When you spoke to ux down in
Washington, you scared me, but” he said, “I was all right. In a day
or two 1 was able to smoke again.”

(Laughter.)

And there is a fellow—I don't remember what Local he is from—
there is a fellow by the name of Hensley—does anybody know what
Local?—he sent in a questionnaire in the recent survey that we
had, giving me a lot of information and a lot of good surpestions,
very intelligently done, and at the end of it, he says, “By the way,”
he said, “I might as well confess. 1 really prefer to breathe through
a cigar rather than through a mask.”

(Laughter.)

Well, with Dr. Hammond, we were able to construct tables nbout
how much illness there should have been for these 632 men at
Locals 12 and 32, from 1943 through 1962.

It is tough to do, but it can be done, because we have to take inte
consideration such things as a man's age, and each year, becausc
after all, a man of 45 has a different risk of disease than a man of
65, in any given year, and with human beirgs the way they are.
and with the risk of lung cancer becoming so great in the last 2(
vears, the risk for a man of 45 has differed each year since 1943.

In other words, a man of 45 would have had a certain risk in '43.
ancther man of 45 would have had a differer.t risk in 44, another
ol 15 would have still had a different rizk in "46, and so forth.
11 the risk of these diseases is going up rapidly in the last




It is a1 very complicated piece of work, but with 8:6:33 it
can be done,

W established what are called expected rates for this period of -

“ime. Before T am through, 1 think you are all going to be half-
~ahed bicstatisticians,

We found that of the 632 men in these two Locals, there should
' ave been, if their experience was the same as all other U.S. white
- nales—not talking about women, not talking about anything else
acept white males living in the United States—there should have
wen 203 deaths, Actually, there were 255. 52 men died more than
-hould have died.

With the assistance of these people I have mentioned, we got
ieath certificates on each of the people who died: we went to the
wspitals, reviewed the records, examined the slides and x-rays, and
‘hecked everything to see why the 52 extra men died.

TABLE 1

EXTECTED AND OBSFRVED DEATHS BY CAUSE AMONG 632 ASBESTOS WORKERS
EXPOSED TO ASBESTOS PUST 20 YEARS OR LONGER

Total
1.1.43-12.31.62 1.1.63-4.30.67 1.1.43-4.30.67

Total Cancer: all sites

Expected . 36.5 8.6 45.1

Observed . . . . . 95 49 144
Cancer of Lung and v_r:..u

Expected R 6.6 2.4 8.9

Observed 45 27 72

Cancer of Stomach. Colon
& Rectum

Expected . R 1.8 11.2
Observed e 29 8 317
Cancer all other sites
comhined
Expected AR 20.5 4.5 25
Observed ... ... . 21 14 35
Asbestosis
Exapected . . 0 0 0
Otizerved . . 12 15 27
All other causes
Expected . . 167 389 - 205.9
Observed .. R 148 30 178
6
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\Ve had some surprises. It was true that some 12 died of asbes-
tosis. scarred lungs. just couldn’t breathe any more. Nobody in
the general population is supposed to die of that, so that accounted
for 12 extra deaths.

But whereas there should have been., had their experience been
the same as everyvone else’s, 6 deaths due to cancer of the lung,
there were 45.

Whereas there should have heen 9 deaths due to cancer of the
stomach, cancer of the colon, there were 29.

And something else: There is a very rare disease—and you can
break your teeth on this one—called mesothelioma. Nobody knows
too much about it. I will tel! you why nobody knows about it, because
it has been so rare that it is not even coded by the U.S. Bureau of
Statistics. It is not separately coded in the International Classifi-
cation of Causes of Death. It is very rare, so rare that at my hos-
pital, from 1930 to.1960, we only saw three cases, and we have a
huge hospital, very active.

We also did something else to see how rare it is in the general
population today. We took the statistics of the American Cancer
Society’'s study on smoking Some of you, in fact, may have even
enrolled in that. If you remember, in 1959, 60.000 volunteers of
the American Cancer Society registered over 1,000,000 people and
pot a lot of information about them, what they smoke, how deep
they smoke, what size stub of cigarette is left, what they eat, do
they eat fried food, what kind of city do they live in, what kind
of automobile do they drive, and so forth.

In that series of over 1,000,000 people, there have now been 70,000
deaths, and of the 70,000 only 11 have been due to mesothelioma.

Well, in the first group of 255 deaths of Local 12 and Local 32,
4 died of mesothelioma; in other words, about 1 out of 70 or 1 out
of 60, rather than 1 out of 10,000. And, at the same time, around
1963, '64 and '65, from other parts of the world, in areas around
factories in England, South Africa and elsewhere, reports of this
peculidr disease called mesothelioma—peculiar, unfortunately, be-
cause it is incurable—began to filter in, that it was occurring

to people who were exposed to certain kinds of dust, especially
asbestos.

This indicated to us that there was something peculiar about
people who work in the insulation trade. Many of them die when
t* + houldn't die, and they die of diseases that other people ao: t
A it least not in such numbers,



Since 1963, when this first information was published, we have
continued our researches. There were 370 men of this initial 632
alive on January 1st, °63, and we have watched this whole group of
men since, and now we had a great deal more information, becausge
1 had examined almost all of these men, and | knew a great deal
bout them, everyvthing from the dayv they started work to what
they smoked to whether they worked a lot in powerhouses, whether
they wore masks or not, whether theyv did a lot of shipyard work—
by the way, that might be interesting, because shipyards some-
times use different kinds of asbestos. for example, different kinds
of insulation. Much of what they use contains amosite rather than
vhrysolite.

Amosite is much better in its resistance to salt water, for ex-
ample. We had all this information and by April 30th of this year,
April 30. 1967. we reviewed our experiences. and this is what
they are:

Knowing the ages of these men in 1963, there should have been
47 deaths by April 30th, 1967. There were twice as many, 94.

Twice as many members of Local 12 and Local 32 died as should
have died in those 52 months.

TABLE 2

(BSERVED AND EXPECTED NUMBER OF DEATHS AMONG 370 ASBESTOS INSULATION

WORKERS DURING THE 52 MONTH PERIOD FROM JANUARY 1, 1963 THROUGH

APRIL 30. 1967. EXPECTED NUMBERS ARE BASED UPON UNITED STATES MORTALITY
DATA DISREGARDING THE SMOKING HABITS OF THE SUBJECTS

Observed Expected
Cause of Death Deaths Deaths
Total, all causes e . . 94 415
Total cancer (all sites) . Lo . Coe 49 8.6
Cancer of lung, pleura, bronchus and trachea ... 27 23
Bronchogenic carcinoma . . .24 hd
Pleural mesothelioma 3 hid
Peritoneal mesothelioma .. 7 .e
Cancer of stomach ... .. .. ... .. .. . 3 0.6
Cancer of colon apd rectum . .. . . . 5 1.2
Cancer of all other sites combined .. .. . ... . 1 4.5
Asbestosis e e e e s e 15 0
Heart and circulatory disease including stroke 22 28.5
All other causes of death ... . et e e 8 104

* United States data not available, but figure should be only slightly
less than 2.3,

** United States data not available, but these are rare causes of death
in gencral population.
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Now, these are not numbers. These are human beings.

