Suzanne Huxley

R
From: Sophie Dwyer
Sent: Friday, 18 December 2015 8:52 AM
To: Suzanne Huxley
Subject: Re: Coal Board Report

Ta suzanne

Sent from my BlackBerry 10 smartphone on the Telstra Mobile network.

From: Suzanne Huxley

Sent: Friday, 18 December 2015 09:51
To: Sophie Dwyer; Jeannette Young
Subject: Coal Board Report

Hi
Below is an extract from the Coal Board Report

'.yt%be letier wag aent to the person's nu octor and thig ds
Zoduend below.
. e ayp S \ *

RE: COMBPULSORY CHEST X
Your patient has asked
netified to you.

\Y4

Enclosed pleage Finegd copy
Kexriy report.

A copy of this repopn the st X-ray have been sent

The ﬁaaiﬂtai<<;;2cctnr {Chest Diseanes),

Division of Envirormental and Occupational Health,
bepartment of HeaMh,

63~79 George Streeb,

ERISBANE . Q. 4000,

toi-

O0pL MINERS' MEALTH SCHEME

St wivmoents on his X-ray Lo be

tha guestionnaire form and

All fugfther correspondence on thie matter should be referred

to the Assilgtant Director (Chest Diseages), who will be

commanicating with your patient in any event on this hasis

of the report received.

Yourg faithfully,
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S0, back in 1984 the Department held a copy of the miners x-ray and health report, plus the treating medical
practitioner was advised to correspond with the Depertment of Health not the TB area.

We have identified one file in State archives relating specifically to Black Lung from 1981 (opened and closed in
1981} which | will try to arrange to view.

| am planning to contact WHS today to try to determine if anyone knows what happened to the files and x-rays from
this survey.

Regards
Suzanne

Dr Suzanne Huxley
Senior Medical Officer
Health Protection Branch
Prevention Division

Ph: 3328 9606

@
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Suzanne Huxley

From: Clive Paige

Sent: Friday, 18 December 2015 8:16 AM

To: HPratSD_dchocorro; CHO CHO; Suzanne Huxley
Cc: Uma Rajappa

Subject: Pneumaconiosis - Rathus report 1984
Attachments: Qld_Coal rathus_report 1984 pdf

Good morning,

Attached is a copy of the 1983-84 health survey of Queensland coal miners undertaken by Drs Rathus and Abrahams
for the Coal Board. On pages 3 and 4 of the report it indicates that copies of chest x- d report showing
abnormal results were sent to the Director of Tuberculosis and the Assistant Direc siiseases) in the
Department of Health’s Division of Environmental and Occupational Health.

A copy of the Rathus repart has been published on the Queensland Governmiént \{te and may prompt more
guestions from the media.

Please forward to Jeannette and Sophie for information. @9
Regards

Clive Paige

Principal Environmental Health Scientist
Environmental Hazards Unit, Health Protection Bra evention Division
Department of Health | Queensland Government

15 Butterfield Street, HERSTON QLD 4006

PO Box 2368 FORTITUDE VALLEY B

t. 07 3328 9339
e. clive.paige(@health.gld.gov.au | www.hea
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Suzanne Huxley

_ _
From: Jeannette Young
Sent: Thursday, 17 December 2015 12:03 PM
To: Suzanne Huxley
Cc: Sophie Dwyer
Subject: RE: Email from dept of mines

Thank you Suzanne that is very helpful
Best wishes
leannette

—-—Q0riginal Message-----

From: Suzanne Huxiey

Sent: Thursday, 17 December 2015 10:25 AM
To: Jeannette Young

Cc: Sophie Dwyer

Subject: RE: Email from dept of mines

HI

| have spoken to an officer at the TB Unit. He was one of the peg, h ck going around doing the survey in
the early 1980's. During the survey Xrays were taken and sent t ang for review,

ded to the Industrial Medicine Department, QH, for
.S pequiring inpatient assessment and

Jis area was [ater split off into Occ Health and

y be held by that area.

Information relating to patients with abnormal x-rays was fon

the TB unit wds shut down in 2013 all TB related records were kept and
er than 10 years) were destroyed.

All TB records are held long term. W
stored. All other records (non-TBr

Therefore, QH may still hold re r patientd’identified as having TB who also had pneumoconiosis.
Regards
Suzanne

————— Original Message-—-

From: Jeannette Young

Sent: Thursday, 17 December 2015 9:00 AM
To: Suzanne Huxley

Cc: Sophie Dwyer

Subject: Re: Email from dept of mines

Thank you. Given the mention in the email of the TB unit do they keep their records longer???

> On 17 Dec 2015, at 8:49 am, Suzanne Huxley <Suzanne.Huxley@health.qld.gov.au> wrote:
>
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> Hi

>

> Regarding medical records

>

> If there has been no activity on a medical record they are destroyed after:
-

> General: 10 years

> Children: 10 years after they turn 18

> Forensic Mental Health: about 80 years

S .

> Other sources of data would be discharge data and death certificate records.

>

> Regards

>

> Suzanne

>

> -----Original Message---—

> From: Jeannette Young

> Sent: Wednesday, 16 December 2015 5:03 PM

> To: Sophie Dwyer

> Cc: Suzanne Huxley

> Subject: Re: Email from dept of mines

>

> Thank you. It will be good to have our response sorted before

should check with the records people how long records need tp

>

>

>

>>0n 16 Dec 2015, at 6:01 pm, Sophie Dwyer <Sophig

>>

>> Dear Jeannette

>> | am pessimistic whether we would have ant data. | can only assume they would go through their
preferred health care provider, some beingwhlj¢ hospitals if admitted. And records go back 10 years don't they?
>> ‘

>> Suzanne - can you look into this?
>> regards

>>

>>

>>

>> Sophie Dwyer PSM
>> Executive Director,

>> Department of Heg @
>> 15 Butterfield SteetzQhD
>>t.07 33289266 m. 04124
>> e. sophie.dwyer@health.gldgov.au | www.health.qld.gov.au
>>

>>

>>

>>

>> --—-0Original Message-----

>> From: Jeannette Young

>» Sent: Wednesday, 16 December 2015 4:45 PM

>> To: Sophie Dwyer

>> Cc: Clive Paige

>> Subject: Re: Email from dept of mines

>>

DOH-DL 15/16-038 ecumentro.s
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>> | think they are wanting to know whether the 75 or so miners picked up by Rathus were followed up and their
health issues managed. Given the responsibility did not transfer to mines till 1985 did health do anything. And if we
did would we have sent that info to mines?? Really hard this far down the track to know.

>>

>>>0n 16 Dec 2015, at 5:40 pm, "Sophie Dwyer" <Sophie.Dwyer@health.qld.gov.au> wrote:

>>>

>>> [ think that OHS in mines, always was in mines. [t was the broader OHS that transferred in the early 1980s.
>>>

>>> Clive - do you know?

