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296 Home Ofiice Lifc Underwritery’ Sssocratinn
know whether Dr. Lanza has ap
to speak extemporaneously but 1
ence because when Dr. Lanzy
lot of information, in g very pleasant way,
through speaking we know % great deal more than we iy
when he started. Dr. Lanza, (Applanse.)

DR. A . J. LANZA {Metropolitan Life) »)Mr. Chairman and
Gmmly A very great pleasure to meet wit],
You again. 1 enjoy these meetings very much; 1 don't know
when 1 have listened to such a thorough exposition of a sub-

Ject as that of the previous speaker, and if ] may say s, the
thorough-going analysis of an industry such as My, Eadward.
bas prepared is the sort of thing that we need about o
many indusiries. Now. I chose that title—Comments on A~
bestos—becanse that's exactly what this js goinyg to be, and
while I appreciate the very nice things that the Chairman has
said, you are not Foing to get. I'm afraid. the final word or
anything approaching the final word on this particular sub-
Ject, at this time.

In the latter part of 1930 and the early
made a study of the ashestos inQustry,
the Thetford mines in Quebec and fabri
United States. and through the courtesy
corporations, I have been give
of that study. First of all, w
—large properties. Asbe
quarry method. boles are @
the asbestos is I
into carts.
and bagged.

Now, I am going to make this 2 little bit dogmatic. So far
as we could ascertain, there is no dust hazard or
bazard in connection with the actual min

“wuperations. There is now. ] understand,
underground asbestos mine in
ing about but in the ope

aper. or whether he js roinge
hat males very little ditver.
peaks on anything. we gt g
and when e ja

part of 1231, we
That study included
cating plants in the
of the various asbestos
D Lermission to gmive a summary
¢ studied four mines in Thetford
stos is mined on the open pit or
ug. blasted. and then a good part of
and picked. right there on the Job and loaded
The rest goes into the mills and js crushied. sieved

asbestus
ing or guarrring
in operation au
C'anada and that 1 know noth-
n pit and quarry work there was no

apparent pulmonary hazard,

The crusher bouses or mills are. some of them. old woolen
buildings and one or two of them are brand new. Bu:
event they are surrounded by elouds of

in either
dust and evervbody
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who has ever been in Thetford can bear witness to the way in
which the dust permeates the landscape. Much to our surprise
we found little evidence of pulmmonary diseise in conneetion
with this occupation. The dust in the ernsher house is about
3 per cent ashestos and 95 per cent composed of the eountry
rock. The country rock is of the same chemical nature as the
asbestos, that is to say it is largely magnesium silicate but.
whercas the asbestos has a crystalline structure, the country
: rock has an amorphous structure.’

i Now, whether that has anything to do with the presence or
B absence of pulmonary disease. 1 don’t know. Suffice it to ~ay
that we did not find any marked evidence of pulmonary disease
among the men warking in the mills. and there were men-work-
ing there who had been there for fifteen and twenty vears.

I was impressed with the fact that Thetford does not present
that typical unmistakable-piéture that you see in a hard rock
mining community and which you can’t possibly cover up.
and that is di-ability associated with tuberculosis. The death
rate in Thetford for tubercnlosis is high, but it is no higher
than it is in the Province of Quebec as a whole.

We made 136 X-ray examinations in Thetford and these
were all men working on the job. Now. just let me say a word
in explanation : X-ray technirque in connection with these dust
diseases of the Junes has mot to be very precise and you've got
to have absolutely first-class films to interpret them. The pie-
tures that we were able to get in Thetford were not first elass,
by any means. they were just fair but. as weil as we could tell.
we found 19 who had what vou might call an early or begin-
ning evidence of dust fibrosis of the lungs and 3 were a more
moderate or @ little bit more advanced; some 22. that is out
_ of the 136, showed some evidence of dust disesse of the lungs
and these were people working there for a long time.