Again, when we analyzed the causes of death, once more there
were over 10 deaths due to asbestosis. There should have been none.

Well. this is a hazard you people face, and a hazard. I hope we
are going to be able to clear up. There is no reason under the sun
that this can’t be cleared up, none. because it depends upon how
much dust, in large part—there are individual reactions, not every-
body reacts to the dust the saume way; there are individual idiosyn-
crasies, but, basically, it is due to how much dust you men breathe
in. And if we can't make the trade safer, we are lazy. If we can’t
keep dust out of the air, we don’t deserve to call ourselves the proud
United States of America.

So, there were these excess deaths due to asbestosis.

Again, there should have been 3 deaths due to lung cancer. There
were 27.27 out of 94! This is extraordinary!

There should have been no deaths due to this rare disease called
mesothelioma. There were 10. That's 10 deaths of mesothelioma
out of 94 asbestos workers, whereas the American Cancer Society
only saw 9 out of 70,000 people dying in the general population.

There were supposed to be 2 deaths due to cancer of the stomach
or colon, and there were 10.

We also found something else, and this, again, gives us, I hope,
a good opportunity to clear up and clean up this trade, but this is
roing to depend on you in large part. There were, among the 370
men, 87 who never smoked cigarettes regularly. And there were
273 who did,

We then analyzed what happened to these two groups of men
separately. Of the 273 men who smoked cigarettes, there should
have been 2.98 deaths due to cancer of the lung. You say, well, how

could there be 2.98? That's the way the statisticians talk. There
were 27.

Among the 87 men who did not smoke—and now we are using
statistics based upon smoking habits in the population—there

should have been between zero and 1 cancer of the lung. There
were none.

In .o:.mn words, from 1963, to the present time in 1967—and
that includes up to today, or up to yesterday, when 1 left New

Y. rk—TI have yet to see a lung cancer in an asbestos worker who
« ' moke cigarettes.



TaBLE 3

QESFRVED AND EXPECTED NUMBEK OF BRONCHOGENIC CARCINOMA DEATHS AMONG
70 AZBISTOS INSULATION WORKERS DURING 52 MONTH PERIOD FROM
JANUARY 1, 1963 THROUGH APRIL 10, 19G7; BY SMOKING HABITS

Workers Observed Expected

Smohking Habits Observed * Deaths Deaths
Never smicked regularly 48 0 0.06
History o Pipe, Ciga:

smoking only .. 39 0 0.13
History of vepular .

Ciparette smoking ** ‘mmw 24 2.98
Total . ... 370 24 3.18

* All with more than 20 vears from onset of exposure.
** Includes cigaretie smokers who also smoked pipe or cigars.

Also, by the way. I did not see a cancer of the lung in an asbestos
worker who smoked cigars or an asbestos worker who smoked
pipes. if he didn't smoke cigarettes at the same time.

If levity were in order at this time, 1 perhaps should say, “Put
that in your pipe and smoke it.”

{Laughter.)

But this information is of tremendous importance. It is almost
.ixe sayving that, if vou work in a dvnamite factory, you shouldn't
smoke, and cancer of the lung could be wiped out in your trade
i{ yvou people wouldn't smoke cigarettes, period.

As bad as the dusts are, as dangerous as they might be, from
ocur experiences so far—I am not saying it won't occur, because it
miight, ves. here and there. just as it can occur to anybody, because,
this is a random thing that can occur—lung cancer can be wiped
out as a problem among insulation workers.

1 think that you people in these next vears are going to have
tv do some real hard thinking for yourselves and real hard thinking
1or your trade in general.

Now, tomorrow I will review in some detail much of the informa-
tion that 1 have had the opportunity of putting together from the
questionnaire which vou have answered.

One final remark for your own thinking, before tomorrow, with
regard to fibrous glass: As you will notice, 1 have said nothing about
it to this point, because I know nothing about it. Why? The old-
timers among vou will know that it really didn’t come into use

ii2 a general substance until around 1945, '46, towards the end of
the war.

10
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If asbestos and gilica and bervllium and other dangerous dusts
don’t show their effects for 25 or 30 vears, how can we trust any-
one- who savs that glass is not dangerous? We won't know for 5 or
10 or more years how dangerous it is.

In conclusion. T would like to not merely repay my respects to
the people T have mentioned here before, and who are with me, in
part, on the dais. but to the entire membership of your Union, who
have taught me so much. and especially to the members of Loeal 12
and Local 32.

Thank you very much.
(Applause.)

PRESIDENT HUTCHINSON : Thank you very much, Doctor. As
usual. I think when you are addressing any group of our people, we
tind that they give you the undivided attention that your message
deserves, and we certainly appreciate yvour being here.

We are going to prevail upon you tomorrow to again address us,
and we probably will have the slides then, and if we can sandwich
this in during the time the Election Committee is counting the
ballots. it won't be too much of a problem. We will have quite a
little delay there, so we will have an opportunity then.

We can set that up and get into a little bit of that this morning,
if vou like. How long are the slides?

DR. SELIKOFF: Five or ten minutes.

PRESIDENT HUTCHINSON: Fine. We will set it up and go
along with that.

I would also like to announce, for the benefit of those of you who
don’t know, that 1 see Mrs. Selikoff is sitting in our audience over
here, and we are very glad to have her with us.

(Applause.)

While we are getting the slides set up, I think that everyone
realizes we do have much work before us, and as soon as we have
r.p.s_ds_..ca Dr. Selikoff on the slides, I think that we should con-
sider going back to work in committee. So, think about this, and

I will put a question to you right after we have the slides as shown
by Dr. Selikoff.

PRESIDENT HUTCHINSON: Brothers, if 1 might have your

attention here while they are setting up, we might get a little bit
¢ .- nuess taken care of.

11



Are there any questions to the doctor from the floor while we
ire setting up these slides? Anvbody have a question thev would
..av to pose?

DELEGATE FROMDAHL: Yan Fromdahl, Local 5. My ques-
“. i~ is there anvthing to which vou attribute the fact that ciga-
veites are ~o much worse than cigars or pipes, or why a cigar or
v.pe doesn’t have an adverse eflect on us?

