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will be seen from Table XXIV that of the excess, 47 cases were due to Carbon
Monoxide, mainly (29) in group (¢) of Table, viz., cases other than Blast{urnace,
Power or Coal Gas. The Blastfurnace cases in 1947 were actually onc less
than 1939, a most creditable achicvement.

Puevwmocontosis _ )
_ Regarding the pacumoconioses, the matter is rather more complicated, and
it is necessary to split up the figures (whicl refate 1o deaths only),

© . TABLE XXVI

R

1039 | 1940 | 1947 | 1042 | 1943 | 1944 | 1045 | 1946 | 3047

Silicosis (cond miners) " | 439 | 522 { 106 | 437 | 470 | 445 508 | ss3 558
(o7) | (32) 1 G99) | (330) | 3360 | (277} | G323) G43) | Ga2)
: 8110 H :

Ashestosis ... " 17 | .14 11 - 15§
Other pnemimoconioses | — | — —.. G 7 1.238 &g 86 246
{coal miners) |~} = =Y = | =1 G 6D o8 | @30

Totals ... .| 457 | 533 [ 423 | 434 | 455 | 493 | Cos | G55 |- 81y

From this we see that {wo-thirds of the increase (362) of the 1947 figitre over
that for 1939 is accounted for by the figure for ** other pncumoconioses ** which

ﬁiniuLnJm;t,nml[ely to coal mining. Moreover, in 1647 there wore 347
caths from silicosis|in coal miners as compared with 197 in 1939—the difference
{150) more than accounting for the remaining one-third of the increase.

We are left, therefore, with an apparently stable position over these nine
yearsregarding the mortality from silicosis in factories and, asalready mentioned,
il 35 necessary lo relate back such deaths to canditions of werk oliluining over a

varying number of years previcusly.

Regarding the apparent increase in coal mir:er;sl many factors contribute, I
understand.  Amongst these seem to be the reccguition of the importance of
pnenmoconiosis as a disease of coal miners as distinct from silicosis ; the
comprehensive reports of the [Medical Rescarch Council |in 1942 on Chronic
Pulimonary Diseases in South \Wales coal miners, and the wide extension of the
compensation schemes, especially in including prewnoconiesis. have produced
a much higher public awareness of these discases and their impact an the miner,
and, with a greatly increased use of radiograply, a much higlier stundard of
diagnosis. ) . . '

Dermalitis : :

The figures given in Table XXV are based on arrangements for voluntary
reporting aimed at improvements, where practicable, in precactionary measures
rither than at statistical accuracy. The comjpensation statistics, however, for
the scheduled “ dermatitis produced by dust or liquids  indicate that there
were, in 1947 comipared with 1939, more than twice as many such cases in the
wide occopational fiedd. The two-thirds increase in Table XXV is supporting
evidence that there are more cases of industrial denuatitis in {actories now than
formerly. It does not follow, of course, that the incidence rate is actually
Ligher in {hose industries in which dermatitis is a well recognised risk so that
imare careful precautions are taken by employers aud workers concernaed ; but
a more satisfactory system of classifying derinatitis cases is being devised und a
detailed analysis of the 1947 figures is not at present available.

In 141 nearly all {go%,) of the compensated deraatitis cases were voluntarily
notificd : the comparable figures for 1939 and 1947 were 569, and, 427, respec-
tively., Industry does a valuable service to industrial health by voluntarily
reporting cases of dermatilis and it is to be hoped that this assistance wiil be
inaintained towards the control of factors favouring ahigh incidence of deriaatitis.
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TABLE XXXII
Faral, CALES JHNVRSTIGATED UP TO LN OF 1647

. Duration of Lwployment
Number | Average in yrass
of ape at
Deaths | Death | Longest } Shartest | Average
S1LICOSLS

Tollety e

Silivosis 505 Go-g G2-0 2-8 192

Siliceis with Tuberculosis 387 552 hy-0 50 146
Siudstone - =

Silicnsis 200 58-9 Go-o g0 394

Silicosin wilh Tubereulosis as 204 566 550w 50 37°2
Grinding ol Muelals :— '

Silwvinis e e 91 552 560 140 363

Silicosis with Tubeienlosis s 186 338 530 2-8 iz'7
Savnebiddinting oo - ' .

Sibiconis 57 48-7 | 280 1-7 0

Sidicosis with Tuberculosis - o gt 458 160 2+Q -2
Manntacture of Scouring Powders (—

Silivosis 12 381 7o 23 84

Silirosis with Tuberculosis 6 40-8 11-2 20 70
Aisevilneonsy -

Siliensis 172 54°1 570 1-5 229

Siliconis with Tulrerculosis 172 500 500 7 257 ¢
Tolal

Sl e .. 1,037 584 Lo 145 3403

Silivieis with Tuberculosis 1,046 536 670 a-7 3i'3

"\Sii'l-:‘:i'l'f_'f 3
Asbentes . 160 475 48+ o5 149
Ashestomis with Tulerculosis 72 390 290 o-§ 10-4

Asbesiosts and Carcinoma of Lung

Ashirstosiy
notee.

« {he 23 years 1024 to 1046 inclusive, 235 deaths, either caused by
or in which Asbestosis has been proved at autopsy have come to our

Cancei of the lungs o pleura was found to be present cither as a cause of
death or as a concosnitant in 31 (13-29%) of these 235 cases., One case, a male
agued 7%, diagnesed post mortem as ** Sarcoma * of lung has been excluded and
is nat included in the above or subscquent figures, as the diagnosis was con-

sidered 1o Twe umeliabide.

