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. Sulfur diox.

Tetra ethyl lead
Thinner

Trauma
Trichlorethylene
Trisod. phosph., e
Turpentine
Unknown ...
Varnoline
Vegetable
Water
Zine chloride
Zinc sulfide

. Total 616 866

Dusty Death

THERE is 2 sinister ghost that stalks
every industry -- & ghost whose
name itself is forbidding. It is called
“prneumoconiosis” and it is quite as
dangerous as it sounds; dangerous in
more ways than one.*

Pneumoconiosis is the general scien-
tific term applied 1o describe all types
of dusted lungs. Its literal translation
is “a dusted lung"”, As a generic or
family appellation it embraces the dis-
eases which may result from inhala-
tion of any sort of microscopic par-
ticles, common or rare.

In ipdustrial practice, of course,
there are four principal sub-divisions
of pneumoconicsis which occur with
sufficient frequency to make them the
subjects of this short general sympos-~
ium. The first of these types, and
perhaps the most commonly encount-
ered is silicosis. :
thWi}:a:issﬁiwsis? It is a disease of

e lungs in the progress of which
there is a gradual replacement of the
normal elastic by unyielding Inelastic
fibrous tissue. Its cause is the inter~
mittent or continuous breathing of
microscopic particles of silica dust or
sand for varying intervals of time.
This causes an increase in the volume
of fbrous tissue in the lungs which,
in turn, is marked by shorinesy of
breath and decrease in lung expan-
fxon with a rasultant susceptibility to
i

l cwn-i §~h«»i M e

&

berculosis.

_ -Asbestosis is caused, as the name
implies, by the inhalation of micro-
scopic particles of asbestos dust. This
type of pneumoconiosis produces a de-
Ginite and general fibrosis of the Iungs.
That is to say, a large volume of fib-
rous tissue is developed in the lungs
as the result of the chronic inflamma~-
tory condition induced by the presence
of asbestos dust The problem of
treatment becames involved because,
instead of normal tissue which is dis-
eased, it is necessary to deal with tis-
sue chronically inflamed by this un-
usual causation. Fibrosis of the lungs
set up by asbestos dust inhalation is as
serious to the point of disability as
silicosis but, 50 fur as our present clin
ical experience goes, not nearly so
frequent in gccurrence. B

~ Cementosis is a vague term which Y
have been unable to discover in the
literaturg of pnetmoconiosis though it
has considerable current lay usage. I
am of the opinion that it originated in
the minds of imaginative lawyers to
enable them to bring action against a
great industrial organization (Case 1).
The physician employed by the attor-
ney gave, as his diagnesis, a statement
to the effect that the man's condition

4
2R Roriwsoy Dury, in Conrral Masufacgaring
Distriet Magarine, Ecbrusry, 1919
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was due to inhalation of cement dust
during a period of seven years.
Anthracosis, as seen from iis com~
position, is the designation which
classifies pneumoconiosis contracted
from breathing coal dust or micro-
zoopic particles of carbon. These par-
ticles are present, of course, in the
atmosphere of -gny populous center
where coal consumption is heavy, Men
who work in or about mines and coal
yardsm are the logical victims of its at-

In general, however, it is preferable
ts use the generic term pneumociosis
11 label any form of dusted lunes. Per-
haps it is well to emphasize the fact
g;at silicosis n;:ian be contracted only *;3;
reathing  microscopic es

sand or silica dust. Clinicallvy and
medicolegally, silicosis has no distinet
cause or effect relationships with the
other forms of pneumoconiosis.

text because it most aptly defines
these extremely minute inscluble bits.
It s common practice to consider as
harmful only those particles which
have diameters smaller than 10 mm.
Since a micromillimeter is 3
to 1/25,000 of an inch, #t will be seen
they are 80 small that they oust be
counted or studied under the micro-

scope.
A great deal of interesting and ef-
work has been done in industry

result from such opera

have proved on the contrary, that the
spplication of water actually height-
ens the hazaéd&becauiem e
in suspense e Haqut thrown
distances greater than those
by the ardinary resultant dust.

