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Hon. ¥inister for Mines, .
- Mines Department,
PERTH

As you are eaware, this Dopartment hes

e developed & branch of Industrial Health, progressively
AR -~ in the care of Dr, Letham who is reaponsidble te the
. . Commiseioner for Publiec Health.
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In addition, all gold and asbestos miners
have periodical x-ray examinations of the chest conducted
by the Tuberculo ai&_nont&lm‘_ra;_mh the filme being

. reviewed by Dr., dcNulty in Kalgoorlie who ecollaborates
with 21'. Lethan in thie work in. its industrial health
aspects.

For a considerabie number of yeare, the

Commissioner of Public Health hes been concerned with the

. hazard to workers at the Blue Ashestos Mine in ¥Wittenoom,

: . both to those working underground and those cn the surface

in association with the mill, A further survey of those
workers wasa carried out last year and the results have now
been analyeed by Dr. ¥cNulty. A copy of his report is
attached,

As will be seen, the predictions of Medicel
Officers of this Depariment that the hazard at Wittenoonm
would produce casea of asbesteosis and silicoeis have been

shown to have been well founded. Dr. McNulty's report is
disquieting,
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The Commissioner for Public Health orns
ne that his responsidility for the health of mine ko
ie not clearly and unequivocally laid down in m.
legislations This is a matter for consideradle/concern
to me end I am propoeing that this matter be taken up
vetween the Commiesioner of Public lHealth and officers of
your department in order that the position may be clari-

Tied, 1 would welccme your views.
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District Hospital, ><
KALGOGRLIE. /

13th January, 1960.

Dre Ao Ktng,

The Director,

Tuberculosis Control Branch,
17 durray Street,

. . Poricdical chest x-ray exemination of workers
et the Australian: Blue Aebestos in 1959 disclosed no new .
cases of Asbestosis, ‘although there are ‘several men whose
x-rays must be considered suspect. Thoss whose x-reys are

considered suspicious of Asbestosis will be examined again
in 1960,

The length of exposure of workers contracting
Asbestoeis or S8ilicosis 18 much shorter than comperadbly

employed meén in the gold-mining industry and the extent of
disease is greater. The small number of workers and the
extremely high labour turnover make this less obvious.

There are a number of puzzling and disquieting
features. In several instances Asbestoeis has been diagnos
in underground workers although.the diseage had heen conside

- peculiar to the Mil]l, One member of the train crew under-

ground, not usually at great dust risk, has what appears to
be a mixture of Silicosis, Asbestosis and possibly Tubercue
losie. An ex~underground shift boss, now an underground
supervisor, has en abnormal chest x-ray and asbestos bodies
in his eputum,

The Mines Department has pernmitted me to inepe
the results of their periodical dust counts, It is cbvicus
that the new ¥ill 13 a great improvement on the 0ld Milld anc
that conditions underground have also improved. It is too
early to tell whether the new U111l will de responsible for
fresh cases of industrial cheet diseases or not.

The .disquieting features ebout the dust counts
are two fold:-~

1) The rock mined is apparently highly silicious and
therefore particularly dangerous. The dust counts
are on a par with the figures for the gold mines,
Should they not have g mugh higher standard to aim
at in view of the dangercusly high silies content
and the additional asbestos risk?
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2) The dust counts are of particles only, the same
instrument is used for detecting silica perticles
end asbestos fibres. The dangerous perticle eize
in Silicosis 1s less than 5 microne, in Asbestosis
the dangerous rivre length is between 20 and 4O
microns. The dust counts are therefore of little
value unlesa they show the numder of fidres per
ec within that range. I do not know whether there
is an accepted naticnel minimum fidre count for
asbestos dust, either-in England or Americe but it

secls wrong that two coumpletely-different Aust
hazards should be estimated in the seme way.

Keny workers remain at Wittenoom for less tha:
ohe year and less than 50% of the work force, at any one
time, have been continuously employed for more than four
years, A very rough estimate of the percentage of workers
with over L years exposurs and suffering fron industrial
chest disease, is 12% {estimated by expressing the number
of workers, detailed below, as a percentags of the number
of workers examined in 1959 whose initisl mining certifiecat:
wae issued prior to 1955.

In recent years 4t wouid be unusual to dliagne
81licosls in a gold miner with less than 10 years exposure,
E.G. in 1958, therc were no new cases of Silicosis in the
0-10 year group, 20 cases in the 10-20 year group and 29
cases in the 20-30 yesr group. Expressed as s percentage
of the total number of mine workers this gives an annual
incidence of Silicosis of approximetely 1%, These percen-
tage incidences are not very sccurate and are not really
cogparable, but they do 1llustrate the grave hagzard which
exisied at Wittenoon compared with the general mining
industry.

: The following are the particulars of cases of
industrial disease detected at Wittenoomn since 1958. The
list 48 complete as far as our records go, but there may de
a few cages dlagnosed elsewhere who were not exanined under
either of the relsvant Hining Acts and therefore not brough
to our notice,

Some newly diagnosed cases of Silicosis are
not included because of previous lengthy gold-mining histor
which could reasonably be held responsible.

There have also been a few cases of workers
developing pulmonary tuberculosis without 8ilicosis or
Asbestoais, dbut their number does not suggest any particule
hazard at Wittenocom, other than that associated with mining
in general.
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15 years gold mining U/0

5 yoars U/G, DA,

Draughtazan A.B.A,
12 yeare,

5 years U/8 gold
nining,

1 year U/8, A,Buhe
lli years Nill A/B.A,

7 years U/G gold
nining,

1 year surface gold
ines,

1 years U/Oa AB.,

!

811icosis &
Asbeetosia,

8ilicosls &
Ashestoals

Coal mining Oermany 2§yr, 8ilicosis

U0, ABWA, 6F years

2% years coal oining -
Holland
7 years U/0, ABA,

Radiel driller England
20 years

1 year U/, A.BiA,

6 years N1l A.B.A,

Bilicosis

8ilicosis

Hag dofinite radlologicel mbnormallty, more
auggentive of 8ilicoals than Asbestosls.
Sputup oontaina asbeaton bodies, Denics
eynptony and 48 wwilling to socept furthor
investigation In hospital, Fop further
exauination at P.C.0s in Pebruary, 1960
wher, 1t o hoped to make & definite

diagnosis,

Dofinite tediological changes indistingui-
shable fros Asbestosis but hae @ clinical
history suggestive of bronchiectaeds,
Ocupation not usually mesocisted with
dust hazard but apparently worked in the
014 Hill wndep very dusty conditicne.

Radiologioally more like Silicosis than
Asbestosis, Sputum containing asbestos
bodies, Investigated R.0.H. in 1956,

Sputun contains asbestos bodies, Investi-
gated R.3,H, in 1958, Rediologically
nore like Bilicosis than Asbestosis and
the changes are extensive,

ﬁiagnosed astive Silico-T.B, Extensive
lung changea due to 81licosles,

Ninimal x-ray evidence without dlsability,
Hay left industry,

Uinimal radfological evidence off silicosie,
Redial drilling not associated (as far e I
ascertain) with risk of Silicosis, Mo

definite dieability, {:



