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Aside from plant E, it would appear that the dust hazard was not
excessive except in the preparation rooms of plants B and C, The
dust counts are interesting, too, when considered in the light of the
permissible standard for granite dust, established by the United
States Public Health Service (7), namely, about 10 million particles
(10 microns and under) per cubie foot. However, we are not justified
in assuming that because available information suggests that asbes-
tosis is a milder disease clinically than silicosis, the threshold of

permissible dust counts is higher. Asbestosis appears to be patho- -

logically different from silicosis, and the experience so far does not
warrant an attempt to define a standard of dustiness for ashestos
dust.

DUST CONTROL

Various measures, such as oiling, humidification, and local exhausts,
tended to reduce the dust. Nevertheless, it was evident that they
were only partly successful. If it is expected to control dustiness in
these plants, finsl reliance must rest upon properly constructed exhaust
equipment. In plant C in one department an experimental installa-
tion was set up. In spite of some obvious faults, this equipment, on
the basis of comparative dust counts, reduced the dust by 50 percent
and with further alterations will probably be 75 percent cflective,
In this case such a reduction seemed quite satisfactory. It is neither
practicable nor economically desirable to install such equipment as
will make the air entirely dust free. The normal defensive mechanism
of the body takes care of a fair amount of atmospheric pollution. 1t
is when the body is expesed to an excessive amount of dust that this
defense mechanism breaks down.

The application of exhaust equipment to textile machinery involves
considerable difficulty, especially where the construction of the plant
is such that it is not possible to apply down-draft suction to the looms,

It is desirable to install exhaust apparatus in any plant on an ex-
perimental basis first, and then check its efficiency by dust counts,
This practice will result in saving a needless expenditure of money.

PHYBICAL EXAMINATIONS

X-ray films were made of 126 persons (108 men, 18 women) working
in asbestos plants in the United States. All but five of thesc were
given physical examination. The cases were selected more or Jess
at random from among those having more than 3 years of employ-
ment in the industry. It was soon obvious that the early diagnosis
of asbestosis must rest to a large extent on X-ray pictures of the
chest. As in the early stages of silicosis, the clinical symptoms of
the asbestos workers were usually indefinite and inconclusive. The
interpretations of these films are based on the readings of one com-
petent roentgenologist, but they have been reviewed by several

others' experienced in this field.
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