Probably the sand-blaster is the
worker who undergoes the greatest
risk in following his occupation. We
have known for a long time that men
so engaged must have protection
against fiying dust and scale. More
recently we have tealized that the

ic particles set free by sand-
blasting activities are really more dan-
gerous and call for more studied de-
fenses than the visible. L

The dusts occasioned by grinding
and sand-blasting operations may be
divided into two general classes, sol-
uble and insoluble. It is needless to
elaborate the divisions excepting to
say that soluable dusts are relatively
inpocucus. Insoluable dusts, unfor-
tunately, are’ always present and al-
ways dangerous because they
occur in hi concentrated propor-
tions—a fact, previously mentioned,
quite as evident when wet process
gri wheels are employed.

It may be interesting to industrial-
ists to know what actually happens to
inspired dust. Remember, now, that
we are concerned with these micro-
millimetrie particles discovered only
under the microscope. This dust is in-
haled through the nostrils and mouth
into the trachea. Thence it passed
into the bropchi and fromn there into
the air cells and the medisteinsl
glands,

These glands are designed by nature
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YOU BUY
~and Who.Doesn't?

—IF
BOOKS

The Awmerican Public
Health Association has
been operating a Book
Service for years. Iis cus-
tomers are loud in their
praises of its convenience.
TR A b

e ps can
useful to you as well.

The Book Service rend-
ers expert advisory belp.
It will recommend the most
generally approved books,
ghil and new, o‘cny anznpdublic

ealth specialty, in-
dustrial me%xtcmv:ﬂis g‘:ih a
specialty. er-
take the furnishing-—and
guarantee satisfaction — of
anything from a “Five-Foot
Shelf of Health Books” to
an entire library.

The Book Service ren-
ders its most valuable aid
when it turns detective.
It sleuths down the pub-
lisher, if you know only
the title of the book you
want, or it searches out the
title and the author on
such slight information as
“some publishing house in
New York brought out a
book on occupational dis-
eases a few years ago.”

There is no charge for
advice and detective work.
Books are sold at publish-
ers’ list prices; and the
Book Service pays the post-
age if you send cash with
your order,

Use the Book Service for
any book you want to add
to your personal of. pro-
fessional lbrary. It will A
save time and temper. You,
too, will become a Book

Service fan.
THE BOOK SERVICE
AMERICAN PUBLIC"

HEALTH ASSOCIATION

50 West 50th Street,
New Xﬁrk. N, Y.
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The American Association of
Industrial Physicians and Surgeons

\HE object of this Association

shall be to foster the study
and discussion of the problems
peculiar to the practice of indus-
trial anedicine and surgery; to
develop methods adiftec{ to the
conservation of health among
workers in the industries; to
promote a more general under-
standing of the purposes and re-
sults of the medical care of
employees, and to unite into
one organization members of the
medical profession specializing
in industrial medicine and sur-
gery for the mmutual advance-
ment in the practice of their
profession.
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tc attempt the protection of the lungs
against infection as well as foreign
bodies. Thus the body not only has
means to prevent a limited amount
of dust from reaching the lungs but
also o expel some insoluable particles
which may penetrate to them. When
this limited capacity has been ex-

ceeded, however, the lungs gradually-

become clogged. The literature tells
us that this clogged condition is pro-
gressive and cannot be cured by pre-
vention of further exposure to dust.
A meeting of the Chicago Tuber-
cylosis Institute in the summer of
1932, held in the Chicage Woman's
Club, and attended by men interested
{r the future welfare of industry, lis-
tened to a symposium of silicosis ren~
dered by the leading authorities in
America. To illustrate the insidious
pature of this dusty death that, ghost.
Iike, stallks industrial yanks, it ic trus
that the oot result of an endire sve-

the question in all minds whether or
not a definite and positive diagnosis
could be made before the subject was
on the autopsy table. Two things
which live vividly in my mind really
constituteéd the bone of contention in
the disc‘ussw%

First, the %-ray must be able to
demonstrate a definite fibrosis of the
lungs, 1. e, an excessive amount of
fibrous tissue which, as stated, would
result in shortness of breath and lack
of expansion with their concomitant
predisposition toward  tuberculosis
and death.