>>> regards

>

>>>

>e>

>>> Sophie Dwyer PSM

>>> Executive Director, Health Protection Branch Prevention Division,

>>> Department of Health| Queensland Government @

>>> 15 Butterfield Steet, QLD

>>>t.07 33289266 m. 0412422181

>>> e, sophie.dwyer@health.gld.gov.au | www.health.gld.gov.au @
P

>

>>>

>>>

B Original Message—--

>>> From: Jeannette Young

>>> Sent: Wednesday, 16 December 2015 4:38 PM @
H

>>>To: Sophie Dwyer
>>> Cc: news; Robert Hoge; Andrea Grant; CHO CHO; C
>>> Subject: Re: Email from dept of mines

>>>
>>> | suspected not. Do we know if it went to iness

>>>

>>>>0n 16 Dec 2015, at 5:36 pm, "Sophie D ophie.Dwyer@health.qld.gov.au> wrote:
>>>>

>>>> Dear Jeannette

>>>> We don't have any historical i
>>>> regards

>>>>

>

>>>>

>>>> Sophie Dwyer PSM
>>>> Executive Directo
>>>> Department of Hea
>>>> 15 Butterfield Steet, QLD
>>>> 1. 07 33289266 m. 0412422181

>>>> e. sophie.dwyer@health.qld.gov.au | www.health.gld.gov.au
>>>>

P

>>>>

>o>>

>>>> —-——-0riginal Message-----

>>>> From: Jeannette Young

>>>> Sent: Wednesday, 16 December 2015 4:35 PM

>>>> To: news; Sophie Dwyer; Robert Hoge; Andrea Grant

>>>> Cc: CHO CHO; CHO ESO

>>>> Subject: Email from dept of mines

DOH-DL 15/16-036cument vo.o
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oo d

>>>> Dear all
>>>> Dept of mines have sent me an email which | can't seem to ferward for some reason. They have told the ABC

to go to health for a comment on the 1983 report by Rathus.

>>>>

>>>> Sophie do we have any information re the report or the cutcomes of the miner's or was all the info transferred
to dept of mines when they took over the screening program?

>>5> S

>>>> Cho cho or Sharon could you forward the first received email from

>>>> Paul Harrison to the above people | have sent this email to

S>>

>>>> Will speak tomorrow, About to catch a plane if weather permits
>

>>>> leannette

&
o7
&
&
S
&
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Suzanne Huxley

From: Sophie Dwyer
Sent: Thursday, 17 December 2015 9:55 AM
To: Suzanne Huxley

- Subject: Fw: pneumoconiosis media enquiry - Matt Peacock 7.30 Report
Attachments: Pages from Queensland Coal Board 33rd annual report 1984_PART 1.pdf
Importance: High

Sent from my BlackBerry 10 smartphone on the Telstra Mobile network. O

From: Jeannette Young <Jeannette.Young@health.qld.gov.au>

Sent: Thursday, 17 December 2015 08:48

To: news; Robert Hoge; Sophie Dwyer; Andrea Grant

Subject: FW: pneumoconiosls media enquiry - Matt Peacock 7.30 Report

The email | could not forward to you yesterday (technical issues with miyip Dept of Mines where they refer
ABC to us for comment

Sophie could you check with Chris Coulter whether the TB unit avg any of the records as they are referred to

in the email

Thankyou
leannette

From: HARRISON Paul [mailto:Paul.Harrison@
Sent: Wednesday, 16 December 2015 4:01 P
To: Jeannette Young

Cc: Clive Paige; HANSFORD Shane
Subject: FW: pneumoconiosis media enqguiry - Ma cock 7.30 Report
Importance: High

Jeannette. Media statement as di

From: LYNCH Paul

Sent: Wednesday, 16 Dg(é 2015 12:48 PM
To: 'Matt Peacock’; 'Matthe aceck@hotmail.com’
Cc: 'Media DNRM {(media@dnir#.gld.
Subject: RE: Black Lung - P response
Importance: High

Here you go Matt. Sorry for the delay

Attached is a copy of the May 1984 Rathus-Abrahams report and the department’s response covering your
guestions.

As discussed, this report was never secret cr hidden.

In fact, the repott, its findings and follow-up action were discussed in the published 33" annual report of
the Queensland Coal Board in 1284.

| will forward you a copy of the 33™ annual report of the Queensland Coal Board separately. -

DOH-DL 15/16-086cunent o.s




RESPONSE:

The following comments can be attributed to a spokesperson for the Queensland
Department of Natural Resources and Mines. :

“There have been three confirmed cases of pneumoconiosis reported by the Queensland coal
industry since May 2015. The department has been advised that three suspected cases are
currently being investigated but have not yet been confirmed by medical assessment.

In Queensland, all coal mine workers are required to undergo a mandatory Coal Mine Workers’
Health Scheme medical assessment prior to the start of their employment and then at least once

every five years.
How the scheme works is here: https://iwww.business.qld.gov.au/ihdu ) Imining/safety-

health/mining-safety-health/medicals/coal-board-medical

ne Workers’ Health Scheme
worker. A copy is subsequently
atabase and storage.

The results of health assessments undertaken through the
are provided by the medical professionals involved to the
provided to the department for recording on a safety and heal

What the department receives are copies of medic e$sments and x-rays that have already
been completed and reviewed by a doctor and lifi logist then returned to the patient.

1984 Rathus-Abrahams Report:

The Rathus-Abrahams report was n :
discussed in the published 33" annd4] reporfaf the Queensland Coal Board in 1984,

The annual report also said the report haghbeen published and distributed; including: “Copies of

the Medical Consultants’ R have been widely circulated and the Board has requested
comments on the findings apidl re endations.”
A copy of the Rathus-A report is also available on the department’s website.

nal Board was a tripartite body comprising senior representatives of the
s_and the mines department.

The former Queenslane
coal industry, minip @
In December 1982, the Board authorised the development of a coal miners’ health scheme which

started on 1 January 1983 with a programme to survey by chest x-ray and lung function test all
colliery employees and recently-retired coal miners in Queensland.

The report delivered to the Queensland Coal Board by Dr E.M. Rathus and Dr E.W. Abrahams in
May 1984 was a review of that industrial health survey conducted by the Department of Health
between 1 March 1983 and April 1984.

Dr Rathus and Dr Abrahams were medical consultants to the Queensland Coal Board.

Their report says that appropriate action was taken by the Queensland Health Department where
suspected pneumoconiosis or abnormalities were detected during the 1983-84 health survey.