PRESIDENT MULLIGAN: 1 can answer that question. There
was always the saying that a pipe and cigar was an old gentleman’s
<nioke. when he is in vears gone by. And the cigarette, 1 would
kate to tel! vou who they said smoked them. That is my answer.
I7 Dr. Selikoff can give a better one than that, okay.

(Laughter.)

DR. SELIKOFF: Mr. Fromdahl, the answer is we don't really
know, because this is true not only about asbestos workers, but
trae in the population, of the population in general. Perhaps Presi-
dent Mulligan is right. In the general population if you smoke
virars or pipes, yvour risk of developing lung cancer is very little,
very little more than if you never smoked at all. Is it possibly
weanse many cigar smokers don't inhale? 1s it possibly because
rany pipe smokers don’t smoke all the time? Is it possibly that the
:moke that yvou inhale is at a different temperature? Is it possibly
rwecause ciyarette tobacco is cured differently ? Is it possibly because
lifferent insecticides like arsenic are used in growing some types of
‘iyarette tobacco and not pipe tobacco? We don't know. But for
wervone in this country, the risk of cigarette smoking is very
ruch greater than for pipe or cigar smoking, and not only for
‘ancer of the lung. Cancer of the lung is pretty rare as a disease
xvept among asbestos workers. If you don’t smoke, chances of
iving of cancer of the lung are one in 400. If you do smoke cigar-
ites, it is 15 times as much. But still one out of 35. The risk of
cronary death is much greater. If you don’t smoke cigarettes,
‘our risk of dving of a coronary is one out of 6. If you do smoke
irarettes. it is one out of 3. It is only twice as much. But it’s
wice something 2_,3_46:.

One of the peculiar things about cigarettes is that the smoke
1i:3 2 lot of carbon monoxide, very large amounts. You can get
.= much as 10 percent carbon monoxide. The same carbon monoxide
‘vund in automobile exhausts, but much more, because vou don’t
-t your face in the tail pipe of a car, unless you want to commit
:icide. But vou do inhale the smoke of a cigarette directly.

Let me tell you a little story. Tests were done to find how much

12
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carbon monoxide traffic policemen have in Paris as a result of stand-
ing on the busy street corners.

They tested their blood for carbon monoxide before and after
four hours of traftic duty. And they found in about two-thirds ol
the traffic policemen that the level of carbon monoxide in the bloml
went down after standing in traflic in the midst of Paris. And
vou know what it was when they analyzed it? That the traflic
policemen who smoked cigarcttes had to stop smoking when they
went on duty, so their carbon monoxide went down even thouyh
they had to stand in the midst of traffic.

Now, we have very little information with regard to the effect
of carbon monoxide. This may play a role. We don't really know,
but what we do know is if vou men start to smoke cigars, vour
wives might not like the smell, but you are going to be healthier.

DELEGATE FROMDAHL: Thank you.
(Applause.)

PRESIDENT HUTCHINSON: Van, I don't know whether you
got your question answered or not. but 1 do know that Dr. Selikoff
put the court reporter to the test. If he could spell some of those
words that he was just saying, we have got a good man here.

I am going to be anxious to read that portion of the transcript.
(Whereupon some slides were shown.)

DR. SELIKOFF: This slide that you see up here is not a slide of
a man who worked with asbestos or any of the insulation ducts.
But it will show, as will the next two, why our profession missed
the boat for so long. This is a slide of a man who crushed rock.
The man crushed rock on a railroad and got old-fashioned silicosis.
This is a slide of silicosis. You see in the center the heart, and all
the white dots are the silicotic nodules. Believe it or not, despitc
the almost total covering of the X-ray with the silicotic nodules,
the man wasn’t short of breath at all. Between the nodules, the
lung is functioning well, and so there is plenty of good lung tu
breathe with.

Next slide, please. This is of a man who was a mustard mixer.
You say why did he get silicosis? He used a pneumatic hammer to
grind the millstone to grind the mustard seed with. Silicosis is an
occupational hazard of mustard mixers.

You can see the large conglomerate nodules, yet he wasn’t short
of breath because he had plenty of good lung left to breathe with.

Next slide, please. There are two slides of a coal worker. Thix
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.= what is called conl workers pneumoconiosis. As vou can see, the
smps are shot through with large nodules which contain a great
deal of coal, very httle silica. He wasn’t short of breath at all even
though the X-rays looked terrible.

When 1 gets worse, even these people get short of breath when
shey et complicated coal workers pneumoconiosis,

Doctorz had experience with this type of X.ray for 30 years.
When they came upon an asbesto: worker’s X-rav they weren't
smpressed.

You see verv little, a little bit of fine weblike white lines, because
the scarring is different. It’s diffuse. it’s fine. il's not dense and
nodular. and it doesn’t show well on X-rays.

My colleagues weren't impressed with this. especially since many
<7 the people that they met who had this kind of an X-ray had no
real history of aszbestosis. Why? A man getz sick, he often leaves
. heavy trade. He may become a building superintendent. He may
become un oftice clerk. anything to get a little lighter work because
ne can’t do heavy work any more. -

Another problem consisted of the fact that when studies were
niade of insulation workers, it was generally of men on the job. But
are they the ones solely to examine if we wish to study a disease?
The nex: slide demonstrates our experiences.

Of the 1522 men in the top line who were members of Locals 12
and 32 daring that period of time. when we came on the scene in
1962 there were only a thousand men who were working. There
were 62 retired. 34 ill, and 75 had gone to other jobs, and many
had died. ’ \

If vou look only at the men who are working, vou are looking
&t the men who are all right. If you were to look at the 100 men
who were retired or ill, then you would have seen what would have
hinppened over the 20 or 80 vears. But generally, doctors who are
doing surveys like this in a plant or factory. examine the healthy
men. They never see the sick. who are not on the job. That is why
~ver the vears in 1950 and 1960 when a few surveys were done by
inexperienced people an overoptimistic picture was reported.

My respects to Captain Watkins here today. and I'm sure this is
not his responsibility at all, but the Navy in 1945 and 1946 com-
missioned a study to be done of insulation workers in all Navy
shipyards. and it was done by some excellent men, Captain Fleischer
with the assistance of Professor Drinker of Harvard.

14
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They studied a thousand insulation workers in 1945 and '4¢
They published an article saying everything is fine because all th
men they examined had been in the trade only four or five year:

just during the war, and they didn’t see the men who had been i
the trade for 20, 25, 30, 35 years.

1 examined 346 men who worked for less than 10 years in th
New York and New Jersey locals. This is a record of the percentap
of men who had some abnormality of some kind or other on th
X-rays. Of the 346 men with less than 10 years in the trade. onl

one out of 10 had anything at all wrong with his X-ray. And eve

those had only minimal changes. the tiniest of changes. Even th
men with 10 to 19 years in the trade showed very little. Most «
them had perfectly normal X-rays.