Second, in the opinion of these au-
thorities, all determinate cases of sile
feosis have resulted in terminal tuber-
culogis which eventually caused death,

Perhaps this subject may be made
to shed some of its technical prosaicai-
ness and assume a more pertinent and
Hively interest if 1 interpolate brigf
histories of thres cates Nf POSIYIOAAN -
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servation in the Central Manufactur.
ing District within the past 18 months,
lease do not misunderstand me,
There may be many others which will
be heard from in the future. These
three I shall mention_have ripened
into just the sort of cases with which
industry incressingly is vexed. They
are now in the courts,

D Case No. 1: Company “X": Mr. John

oe: .

1 received a request by telephone to
call on the patient at onte. Upon ar-
rival I found him confined to his bed
with a temperature of 103.5°, The his-
tory obtained described a slight chill
and pains in chest and abdomen, It
was in late autumn. He had many
rales, that is adventitious sounds, in
his chest which indicated influenza,
Upon tapping his chest and stetho-
scopic examination there was found
nothing that would indicate pneu-
monia but plenty of evidence typical
of influenza infection.

The important point from the stand-
point of the industry concerned was
that of accident. Was the patient's
condition produced or aggravated by
an accident of any kind, however,
trivial? To the questions put in this
direction the answers were negative.
I instructed the family to place the
man under the care of the family
physician.

Seven months later I was informed
that suit had been instituted against
the industry for $50,000, under the
claim that the patient was a vietim of
cementosis, A portable x~-ray machine
was taken to the home and efforts
made to obiain pictures in bed. The
man’s condition grew progressively
worse.

He was removed to the hespital
where consultation was requested and
had immediately. Puther x-ray photo~
graphs were taken and discovered a
latge abeess In the apex of the upper
portion of the right lung. The patient
died about two weeks later. The con-
sultant physician, a leading Chicago
practitioner, was unable to affirm that
cementosis was in any way a causative
factor in death. .

From the history and course taken
by the illness, it was the typical end
result of a very extensive and severe
influenzs infection, and developed no
symptoms which would substantiate
the claim of cementosis. (Note: The
case has never come to trial. We have
induced the attorney for the plaintiff
to scale down the claim from $50.000
to $2,500, and I am under the impres-
sion that the circumstances will keep

him concerned for a long time.)

Case No. 2: Indusiry “Y": John Doe

2:

This mian. aged 42 years, worked in
the industry for abouti nine months.
His record as an emplovee was und
satisfactory and he was discharged
Four months later an attorney served
writs upon the industry 6 infotm it

of the institution of a suit for $50,000. ,

Anthracosis was claimed as grounds

for damages. The case is pending still,

~ Case No. 3: Industr%' “Z"; John Doe

3

1t was this man's task to grind toolg
on a revolving stone. He was fure
nished an inhalator and instructed o
wear it whenever the stone was in use,
Obstinately indifferent, the worker
became disgruntied over the fore-
wman's ingistence that the inhalator

rGan's
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" and disappeared. Five months later

suit was filed in his behalf for $50,000
under the claim of contracted silicosis.

1 cuote now from a Hibbing, Minne~
rota. dispatch published in the Chicago
Daily News on November 30;

* A verdict of $22500 was returned
by a District court jury in favor of
James Golden. of Keewatin, who sued
Lerch Brothers, Inc., of Hibbing, as a
result of a rare disease alleged to have
been coniracted while in their employ
as & chemist. The disease, pneu-
moconiosis, provoked considerable
discussion among an array of medical
experts who testified for both sides.”

As wyell it might. Of the merits of
the Hibbing case I cannot speak., It
just happens to offer a timely ex-
ample of a threat to industrial coffers
which, authorities recently have esti-
mated, now aggregates $300,000,000 in
the United States. I have beexn told
that a certain Jllinois corporation
would be mduz:é& to disso tl:euﬂm were
it to be required to pay preumo-
coniosis damages now claimed in
pending suits against it

I am informed on excellent authori-
ty there is an organization of lawyers
#nd doctors of gquestionable
tion engaged in the exploitation of
dusty death. The modus operandi is
simple eno Advertisements are
broadcast which ask grinders to ap-
pear at the organization’s employ-
ment office for jobs,

such employments. The medical de-
partment of the clique then gives each
applicant a scrupulous physical ex-
amination with attention
focussed upon the lungs. In cuses
which seem to promise well for their
nefarious ends, even extensive and
careful x-ray photos are made of
chests and lungs.