DOH-DL 15/16-03Gecumen vo.o



It says a medical report was to be provided to the patient and his nominated doctor and a copy
would also be provided to the Health Department’s Director of Tuberculosis and the Assistant
Director {Chest Diseases), Division of Environmental and Occupational Health, for retention and

follow-up.

Queensland Health would be best placed to advise whether it retains archived records of follow-up
action taken on individual cases at the time.

As a result of the Rathus-Abrahams report, recommendations were made for a permanent health
scheme for coal miners, which the Queensland Coal Board commenced in May 1993 as the Coal

industry Employees’ Health Scheme.

The current Coal Mine Workers’ Health Scheme evolved from that scheme.”

@
o7

ENDS

Paul Lynch
Media Manager

Department of Natural Resgurces and Mines

Department of Energy and Water Supply

Ph: 0731998250

Mob: 0488719728

EMail: paul.lynch@dnrm.gld.gov.au O

ia qld.gov.au

Note: the Media Unit has a generic email addre

From: Matt Peacock [mailto:Peacock.Matt
Sent: Monday, 14 December 2015 12:40 PM
To: LYNCH Paul

Subject: RE: Black Lung - Peacock re e

Paul,

Thanks for that.

We are interested in doipg pwv-up story on 7.30 about the issue later this week, if possible.

Can you advise me if any f g cases of Queensland coal miners’ pneumoconiosis have been recently identified, in
additicn to the three cited by the Minister?

Is it possible for someone from the Department explain to us on camera the current process of medical surveillance
for coal miners, ie, spirometry and X-rays at regular {five yearly?) intervals by RMAs (?}- then the files are sent to the
Department for later review? Does that summarise the process? If not, could you or someone else perhaps walk me
though it?

The information about Dr Rathus’ report is very helpful. Given that you have located the report, can we have a
copy? If not, why not?

We are particularly interested in finding out why this report has remained secret until now, given the importance of
its findings.
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You say the report states that “appropriate action was taken in cases where abnormality was identified”. What
action was that?

If you don’t know, are you trying to find out?

't would be great if you could call me as soon as convenient.

Regards,

Matt

a-#f. - Matt Peacock
?‘ . Senior Journalist

« T & . P +61 83334746 E peacock.matt@abc.net.aux
A B C . M +61 408168479

From: LYNCH Paul [mailto:Paul.Lynch@dnrm.gld.gav.au]

Sent: Tuesday, 1 December 2015 5:15 PM
To: Matt Peacock

Subject: FW: Black Lung - Peacock response

Matt

The following comments can be attributed to a spo for\the Queensland Department of Natural Resources
and Mines:

How many cases of black lung e been ded in Queensland, when?

While there have not been récorded of pneumoconiosis in Queensland for nearly three decades, the
department has obtaineg of Dr Rathus’ 1983 repart which identified 75 cases of pneumoconiosis.

A 1983 study of Queenstandicoal miner X-rays by the former Director of Occupational Health, Dr Mannie Rathus,
identified 75 cases of hlack lbag and 499 abnormal X-rays. Where is that study? Was it ever made public? What
happened to those workers? Were they followed up, notified, compensated or counselled in any way? What
action was taken as a result of that study?

1. The department has obtained a copy of the report.

2. The study was conducted under direction of the Queensland Coal Board. It is not known how widely the
report was disseminated.

3. The report states that “appropriate action was taken in cases where abnormality was identified.
It is not known whether they were compensated in any way.

4, As aresult of that study, recommendations were made for a permanent health scheme for coal miners,
which the Queensland Coal Board commenced in May 1293 as the Coal Industry Employees’ Health Scheme.
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Percy Verrall, one of the recently identified miners with black lung from [pswich, left employment in 1997. Was
the Department aware then that he had been diagnosed with black lung? When did it become aware? Should it

have been aware sooner?

1. The Department was not aware of Mr Verrell’s health condition. His last Coal Industry Employees’ Health
Scheme medical assessment in 1995 by a private practitioner, did not include a chest X-ray.
2. The Department became aware of Mr Verrall’s condition in July 2015 as a result of reports from the CFMEU.

He says he met in 5t Andrews Hospital a workmate from the Tivoli mine and two other miners all with black lung,
and he was made aware by Mines dept officers in a recent visit that another worker with the disease whao lived
nearby him. That’s four additional cases. Is that correct? What does the Mines Dept know of cases other than the
four recently identified by the union?

The Department knows only about the three confirmed and one potential case of dconiosis recently

identified.

G

How long has DNRM been aware of the lack of B readers or qualified medical professionals to review X-

rays?

The College of Radiologists confirms that they train their radiologi ant ILO Standard. However, one of
the issues that Prof Simm’s review will consider is whether a coh adfologists should be given specific further
training on recognising pneumoconiasis. \

Paul Lynch @

Media Manager

Department of Natural Resources and Mines

Department of Energy and Water Supply

Tel: 0731998250

Mob: 0488719728

Email: paul.lynch@dnrm.qld.gov.au

NOTE: The media unit has a gener] m: media@dnrm.qgld.gov.au

ther with any attachments is intended only for the person or entity te which it
Af identigl and/or privileged material. There is no waiver of any
inadvertent receipt of this material.

The information in this &My
is addressed and may copcg
confidentiality/privilede b

Any form of review, disclosurepNumdgification, distribution and/or publication of this email message is prohibited,
unless as a necegsary part of Depdrtmental business.

If you have received this message in error, you are asked to inform the sender as quickly as possible and delete
this message and any copies of this message from your computer and/or your computer system network.

Please consider the environment before printing this e-mail.

The information contained in this email and any attachment is confidential and may contain legally
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privileged or copyright material. It is intended only for the use of the addressee(s). If you are not the
intended recipient of this email, you are not permitted to disseminate, distribute or copy this email or any
attachments. If you have received this message in error, please notify the sender immediately and delete this
email from your system. The ABC does not represent or warrant that this transmission is secure or virus
free. Before opening any attachment you should check for viruses. The ABC's liability is limited to
resupplying any email and attachments.

@
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Chest X-Ray and Emphuvs

of Colliery Empl@ i

Dr. E.M. RATHUS,@ Dr. EW. ABRAHAMS,

M.B., Ch.B, M.B., B.S. (Melb),
. (U.C.T.) FA.(X . M.D. (Melb), M.R.C.P. (l.ond),
F.RA.CP, FR.CP. (Lond).
Medic&& ants to The Queensland Coal Board
THE QUEENSLAND COAL BOAR

' BRISBANE. 4001, Q.

Check Survey

Queensland

H C’D L 15%'165©3@0cumem No. 14



FOREWORD

The Quecqsland_Coal Board decided to take responsibility_for
development of a Coal Miners' Health Scheme and two Orders made
by the Board on 8th becember, 1982, and subsequently published
in the Queensland Government Gaﬁetté formally established that

Scheme.