And of those that were abnormal, the abnormalities were min
mal. But after 20, 30 years and 40 vears in the {rade, the piclur
was different. Very few had normal X-rays. And when abnormali
ties were present, they tended to be quile severe in many cases.

PRESIDENT HUTCHINSON: Since we are going to have D
Selikoff with us tomorrow, and 1 don’t know just what time tomo
row, we are going to have to prevail upon him to bear with us, w
will refrain from asking any further questions now, and any of yo
who have some, save them for him and tomorrow we can refe
them to him.

Brothers, while the Constitution and Bylaws Committee is put
ting some final touches on their report, we are going to again cg
on Dr. Selikoff this morning to further his report of yesterda)
So, Dr. Selikoff, if you are ready, we are ready. .t

DR. SELIKOFF: President Hutchinson, delegates to the conve
tion, I think that a minute might be spent to pick up where we let
off yesterday. .l think you remember that we were talking abot
teaching our aborigines something, the guestion of fime, and tt
firat three slides will point out how we perhaps have to teach som.
of our aborigines in this country.

The first slide is a perfectly normal X-ray. There is the hea
in the center and clear black air-filled lungs on either side. As yo
will notice the date, it's 1951. It's a man by the name of Bob Ker:
who was a patient of mine and he did have a little shortness ¢
breath. I examined him and I couldn’t find a thing wrong wit
him. He was a truck driver at the time. He was a machinist, bv
out of work and he was driving a truck.

“-

R slide, please. In this one in 1966, fifteen years later, yo
we » now there is a white infiltration in both lungs.
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10-21- 51

FIGURES 1-4

n worked almost his whole life as a machinist. In the film of
. there is moderately extensive ashestosis (the infiltrations appearing
v the lower portions of each lung field). This had gradually Leen
sive on serial X-ravs from 1053.

6-11-66

The only exposure this man had to asbes::: was as a weaver of ashestos brake
linings in 1937. Yet the particles had w~ained in his lungs from then on.

As in almost every inatance, the cficets < crposure did not show for many
years.

Health hazards in the insulation trade are ¢ vo-term problem.
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' sausing progressive scarring'! This emphasizes the fact that insu-

Next slide. please. Now. these are three slides in a row and you
will notice the first one in 1951 shows nothing, the second one ~~ '
~round 1956 or 57 begins to show the infiltration and the last one |
: extensively infiltrated. And all this time Bob had worked only
< a machinist or truck driver.

When 1 saw this I said, “Bob, there is something you are not = -
telling me. There is something peculiar about your lungs. Some- .
‘ning is happening to them. Do you work with something you
.u;:;?..:.msvoi...: .

He said no. His wife, Edith, was sitting at the side of the room.
<he said, “Bob, don’t you remember in 1937 you worked for three -.. .:
mionths at Worldbestos. You took a job as a weaver, and for three . -
r.onths you breathed in asbestos dust.” :

The dust he breathed in in 1937 had been in his lungs ever since, w.

ation dusts do not show their effects for many years after being :
haled.

In light of these films, I think we can understand the mistake Vg
:ade in St. Louis in Local No. 1. My apologies to the present dele- X
cates from Local No. 1, but | must recall some ancient history
v you,

In 1940 or '41, in perfect good faith, the Local’s attorney, worried
.bout glazz being dangerous, contacted a doctor in whom this
awyer had confidence, a pathologist in St. Louis, and said, ‘“Look
mnto this question for us.”

And he did. In 1942 he published a paper saving glass is fine,
‘here is nothing wrong with glass. What did he do? He went to - e
Toledo and went to what is now the Fiberglas Corporation. At that = 3}
ime it was the company that later became Libbey-Owens-Ford. e

tle asked the men questions, he X-rayed some and saw nothing, - - | .

This doctor meant well, but he was an aborigine. He dido’t know * >
hat dust effects may take 20 to 40 years to become evident. And . .2
‘he fiberglass companies, ever since, when anybody writes them ..~ 58
.bout fiberglass, €ay this has been investigated by the doctors and e i
-he doctors found it safe. and they even give you the name of the '
saper if you have any doubts about it.

In order to keep the glass fibers from breaking, they are often « ...,;.
:oated with oils. Some oils are harmful to human tissue. I don’t . -
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lungs of these children, they are going to live with it.

IT men agred 50 or 60 breathe it in. nothing is going to happen
1o vou by the time you are 85 or 90.

Iut children live a long time. We believe that foreign materials
du not belony in the human lungs. We certainly should not have
anvthing entering the lungs that we can prevent.

Kince vou people are so close to the problem. 1 am counting on
vour support of public health measures to keep the glass out of
the lungs of the general, unsuspecting population who don’t even
know that they are being subjected to this problem.

In approaching this problem, again let’s not make the mistake of
the aborigines in St. Louis. The research has to be properly done,
has to be well documented, has to be carefully analyzed.

The second thing that we accomplished yesterday was, I think,
that we have come to some awareness that a problem exists. This
iz ruther new. You wouldn't think so, looking at the statistics I
showed you yesterday, but jt is rather new.

Two Years ago, when your International Officials had me invited
to the meeting of the Contractors Association in New York, after
] told them a few things, some of them came over to me and said,
“"We are awfully surprised to see you as you were.” They thought
I had horns. They thought my only job in life was to see that

men should get unfair compensation for diseases which they knew
didn’t exist.

For example, a year and a half ago, 1 spoke to some of the Johns-
Manville people and suggested that the problem was a joint one,
und they might even like to meet with some of your officials, and
I offcred my laboratory as a neutral ring.

Fveryvthing was arranged and the people were supposed to come,
and a week before they called and cancelled and said they had
somcthing to do that was perhaps more important.

So that, although it’s taken time, there is now an awareness of
the problem and with that awareness the rest will follow.

Twould like to take a few minutes now—I hope I have these few
minutes. 1 hope you are not in the middle of an election right at
the moment—to review some of the remarkable data that I have
begun to collect, and the answers to the questionnaires that you
m..i.v_m have been sending in. Besides it being a remarkable survey,

:. :E..A m:na.mmm.nc_ that I know of in American industrial medical
history{ qualitatively, too, it's been remarkable and it would be a
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-oud thing for any industrial engineer to sit down with these ques-
.onnaires for a month or two and analyze them.

Could 1 have the next slide. please? I have made a list of the
- zior heacings which will encompass the basic replies that we
:nve had. There are 10 major areas, and the first one was, and
robably is. the meost important one, the development of safer
vaterials.

