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The first published account of disease attributed to ocupational asbestos
exposure wa that of Nelle Kershaw, who died in 1924. The circumstances
relating to that cae are described and explanations are given for its not having a
greater impact on policy at that time. This case, starting in 1898, is set in the
context of missed opportunities for preventing a major public health hazard. The
effects of this hazard are stil being witnessed today.

THE FIRST death due to pulmonar
asbestosis descrbe in the medical lit-
eratur was reportd by Cooke. i A
more detaed record of the findings was
subsequently published on December 3,
1927.' It wa ths latter study that gave
the diease its name, "pulmonary asbes-
- tosis"; the previous short note wa titled
"Fibrosis of the Lungs due to the Inha-
lation of Asbestos Dust." The unortu-
nate patient's name was Nelle Ker-
shaw. There had been other cass of
ilness and death attributed to asbestos

inhation before hers, but the observ-
tions had either ben sequestered in a
British deparmental commttee's min-
utes' or governenta papers'" or pa-
tients ha been seen by practicing phy-

sicia in are near asbestos plats and
the cases clinicay noted but not made
the subject of scientific reports.'

Nelle Kershaw's case wa somewhat
dierent. Her ilness had been diag-
nosed during lie by her physician, Dr
Walter Scott Joss, and he had certifed
it as "asbestos poisoning" to an offcial
medica benefits agency that referr
the cae to the asbestos company for

which she worked. Second, the medca
diagnosis wa inuential in havig a
postmortm exanation done and the
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findings reported.
The cae is reviewed herein after a

passage of some 70 yea and is set in the
context of the long-playig tragedy of
asbestos, a story of missed opportuni-
ties for avoiding a worldwide disaster.

THE LIFE AND DEATH OF
NELLIE KERSHAW

The story, piece together from a
patchwork of surviving published and
unpublished records, is tht of Mr Nel-
lie Kershaw of Rochdale (near Leeds,
England). Born to Elibeth and Ar-
thur Kershaw in 1891, she lived her
short lüe in Rohdale, mang Frak
Kershaw, a tier's laborer. In the man-
ner of the time, she had left school in
1913 at the age of 12 and had gone to
work in a cotton miL. Mter about 5
months, she moved to a local asbestos
factory (Garsides). There she staed for
14 years, transferrng to Turner Broth-
ers Asbestos Company on December
31,1917, at the age of26 years, where
she worked in the textile factory at a
rovig machine. Such faclities were
rather new; commercial exploitaion of

asbestos in Britan started arund 188,
with thre or four kids of goods being

made. By 1892, over 100 vareties were
in prouction.6 Envinmental control
was poor and health complaints were
common.

From the accounts given by her fam-
ily and her physician, Mr Kershaw's

health had been "quite good" while
workig at the cotton mill and at Gar-
sides. While working at Tuers, afr
her daughter wa born (arund 192 at
the age of 29), she stard being trated
by her panel physician for a lung condi-
tion. For 2 or 3 year her pulmona
symptoms waxed and waned but she
continued to work until the week ending
July 22, 192, when she wa issued a
National Health Insurance sickness cer-
tifcate of unftness for work that gave
entitlement to payent of benefit under
specifed circumstaces. (The textile
works maager later stated that durng
her 4 1/2 year of employment she wa
absent for 24 months or so, but this may
have been due to maternty absence.)

Being to il to work, Mr Kershaw
applied for National Health Insurce
benefits to the Newbold Approved Soci-
ety (a Rochdale Frendly Society ap-
proved under the National Health In-
surance Act, to which she had
contributed). Unfortuntely, as the
sickness certifcate given to her by her
physician, Dr Joss, bore the diagnosis

"asbestos poisoning" rather than a non-
occupational cause that would have en-
titled her to sickess pay, she wa not
qualified for benefits from that source.
The president of the society wrte re
petely on her behalf to persuade
Tuers that they should compensate
her as her condition should have qual-
fied under the Workmen's Compensa-
tion Act (J. Blomley, letter to Tuer
Brothers Asbestos Company, Septem-
ber 13, 192). Under the Workmen's
Compensation Act, employees who con-
tracte certin diseases, as determned
by the government, were entitled to
payment by their employers. It wa
genera practice for employers to tae
out insurance, although it wa not,

strictly speakg, compulsory. At that
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Death certficate issued Apríl2, 1924, lor Nellie Kershaw.