Cne of these Orders set up a programme to Survey by

and lung function test all colliery employeces in

the second Order required new entrants to meet

medical standard.

port is concerned

[

ave included,

hich may be related

to coal mining and to seek pions for future direction.

and co-operation of the

Queensland Coal Associatio e Combined Mining Unions, and

é individual collier nagements were sought and it is pleasing
? to record that deg of co-operation was outstanding.
5 Some 7 784 employee ether with 123 retired employees were

examined.
supplied
vigited 33
Board identified 499 cases of abnormality and appropriate action
was taken in each of these cases. Of these, 102 received a nmore
cdmplete follow—-up. Pneumoconiogis and suspect pneumoconiosis

cagses totalled 75.

L
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e

The getting up of the clinic at each site, together with the
rostering and processing of employees, required a high order
of organisalion, This was made possible through the

co—operaticn afforded by ﬁine management ahd employees with

the Board's officers and the staff of the mobile clinic.

The Queensland Coal Board is most grateful to the D
of Health for its logistic support and the Workers?
Board of Queensland for its financial contrib 3] owards the

cost of the Survey.

The advice and efforts of its Medical Co

Rathus and Dr., E.W. Abrahams, have ¢ =4
to its success.

In due course the Board will sftiii;gggy
its recommendations.

t on this Report and

THE QU ND COAL BOARD




‘The Chairman,

Phe Queensland Coal Board,
G.P.0. BRox 3814,

. BRISBANE, Q. 4001.

¢ Dear Sir,

EWe have the honour to present to you our report on the findings of the Chest

; X~ray Survey of coal miners carried out under the Coal Miners! Health Scheme ,

;val. CCLXXI, No. 81, pages 1676~1677, under the authority of the Order vested
Ejin The Queensland Coal Board under the Coal Industry (C ct 1948-1978.

;;Tﬁe Orders make provisions "for the compulsory medi
entrants to the Coal Mining Industry and for the m

Eieﬁbloyees of the Coal Industry under certain ciy
giféfce from the first day of January, 1983.

= This made it possible to Order a Chest X-»

.&pfesently employed in the Coal Indusfggiiiii§>

i In conjunction with the X-ray exami check for Emphysema was carried out
P and a medical questionnaire wag

canalysis and comment.

i The Order relating to the X-ray

:mines had parfj
' The Survey was O
. and the Chief Radiographer and the staff of the X-ray mobile unit for the

;?continued excellence of the organisation of the Survey over this protracted

;;period, and for co-oirdination of visiis amongst the scattered smaller mines.

‘8iven at all times by the Division. of Health and Medical Physics.

ﬁpublished in the Queensland Government Gazette dated December 11, 1982,

~F

examInation of new

amination of

" and came into

of miners and others

P o provide basic data for supportive

ey was rescinded by The Queensland Coal

Board by notice in th ronment Gazette dated April 21, 1984,

The Survey formal nced on March l,'l983 on the Ipswich coal fields

where the first taken, and continued until April, 1984, when all

)

aed as required.

xled out by employees of the Department of Health under the

E?auspices of the Director of Tuberculosis. We owe our thanks to this officer

We wish to record our appreciation of .the technical advice and assistance




-2 -
We are also grateful to the sta- of The Queensland Coal Board at all levels
for their courteous and friendl: -elﬁ at’'all times in a programme which

required constant adherence to « :ail and exact presentation of information.

“ORGANISATION

The programme was organised by preliminary discussions between your Board,
the Director of Tuberculosis, the Chief Radiographer and ourselves. OQur
intention was to notify every miner or other employee with an individual report

consequence,

on the X-ray, either normal or abnormal, and advised act
Forms were designed for ease of recording and to facilits nication of

results to all c¢oncerned.

A facsimile of each of these forms is below.

1. Satisfactory Repbrt (No signific

"Dear Sir,

Your recent Chest X-ra c idered to be quité

satisfactory. Your cp on in this Survey

of the health o eensland Coal miners is very

much appreciaf

Yours faithfu

MEDICAL,\A&[\QER "

2. Abnormad it ed.

gonormality has been noted in your recent Chest
and an interview will be arranged for you with
the doctor whom you nominate, or whom you have already

indicated on the questionnaire form,

You should not be concerned about this information as T
will see that a full report is sent by the Department
of Health to your doctor so that he can discuss the

matter in detail with you.
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R Abnormality Noted {(Contd)
. Should you wish to be seen at the local hospital, the
Medical Superintendent will receive a similar full

report, and a suitable consultatipn will be arranged

for you. s

Your co-operation in this Survey of the health of .

Queensland coal miners is very much appreciated.

Please Note:- All future advice or actio is ' Y
matter will be handled by:-

The Assistant Director (Chest Dide

Division of Environmental and Oc atjonal Health, . .
Department of Health,

63-79 George Street,

BRISBANE. Q. 4000,

_ Yours faithfully, \@
' MEDICAL ADVISER " @
'?érm 2 above was circulatféd tvo\the rson concerned and the Director

ned for the file, All abnormal

]

ahﬁ_usual action ipnthe constant programme in this regard within the

.6mmunity, toget our comments on the accompanying copy of the

“Dear Doctor,

RE: COMPULSORY CHEST X-RAY -~ COAL MINERS' HEALTH SCHEME

Your patient has asked for any comments on his X-ray to be

notified to you.

Enclosed please find copy of the questionnaire form and

X-ray report,

DOREDL 15/16-036c0me o 1o




A copy of this report and th%aCheBt X-ray have been sent

to:— »

The Assistant Director (Chest Diseases),

Division of Environmental and Occupational Health,
Department of Health,

63-79 George Street,

BRISBANE. Q. 4000.

411 further correspondence on this matter should be referred

to the Asgistant Director (Chest Diseases), who will be

communicating with your patient in any event basis
of the report received.

Yours faithfully, <§§%§§2>

MEDICAL ADVISER "

Our report on the X-ray was inc i e questionnaire form
together with any clinical,or ory |statements we cared to
make, so that the Doctor re ed totality of information

available at the time. Q
The Questionnaire form consigts f a nfdle folded sheet, and pages 1, 2, 3

and 4 are reproduced below

de—Tpecessary information.