1 have seen this answer in hundreds of different forms. For
xample, Tom Hutchinson of Local 79 really stated the principle.
le said, “I7 working as an insulator is a health hazard, then I be-
;eve all insulation materials should be researched. If the material
« safe, none of the other precautions are really necessary.”

Bob McCaffrey in Local 40 again pul the principle. He said, “I
wn’t think the asbestos worker can do a thing about this until the
r.terials are changed for the better.”

Don Ratcliff, Local 44, said. “With all of the technical knowledge
ind science in the world today, if enough effort were put forth,
rhnese materials could be manufactured to be less hazardous.”

LeRov Dhaemers, Local 49, mentioned that the material shoukl
we treated when manufactured, so that when cut, there would be
ess dust.

And Herman Hubert, Local 60, stated that all insulation manu-
‘acturers. not the contractors, the manufacturers, should include
iust suppressive agents in the material, and the scientists know
what such agents can be, to eliminate dust.

Many specific measures were recommended.

For exzample, it was pointed out that facing should be put on
both sides of glass block, and other kinds of work. Many people
<aid that. including Don Green. And a good idea, for example,
:ame from Ken Lapriore. He made the point that when they manu-
‘acture inzulation block, they should be scored at the fattory so that
actually a minimum of cutting would be necessary at the job site.

I-know there are a lot of problems in these things. The basic
principle is correct. The development of safer materials.

There have even been sujggestions, just to show you how the
range of thinking is, that vou fellows ought to give all the work
10 the carpenters.

(Laughter.)

The anzwer is to make this a safe trade.
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Now, in light of these suggestions and in line with what we have
said, we have had two meetings recently, and this is interesting,
and it shows again the awareness and the improvement. We have
had two meetings recently with the top scientists at Johns-Manville,
in their research laboratory at Mansville, New Jersey, to lay out
a joint research program. We have some equipment that they don’t
have and. some scientists that they don't have and they have some
equipment and scientists that we don’t have.

A joint program of development of safer materials; the problem
being to develop materials that would maintain the insulation
properties and the useful industrial properties that they now have
while changing their injurious properties to human beings.

For example, there are ways of coating fibers. There are ways
of flash exposure of fibers to very high heats which changes and
seals their surfaces so that, when the surfaces come into contact
with human beings, they would not injure them.

These things have to be explored. There are many ways of test-
ing all these approaches. And a large program of development of
safer materials has been begun and 1 hope will be developed as
rapidly as possible,

In line with this action, the second group of suggestions was
made that as new materials come into being, these should be tested
not 20 years later, not by looking at the men and seeing what
happens to them 30 years later, but at the time they are introduced.

Now, you know with our Food and Drug Act, if a manufacturer
wants to put a new preservative in a candy bar or in a box of corn
flakes, he has to go through tests with laboratories and he has to
have toxicological examinations of his new preservative.

If you are going to take it into your digestive tract through your
mouth, you have to go through all these tests. But if you are
going to breathe it into your lungs, nobody has thought about the
necessity of proving such materials safe. Each year there are
many new materials introduced.

For example, the question was raised whether these new foam
and plastic agents might be safe. Polyurethane in sheet form when
placed in the abdomen of a mouse will cause tumors. We don't
know if this will be so in humans. These things should be studied
before insulators work with them for 10 or 15 years.

't1..: is the beginning of a whole new era of chemical insulation
1 - .uls. 1 think the principle is correct. These things should be
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re<earched beforehand so we are not faced 20 yvears later with
-hese probiems.

The next heading was the improvement of working practices,
.= here I think Elmer Robertson of Local B0 gave a very fair gen-
cral statement that better exhaust and better ventilation systems
..ve required, particularly in shop work. Too many men work in
s=uall shopz, and when there are many men working in small areas,
-=is causes a pood deal of dust. The work area should be cleaned
Juring breaks and after work.

Many people have mentioned the use of special containers for
rixing cement. Here 1 think our Canadian friends did a good
scrvice. They have brought down an invention that one of their
vontractors invented. We did some tests with this invention which
‘s a plastic container. It has a spigot on it and you introduce the
water into it and the mixing is done in the container. We did
c¢ust courits before and after this, and there was no dust in the air.
I- showec that the problem could be attacked, given the awareness
:nat the problem exists and the will to work it out.

Local 118 was one of many who pointed out that wherever pos-
sible the insulation material should be wet down before application.

Many people talked about being careful when you work in
C.0se space.

In general. many comments were made about pressure on the
nien to work as fast as possible, and that this produced poor work-
m.anship. and that here, indeed, haste not only made waste, but
made a lot of dust. The use of special oil sprays or other wetting
zgents, the problems of working in hot spaces—how very often the
~eat is not turned off, and vou fellows have to go into hot spaces
aznd breathe, of course, much faster—all of this added up to one
thing. that, urgently, an industrial hvgiene program and a great
ceal of research were needed.

Here the question comes up as to who is going to do it. You know
it is always the other fellow.

1 don’t know the answer to this. The insulation contractor says,
“Well, I can't do this. I don't have a research staff to do this. The
manufacturer should do it.” .

And ezch manufacturer says, “Let the other manufacturer do
it.” Or they say, "Well, it is the men’s concern. They are the ones
who are yetting sick. Let them do it.”

Well. it is not. It is the problem of everyone, the contractor, the
manufaciurer. and the men. And 1 am sure that with some good
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sense and a lot of hard work and, well, as some of the men said, a
little arm-twisting from time to time, that a good engineering pro-
gram utilizing the services of some of the university engineering
departments—for example, Harvard has an excellent industrial en-
rincering department—this can be surmounted. and should be done.

The next large heading was the provision of adequate ventilation.
Person after person after person said this. Mr. Granger of Local 21
mentioned that suction fans pulling dust away should be used on
many, many occasions where they are not now being used. Bill
McGalin, Local 51, pointed out that it helps a good deal to com-
pletely encase all parts of the saws, including the blade, when they
are cutting, and also that vacuums should be attached to the saw.

1 was on a job once that Harry Roche took me to. I saw that you
felows were pretty smart. You reallvy didn't need a vacuum. When
vou were cutting block, you had the wind to your back, and all the
electricians and plumbers downwind were getting the dust.

{Laughter.)

\Vith regard to this ventilation, 1 might say that the problem
has not been solved even where it has been looked at carefully. For
example, the Navy has had a great deal of concern with this
when, in ships, old insulation is ripped out, and they know well
that this is one of the most dangerous jobs, and they pay a lot
of attention to it.

To the present, there has been no good first-rate, effective exhaust
system designed to work in such areas, but I am assured that
when industrial hygiene research programs are established, that
the Navy yards will work hand in glove with the researchers in
helping develop this. !

