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Dryer Felt
April'26, 1957

Dr. Daniel C. Braun, Medical Director
Industrial Hygiene Foundation of America, Inc.
Mellon Institute

44,00 Fifth Avenue

Pittsburgh 13, Pennsylvania

Dear Dr. Braun:

The Air Hygiene Committee of the Asbestos Textile
Institute has had two memorandums from your institute under study
for about a year now. At the last meeting of the Air Hygiene
Committee in Philadelphia on March 7th it was the opinion of the
Committee that both of these memorandums were to be dropped at
“this time, ‘

The first was a memorandum regarding the Environmental
Dust Survey for the Asbestos Textile Institute,, This memorandum
was forwarded from your office on February 29, 1956. The second
memorandum was entitled "Epidemiological Study of Lung Cancer in
Asbestos Workers™ Both of these proposals were rejected at this
time for various reasons and, therefore, the writer, as Chairman
of the Committee, was instructed to inform you of the decision
of the Committee on these two memorandums.

If at a later date it is the Committee's desire to
reopen either of these memorandums you will be so informed.

Very truly yours,

RN

De R Holmes, Chairman
Air Hygiene Committee
Asbestos Textile Institute

CKH: fk
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August 23, 1957

- Mr, r!ugb M. Jackaoa. Mmager
Industrial Health Program
Johns~Manville Corporatmn
22 East 40th Streect o
New York 16, New York . -

Dear Hugh:

- Thank you ier your letur oi Auguat 19 ragarding the Sop» )
tember mccting of the A'I’L

As a matter of iact, huviag cmplotdd thc utautun uarch. .
it 1s apparent to us that the pessibility of an association between iung _
cancer and asbestosis is much more likely to exist in ashestos {actories .
than in mining operations. For example, of 99 cases which had been re-
portad up to 1955, at least 80 appear to have occurred inasbestos workers
other than miners. A numbsr were women, and the occupstions given
were: weaver, cardct. matiress maker, ugzer, bmg«r. pipe coverer,
spinner, etc, :

' Two specific articles which menuon ths typq oi expoauu and

the job {a'that by Doll {1)-and that by lsselbacker, sl, 3l;{2), Seventeen
cases studied by Gloyne and 3] reported by Meréwether, as well as three
montioned by Harrison and one each by Curston and Owaen occurred in
x..nglaad If my information is corvect, there is no mining of asbestos in

£ngland, and these must all have beon worksrs in coxtile or similar joba.
In this country, the ten cases reported ware appnramly all in textile workers,
The first case, reported in 1935 by Lynch and Smith was 2 weaver in an
asbestos factory for 21 years. lsselbacher's cases jnvolved a contractor's »
helper engaged in cutehxg and uawmg aabentoa board md sorter in an asbestos
mill, 3 : , :



Mr. Hugh M. Jackeon 2 " August 23, 1957

: The QAM.A study is in the ﬁnalv"staguv which are, of course,
the slowest. All of the otatistical analysie has been completed, and the

i report is 99 % written. What remains is mainly minor revisions, typing

- the manuacript and proofing,

. It should go to the print shop by the end of

this month.

I hope this supplics you with what you need for the meeting.
If there is anything further, please let me. lnow and I will try to get it to
_you in time, :

|  Bincerely yours,

Daniel C, Braun, M.D.
Medical Director ’

pPCB:la
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INDUSTRIAL HYGIENE FOUNDATION OF AMERICA. INC.

MELLON INSTITUTE, 4400 FIFTH AVENUE

PITTSBURGH 13, PA,

March 16, 1956
uomorwd@;n on
PROPOSED EPIDEMIOLOGICAL STUDY
or LUNG CANCER IN ASBESTOS WORKERS
for the

QUEBEC ASBESTOS MINING ASSOCIATION

INTRODUCTION

-

Reports of the occurrence of cancer of the lung in patients with

asbestosis have been accumulating since about 1935 (Lynch and Smith,

Angrist, Dosmaules ot al, Cartier, Gloyne, Merewether, Kennaway and |

Konnaway, Doll, and others). According to Hucéer. such cases now

total about & hundred, Many of the above authors refor to "asbestosis

gmcor" of the lung, and claim to show a definite rolationship bat;neen the
two conditions, Up to the present time, ali attempts at correlation appear
to have been limited to lung cancer with Asbestosis, although a connection
between cancer and mare exposure to asbeatos has been inferred.. Pub-
lished reports, togother with the occurrence of some fiftoen cases in the
towns of Thetford Mines and ~sbeatos, lad the industry to consuit the