From these applicants the organiza~
tion selects the men it considers best
adapted to its purposes and deliber-
ately places them in industries cal-
culated to assist their aims logically.
After a given time, when circum-
stances appear propitious, the men are
taken out of industry and into the
courts, and presently the affected
concerns find themselves the defend-~
ants in $50.000 (lmit) suits for dam-

ages charged to silicosis contracted

in their employ.

This article is not intended to
round the loud slarum. The Natignal
Safety Council and other agencies for
a long time have emphasized the
lurkine risks of pueumoczniosis and
advocated the adoption of advanced
measures of orevention. In varticu-
lar Dr. C. O. Sappington, formerly
director. Division of Industrial
Health, National Safety Couneil and
now Industrial “Hygiene Consultant,
has contributed notably to the litera-
ture and research of the subject. The
sinister aspect of dusty death exploit-
ed at the hands of unscrupulous and
unethical versons, however, has not
been oublished sufficiently to ap-
grise industry of I{s possible liabili~
108,

There are, of c:mrse. the simple
measures which industry should
practice in any event in its own in-
terests, Knowing your employees is,
perhaps. the first essential t6¢ prevent
}pvo}vemgnts: ?hysica} examina~
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United States
Bureat; of Mines
approves ,
Willson No. 400L
Bag Respirator
for LEAD DUSTS

of dazens of trades.

Sealed Air Pasxage
There i a sealed 2ir = between

filter and Hece,
bt uhigpmb!: for even thg fin-
est dusts t0 gain enrance,

Leow Bresthisg Resistavce

Weighing only 5!} cunces and baving
40 square mc’;ses ‘ﬁlterh:: area, these
respirators are comfortable and very
easy to breathe through.

The Bureau of Mines has approved No. 400L “for protection against
* the inhalation of mechanically generated dusts whose main harmful
constituent is lead, such as lead dusts generated in manufactring
storage batteries; enameling; pottery ! x
sandpapering and chipping painted surfaces; paint making; preparing
lithotransfers; and mining, milling and processing lead ores: and for
protection against the inhalation of prneumoconiosis-producing or
nuisance dusts, as quartz, asbestos, iron ores, cement, limestone, gyp-
sum, coal, coke, charcoal, wood, cellulose, flour and aluminum.”
The accumulated experience with bag respirators of our many good
user friends plus the findings of our own Research Laboratories, have
made the bag respirator for lead dusts possible. In back of everyone
that leaves the plant is proof of worth built up by countless tests of
materials and trials in various dust conditions in plants and factories

WILLSON PRODUCTS, Inc,,
Reading, Pa.

making; rubber compounding;

Low Service Coxt

Filter disc lscement problem is
tved b m?moved Long Life Fil-
”t&swbtﬁwmmmhstaxlou
&3 the respirator,

Pogitive Action Intike Valve
Rebresthing of used air i prevented
by an intake valve which closes suto-
maticaily the moment exhalsation
starts.

&

PDp 0033020

at regular intervals thereafter will
avoid. many exploitations. Xeep
abreast of the scientific advances with
respect to . control apnd treatment of
pneumocoﬁ’iosis, and rigorously insist
that workers shall observe occupa-
tional precautions prescribed. There
are devices,  constantly improved,
which are essential. ‘The few dollars
thus invested are spent well. Other-
wise there sre the practices of plant
sanitation which should be a matter
of practical pride as well as preven-
tion, and should be observed diligent-

Ly.

The fact that, a2 seen In the meet~
ing I described and the Hibbing dis-
patch quoted, medical talent itself s
divided in the adjudication of pneu-
maconxosg cases speaks volumes for
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Massachuseits Division
wf
. A
Occupational Hygiene
3 Joy Street. Boston .

Maxvraen Bo %, A.B Direetor
Henvey B. Evgues, PLD e Chiemist
Eowarn C Rugy, MSc v Engineer
Lovte £ Bowu Semior Clerk
Evirin B e Jundar Clerk

thierwise,
o promote occupstinnal heslth and gife
educstion *—Sec, 11A of the inw cxudntz

. the Divislon, effective 1934



