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cussions. The introduction before the 
Keynote Address picks out the following 
quotation: " . . .  all who have studied the 
subject agree that the age-specific risks 
that are common throughout Europe are, 
for the most part, potentially capable of 
being reduced by at least four-fifths and 
that much of this reduction could be 
brought about by using the knowledge 
that we already have." Perhaps the 
speaker meant to (rather than by) four- 
fifths, but the upbeat tone of the 
document as a whole suggests that the 
participants believed he meant by, 

Science and Corporate Strategy. Du 
Pont R&D, 1 9 0 2 -  1980. 
D. A. Hounshell, J. K. Smith Jr. 
Cambridge: Cambridge University 
Press, 1988. 

" . . .  a full-length, intensive study of the 
origins and evolution of the R&D estab- 
lishment in one of the nation's leading 
high-technology firms." (from the 
Editors' preface) This is a work of scholar- 
ship for which the authors have had access 
to sources previously unavailable. Occu- 
pational safety and health issues occupy 
only a small place in this vast montage, 
but the book should be of interest to our 
readers at several levels. Most directly, 
there is information on the early history 
of the epidemics of bladder cancer follow- 
ing workplace exposures to beta-naph- 
thylamine, and probably benzidine. The 
information is factual, but the nostalgia- 
prone should beware. To quote: "Faced 
with this unprecedented toxicological 
problem, Du Pont decided to send its 
medical director, George H. Gehrman, 
to Europe to solicit information and 
assistance. Gehrman, a former plant 

physician and medical director since 1926, 
sailed for Europe on September 10, 1933, 
to visit German and Swiss dye plants." 
(Sailedfor Europe? What had happened 
to his fax machine? Is 1933 so remote? 
As a matter of fact, yes.) At another level, 
there are references to the many unex- 
pected and unwelcome health problems 
- -by no means all cancer-related-- 
that growing and innovative chemical 
companies encountered over this period. 
Du Pont was among the earliest to listen 
to health scientists--it was the first to 
initiate, in 1956, a company-wide cancer 
registry, and has many other health 'firsts' 
to its credit. At yet another level, is the 
raison d'etre for the book--an account of 
the interplay within one company, over 
an important period of its development, 
of the values of science (among which the 
health sciences are very small fry) and 
those of the makers and shakers. 

Health, United States, 1989, and 
Prevention Profile. 
National Center for Health Statistics. 
Hyattsville, MD: Public Heal th 
Service, 1990. DHHS Publication 
No. (PHS) 90-1232. 

Presented is an assembly of information 
on issues of specially current health 
interest, selected from the regular publi- 
cations of the National Center for Health 
Statistics, together with some special 
analyses. One is amazed at the range 
of topics on which statistical data are 
collected. For example, did you know 
(you might have guessed, but did you 
know that somebody actually knew) that 
the national percentage of women among 
first-year medical school enrollees was 14 
in 1971 - 72 and 37 in 1987 - 88 (Table 

92)? Items of some interest to our readers: 
- - In  both genders and both major 

racial groups, the overall age-adjusted 
mortality rate attributed to cancer 
remained essentially unchanged between 
1970 and 1987. An increase occurred in 
males, particularly black males, between 
1950 and 1970, but for females, rates 
have been virtually flat since 1950. 

- - In  males, both black and white, lung 
cancer mortality- rates peaked with the 
generations born around 1930; as genera- 
tions born subsequent to that have come 
to occupy older age groups, corresponding 
declines in age-specific rates have been 
seen. Females show a different pattern, 
with little evidence of decline of lung 
cancer mortality rates yet. 

--Age-adjusted death rates from breast 
cancer for white females remained essen- 
tially unchanged between 1950 and 1987, 
at approximately 23 per 100,000 per 
year. Black females experienced a slight 
increase over the same priod, from about 
19 to 26 per 100,000. 

There is also much information on 
health care utilization and resources. 

National Death Index User's Manual. 
National Center for Health Statistics. 
Hyattsville,  MD: 1990. D H H S  
Publication No. (NHS) 90-1148. 

This is the latest issue of the NCHS' 
manual for the use of the National Death 
Index (NDI)--the most valuable tool 
available for follow-up for mortality 
studies in the US after 1979. It includes 
information on how to approach the 
Registration Areas for copies of death 
certificates, once the location and date of 
death have been determined. 

ERRATUM 

Prentice RL, Sheppard L. Dietary fat and 
cancer. Vol. 1, No. 1. On p.89 (Table 5) 
the heading which appears on line 20 
should read 'Males, ages 30-44 ' .  On 
p.96 (Appendix 2) the headings which 
appear on line 16 should read 'Females 
ages 30-  44' and 'Males ages 30-  44/ 
respectively. The Publishers apologize for 
any inconvenience caused by this error. 
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