time, asbestos-associate disease was

not speifcally scheduled and, conse-

quently, Mrs Kershaw's employers
were not compelled to compensate her.
Her condition might have been accepted
under the loose classifcation of "silco-
sis." Tuers rejecte this application

and alertd its insurance compay, ex-
pressing the opinion that it would be
"exceedigly dangerous" to accept "any
liabilty whatever in such a case." They
felt that they ought to do all in their
power to ''repudiat the claim" (Tuer
Brothers Asbestos Company, letter to
the London and Lancashir Insurance
Company, September21, 192).

Mrs Kershaw wrote to the company:

What are you going to do about my cas? I
have been home 9 weeks now and have not
reeived a penny - I thnk it's time that there
wa somethig from you as the Nationa
Health refus to pay me anything. I am
needing nourshment and the money, I
should (have had 9) weeks wages now
thugh no faut of my own. (Mrs N. Ker-
shaw, letter to Turner Brothers Asbestos
Company, 1922)

No record has been discovered of how
the Kershaws managed durng the last
20 months of Nelle Kershaw's lüe.
There is a record that Tuers told Mrs
Kershaw of the insurance company's

negative response in September 1922.

In her last 5 weeks, her husband stated
that she gave up going to a physician

since she saw no improvement (Rock-
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dale Times. March 15, 192). She died at
6:30 AM on Mach 14, 1924, at the age of
33.

THE CORONER INVESTIGATES

The very diagosis of asbestos poi-
soning made by her pael physician, Dr

Joss, attrated the attention of the coro
ner of Rochdale, one of whose duties
was to inqui into unnatur deaths.
The coroner, E. N. Molesworth, stated
an inqui promptly on the day of death

but adjoured it for a postmortm to be
carried out by the loca police surgeon.

An obscure 24-line account of the fit

inquest under the heading "Maed
Woman's Death: Tid of Going to See
Doctors," was spotted by Tuers, who
suggested to their insurce company
that it would be in their interests for
them both to be represented at the in-
quest (letter, March 17, 1924). After the
postmortm, although death was stated
by the pathologist, Dr F. W. Machi-
chan, to be due to pulonary tuberculo-
sis and hear faur, a further adjourn-

ment wa made to allow for microscopic
exanation of the lungs for a definitive
diagnosis. Followig this, the inquest
was resumed on April 1, 1924. It wa
reported on the next day at length in the
local newspaper (Rochde Times.
April 2, 1924:8). Fa frm makig a sim-
ple inquir into the death, the coroner

held a full inquest with a jur and was
advised by Dr Machichan as coronets

pathologist, Mr Bartt as HM Inspec-
tor of Factories, Dr S. A. Henr as Med-
ical Inspctor of Factories, and Dr W.
E. Cooke, pathologist at Wigan & Leigh
Infes, also attending. The hus-
band was represented by a solicitor, and
the company wa represented by a bar-
rister advised by Dr W. H. Batema, a
loca practitioner. Extensive infonna-
tion was provided by Dr W. E. Cooke,
who had cared out microscopic exami-
nation of the lungs. He had found healed
tuberculosis (old scar tissue in the left
lung and a calcifed tuberculous glad).
Such findings were "extremely common
in town dwellers and dwellers in urban
districts." There was fibrosis in the
lungs, and in some sections, paricles of

miera matter were seen. The patho-
logic fidigs, with old sca tissue in the

apex of the left lung, suggested com-
pletely healed tuberclosis. Second,

there wa "fibrosis of the lungs due to
inhalation of mineral paricles. " Dr
Cooke ha received samples from Dr
Henr of settled dusts that were "sim-
la in siz and shape to those found in the

lungs of Nelle Kershaw." The patholog-
ic fidigs and microscopic examination

of the asbestos dust led to the conclusion
that the mineral paricles in the lung

origina from asbestos and were, be-

yond a reasonable doubt, the primar
case of the fibrosis of the lungs and
therefore of death.

