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Editor's Choice

Tumours of the urinary bladder in workmen engaged
in the manufacture and use of certain dyestuff
intermediates in the British chemical industry
by R A M Case, Marjorie E Hosker, Drever B McDonald, and Joan T Pearson

(BritishJournalofIndustrialMedicine 1954;11:75-96)

Case's study of bladder cancer in the chemical
industry is a landmark in the history of occupation-
al cancer. Under the auspices of the Association of
the British Chemical Manufacturers Case and his
colleagues were able to follow up over 4600 men in
the chemical industry from 1920 to 1949. They
found that the overall risk of dying from bladder
cancer was about 30 times that of the general popu-
lation and that contact with benzidine, a-naphthy-
lamine or fl-naphthylamine (but not aniline) in
either manufacture or use was liable to cause an
excess number of tumours. Furthermore they con-
firmed what was known for other occupational
tumours, that is, that both onset and death occurred
at an earlier age than in non-occupational cases.

Case is a good example of the scientist who,
although not primarily working in the field of occu-
pational medicine, has nevertheless made a signifi-
cant contribution to it. There are other instances in
this series and it would be of interest sometime to
compile a more complete list.

I met Case only once, after he had retired for
reasons of ill health to the Isle of Wight. I went to
his house in Ryde, accompanied by two other
examiners, where he was to examine my PhD the-
sis. We spent a good deal of time discussing cricket
and having lunch before the business began in
earnest. There was a particularly nasty moment
when he questioned an interpretation I had made
of some of the data about latent intervals in this
paper. To this day I am not sure that he was con-
vinced that I had actually read the paper, and this is
at least one reason why it is firmly imprinted in my
memory.

There are two minor points in the paper which
are worth noting. The first is that "The accuracy of
any statistical analysis is limited by the accuracy of
the information upon which it is based;" such a pity
that this self evident truth is so often forgotten. The
second is the statement that "accurate records of
men employed should be kept, and their age, date
of starting work, and occupational history noted."
Those who carry out epidemiological studies will
need no reminding of the extent to which this
advice has been acted upon!

As part of the 50th birthday celebration, we are arranging to reprint 12 papers, the Editor's
Choice, which have appeared in previous issues of the Journal. They have been chosen
partly to illustrate the range and scope of the Journal over the years and partly because
they are or were important in their day. More significantly, they have been chosen because
they exemplify some of the best in scientific writing and can all be read with great pleasure
and all who wish to communicate their observations, their ideas, or their enthusiasms
would do well to study them and learn from them.
We will publish one paper each month through the year and they will appear in the

order in which they were originally published.

389



Pre-employment lungfunction at age 16 years as a guide to lungfunction in adult life

3 Cotes JE. Lung function: assessment and application in medicine,
4th ed. Oxford: Blackwell Scientific Publications, 1979.

4 Weiner JS, Lourie JA, eds. Practical Human Biology. London:
Academic Press, 1981.

5 Durnin JVGA, Womersley J. Body fat assessed from total
body density and its estimation from skinfold thickness:
measurements on 481 men and women aged from 16 to 72
years. BrJNutr 1974;32:77-97.

6 Quanjer PHH, ed. Standardized lung function testing. Bull
Eur Physiopathol Respir 1983;19(suppl 5):1-95.

7 Jones RS, Meade F. A theoretical and experimental analysis of
anomalies in the estimation of pulmonary diffusing capacity
by the single breath method. Quarterly Journal of Experi-
mental Physiology 1961;46:131-43.

8 Chinn DJ, Naruse Y, Cotes JE. Accuracy of gas analysis in
lung function laboratories. Thorax 1986;41:133-7.

9 Karvonen M, Orma E, Keys A, Fidanza F, Brozek J.
Cigarette smoking, serum-cholesterol, blood pressure and
body fatness. Lancet 1959;1:492-4.

10 Tockman M, Menkes H, Cohen B, Permutt S, Benjamin J,
Ball WC Jr, et al. A comparison of pulmonary function in
male smokers and nonsmokers. Am Rev Respir Dis 1976;
114:711-22.

11 Knudson RJ, Kaltenborn WT, Burrows B. The effects of
cigarette smoking and smoking cessation on the carbon
monoxide diffusing capacity of the lung in asymptomatic

subjects. Am Rev Respir Dis 1989;140:645-51.
12 Chinn DJ, Stevenson IC, Cotes JE. Longitudinal respiratory

survey of shipyard workers: effects of trade and atopic status.
BrJ Ind Med 1990;47:83-90.

13 Cotes JE, Dabbs JM, Hall AM, Axford AT, Laurence KM.
Lung volumes, ventilatory capacity and transfer factor in
healthy British boy and girl twins. Thorax 1973;28:709-15.

14 Oldham PD. Measurement in medicine. The interpretation of
numerical data. London: English University Press, 1968.

15 Hopper JL, Hibbert ME, Macaskill GT, Phelan PD, Landau
LI. Longitudinal analysis of lung function growth in healthy
children and adolescents. Appl Physiol 1991 ;70:770-7.

16 Williams RJ. Standard human beings versus standard values.
Science 1957;126:453-4.

17 Lawther PJ, Brooks AGF, Waller RE. Respiratory function
measurements in a cohort of medical students: a ten-year
follow-up. Thorax 1978;33:773-8.

18 Burrows B, Lebowitz MD, Camilli AE, Knudson RJ.
Longitudinal changes in forced expiratory volume in one
second in adults: methodologic considerations and findings
in healthy nonsmokers. Am Rev Respir Dis 1986;133:974-80.

19 Berry G. Longitudinal observations, their usefulness and limi-
tations with special reference to the forced expiratory vol-
ume. Bull Eur Physiopathol Respir 1974;10:643-55.

Accepted 27 July 1992

Correspondence and editorials
The British Journal of Industrial Medicine wel- understanding that they may be subject to
comes correspondence relating to any of the editorial revision and shortening.
material appearing in the journal. Results from The journal now also publishes editorials which
preliminary or small scale studies may also be are normally specially commissioned. The Editor
published in the correspondence column if this welcomes suggestions regarding suitable topics;
seems appropriate. Letters should be not more those wishing to submit an editorial, however,
than 500 words in length and contain a minimum should do so only after discussion with the Editor.
of references. Table and figures should be kept to
an absolute minimum. Letters are accepted on the
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Vancouver style

All manuscripts submitted to the Br J Ind Med
should conform to the uniform requirements for
manuscripts submitted to biomedical journals
(known as the Vancouver style).
The Br J Ind Med, together with many other

international biomedical joumals, has agreed to
accept articles prepared in accordance with the
Vancouver style. The style (described in full in Br
Med J, 24 February 1979, p 532) is intended to
standardise requirements for authors.

References should be numbered consecutively
in the order in which they are first mentioned in
the text by Arabic numerals above the line on each
occasion the reference is cited (Manson' confirmed
other reports2'. . .). In future references to papers
submitted to the Br J IndMed should include: the

names of all authors if there are six or less or, if
there are more, the first three followed by et al; the
title of joumal articles or book chapters; the titles
of joumals abbreviated according to the style of
Index Medicus; and the firstand final pagenumbers
of the article or chapter.
Examples of common forms of references are:
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Destruction of manuscripts

From 1 July 1985 articles submitted for publication
will not be returned. Authors whose papers are
rejected will be advised of the decision and the
manuscripts will be kept under security for three
months to deal with any inquiries and then
destroyed.