Industrial Hygione Foundation regarding the possibility of a study having
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- :Zemorlndum. «ofor the G, A. M. A, ' - “ 2.
as its objective to prove or disprove, if possible,

l. Whethar there is a relationship betweon asbestosis
and lung cancer, and

2. Whether a relationship exists bestwaen exposure to
asbestos and lung cancer.

1t is belioved that persons having any considarable exposurs to asbestos
should be included in any study becauss, eventually, clairns of lung can-.

cor in this group will undoubtedly be made.
SOURCES OF INFORMATION

During the weok of February 20. 1956, a preliminary survey
of potential ;ourcea of information was made with the belp of Dr. Kenneth
W, &mith, Medical Director of Johns-Manville Corperation; Dr. Paul
Cartier, Dlnctor of the Thetford hxdustriﬁ Clinic; and Mr. Ivan Sabourin,
General Counsel for the Quebec Asbestos dining Association. Conferences
with representatives of the Hsalth Department of the city of Montreal,
the Deputy Minister of Health for the Province of Quebec, ropr‘emmatlves
 of the Canadian Cancer Socioaty, leading clinicians in the fieid, and many
otbor-‘lndicu_od that considerable data relating to the general population
of the Province can be obtained for purposes of comparison with the popu-
lation group under study., Morbidity data, although limited, is potentially
available from such sourcos as the hocpuals in Montreal and Quebec city
and some of the 15 cancer detection centsrs in the Frovinca, Mourtality
figures, also subject to certain limitations, are available through the

Ministry of Health's Yital Statistics Departmont, headed by Dr. Paul Parrot,
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'/Memorandum. «.for the Q, A. M. A, ' 3.

Simultaneously, the varjous categories of information relating
to the asbestos workers wors explored with Dr. Cartier at Thetford Mines
and Dr. Granger at Asbestos. From these confersnces, it was apparent

that extensive and detailed information is oStainable with respect to this

group: » N
AN

l. Medical data, including serial x-ray examinations of the
chest, extend over a period of about 20 years.
2. In Asbestos, it will be possible to obtain, through insurance

corbpany records, informatioa on the diagnoses and causes of death among

- I

the insured workers.
3. Hospitals in Sherbrook and Arthabaska serve most of the
people in Asbestos, and records in these inatitutions should be obtainable.
4. Finally, autopsy findings exist on most of the cases of lung

-

cancer from the Thetford Minea area.)

PROPOSAL

Cbviously, several possibilities exist for a comparative statistical
study between the asbestos workers and either the gensral population of
the Province of Quebec or segments of that population having similar

cultural and ethnic characteristics. Careful consideration of the sources
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’:’_/’// t.h;.morandum. ..for the Q. A. M. A, | , . . 4,
and kind of available information and of its px:obable reliability in con-
aultatidr; with biostatisticians han_ led to the conclusion that a study of
this probiem is feasible and should resuit in statistically valid deductions.
The details of procedure, including the decision ws (0 «thch data shouid
be utilized and in which order the available im'ormation ahould be studied,
must awa!.t more detailed investigauon. However, it would appear from
a review of cppiouu notes assemblad at the time of the preliminary survey
that a reasonable starting point would be an intra-industry st#_dy. selecting
a group which entered the asbestos it;duﬁtry from 10 to 20 yc%ru ago.

Such a chhort of workere could then be followed according to their subse-
quant exposure to asbestos as well as to the subsequent developmant of
asbeatosis. The precise incidence of lung cancer in the cohoft would be
dctcrmined by detailed study of the experience of these variou'o groups as
roflected in insurance company records and careful s(naly-{s of the medical
and x-ray examinations. This method would approximate as nearly as
possible the controlled conditions of an actual expgriment. and information
derived therefrom should be of prime importance.