PAGE I
FE QUEERSLAND COAL BOARD
G.P.0O. Box 384,
BRISBANE. Q. 3001.
X-RAY SURVEY QUESTIONNATIRE
DAatEuivaessnassesanaacsans
1. SURNAME.:. ..... I o 5 11121 =% o R R
Block Letters) {(Office use only)
GIVEN NAMES.....eoviarenreannns heareeeaa. e iireeneeaaane T
2.  ADDRESS..ueaeesrcacsinastsarrasneatststsattatasosatonsnns e _
3. AGE....veenens Wetieeieiieeivssnneusssseassess DATE OF BIRTH ..../..../ 194
4, AGE AT ENTRY INTO COAL INDUSTRY........ cresazenaa st e aesas s asauresanme e’
5. PRESENT CLASSIFICATION AND DURATION. ... csaevssnssssrannasvesssnnacanonar?®’
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PAST CLASSIFICATION(S) AND DURATION. .. ..euuesnsnernnnensnnnnnn., . e
OTHER DUSTY OCCUPATIONS — MANINGZ « v uneuenennenennsnnennenennnnn. Creeraea
~ Quarrying .......... sresasnea cerasaerrenes .
~ FOUNADYIMAN e s 4 vt v e et mneanesnnnnsesa teteaaans .
-~ QOfher ...... terveaa Cesetrcra e ana teesrasans
HAVE YOU BEEN A MINER IN THE UNITED KINGDOM?
IF YES, HOW LONG? vevevnvnaeans e e e Ceraes caen
fHAVE YOU BEEN A MINER IN OTHER OVERSEAS COUNTRIES
IF YES, HOW LONG? v euurenneennnns e A ) N e ..
DO YOU FEEL GENERALLY FIT? ...... cereanan e Cereaaaa
;% 'DO YOU SMOKE? YES/NO
. “IF RETIRED, WHEN DID YOU RETTRE? ettt ee ettt et 9.,

: -~ (To be answered on those receiving compensation for "dust disease™.)

WHEN WAS YOUR PENSAT O .

17, WHAT IS YOUR PRESE ATE OF HEALTH?

EN.B. {a) You will be advised of the result of your X-ray in due course.
/ é (b) The answers to these questions are confidential

(¢c) Please enter the name and address of your own Doctor,

Doctor's Name: ..... Cea e aean ettt et crrra e
" Address: vt s et Pt e AT s e ettt et
&¢

f
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QUESTIONNATIRE FORM -~ PAGE 3

SPIROMETRY :

Age...... RS 74 HT @ ivinrvniernns.s.ClS (cevevuv..feet oun... ins)
L D ' (vvennnn .atone ......1lbs)
Predicted (L) Observed (L)

Forced Exp. Vol. 1 sec FEV;(L) /?:§€> .

&
Forced Vital Capacity FVC (L) P

Vital Capacity vC (L)

FEV{/VC % (7/\

@

RESULT OF CHEST X-RAY

PAGE 4
. <§§;EUT§ ABOUT THIS X-RAY SURVEY

o

The Queensland Co d is undertaking an industry Survey of both coal miners

who are at presen in and about coal mines in Queensland and those who

This Sﬁrvey wil entially consist of a Chest X~ray and a test of lung
function. The lattér test is a simple "blowing" test and.will be undertaken
at the same time as the Chest X-ray. The intention is to obtain information
ont the present and past exposure of miners and associated workers to coal dust
in the course of their work. The data will be used in future planning for

health and safety in coal miners in Queensland,

In addition there will be an opportunity for retired miners to take advantage
of the Survey and it is hoped that as many as possible will volunteer as this

will give much valuable and necessary background information, A1l those
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*h obtaining this data will be greatly appreciated.

As you will note on this questionnaire, all participants will be individuélly
R notified of their résults, and a report sent to the Doctor of their choice

where this is indicated,

-1

The Survey 18 being carried out by the Department of Heall

augpices of the Director of Environmental and Occupa al Health,.
Germane to this segment is the fact that we bec4'!.E‘i'of several short
comings in the presentation of the questionnairey hese are now

discussed so that these omissions may be co the event of such an

exercise belng undertaken in the futur

Title Page - Question 6

For instance, a man may entered the coal industry (Question 4)

age 36, whereas in fa y have entered at age 15 to 26, and had

another occupation rvening)

Title Page - QueStion 7.

Few men dindic d ¢ detail, and particularly so in relation to time

spent. The in fon may have been implied but 1t must be spelt out.

Title Page - Question 13

Those who had given up smoking, often did not indicate their previous habit,

which may have been significant.

Second Page - Question 17

Again, it may have been expected that miners and others would record

Significant illnesses, operations e€tc. but the omission remains.

bl
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SUGGESTIONS IFFOR FUTURE QUESTIONNAIRES" ¢

-

Question ¥ to read:-

i, Age at first entry into coal industry.

Question 6 to read:-
6, Past employment in c¢oal mines and duration, whether

continuous or interrupted (years).

Question 7 to read:-

7. Type Duration
Years

Other Dusty Occupations Metalliferous Miming

Quarrying, Bridky

Foundryman

!
-
&
=
0]
s
g
2
<

Quesgtion 13 to read:-

13. Do you smoke? Yes/No

If you have given up the indicate your pattern

in 14 below.

Question 18 - to be inserted

18. Record any serious iTlg®sses, accidents or operations.

DISCUSSION

A total of 7 990 -rays were viewed. OF these we reported 7 408 as normal

or satisfactp d 499 as abnormal or requiring action or comment.

P

TABLE T
Total Normal Abnormal {action) Other Pathology
' Abnormal
(comment only)
7 907" 7 h08 465 34

The thirty-four cases reported as "Other Pathology - Abnormal (comment only)"
refer to X-rays where there was evident known pathology, of which the
individual would he aware. These were mainly persons who had normal lung

fields but presented wire suture shadows indicating coronary by-pass operations
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TABLE I (Contd)

on the heart, or other cardiac operations, and other persons with normal
iung fields but who had skeletal or other anomalies of which they would be

aware. Individual letters of explanation were sent to such persons.

TABLE 11X

SUMMARY: NORMAL LUNG FIELDS

OTHER PATHOLOGY ‘

NO,

Heart Operation 24 2 cases congenital

’ 1 ns
Other Pathology - 10 e. ulpiple rib fractures,
Skeletal and 3 e~8coliosis, shoulder
other deformities- e injury
Total i@@

S

PATHOLOGY . REMARKS
Pneumoconiosis 75 Sidercgis (1)
Tuberculosis 2 1 Proven - 1 Suspect
Emphysema 47

. Asbestos-related 4 " Diaphragmatic calcification
ete, No asbestosis found
Bullae <§::::::> 10
Cyst 1
Sarcoid 3
Coin lesion 18
Heart outline ' 76 Enlargement and/or aortic
changes
Aorta 96 Kinking, dilatation, etc,
Foreign body 6 Metallic of significant
size
Lineay atelectasis and linear
opacities ‘ 15
- Intercurrent infection ' 9
"-.Pleural thickening/changes . 20
- Caleified pleural plaque 1
- Mucoig impaction o 1
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TABLE III (Contd)

PATHOLOGY NO

Calcified primary complex 7

Diaphragmatic hernia
Post-operative changes
Congenital anomaly
Vascular ring

Nipple shadow

Bone isgland

o R R )

Mediastinum enlarged

Technical faults 15

REMARKS

Calcified tuberculosis
primary complex

Rib resection etc.

