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- forma of pneurmnoconiosis was-b. 7%, and in 169:casca whick proved not'ts Bave
sny type-tl pneumoconiceia It was 8.3’/..,‘ Gloyne considered "the mortality °

of the asbestos workers" to be “disturbing”. First of all, {t is obvious that

“ the paper does not deal with the "mortallty bf asbestoa workers', and secondly,

. it must bo borne in mind that all of Dr. Gloyne's cases were submitted to him .
4 loritudy because the {indings were unusual ldr unco}npucned pneumoconiosls,
o It can reasonably bo assumed that cases, including thoee of ubeoio‘ih, in

v)htch the {indlnge were not coneidered unuiun.l were not sant to Dr, Gloyne

) for exanilnation, As a matter of fact, in zi:e same pnn‘gnph {n which he ox-
" preessens concern ov;r_ the {ncidence rate h; ubentonla.,- Dr. Gloyne himself
poldts oﬁt that the' rate for lung cancer based on necropaies a-t the Loadon

« | Chest Hoapital wae 21,3% while the figures of the Roglotrar-General showed
only 2,4%. He thus rocognized that autppsies on a certain solected group of
- casece were not roprengﬁ(tat(ve of the general population, It would seam, then,

" that notwithstanding the value of Dr, Gloyne's work, its Importance as an

-~

index of the prevalence of lung cancer (n A.lbontotl;:p has been mhlntorpi-etqd
by somo w.ho hne.quo‘ted him,. ALl that it really shows s tho fact that in a
‘ group of 121 cases, selected for specinl n;udy primaiilw} because they scomed
lbndmal by pr.numlnnry examination, 17, or 14, 1% had lung cancor.

Marowother {73) in 1947, in the report of the Chief lméector af
!‘lctor}u. reviawed all casos roported betwoon xqz»c and 1946 tn which as- \
bastosls wae the caaso of death or a cooxisting condition, This work was

letor extended to Include all such casce reported up to December, 1954, by
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