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Additional data was obtained on deceased former boilermakers from the
Social Security Administration. Of the 162 boilermakers, 36 were known
to have died and no information could be obtained on 4. Thirty-five
death certificates were obtained. Two former boilermakers had died of
Leukemia, one chronic lymphocytic and the other acute myolegenous in
type. Records were not available on one conf1rmed deceased and four
other former boilermakers.

DISCUSSION

In order to calculate an expected number of cancer deaths for this
group of boilermakers it was necessary to estimate the total person
years of exposure of the 161 employees who had worked more than 5 years
in this job category. This figure was developed on the basis of an
average of 26 years since first exposure, subtracting the 5 years
minimum exposure limit, per person with a 10Z reduction to correct for
deaths before the time of the study.3 This produced 2,962 person
years.

Based on NIOSH experience, the rate of Leukemia deaths in United States
white males who were between 60 and 64 year old in 1980, would be the
best index to derive a rough estimate of the number of expected
leukemia deaths for these Field Force workers. This rate, combined
with the number of person years of exposure to the Field Forces
Department, yielded 0.57 deaths expected due to 1eukem1a amongst this
group.

Two additional leukemia deaths would be necessary before a
statistically significant difference in rates could be observed to an

alpha error of 0.05.3 As the cause of only one confirmed death

remains unidentified and the vital status of four other individuals
could not be located, it is extremely unlikely that two additional
leukemia deaths would be found.

Due to the absence of eprsure to a known Teukemogen, the small size of

‘this group, and the inherent bias of a cluster triggered epidemiologic

study, no conclusion can be drawn from these data. No information is
therefore available that would indicate that employees in the Field
Forces Department are at increased risk of dying of leukemia.

In addition, Redmond's review of comparative cause-specific mortality
in the steel industry demonstrated the cause-specific frequency of
deaths in workers employed in different areas of steel production and
compared them with the rates for a total cohort of 58,828 steel
workers. This study, published in 1975, did not demonstrate an
increase in overall mortality nor was any sEecific cause of death
increased in maintenance or repair workers.

RECOMMENDATIONS

1. No further surveillance for Teukemia in this department woqu appear
to be neccessary based on these data.
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* XI. DISTRIBUTION AND AVAILABILITY OF DETERMINATION REPORT

Copies of this Determination Report are currently available upnn
request from NIOSH, Division of Standards Development and Technoloay
Transfer, Information Resources and Dissemination Section, 4676
Columbia Parkway, Cincinnati, Ohio 45226. After 90 days the report
will be available through the National Technical Information Services
(NTIS), Springfield, Virginia. Information regarding its availability
through NTIS can be obtained from NIOSH publications office at the
Cincinnati, address. Copies of this report have been sent to the
following: \

A. United Steel Workers Union, Local No. 1010

B. United Steel Workers Union, Dist. 31

C. Inland Steel Company |

IDI U.S. Department of Labor, OSHA - Region V

E. NIOSH Regional Offices/Divisions

For the purposes of informing the affected employees, copies of the

report should be posted in a prominent place accessible to the
employees, for a period of 30 calendar days
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