Pericardial calecification 1
Bronchiectasis 2

Hilar prominence

Hilar calcification \Q

Unidentified (minor) or for
investigation :

Pulmonary infarct 1
Obesity 2
Post-infection changes - 7
Chicken pox/histoplamygs 7 i
Under medical ca<§§é§Za:§i§. therapy) 1
Carcinoma 2

Carcinoma 2

inactive - tuberculosis
Silico - tuberculosis

Maseg in lung or mediastinum
Rib anomaly;

Skeletal anomaiy

01d injury {(fractures ete)

g
o]
DO N W =

DOH-DL 15/16-08Gocument vo. 26

Changes suggest antecedent
history

Evidence of healing, past
infection

Requires history to

clagsify
Thoracoplasty/calcified pleura
Suspect lesions

Known carcinoma of the lung
under present active care
and treatment

Apical scarring

Inactive - under surveillance
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several of the X-ray appearances appear under two (2) headings, so that

there is a small discrepancy in the total abnormal X-rays reported and those

1igted in Table III. For example, cases of emphysema with significant

asgociated bullous changes would appear under both headings, as would cases

of emphysema with the additional presence of aortic dilatation, where a note

would have been made against each presentation.

01d injuries with pleural thickening or other associated pathology would

also have some influence on cross reference. This recording was held to an

absolute minimum and only used where each condition was a

entity, so that the final analysis is not affected to an

It will be appreciated that all diagnoses reflect o (9] reported during

the Survey, so that exact pathology can only be ere adequate

follow—up has ensued.

To this end all Doctors, Hospital Superintg A and the Chest Clinic were

circularised at the conclusion of the ve
of the X-ray and final diagnosis and dispo
be discussed within the body of the

been obtained.

APPRATSAL OF CONDITIONS OTH PNEUMOCONTOSIS:
Emphysema
Forty-seven (47) cas of e sema were diagnosed on the X-ray appearances.
The ages ranged fr ears to 79 years.
TABLE IV - EMPHYSEMA
Age Smokers Severe Bulla
Yes No :
25 - 39 6 1 - y
bo - a9 16 16 - 2 }
50 - 59 19 13 6 - 1
60 - 79 5 3 2 1 1
TOTAL 17 38 9 3 10

'ff25 = 39 year age group, two cases presen L with giant bullae, possibly
.fongenital, 1in the 50 — 59 year age gro. , one case of unilateral bullous

by

“-Change yag noted. )

DL 15/16-0360cumen o 2

of the individual concerned will

here appropriate information has

.5It Will be noted that virtually all case >f emphyseﬁa are smokers., Of the
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Tuberculosgis: "

Oone (1) case was clearly active, and wasrimmediately contacted, diagnosis
confirmed, and admitted to hospital for treatment. The only other case
presenting X-ray appearances suggesting possible tuberculosis infection
oceurred in a young man. This case turned out in fact to be a right upper

lobe pneumonia which resolved completely.

Mucoid Impaction:

This case turned out to be an asthmatic who had a bronchoscg following our

report.

The Unidentified Group:

This group comprised X-ray appearances of apparent m
which in the nature of things should be reporteg A ToLlowed in the

cugtomary manner.

Chicken Pox:

One (1) case had the typical appearance osE=ehicken-pox calcification and

a history would help in classifying The alternative diagnoses are

less 1likely, but pneumoconiosis canmng ccluded.

Intercurrent Infection:

r

Intercurrent infections were ro fdnely reported, and the occasional case
notified immediately t he Doctor“hamed by the patient where relatively

urgent therapy appe d i ated.

Sarcoid:

Three {3) casg changes suggesting previous sarcold. These were referred

for_history and comparison with previous films if available.

Coin Lesions:

A total of eighteen (18) coin lesions were reported, and adequate follow—up

ig expected.

Heart and Aorta:

Enlarged hearts and dilated and uncoiled aortic shadows were reported to the
Doctors named as a general service in the event of useful therapy heing
suggested. Several cases indeed suggested early heart failure, but of course

clinical assessment was mandatory.

DOH-DL 15/16-08Gocumen vo. 25




~ 13 -

suspect Lesions: (Malignancy)

Lung masses, hilar enlargement and lesions suggesting possible malignant
change were reported immediately for diagnostic purposes. Two (2) cases of
carcinoma of the lung had already been diagnosed and were under treatment,

and two (2) suspect lesiong were reported for follow-up.

wo (2) cases of silicosis were reported, one of which had been complicated by
tuberculosis. This patient had been successfully treated but remains with

significant scarring and opacities in both lungs.

It is interesting to note that both of these men had ntN\wany years on

tunnelling coperations on the Snowy Mountains Schene

Miscellaneous:

One case presented with nodules which were unlike seen in classical

sparsely and irregularly.

Inactivated parasites or other cause , and routine supervisiocn
and a detalled history as follow-up, as exposure was quite negligible.

A similar case of unilateral nodule Ci}? otified for observation.

have an abnormality, suggesting a

A young man of 20 years ﬁas
possible aneurysm of the aogls direct result of the Survey he was

investigated and a post-traumabic\{(motor-bike accident) aneurysm of the

thoracic aorta was rep d.
Other conditions 1 are malnly routine findings of no urgency, but
requiring clinical asgse t.

Some thirty oblies were recelved on case referrals, several of

which provided formation mentioned above.

Most of the reports detailed further clinical appraisal of the individual
and confirmation of conditions such as obstructive airways disease and

chronic bronchitis.

Where the Chest X-ray was in the doubtful category of early nodular changes

Suggestive of pneumoconiosis, a further check in oneor two years' time has been
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Pneumoconiosis: .

A total of seventy-rive (75) cases of pﬁeumoconiosis were reported. A
number of these fell into the category of suspicion leaving the diagnogis as
an indication for a detailed history of exposure and certainly as a

recommendation for future routine supervigion at reasonable intervals.

There will always be some disagreement at this level, butbt suspicious shadows
can only indicate some divergence from the normal. Within any dust hazard

industry of which coal and metalliferous mining are predo t, such cases

should at least arouse suspicion of exposure. Any degre gdssurance can

only be based on gsubsequent supervision.

Recognition of the early shadows of pneumocconiosis qu difficult and is

easily confused with, and indeed complicated by
emphysema, chronic bronchitis and asthma, any o

particular patients.