I might say there is some background to this, that you people
aren’t the only ones who have been affected by changes in industrial
advances with gn,»a to the use of power tools.

Sume of the men said that unless better exhaust systems and

ventilation systems are worked out, they should take all the power
tools off the market.

_ As machine tools are put in, much more dust is created. This
I8 & greneral rule in all dusty trades.

Su, those of you who have pointed out that if your employers
Want vou to use power tools, hand in glove with that, simultane-
vusly, there should be concern with regard to adequate ventilation,
hiie been right on the point.
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The next area that was discussed was the question of masks.
Mliiv | have the next slide, please. As vou will see from this slide,
{out halt the people who answered the question—20 percent
hen't answer—but those who did answer the question, half thought
v masks were good. and half thought that thevy were not good.

We had an idea that men would wear masks if they didn’t smoke,
r.i they wouldn't wear masks if they did smoke, because, vou
row, vou just can’t get a smoke easily when you are wearing
- mask.

We had the computer look over the responses for us to see
vhether this was true, and it wasn't true at all. Men didn’'t wear
rasks whether they smoked or didn't smoke.

TAaBLE 2A

SAMOKING HABITS ANXD MASK WEARING HABITS OF ASRESTOS WORKERS
ON A DUSTY JOB
(in percentages)

No Answer  Never Sometimes  Usually Alwayvs
m.«:ara-ﬁ . 3.3, 18.74 623 17.9% 1.6%%
Ex-smokers 5.9 16.7 46.0 198 115
C:par, pipe
snmokers .. ... 1.5 25.0 46.9 25.0 1.6
Non-smokers .. 3.4 18.6 43.4 22.1 124
3.9 18.6 47.1 19.5 8.9

We then asked the guestion, if you remember, what was wrong
bout the mask?

As vou go through, there are all kinds of things wrong with
:agks. This information is tremendously valuable. Not many
<ople have asked the workmen what is wrong about them or what
: gpood about them or bad about them. We now know for the first
ime in American history what 13,000 or 14,000 men who have to
‘ear masks, who realize their importance, have actually thought
vout this. and, in a moment or two, I will tell you the usefulness
I this information.

Next slide, please. This was an analysis, if you can make it out.

is a correlation. We wanted to know who thought the masks
‘ere good and who thought they were bad. And we thought, well,
<’s analyze it by whether or not they wear the masks. We found
he ones who thought the masks were good vcre the fellows who
‘dn't wear them.

tLaughter.)
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With this information, two weeks ago I had a session with three
wonderful gentlement at the Bureau of Mines who are responsible
for masks in the United Stiutes, Earl Hayes, Dr. Jlaves, Dr. Shoub’
and Frank Memmott, three marvelous. excellent people. We went
over this information, and some other things, too, some of the
problems that we found in our research with masks. For example,
some of the masks that have been approved by the Bureau of
Mines and that have been issued to you men, when vou get to
breathing through them, you pick up particles that may actually
enter your lungs, because the filters are made out of material that
shouldn’t be in the human lungs.

(Laughter.)

Well, we went over this material, and at the end of this 32_:_ .
there is a meeting scheduled between the Bureau of Mines and the

mask manufacturers to discuss changing these filters, and alpo to
begin a large-scale research program with the development of

—X.:ow.::uru:ope:_u.mo-.ué:..ozamvcnw_uo».o..n:._:uqn.s._on
in this country. :

May 1 have the next slide, please? ;_u slide shows the last five

conditions that you people thought warranted a good deal of atten-
tion. The first was the importance of cooperation between the

Union and the contractors. The first group of people felt that it
was necessary to educate the Union before you could think of edu-
cating the contractors. For example, Ken Murphy in Local 128
said let every tinion know the hazards of this not by some letter,
but by some means of photography, and it would be nice to send
a letter to all E:S.u to explain the hazards of the asbestos worker
for the purpose of acknowledging this ?2 to the employer.

After you téain youtmelf, then.you should teach the contractofs.
For example; Harry: feld S Likch! 129 stated that when they
approached the Alli#d Chemical Company, the company stated,
when it was a question seoce X-rays, that it was not their concern,
because all of you mo__ctm _.2_ v.a!.w in the trade before you had
come to them. _

Tom Dillon agzas& ..&ta_:. to contact all contractots
by letter in regard to el &5& and installing materials properly, .
raising as little dust as voau_!o. providing ‘equipment, et cetera,
and some even went so fatr as Charlie Brown, Local 21, and said
that sometimes it might be even necessary to enforce such safety
procedures by putting it into working apgreements.

Many people stated that not only was it necessary. for the con-
tractors to supply better material, but some people went all the
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way back and said that the architects should be educated, when
-inev make their plans, to give vou fellows more space to work in.
Anad that is not a bad idea. But I don’t know how to teach architects.

tLaughter.)

1t was pointed out that the International should work as closely
with the manufacturer in addition to the contractors, and that it
would be viluable to have joint union-contractor safety committees.

With regard to safety practices, scaffolding. ladders. lighting,
<1 vetera, were mentioned.

The eighth was the question of health and welfare plans, and
nany statements were made here, and some went beyond this, but
reiated to it. like Walter Hanna of Local 93, who made significant
comments with regard to the importance of compensation.

Now, with regard to health and welfare, I think that you people
cupht to give a great deal of thought to this, and not perhaps the
way vou think that I mean. It is all well and good to have annual
examinations, or in some cases even more frequent than annusl
exitminations. 1t is all well and good to have doctors examine you.
I7 any disease is troublesome and present, it should be taken care

7 in good time. But you are walking a tightrope. 1 am speaking
ery frankly to vou. It is very important in the future as the
entractors get the wind up. and as the insurance companies begin
- pressure the contractors, that every step be taken in good time
r. advance to avoid victimization, because this is a hazard for you.

1 can tel) you a tiny bit of what we have done in New York and
vew Jersey. We have made sure that the examinations not be
utid for by the contractors. In fact, in New York and in New
‘ersey nobody pays for them, which is all right. But where they
:zve to be paid for at all, 1 would suggest that health and welfare
ians, et cetera. undertake the cost, and no information go to the
cntractors, because if a doctor finds a little tiny scar on the X-ray,

. -=ich I know probably doesn’t mean a thing in most cases, and if
*contractor reads an X-ray report u»u;:w that in the lower lung
¢id fibrotic linear scars were present, he is not going to hire that

:an if he can get Away with it.