Dr Joss also testified, and stated that
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the reason he certfied that the deceased
was sufferig from asbestos poisoning

was that she had worked with asbestos
"and he had previous experience of such
a lung condition for many of his patients,
who were asbestos workers." He stated

that he saw 10 to 12 cases a year, occur-
ring in persons working with asbestos
(Dr W. J. Joss, wrtten statement to
HM coroner, 1924). Following the in-
quest, a death certificate was issued on
April 2, 192, stating that Nelle Ker-
shaw, female, 33 year of age, died of
"fibrosis of the lungs due to the inhala-
tion of mieral paricles" (Figue).

Dr Cooke introduced his note of 1924
with the statement that his case was of
importance because it was the fit in

British medical literature to be defiite-
ly proved. In addition, he noted that
medical men in aras where asbestos
wa manufacturd had long suspected
the dust to be the cause of chest disease,
a point note by others. ',' In support of
his hypthesis he quoted Prof J. M.
Beattie's animal experient, details of

which were to be given by Merewether
and Prce.'

COMPENSATION 10 YEARS
AFTER NELLIE KERSHAW

There are no records of Nelle Ker-
shaw or her estate's receiving compen-
sation. Ten year later, asbestosis was
scheduled as an occupational disease eli-
gible for benefit. By Apri 1934, 2 year
into the new scheme, of 29 claims sub-
mitted to Turners, seven were settled
at an average cost of what then would
have been approximately $370 (F. G.
Brook, internl company report to Sam-
uel Tuer, April 20, 193).

MISSED OPPORTUNITIES
BEFORE NELLIE KERSHAW

In 1898, a quarr of a century before

Nelle Kershaw's death and not long af-
ter the early expanion of the asbestos
industry, the Chief Inspector of Fac-

tories for Britai ha included asbestos
among the four most hazdous dusts. 

5

The report mantained that danger to
the health of workers could easily be

ascerted and that cases of inur to
the bronchial tubes and lungs were med-
icaly attributed to employment. Rec-
ommendations were made for the ap-
plication of ventilation to asbestos

processes. Two year later the need for
ventiation in textie and nontextile as-

bestos works was stil being stated. 8
In 1899, an asbestos worker wa re-

ferrd to Dr Montague Murray, a physi-

cian at the Charig Cross Hospital, with
severe nontuberculous pulmonar fi-
brosis that wa shortly to kill him at the
age of 33. The patient inonned Dr Mur-
ray that he had worked with asbestos
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for some 14 years. The fist 10 years

were spent in the cading room of an

asbestos textie factory, where process-
es are similar to cotton textile manufac-
ture; of the 10 people workig in that
rom when he star, he claied to be
the last survor. Unfortunately, this

case was not commente on until 1906,
durng an inquir of a deparmental
commttee of the British government
into the compensation for industral dis-
eases.'

The committee had been chared
with investigating which conditions

might be added to the list of compensa-
ble diseases. Its members ha heard of
Dr Muray's case and asked him at the
inquir whether he thought that asbes-
tos should be included in the lit. He

advised against this, judgig that now
that it was known that asbestos expo-
sur could cause serious, even fatal, dis-
ease, appropriate precautions would be
taen, and there would be no need for
compensation. The report of the com-
mittee reads:

Dr Mury: One hears, generally speakng,
that considerable trouble is now taen to
prevent the inhation of the dust, so that the
disease is not so likely to occur as heretofore.

Committee Member: Do you thin it stil may

occur?

Dr Murray: If there is dust, certanly.

Dr Murray's advice was taken and
asbestos-induced ilness was not added
to the list of compensable diseases.
A report from the French Factory

Inspectorate in 1906' mentioned some
50 deaths attributed to asbestos expo-

su in an asbestos textie factory that
had operated for 15 year.