Radiographs of the Pneumoconioses, y the International Labour

office, Geneva, as Occupational Safe Health Series No. 22. (Rev)

EUMOCONIOSIS

Classification No. rs Years Remarks
(Mean}

. Mining ’

{Range) .
6/1 5 5 - 17 12 boubtful category
1/1 p/p 9 - 49 22,7 Suspect category

1/1 a/q 8 63 — 42 25.6
2/1 a/q 3 13 - 36 25.6
2/2 p/p 3 32 - 50 40
2/2 qa/q 7 25 - 35 29.1

2/2 qr/qr 1 9 9
3/3 q/a 3 13 - 34 22.3

The above table relates to those cases where the only exposure reported is

coal mining.

The following segment relates to those cases where United Kingdom/other

exposure 1is repqrted.
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TABLE V -~ PNEUMOCONIOSIS (Contd)

Classification No. Years Years ‘ Remarks
— Mining {Mean)
(Range) 7
1/1 p/p o2 12 - 32 22 U.K. 25 years (1)
Other 10 years (1)
1/1 p/q 1 39 A 39 U.K. 20 years
1/1 a/q 2 20 20 Gold, Quarry, Coal
2/1 q/q 1 13 13 Coal/Tin
2/2 a/4 2 15 - 31 23 U.K. 12 years (1)
Coppexr_15 years (1)

=

3/3 a/q

20 20 (:;ZG years
3A/3A r/r 1 30 30 oals 16 Metal

R
3 B ax qr/qr 1 20 20 ] 15 years
. oundry )

MISCELLANEQUS

2t 1 14 years Linear opacities
{brickworks) g . L

1/1 p/p 1. 14 years ? Siderosis
{(welding

2/2 qr/qr 1 9 - Unlikely

‘ ' Pneumoconiosis
2/2 q/q - 1 21 ? Pneumoconiosis
? Chicken-pox etc.
TOTAL 75

It is interesting to record that fiftyRfour (54) abnormal X-rays were

reported ocut of one hundpeed twenty-three (123) of the retired miners

hese were specifically pneumoconiosis.

These were 2/2 p/p W4 years av. exposure, and 2/2 q/q/ (1 case)

35 years exposun

coMMENT

It is manifest that any large-scale Survey yill produce fortuitous benefits
for individual cases, but the basic reason has been to ascertain the

Prevalence of pneumoconiosis of whatever category in the population surveyed.“
Some incongruities became apparent during the course of the Survey. The number

of retireq miners reporting was small and 4 larger cross—section of this group

¥ould have better reflected incidence of recordable pneumoconiosis.
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COMMENT (Contd) ’

Unfortunately there are no records which establish the number of retired

miners and so the proper relativity of the results cannot be deduqed.

In contrast, the population surveyed in the newer mines, or more isolated

areas, showed a predominance of young fit men.

It is possible that the factors reported are overweighted towards the more

optimistic end of the spectrum as a result, particularly as urvey
included the total workforce including all occupations and siftlications,
apart from the coal miners and other workers constantly po coal dust

as a consequence of their work.

As a rough estimate we have reported seventy-five s of suspect

pneumcconiosis in * 7 900 X-rays, an incidence Some of these may

be proved to be other conditions on more det ipvestigation, but suspicion
of significant exposure must be postulas evel.
Expectation: T5:7
Retired Miners: 1 2 (54 abnormal, 69 normal)

It will be noted that the larp egor’y represented is 1/1 p/p (30 cases)

where some uncertainty exists in erpretation of the findings., Yeara of

exposure ranged from 9 - ears, and it may be said that it is anongst

this group that regul supe ion should be considered.

There are factors of techn associated conditions such as chronic

?

bronchitis, an al habitus which may contribute to difficulties in

making an exas

It is to this very purpose that the category has been assigned. The
implication is that such persons should be informed of their staﬁus and

routine follow-up be adopted.

Any categories above 0/1 i.e. 1/1 p/p imply a positive interpretation of
the X-ray, even though some may be shown on further investigation to be

related to associated factors as noted above.
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*N'T  (Contd)
COMMENT
from the point of view of the coal mining industry the incidence of

pneumoconiosis reflects the excellence of regulations relating to dust
control, and adherence to the regulations by miners in all circumstances

where dust may be produced at a potentially hazardous level.

The Chest X-ray status of the mining population remains the only logical

and acceptable yardstick of the long-term effectiveness of the controls

demanded by the Department of Mines (Coal Mines Branch) a lemented bé
the industry and its workforce. Anomalies of interpretat sych as X-ray
appearances 1n excess of stated exposure, have Lo be ow 1dividually.

e hard-rock

ge in a miner newly

recruited to coal (See 0/1) and a complicated c : esolve dtself by

There are in addition medical conditid fiich may make it more difficult
to interpret the Chest X-ray, partd the case of coal miners with
a gignificant history of dust Sarcoidosis, rheumatoid arthritis

with lung manifestations, ch

and various intra-pulmonary paraddby ‘may all mimie pneumoconicsis, or
complicate the picture n underlying nodularity or fibrosis due to dust
exposure.

There is a need to ¥éstabl early evidence of pneumoconiosis for a number

obvious in the light of the history of the condition
dogumented and by the present trend of international

an practice in this field.

Tt is impertant to realise that men with well defined pneumoconicsis do
not hecessarily evidence any disability. The discovery of the changes

i Permitg counselling - the avoidance of smoking in particular - which may.
delay the onset of symptoms and/or disability. Minor degrees of

Pneumoconiosis do not necessarily imply ili-health or premdture death.

<
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ADVANTAGES OF A PROGRESSIVE SCHEME FOR CHEST X-RAY WITHIN THE

COAL INDUSTRY

I. Correlation of time, occupation, dust exposure, type of coal,
mine location, hard-rock factors and others readily listed, with

ultimate statistical statements.

2, A positive yardatick for assessment of the effectiveness of dust

and ventilation control measures.

3. Constant knowledge of the exact or probable gituat n relation

to these matters at any time.

y, The ability fo present the miner with a3

medical status for his own reassuran

5. A knowledge by the miners and soci ork--force about mines,
and their relative unions, by the 1 industry itself, and the
Department of Mines that th ere available at both an

overall and individual

6. No statement is of nfluence of open—cut mining of

t
coal on the prospective idence of coal workers' pneumoconiosis.

There is certai the opportunity to investigate this aspect
. in conjuncti wit e proposed scheme outlined in this report.

RECOMMENDATIO

d/

tions are based on the fact that as from the first
day of Januar)k, 4983, the Coal Miners' Health Scheme came into force.

The Order establishes compulsory medical examination of new entrants, and
for the medical examination of employees of the Coal Industry under certain

circumstances.

This system is now effectlvely in operation so that a medical record and

Chest X-ray is available on all new entrants.-

The results of the present Survey of men and women within the coal industry

is available as discussed in this report.
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RECOMMENDATIONS (Contd)
. RECOM T

New entrants, whebher at apprentice level or miners with any number of years

of experience, may now be examined as required.