The 225 vases of ashestosis and the 31 cases of asbestosis complicated by
cartcimana of the langs or pleura grouped according to age are shoawn in Table

NNXNITL

Table NNV,

A further grouping according to age and sex is shown in
it will be seen that of the 128 male deaths, 22 (17:2%) were

complicated by carcinoma ol the hungs or pleara and of the 107 female deaths.

(S0 were sinailatly afiected.

TABLE XXX

:
s . . Asbestosis and o s
A in Years Asbestosis Carcinama of lung Per ceant.
rsoly | Yy — —
161 42 2 48
(LR} 71 4 50
1% 51 53 1o thy
85 A 43 1 256G
(5 el ovet 17 4 235
Total 235 31 132

* Ll Fapre cann 7 Aslisstosis ™ here inchades Asbestesis aceompanied by ['ulmonary

Fobeirulagas
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TABLE XXXIV

Males Females
Agein Years Asbestosis and Asbuestosis and
Asbestosis | Carcinoma of j Per cent.| Asbestosis | Carcinama of | Per cent.
: tung : lung
15~14 3 — —_ 6 - —
35-34 9 — ‘. — 33 z 6-x
35-44 o —_ — 41 4 93
45-54 36 9 25.0 37 1 59
55-04 37 1t 29'7 6 - —
05 and over 13 z 1544 4 2 50.0
Total ... 128 22 17-2 107 g 84

" Age at Death

The mean ages at death of the cases of asbestosis and of asbestosis complicated

‘by carcinoma of the lungs or pleura are shown ia Table XXV,

The mecan

ages distinguished for males and females are shown in the Qrst four cohlmns and
combined in the last two columns.

The incan age at death for asbestosis is 44:2 vears and for asbestosis with
carcinoma of the lung, 52-1 years,

TABLE XXXV

oma of lung

ot of lung,

Males Females Total
Asbestosis Asbestosis Aslieste,is
Asbestosis | and carcin-| Asbestosis { and ¢urcin-| Asbestosis { and earcin-

wima of lung

Mean ageat death |-

i years 492
Standand

Ileviation 1244

aoppe in years... 19-77

352

59
4670

381

l1o-1
11-72

446
1396

j2=71

442

1G-0
19-77

52°1

103

32-71

Laposure {0 Asbestos Dust

The mean durations of exposure in years to the hazard of breathing asbhestos
dust are shown in Table XXXVI to compare the exposure of the cases of

ashesfosis and asbestosis and carinoma of lung.

in the first four columns and combined in the last two.

The sexes ave ditferentiated

Those cases ol asbeslosis developing [carcinoma ol the lung|show a mcar
cxposure of 16-5 years compared with 13-4 years exposure for those cases dying
with no evidence of carcinoma of the lung,

Anatiempt was made Lo classify the cases according to dustinessof occupation.

This had 1o be abandoned owing to the {requency with which workers are

transferred from process to process and to the {net that dusty and less dusty
jrocesses are often carried out in close proximity.
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TABLE XXXVI
Males Femnles Total
- Lsbestosis " | Asbestosis Asbestosis
Aslestosis | and carcin-| Asbestosis | and carcin-| Asbestosis { and carcin-
- vma of lung ) oma of lung oma of luog
Ef‘;\'l:dm:ulinu of . ' N Rt
exposure in -
yoars 185 10-1 78 76 13°¢4 163
Standard ‘ . .
Deviation 15°5 90 68 - 46 87 10-3
Ranpge in years 2-40 6~40 o 5=31 1-5-16 0'#-45 1'5=40

Ashestosis and Carcinema of Lung compared with Stlicosis and Carcinoma of Lung

TFor {he purpode of comparing the above figures of cases, of Asbestosis and
Carcinuma of the hing with some similar disease the 6,884 cases of silicosis
occwriing between 1030 and 1946 were analysed.

Nincty-one of these 6,584 cases of silicosis or 1-32% were found to hLave
carcinama of the himgs or plenra at post morlem. .

“Ihe average age at death of those dying of silicosis and carcinoma of the
Juyy WiLs 59 years. .

Srmm‘mry

Thirty-one cazes of carcinoma of lungs and pleura were found at autopsy of
235 cascs of Asbestosis, Thal is 13:2%. ' '

The average ape at death of those suffering from carcinoma of lung was
§3-1 years compmied with 44-2 years for those with asbestosis alone.

‘The average duration of exposure to asbestos dust was 16-5 years for those
cases complivated by carcinoma of lung, compared with 13-4 years for those
not so cunplicated,

Out of 6,854 cases of silicosis at post mortem, 97 (or 1-32%) had carcinoma
ol the lungs and pleura, _ o :

The average age at death of these cases of silicosis and carcinoma of lung
wig 844 Yol :

Dermalifis i 1047,
There were in 1917, 4,884 voluntarily notified cases of demmatitis. The
corvesponding e for 1946 was 6,166. A more satisfactory system of

claseilication of denmatitis is belng devised and at present no analysis of the-

10,47 cases lias heen made.

At a finm engsged in developing and processing colour films, 10 cases of
detmatitis, mnome dont (Goo wotkers, occurred. While metol, a developer, was
believerd to have piven tise to some - 1ses, it was thought possible that a mould,
the prowth of which coincided with the use of phosphoric acid insomeof thedye
celutions might lave cansed some ol the skin lesions. The mould throve on
e ineiche e outside of ducting woodwork and was easily dislodged by cleaning.
The part played by this mauld in {he occurrence of dermatitis has not been
proved conclusively bul in two of the suspected cases there was an extension ol
hee affected skin mieas after work had ceased, while clinically the skin lesions
appeated infective moriging - An interesting point was the presence in the mould
of mites identibed as belonging to the family Anoclidac and probably a specics
of Tlislivstonia Yuoslio serratum meguin. :
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