Now, if you ask me to explain that. 1'll tell you that I can’t
explain it. None of these men seemed to be obviously short-
winded, certainly not 1o the point of di ability. I could find.
by talking to the doctors in the community, no evidence that
there wa~ any appreciable amount of tuberculosis among the
asbestos workers. The majority of these men were over thirty
years old, and nearly all of them had worked more than ten
years, somc of them as high as twenty years.
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298 Home Office Life Underwriters’ Assceiation

What the effect of inhalation and ledon:ent of asbestos dust
in the lungs might be upon other respiratory diseases. such as
influenza and pncumonia. we have no information as yet. The
conclusion with respeet to this I will give vou in connection
with the conclusions of the study as .8 whole.

Now, in the ¥ nited States, we esamined most of the Jarger
properties. The method wae the standard niethod that we al-
ways use in making industrial hygiene studies—environmental
study of the conditions in the mill or plant. physizal examina-
tions of the men and the attempt-to correlate those two und
draw, on the one hand, conclusions and on the other, recom-
mendations for the improvement of the industry.

We made a great many dust counts i these mills and, in
the main, the zmount of dust in the air did not seem excessive
as jurdged by the standards or what we had been aceustomed
to find in making dust counts for silica dust.

Briefly, the process in these mills is this: the asbastos comes
down in bags from Canada and is run through pug mills fer
about five minutes. It is then shoveled into openers. similar
-0 those used in textile mills. From the openers the ashestos
‘s put on vibrating tables or screens. and in this process. the
song fibres are separated from the short fibres. The short
fibres are taken out and are sold as such and go into the mak-
ing of asbestos cement and other preparations in connection
with the building industry. The long fibres are retained and
those are mixed with cotton, and the process is exactly the
same as it is in a cotton mill. that is to say, the corton is also
put into openers and the cotton and the asbestos are then
passed through mixing pickers, and from there they are

" carded, spRn and woven.

After going into the mixing pickers, the material is sprin-
kled with mineral oil. for the purpose of holding the eotron
and the asbestos fibres together and. undoubfedly, that Jelps
very considerably to cut down the amount of dust floaiing u
the air. Now, the dust varied as betweer the plants; in come
plants they used more oil and there was less dust in the air:
while in other places, oiline didn’t seem to be as eflciently
done and there was more dust in the air. As rou know, to srv
to apply dust suction, or dust control apparatus, to textile

machinery is difficult and vexatious, and while there has been
L]
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favorable for study because it was rather isoluted. had a
homogencons population, there was little mieration in or out
of the eommunity, and the mill had been there for a good
many vears. I inquired particnlarly of the local physicians
whether they saw any appreciable ameunt of tuberculosis in
the community and they said. **No. we have not.”’

Inasmuch as the Dritish authorities had reported several
cases of asbestosig with tuberculosis. ahd one or two of them
had made the statement in their publications that ashestosis
predisposed to tuberculosis. the same as silica does. we were
ansious to verify that as far as possible. and I turned then
to the claims under our group insurance experience to see if
that would throw apy light. Of course, you realize that the
exposure wasn't Jarge enough to make any dogmatic state-
ments; the total exposure amounted to slightly over 7,000 life
years,

There were 36 death claitne’and 10 total and permanent dis.
ability claims. Altogether. of the 36 death claims. 6 had died
of tuberculosis. Of the 10 total and permanent disability
claims, 8 had died. according to the death certificates. of tuber-
culosis. But when I came to look into those—and I ran down
every one of them. with one or two esceptions—the apparent
deluction. namely. that there was a high percentage of tuber-
cw.osis causing death and disability. was proved erroneous.
Or analyzing the 6 death claims, I found that one was a
stenographer and typist in the office. and another was an
official, while a third was & watchman. none of whom ever
came into contact with dust or just coincidentally.