The next logical procedure would be a comparnon.ofl the experi-
ence among asbestoa workors as detcrmined by the previous phace and
'among the gerieral population of the Province of Quebec or & uuitabls sog-
ment thereof. Qur preliminary observations would strongly indicate that
this phase would also be both feastible and meaningful. It would involve de-

tailed study of morbidity data at hospitals in Megantic and Richmond counties,

s ey e lun e, s et AT e 2 o, S ¢ s G TR S 4 YW s e =
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in Arthabaska county and in Montreal and Quebec city. It would also re-
quire carefui investigation of the mortality rates developsed in .tbe office
of Ur. Paryot. Exteasive individual éhecking of hospital records and
death certificates and thorough follo;v-up of individual cases would be
necessary. |

.Tho third and ultimat; phu\ée of the study would be a comparison
of data relating to morbidity and mortaiity as developed in the first two
stages for the asbostos workers and the general population of Quebec with
simmilar statistics for the Dominion of Canada and for the United States.
It is not ant'i,cipatod that the statistice for Canada and the United States
would be developed during the study since they are available through the
public health services of both countries. The most recent published fig-
ures would be used and, if necessary, could be cuppl;monud by figures

in possession of the respective raational cancer societies.

The cost of the proposed study will be 320, 000 (U. S. currency)
including all travel expenses and the cost of preparing and printing the

report,
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August 26, 1955

Mr. Hugh M, Jackson, Manager
Industrial Health Progr
Johng-Manville Corporation

22 Easgt 40th Street

Now York 16, New York

Dsar Hughs

The enclosed letter is self-explanatory. We did not feel
that we could reply in correspondence to Mr, Kane, and there«
fore (nvited him to the Institute for a conference, We notified
him of the fact that much information is available on the safe
bandling and use of practically all insulating materials, and we
supplied him with suificient data to allay his fears,

Some tlmc- in the future I would lke to discuas this mat-
tor with you,

Slocerely yours,

C. Richard Walmer, M,D.
Managing Director

CRWidh | \ .
Enclosure (Letter August 13, 1955 from Mr. John W. Kane, Corresponding
Secretary, International Association of Heat and Frost Insulators

and Asbestos Workers - DH)



INTERNATIONAL ASSOCIATION OF '
HEAT AND FROST INSULATORS AND ASBESTOS WORKERS
Affiliated with the American Federation of Labor and -
Building and Construction Trades Department

Writer's address: 36 Perry Lane

Local Union No, 2

City: Pittsburgh 29, lPa. » v vAugust 13, 1955
Dear Sir:

I have and always will continue to have the greatest respect for
the Mellon Institute and the really great people who staff her. And so
it {s with little wonder that I urgently appeal to you people for possible
belp, in the light of the many, many advancements made by the Insti-
tute in the examination of air pollution, that Sir is our problem, seven
of the last nine of the members of our Union, the Asbestos Workers,
{pipe covers) have died of lung disorders. It is believed by many of
us to be an occupational disease, although I am famillar with the fact
that asbestosis is the number 2 occupational disease I do not believe
we are Hindered to any great extent as we are not subjected to breathing
in great amounts of it in confined areas, But I, as all others also be-
lHeve that our new hazards are found in our comparatively newer mater-
lals all of these are fiberous they are fiberglas, foamglas and other
glass type insulations, mineral wool (the loose type wool which Has
the addition of formaldehyde to it), When working with these materials
in confined areas {t'so pollutes the air that it sacems to remain suspended
in the air and visaibility is not great where it is used extensively, One
of the results of this action is that it slows the men down as though they
were not receiving enough oxygen., These materials are also irritating
to the skin of some and itchy to all, Although 1 know the Mellon Insti-
tute is not a social organization I was in deep hope that you may give
us some information and practices that we may adopt, for instance our
men do not wear respirators in the application of these materials. They
claim they slow them down and provide improper breathing, We would
appreciate any information you could give us on these materials and
what dangers they could create., We are interested both in a measure
of prevention {f any, and control of the air pollution which if ever gauged
for density would most certainly be declared contaminated. I am sure
. that you as thoughtful human beings will help us make a deep cut in the
preventable cases, by giving the proper knowledge and safety factors
we may practice,

Sincerely,

C
o) (s) John W. Kane

) Corresponding Secretary
h {
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Mr. J.P. Wocdard,

Director of Personnsl Policies
Johna-¥envills Corporation

22 Bast 40th St.

Yew York 16, H.Y.

Dear Mr., Woodard:

RO
|

S
L i :
J.F M
Aba ...