This is very important, because the contractor, even in the best

I pood spirit, doesn’t know and might take the wrong action. We
¢n’t even tell the union officials in Local 12 or Local 32 what we
=d when we examine a man. Nick Lucich hasn’t any idea at all
~ether or not there was anything present when I examined Ed
P Emem lung. Only Ed Kellner knows. There is no reason why
~one else should know. If Ed wants me to write to his doctor to
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pive his personal physician the information, that's fine. But no-
body else except the man is suppored to know,

And 1 would supgest that you people think about this carefully.
and that your International discusg this amonyr yourselves and get
the best possible legal advice of s.—:; to do in good time.

1 am raising this not as a 3&_3_ ptoblem, but # human u..cv. .
lem, and something that is very important. "

Finally, with regard to shorter work weeks, 1 don't think wé 3.@
going to do this. 1 don’t think you feéllows are strong enough. or
the contrattors educated enough, to do this. But if you speak to ! W
me as an ;n.._;:n_ physician with knowledge of occupational 3!_.-
cine, and it ¢ your ask me what is the fastest way of cutting the dust
inhalation §n Nal, 1 would say hate thé men work half time, n&‘
paid for full time, but work half time. , ,

Arscn—;&. and applause.) |

You _nznr. but let me tell vou. this was a problem that sea
Caisson Wotkers faced. I have been working with Local 132 in -
New York 6f the Subway, Tunnel Calisson Free and Compressed
Air Workers, the men who drill the tunnels, working under com-
pressed afr and in caissons. That's hatardous.

They have a rule that if 2 man is under pressure for two hours,
he is off for four hours and gets paid for six. And it is safe and
it is :wz _And everybody recognizes it.

There n-.a 3.:_% other instances of —Eun:_o:n working no:._.zo:? _
I just point this out to you. I am not optimistic about it. But, EJ :
the same token, it i is not a bad idea. . W

For example, if § then could Have. -_naag:» increase: in 3«..
work fewer hours, sbnfe eveld sujd that. ..oz.._:n earlier—those ::._u” :
be the members, I E.sr :i: ?x.n_ 80 in Florida— LR

(Laughter. v

With regatd to fi
tioned better io-.r_tw

g En_:&:n better washing facili-
ties, and even mentl g ing clothes before going home, an.
opportunity to chs ore going home,

By the way, 1 thifik orie ow the reasons some people haven't sdx. :
masks and protective devices in the past is they didn’t want to
::. nar as a sissy, and sometimes they felt the Super wouldn’t _._S

v the bosses wouldp’t like it. crl

\

‘el at's just too bad. You are :on being a auaw <o= uz
i t. 1 don’t particularly care whether the boss does :_8.
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iz. If he keeps you well, his noq:v.aamw:o: rate goes down.

But with regard to personal hygiene, there iz even another
reason. May we have the next slide, please.
oned this peculiar, rare, almost unknown disease called meso-
welioma, which occurs usually with asbestos? Several vears ago,
Molly Newhouse and Hilda Thompson, in London, two very good
ivctors, reviewed all the cases of mesothelioma in a big hospital
i.led the London Hospital. There were 76 cases. And of the 76
uses, 1 think there were 35 who worked with asbestos, almost
15!t the cases.

Eleven lived within a half mile of a big plant, a big asbestos com-
wany in London. ‘

But they also found that 9 people had contact with asbestos only
w virtue of the fact that somebody in the family worked in the
rade and came home, as they put it, with the white stuff all over

neir clothes, and the wife had to wash the clothes and be exposed
o asbestos that way.

So. it is not a bad idea to consider' the possibility of better
ivgiene practices.

I think from review of these data, it is apparent that much can
rd much will be done to make this trade a healthy and a safe
re. No question about this. This could be a healthy, prosperous
rd safe trade. But it will take a good deal of cooperation, a good
eal of hard work. a good deal of persistence.

And in this work I can assure you that I and the scientists asso-
iated with me will be happy to do everything we possibly can.

Thank you very much.
{ Applause.)

PRESIDENT HUTCHINSON: Thank you very much, Dr,
elikoff. I know that you are going to stay around with us this
vening—I hope you are going to stay around with us this eve-
‘ng—and attend the banquet we have provided for all the mem-
ers, guests, and sb forth,

\We want to introduce you from the head table tonight, too, so
¢ ready for that.

Now, are there any a:om:o:m for Dr. Selikoff before we get on
» something else?

A DELEGATE: 1 would like to ask Dr. Selikoff if there is any
~&sibility of getting copies of these slides?
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DR. SELIKOFF: Yes, vou can have copies of any of these m_.Eau.
1f vou get in touch with Mrs. Kaffenburgh, 1 am sure she will be
able to arrange for any of these materials.

A DELEGATE: Mr. Chairman, was there u tape made of this
speech nomsw«

m.w_wm;—umz._. HUTCHINSON: There wisn't a tape made of it.
but there was a record. The reporter dtes have a 333_08 33:_ .
This will be ihade available to all local ..-:a:n. . ‘_

umrmnimecqmz_.....___.:i?__u_.:..i_g2. z.f _“_
had talk in the Miami Local about x-rays of the chest, and we .
talked to D¥, Tate, through our Chairman, Bobby Lopez, and hé
advised us that if we do this, we would be in a position with
respect to =_a _atv.m..u and so forth petitioning the courts to brihjt -} " :
these in agsinst us in case we have & g&-&:!.:o: case. A h !

During thils past negotiation, our conttactors had a _aton 8_2..
them that theit insurance carriers ire beginning to require them
to see that wil take these ox-.:m:n»?:c THey want to see what m:
in our __.:u»ism o forth before we bdnl Wb to work for them. .. *

H

I would t_i té ask the good .zxwox i he ¢an give e & _-5&
n:no:-.un&:mso a8 to what I can do o Bow wé should go about thel. . .

Iam us.o navaw i8 interested i# . ﬁa he I8 here with us E
DR. m%. _.,m. i arh sorry that bt & lawyer, but & dok
d point cut, and W 9%& ..3. -_._ emph
il intreasing p

f&on__?n else -
.:53 -..._ nr-

they may' iy

those s_.—_@ &.ni‘m ,

e 3 .-&a:.. we.._l&
S : uriion, .a.; it

you should

costs, aam _



DELEGATE NEUMANXNN: Dennis Neumann from Minneapolis.

Does this take a special type of chest x-ray, or is the normal
x-rayv capable of showing signs of these diseases? A

DR. SELIKOFF: 95 percent of what can be wrong will be seen
on an ordinary x-ray. There are some little niceties, ns in all tradées
there are tricks to this. but, basically, a good x-ray will show
almost everything.

My advice to vou people is for you to get good doctors in yvour
own areas. Now. I am perfectly willing to help vou all 1 can. You
can send me all the films you want, and 1 will read them for you
and so forth. But that's not the answer. Get grood doctors in your
area, even if theyv are not expert at this time in this field, give
them vour work. give them the opportunity of examining your
people and you will be surprised. If they are good doctors, in a
little while they will learn a great deal about this., and they will
be highly skilled and highly competent, and with an ordinary
x-ray, they will be able to pick up everything that is important
in this field.