Dr Thoma Legge had discussed the
problem with the Inspector of Factories
in 1898, and his colleague Dr E. L. Mid-
dleton was aware of the circumstances
of the Murry case. The ChiefInspector
of Factories report for 1910 gave an ac-

count of how, after following up infor-
mation from the Registrar General, five
deaths due to phthisis were identifed in
5 year among sta at an asbestos fac-
tory employing fewer than 40 workers
and how exhaust ventilation was recom-
mended and annual medical examna-
tions were instituted.'° At about this
time the Factory Department of the
Home Office sponsored a study by Prf

J. M. Beattie on the effects of asbestos
dust inhalation on gunea pigs. No publi-
cation has yet been identified.

The Factory Department's observ-
tions and misgivings led it to make in-
qui of Canada's Department of Labor
as to their experience with asbestos in
Quebec, the source of much of Britain's
asbestos. They were reassure. An off-

cer of the depament had investigated

the matter in January 1912 and found no

diffculty (Labor Gazette. Februar 12,
1912:761) He visited a large asbestos

mine and mill and stated that "all the
women found here looked strng and
healthy."

While "one of the oldest medca pra-
titioners in Thetford expressed the
view that the asbestos dust . . . had a
weakening effect on the lungs of those
employed," another medical practitio-
ner stated that the employees of the

asbestos company afected with lung
troubles had been so afecte previous
to their employment in the mil. It was
stated generaly that "the record of
deaths from lung diseases is not higher
in the centers of the asbestos industry
than elsewhere."

No physical examinations were done
or mortality data provided, and the Fac-
tory Deparment, with this reassurng
reply to their inquiry, did not pursue the
matter further, despite the appearance
in the US medical literatur of a report

in 1918, that radiological abnonnalities
were found in roentgenograms of asbes-
tos workers" and another that noted
that insurnce companies refused to

give policies to such employees.12 Fol-
lowing the 1906 inqui, Legge visited

the factory concerned twice and alertd

the Medcal Ofcer of Health. 18 No clini-
cal examinations were made during in-
vestigaions over the next 20 years,
"which alone would have revealed its
serious and insidious nature. . . looking

back in the light of preent knowledge,
it is impossible not to feel that opportu-
nities for discovery and prevention

were badly missed. "

THE LEGACY OF NELLIE
KERSHAW

One can only speculate on what might
have happened ü Turners, which was a

prominent company in the industry, had
acknowledged Mrs Kershaw's claim and
had recogned the hazd presented by
asbestos. Employees, factory floor su-
pervsors, and management would have
been alerted to the hazar and would
have begun to seek effective controls.
Turners, through the Trde Associa-
tion, would have ensured that other
members would follow suit; insurace
companies might also have inisted on

such measurs to decrease their libil-
ities; public awarness would gradually
have come into being; public health au-
thorities would have responded with ap-
propriate regulations and rues; engi-
neers would have developed means of
avoiding exposurs; and men and wom-
en could have worked with much less
risk and have sufered much less dis-
ease. All these eventually came to pass,
but it took years, decades.
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Instead, the factory went on as be-
fore. When additional deaths bega to
be reportd in medical jourls, the
Factory Deparment retured to Roc-
dale. A survey found many instances of
asbestosis among the workers. It wa
observed that, after 20 years, 80%
would have evidence offibrosis.'

The Factory Deparment met with
Turners and other asbestos manufac-

turrs, and prepared a set of regulations
(1931)." For reasons not yet known,
however, the regulations were not to

apply to most users of the asbestos

proucts, such as construction workers,

insulators, and shipyard employees.

The genera requiment was that man-

ufturng processes should not releas

any asbestos dust into the workig envi-
ronment, though there was the proviso
that this might occur if unavoidable.

There is evidence of schemes of dust
control proposed for asbestos frm ear-
lier publications in 18985 and 190,9 but
the extent of their implementation has
not been ascertained.

In the fist periodic examiations of
scheduled workers, of the 326 workers
employed for 10 or more year, 26 (8%)
were suspended and 64 (20%) found to
have "distinct fibrosis," rontgeno-
grphic and clinical sign of asbestosis
(Dr C. L. Sutherland, Chief Medical Of-
ficer of the Silcosis and Asbestosis
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