This set of circumetances limits the number of persons for whom we would

suggest periodic Chest X-rays.

FUTURE PROGRAMMES FOR CHEST X-RAYS

1. Chest X-rays should be performed periodically at in

lesg than five (%) years for the express purpos

evidence of pneumocconiosis.

effects of coal dust/mineral du

more frequent intervals, preferabl

It will be seen that at presgent

category described in paragrapl above as a direct result of the present

Survey.

The ideal course is for group of employees (that is pneumoconliosis proven
or suspect) to be see y a titioner experienced in interpretation of
Chest X-raysg relati ccupation and pneumoconiosis in particular.

Certainly a mes 1d be available for notification of those persons

with pneumocoh above described,

In the case of other abnormalties discovered, these would be handled in the
usual way, and the individuals concerned would be advised by private
practitioners, hogpital clinics attended, or by the Chest Clinic, Department

of Health.

3. A1l miners and others with significant exposure to coal dust, should
be required to have a Chest;X—fay performed on retirement from the
industry, and the result rgporigd to the person concerned, and

filed for future reference by The Queensland Coal Board.
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<l

FUTURE PROGRAMMES FOR CHEST X-RAYS (Contd)

L, It is our firm belief that The Queensland Coal Board should consider
establighing a Medical Service to co=ordinate programmes of this

kind for the future.

The present Survey has provided a great deal of data on individuals, all of
which is available in a haphazard fashion. There ig no central authority

for the storage of X-rays, or for recall of medical reports, or for

notification of progress X-rays for persons where it is tcated.

iocated either in Brisbane or Ipswich, ~centres could be established as

needed in the future.

This officer would be respdp for the following duties:-

1. Co-ordination of the cO a'}sory medical examination of new
entrants to € oal mining industry, and llaison with medical
practition in various centres.

2. ! Organigation o iodic Chest X-ray Surveys of the workforce at

appri intervals in the terms of the medical programme.

3. ' Arrange_ Ror periocdic follow-up of retired miners by Chest X-ray

and medical examination on a routine basis or at request.

L, Identify persons requiring further checks or for annual

supervision on suspect X-ray findings.

5. Maintain a central register for the co-ordination of the programme
and recording of data as required. It is most desirable that the
medical examination of new entrants be centralised., This can only
be done by making it a responsibility of the medical gervice of The

Queensland Coal Board, as in New South Wales and the United Kingdom.

@H DL 15/1.6-086scunent no.s




- 21 -

FUTURE PROGRAMMES FOR CHEST X-RAYS (Contd)

6. Be responsible for the investigation of occupational health
problems in and about coal mines in co-operation with company

activities and other Departmental agencies.

7. Medical examination of ex mine employees on request or for those

.. ex employees identified as requiring further supervision,
8. Initiate research into occupational health problems of miners.
In 1970 Dr. E.M. Rathus prepared a report for The Queent id Jgal Board in

which he discussed "Proposals for a Medical Service/Bodr the Coal Mining

Industry in Queensland®,

Much of the detail discussed then would apply te Pt it may be apposite

to quote from that report in suppoft of th roposal to consider

establishing a medical service in the coa n¥ | industry,

the United Kingdom and by the Joint Coal Board, and

- it dis essential to e who heme that the disciplines of medicine, the
efforts of the d ession engineers, and the meticulous data of the dust

- sampling and vepti icers be interwoven in a complementary manner.

acceptable standards have been proposed at an
“.international 1z and though absolﬁte uniformity in outlook has not been
'-attained, certainly a range of standards exists within which we may apply our

ingenuities with some measure of success.

:It is apparent then that a medical scheme of merit in this type of
O¢cupational hazard has no logical function without the back-up of the
8imultaneous collation of the relevant physical data and the prospective
®Xpectation that medical, dust, chemical;and environmental factors will be

available for statistical analysis.®" R
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FUTURE PROGRAMMES FOR CHEST X-RAYS (Contd)

In 1970 Dr., E.M. Rathus considered the possibility of utilising these medical

gservices to the further benefit of the mining industry, and these observations

are reproduced below:—

"Tn fact, once the medical services were established their application,
utility and beneflits to industry and the men employed, could quite

concelvably be extended to embrace men exposed to pure silica in mines in

nen in these

addition to coal mines. The concept of X-ray Surveyg

indugtries is as well established as for coal mine

. As a total concept such a medical service wou T t Queensland's

gorkf, & at the highest

regource potential and its obligation to i

pinnacle of Australian and international

We wish to acknowledge our thanks to "
‘hel¥r co—operation and interest.

to the total workforce of the m o
The co-operation of medical pracizt rg ig also gratefully acknowledged.

/ _ ;g‘?{? [OZL,,éZQ@W~£fy |

f of the mining companies, and

/M. RATHUS E.W/.}-&;;AHAMS

Appendix: Original Order
Regcission of April 21, 1984,
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* ORDER
COAL MINERS' HEALTH SCHEME

The Queensland Coal Board,
Brisbane, 8th December, 1982,

THE Queensland Coal Board acting in pursuance of authority vested
in 11 under the Coal Industry (Control) Act 1948-1978, hereby

makes the following Order, the provisiens of which are to come into
foree on and from the first day of January, 1983.

P.J. CRANITCH, Secretary.

An order for the compulsory medical examination of cerfgA
smployees in the Coal Mining Industry, made 1n accordance
authority granted to The Queensland Coal Board by the Coa
(Control) Aet 1948-1978.

The Queensland Coal Board gursuant to the autho
by the Coal Industry {Control Aet 19%48-1978, here
follows:-

All employees in the coal mining industry y
been engaped in mining or associated operatiqng
X-ray - the X-ray being carried oul by emplone®
of Health under the auspices of the Director of

In conjunetion with the X-ray examing
for Pmphysema.

Adviece will be given to each
in advance of the programmed time
unit.

addqua forward advicae %o all

iwh table arrangements and shall
dds to allow all those eligible
oridtor shall be responsible for

The colliery manager shall gi
employees eligible for X-ray of
be responsible for rostering o
to be surveyed, and the eorher
all the costs of and ap
eperations.

Employees will be : 4
follow up examination e frther medical examination is necessary.

partment oR(yalth advise accordingly, Tie Queensland
order & folldé up X-ray and Emphysema cheek within
{ the workforce or Tor such section or for such

ery will issue to the eligible employees an
atlon voucher in a form approved by the Department of
er will entitle the holder to a free X-ray and must
wame, address, age and history of employment -
y in the/mining industry. Some questions on medical history

-nd Coal Board from its special fund is to meel the wage
Tavélling allowances of staff, running costs of the mobile
osts of X-ray film, envelope packaging and storage, and a

as agreed with the Department of Health of the cost of the

The Official Seal of The Queens-)
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