.

I have suggested to Mr. Hutchinson that it would even be
Teasible. if you people will select good physicians in your own areas
and your own cities, that one day a conference can be called. We
would be happy at my laboratory to act as hosts at this conference,
for all the physicians working with asbestos workers. We can
come together for a day or two and review all the problems, tell
them everything we have learned 80 they can go back and have
five years experience at their m:hﬁ.:um immediately. This can be
done, but you need good doctors in your own areas.

DELEGATE KARIS: Mr. Chairman, George Karis, Local 5

In line with what the good doctor is saying. I would like to see
if I am correct in assuming—I believe I heard this before from the
doctor—that many x-ray technicians and many doctors are not as
adept in defining a lung x-ray from an asbestos worker as m—.cc_a be.

In this true, Oonno-;

DR. mMEFOm.—.,. Yes, George. it is absolutely so. I think I
showed you some slides vesterday afternoon showing what most
doctors are accustomed to looking at when they are talking about
silicosis or pneumoconiosis, big things as big as my fist, whereas

the scars of an asbestos worker's Jung are very fine and tend to
be underread.

- That's why I ask that vou get good doctors. and after they have

cﬁ:s_:ma a fair number of you men, they will know how to inter-
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pret nsri.. Don’t get 650 doctors i_ar you have u local of 50 men
because @dth man will only be dble to see tne doctor. Get one o
two good doctors so they will know whit the score is. and they wi!
be <o_.% xsnuw at it.

b.d §2 or have a..r.
and n.r W, and the resedit]
Universit§' ¢k Californin at Ber Y
DR.BREIK &T—.J _ 18 Ad nﬁz_n?.o—.._s k *.n
Irving:’ sns. is another ve and ol frien N
as_n-m . }a in Washingt g Divislon of g&a
:2..:-. 3 ‘to. him in 1963 &,9 !ws thit ‘whett .3.
as hei¥ ;n to do ih ‘63 f.rmz he' frets ' b
Francit Aduld make corntact zp.ﬁ | With yolr _8.._ D X
1 __Sr A Sickles and to” A1 MU} hinson, and we 84 _
that w} got out there you: isd & very capable and |

_?v_a. They are’ dxtidoidindrily remarkable
é l:do a good deal bt resedtich for you.

phH :S.o:;mcé s&.r% liny fore %s._o? m:
the do ) B _ N
(No ) : L e
Brotiig , § Wbuld like to snt .5._ ._, this time :.a 1 .z._

:i \ ¢ things that' &? s related to yolr'§

,, "_m o_x-un:é ._3_..@..-5 .:o!.-&.s.a.n_;
recomhiéiiiation that I had in my Y ,nr_sr:a a Henlth #
and Légit Fund: 1 say Henlth :&.z_u and Legal Fund i&a
this was ___‘: 4...:. ?uo a monient Ao in that we are going td

some awfl Ei? tx_a_. Wwe can get—all t.m

to do s pt loohe on ft—but we are §
have {44 y {it Bk profrtim to ge it
3»3.% it ki)' £his thing through *..ﬂ g
3::: WOPEY. committees of school, I
and or rg ‘whete we have to :»3 -

r "

M “ _ q@ 3..? ton 32_:_ per iaic
3:»1 2:5. aw‘.@ &n ,.? :~ X8

Thé cbimshle uﬁ have deald weltn _m tr :_3. will be 33&

it ?1:3 to' you, but this is s_.}ta plan to do.’

Ve _a& talked about this thihg for 85 years. We ..it
. It is going to continue to be as great a problem untif i
we :.3._ a little money dnd tackle it from that .._.tzq

u
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1 think then we can start making progress. Otherwise, your
Health Hazards Committee will be back five years from now telling

vou just about the same thing we told you today, that the E.ov_n_:ict..,_ .

still exists and we have done very little about it, except talk,
President Sickles would like to have a word on this.

PRESIDENT EMERITUS SICKLES: Mr. Chairman, I just can't
help but impose on your time for a few moments, because ] want
to make a confession. Some few years ago—Brother Rider could
tell you when, or the doctor—J had a call from New York. Vice
Precident Rider said that he had a man, a doctor,—the name was
immaterial—but that he wanted to see me and have a talk in behalf
of the organization on the question of asbestosis, silicosis, or what-
ever lung disease might have been in their minds at the time, and
he wanted to do something for the asbestos workers in this line, and
George wanted me to come up and give the doctor my blessings.

Well. 1 was apprehensive. I though and remembered the old
proverb, “Beware of the Greek bearing gifts.” Of course, the
doctor isn’t a Greek. But I though there were others maybe prac-
ticing the same method and looking for a fast buck. I'm being frank.

But 1 did go because 1 had the necessity of making other trips to
New York on other business, and I met and had lunch with the good
doctor and with Vice President Rider, and I couldn’t convince myself
that I was right. I felt that the man was sincere and was dedicated,
and he didn’t ask for a buck.

So 1 said, “\What can we lose?”" We joined hands. Idid very little. '
1 did some communications with our locals, helped the doctor set
up meetings, —.uﬂﬁm:& to be in New York City Local 12’s office .
while he was examining a given number of men that came in on
Saturdays to be examined, and while 1 was there the nurse said,
“Come on, get in line. Strip to the waist. You are no better than
the rest.” And I did.

Well, the results, 1 will tell you, because at my age I might as
well tell the truth. I have the scars. And you know how long it
has been since 1 did any pipe covering. A lot of people didn’t think
[ did much, anyway, while I' was working, and maybe that's true,
because 1 was too busy being a parttime business agent when I was
working, and my mind was on other things than the job.

I make a confession to that, too, now, now that vou have been
o generous with me with my pension facilities and transportation
node and all that goes with it.

But I want you to know that this man is a dedicated man.
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interested only in the human liver, ald he was heaven-sent to M—_.. ;
asbestos workers. And every sngeoa worker here and in th
future, and those in the past and ?&q fumilies, can be thankfu |
that thér 3,!_ sent to this earth. !E to. :.... akbestos worker Q.

Selikoff. T} fik Ooa for him. ,:,‘ S
(Appladse) - !
. 1ok,
pRESIBENT HUTCHINSON: a‘a rzi you st said n«m 3
that, wé: “ trémendous amgudlil Misiness. before the k.
vention, 80 Y¢ will call on the Co tioH and wv._»s.u Oo!&.:f
5 with their ..o-xi.. : »_ : . i

if they n-_.m, !