T A
. -

Beptember 23, 1948

We have made a copy of the French article "Asbestosis and
Pulmonary Tuberculosis” as it appsars im %'~ British Journal of
Industrial Medicine for April, 1948. You vill note that this is
an abstract of the Frsmch article but {s longer than the adstract
vhich ws published in the Industrial Hygiene Digest,

Wo hava besn unable to locate the full nsame and addreus
of the Fremch publication. It is simply tdentified ar Eem. Hop.
Paris. T suggest that you can probably secure this article through
G.X. Stechert & Co., 31 X. 10th St,, Few York, ¥.Y. Another source
for foreign publications in the H.W. Wilsem Co., 950 University Ave.,

Yew York, N.Y.

Finally, in case you wish to write to the British Journal

of Industrial Medicine, their address is:
Tavistock Square, W.C. 1, London, England.

British Medical Aagscc,,

Yery truly yours

e

John ¥. McMahon
Managing Director
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7 “ome Remsrks on Asbestcsis, (Quelques consideratione sur l'miantooo.')
A Rousseau, L. (1947). Sem., Hop., Paris, 23, 1811,

Experimantal Asbestosis. Pathognomonic Valua of the "Asbestos Body," :
(Amiantoee experimsntale. Valeur pathognomonique du "Corpe d'Amiante.”) .
Giroux, M. (1947). Sem. Eop., Paris, 23, 181k,

Asbertosis and Pulmomary Tuberculosis. (Amiantose et tuberculoss pulmomaire.)
Ilkésgeulea, Ko, Giroux, M. end Richard, P, (1947). Bem. Hop., Paris, 23,

1
Asbestosis and Cancer of the Lung. (Amisntose et cancers pulmonaires, )

Desmeules, R., Rousseau, L., Giroux, M. and 8irois, A. (1547). Bem. Hop.,
Mie’ 23, wml .

These four papers come from Jusbec, Canada, vhere several workers in the
. asbostos nines have been studied. The Quedec school dissgrees with the statements
of Gardner that pmeumoconiosis due to asbestosis is not an importent factor in the
produgtim and progress of pulmonary tubsrculosis, and that the presence of asbestos
bodies in the eputum has no value in thoh diagnosis of asbestosis, Rousseau gives
brief descriptions of four patients, some of vhom are alsoc reported in tha following
papers., One had worked in the asbesatos industry for 18 ymn-s,' and experienced res- .
piratory symptoms only during the lest thres, He complained of cough and an asthma-
like dyopnsa. Asbestos bodies were found in his sputum, b\;t no tubercls bacilli,

Radiography 4s said to have shown a growsd-glass appearance in i\ia hungs (unfortunately

the illustration is too poor to domonstrate this.) This is the only case seen at this
hospital in vhich it has been possibls to make a diagnonin of asbestosis during life,
Ancther patient, wvho had been orpoa?d to bsbestos dust for 25 years and wvho died from
scms unrelated causs, showed no clinical or radiological signs of any abnormality in
his lungs during life,

Giroux exposed guinea-pigs, rebdits, and a dog to crude asbestos dust in
a chamber daily for several months. The rabbits, killed after periods of frem
three to 12-1/2 manths, hsd no asbestosis and Do asbestos bodles. The decg showed

no lesions after 10 montha' exposuret only the guinea-pige shoved lesions in the

lungs and asbestos bodies, In these animals he traces the stages of formation of

asbestos bodiee: fibres reaching the slveoli are rapidly covered by phagocytic cellsy
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S " movemsnt of the fibres results in microacopic bleeding from demaged alveolar walls;
the humogw‘oin from the liberated red cells is taken up by the phagocyte- vhich
already encloee the asbestos fibres, Subcutanemu ar intratesticular injections
into guinea-pigs of suspensions of asbestos in olive oil resulted in the production‘
of pmul@twa lesions but no asbestos bodies, When,' however, the suspension
vas anectod into an area into which 1 ml. of blood had been 1nJectod irmediately
befare, esbestos bodies were found after a momth. He comiders that the preunce
of asbestos bodles in sputum has aignificanco, aince it mplieo tiasue damago in
the lungs,

Desmoulee, Giroux, and Richard report a patient » aged Uh years, in vhose

| family there was no history of tuberculogis. BHe had vorked as a bagger of asbestos
for 20 years: after 10 years hs began to experience dyspnea on effort » accompanied
by cough and expectoratiom. He became more severely 111 some nins monthe befors
his death, which wvas due to tuberculosis and ubeltqs:la. The authors argue that
the asbestosis preceded and paved the vay for the tuberculosis s but admit that they
have no proof of this. | (The asgociation of tuberculosis and asbestosis 18 genera.ily
admitted in Britain but 1s doudtful in the United States.) l