When I came to the eight total and permanent disability
claims that were alleged to be due to tuberculosis. I found ont
that when these men hud been examined. the doctor had taken
X-ray films. he had scen markings in the chest, and not beine

‘familiar with asbestosis or other forms of pneumoconiosis. he

said, ‘‘You've got tuberculosis.”’ and that happens, vou will
understand, not infrequently. Just the other dav. in Indian-
apolis, a doctor in charge of a sanatorium in North Carolina
read & paper on asbestosis and I asked him how he came into
contact with it. *“Well."” he said. *‘the local doctors saw mark-
ings in X-ray films of the chest and thought they had tuber-
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Occupational Commitice 301

culosis and aent them to the County sanatorium; but they-
haven't zot tuberculosis.”

Of these 8 who were certified for total and permanent dis-
ability purposes as being tubercenlous, I think only 2 possibly
had tuberculosis and. of course. you would espect in any group
of industrial workers to find some cases of tuberculosis.

These findings coincide with the experimental laboratory
findings at ‘Saranac, in dealing with experimental animals.
pamely, that exposure to ashestos dust does not influence a
tuberculosis one way or another—it neither predisposes to nor
aggravates tuberculonis as does silica. '

It is, of course. possible that further study may prove other.
wise but as far a5 we could ascertain, there did not secm to be
any connection between asbestos exposure and tubereulosis.
As all of you know, where vou have a community with a major
silica bazard, yvou cauno\’f&d’ncea! the nnmercus cases of tuber-
culosis that you see around. Dut 1 got an entirely different
clinical picture in the asbestos communities.,

1f you now ask me—what does asbestos do. I am not ecrtain
that I can tell you hecause, after all. a couple hundred filins,
some of them of rather dubious quality, is not a great dea' to
go on. But we do know this, that orcasionally, asbestos cases
die. There are five or six. I think. on record now, and they
die, apparently, because of heurt failure. One thing that ;m-
pressed us in our films was that a number of these ashestos
workers, even when they did not have any symptoms. did have

.big hearts. What the conclusion from that is. I don't know.

Let me give you a summary of our conclusions:

That exposure to ashestos dust may produce a pulmonary
fibrosis which is detectable by the X-ray and which can be’
distinguished from silicosis; ’

That it does. apparently, somnetimes cause & heart eularge-
ment; '

That it does not carry with it increased susceptibility to
tuberculosis; ! :

That, so far as this study was concerned. there was no
marked evidence of disability;

That there i no informatiocn as to the effect of asbestos on
other respiratory diseases and that we don't knew nearly
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302 Home Ofiice Life Underwriters’ Association
enough about
(Applause.)

CHAIRMAN DAVIES: Perlaps Dr. Lanza didn’t give us
the final word, but he certainly gave us just about al there
is to know on the subject at this time. If anyone has any
questions to ask. now is the time to bring them up.

The Wednesday Morning Session of the Occupational Com-

. - “
mittee adjourned for Juncleon at twelve-thirty o’clock.
4

it to try to formulate any dust count standards,

L4

.
———————

OCCUPATIONAL COMMITTEE MEETING
WEDNESDAY APTERNOON SESSION .

November 15, 1933

-+ . The afternoon session of
was called to order by
o'clock. . ..

CHAIRMAN DAVIES: Gentlemen, I think we bad better
get down to business. because the afternoon schedule includes
8t least one general discussion, which may or may unot take up
considerable time; so, without further ado, we will start our
program. Tke next paper to be heard is on the Operation of
Mercury Boilers. I am sure that most of us will welcome any
information we can get as to the hazards which may be asso.
ciated with the use of mereury. We have another old friend
of ours to give us the story ou mereury boilers and to discuss
the potential hazards. Mr. Stratton has bad a better oppor-
ew phase of industry tban any of the
Test of us and, as usual, he has been willing to do the neces-
sary work. Mr. Stratton. (Applause.)

MR. REUEL C. STRATTON (Travelers Insurance Co.):
Mr. Chairman. Gentlemen: Instead of complimenting me, I
think I should thank the Comumittee, particularly the propo-
nent of this investigation, for giving me such an easy Jjob, first,
because the number of men esposed in the United States is

the Occupational Committee
Mr. Harold Davies, presiding, at two
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