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Dawageaphy in the fravincial Ministey of
Health, . The dats on total deaths, deaths

~Arom all forms of cmeer, and deaths €ram

caneer of the fung were obfained by sex
and by county for the years 1950 lhmugh
1953, In additem, all death  certiticates

which sueciticd privary cancer of the lung,

“awd all those which judicated lung cancer

but did not specify the origin, were exam-
ined for the vears 1932 through 1955.
Table 16 gives u tabulation of the aundser
of deaths from lung cancer in the Province
and i the eahort for the yenrs 1950 through
1935, and shows the annual rate per 100,000
in these sigments. It will be noted from the
table that the mortality mte far the
“proved” cases in the cohort is only slightly
higher than the rmte for the [roviuce.

T ed, the smokers had wurked alout 2.3
dlargtr f:.nu 'kss on the average than the nem- Witent (he “suspected” cases ace included in
atly, ad- m wokers. With longer exposure aud greater the caleulation, the rate for the cohort rises
‘Te con- . | g e o
simokers ge, one would cxpect the wounsmoking 0 M8 per 10000, which is about 50 %
iy lors - }to;lp to show a higher rate if lung cancer higher thau the rate for the Province. This,
lgbq,p gyg, “cere due to asbestos. Table 13 shows that 1t “"'" be "m“"dﬂ_“""“ the previous d“;
do not “lhe average exposurc category was almos Cussion of the etfect of the “suspected
d - he same for the two groups. Therefore, €Ascs an the results, apiproaches but daoes
cases  FT - P a0 not exceed the significant level,
tespect  ihis variable scenis to be of no imiportance h *
weraze % accounting fur this difference. One further interesting observation from
ss ﬂl:n { Th ¢ result of this adilitional analysis is Talle 16 is the rather marked increase in
st Yt e of these factors apprars t lessen  the total mnaber of @ses for the Provinee
is con- .She effect of Table 12, between 1930 and .19.35. It is -assumctl t_hat
) 2§ Camparison of the Colort Expericuce at least part of this increase i duc 10 im- -
L tnbution: Lok that of the Provinee of Quckbee, Do~ proved cevugnition mul reporting of lung
- * sAginion of Canade, and the United States.—  cancer during the interval, For this reasan, :
==== iu order to makec a mmp:lri-'nn of the  the years 19534 ad 1953 were thaught 1o be
alxncuw ameng asbestos mivers with that — more acardy representative of actual condi-
taawn .'ol the general populition of the travinee of  tions. Fven so, it is quite likely that the
v . uehee, statistics were gatherwd, as stated  general population is nat studied for lung
: -?-,;grlicr. in the office of the Division of cancer with the sane diligence with which
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