Deemsules, Rousseaun, Giroux, and Birois moord brisf details of two
paxientl Who had asbestosis and cancer of the lung. (The clafm that carcincma of
ths lung with asbestosis has been recarded before in only one case cannot be
alloved. For will there be gemra.l‘ agrooment with the statement that silicosis ie

admitted to Play an important part in the pathogenssis of pulmonary carcinoma.)

-=~ Taken directly from British Journal of
Industrial Medicine, Vol, 5, No. 2,
p. 100 (April, 1948).
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Decenber 30, 1957

Mr. Ivan Sabourin , ) . ] :
St. Joins y o Re:- I.H.F. Survey -
Quebec B

Dear Ivan:

asbestosis and lung cancer in this condensation. While we believe that this in-
formation is of great scientific value, we can understand the desire of the
QeAM.A. to emphasize the exposure of the asbestos miner and not the cases of
asbestosis. We also are in agreement with the deletion of the reference to
smoking and lung cancer,

It must be recogniszed, however, that this report will be subjected to
criticism when published because all other authors today correlate lung cancer
and cases of asbestosis, If we are to restrict thisg condensation to asbestos
miners, greater emphasis should ba Placed on the choice of words used in defin-
ing the cohort. The fact that all members of the cohort had 5 or more years of
€xposure to asbestos should be reiterated, ‘ .

Following are comments on certain paragraphs of the Condensation,

Pape 9

We believe the first sentence in paragraph 2 should read "Perhaps no
one has written so extensively - - - _n,

Fage 1

other non-exposed personnel, regardless of length of employment were not included
in the cohort",

Page 18
- To furtner emchasize the exposure aspect of the miners the second

sentence of paragraph 2 might read, "All workers with more thap 5 years of ex-
posure were placed in one of threc categoriegh,

graph, "As previously noted workers with no exposure Were not included in the data",
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Page 23

In the fourth sentence reference is made to "the 95% level of signifi-
cance". This phrase was explained clearly and thoroughly on Pages 23 to 25 in the
section on Statistical Methods of the original survey, Because this whole section
was deleted in the condensation we feel it might be advisable to explain by foot-
note the meaning of "the 95% level of significance". : :

We feel that the fifth sentence might be made stronger by the following
change., "However, having found Just 12 cases, we are not above this level, and
therefore the hypothesis that asbestos miners do not have a higher mortality from
lung cancer than doss the general population canngt be rejected", o :

Page L1

The table in the center of the page shows a rate of 271 in the L5 - 5
age group. In the original survey this rate was 27.

Page 1,8

In the last sentence of the first paragraph we would like to suggest the
substitution of the word "undertsken" for the word "commissioned".

Rl R

In the second sentence of paragraph 3 we would like to suggest that the
elements of the cohort definition be repeateds MA cohort was defined as a group
of asbestos miners having at least 5 years of 8Xposure in the indstry and who were g
in the industry during 1950, Only those workers who met these criteria were ine-
cluded in the study". :

Page L9 i

In the last sentence of paragrgph 1 we would like to suggest the dele-
tion of the phrase "wiich have been explained in some detail" since such explanation
Was deleted in the corndensation. ' : Kﬁ

This publication should form the basig for future surveys and reports,
Dr. Braun should be asked to establish the framework of reporting for Doctors
Grainger and Cartier 80 that each year the status of €very member of the original
cohort could be reported to the Industrial Hygiene Foundation and the continuing
study be analyzed by their experts. We cannot emphasize thig point too strongly
because nowhere in the literature today is there reported a study which is so
valuable and which dpproximates thig magnitude.

probably have some asbestotic fibrosis which camnot be diagnosed by X=rayes Une
fortunately, we cannot take lung biopsies on all workers and we have no other
means of making a diagnosis before thers are x-ray changes., Therefore the annmual
study of all exposed asbestos workers becomas increasingly important.

congratulated heartily
for this very valuable contribution to our medical knowled « We trust that their
: ﬁon of this work in a

K¢nneth We Smith, M.D. . =y
edical Director o



