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3076. ‘(Chairman.) Are yov. a doctor in practice in
London?—Yes. 1 am senior physician at Chering
- Cisiss "Hoapital. .

24077, Are you able to give the Committee some in-
“{ormation on the subject of fibrosie of the lungs pro-
.>duced by asbestos dust?—I have had experience of one
+ case; which I had under observation for fourteen
memths. .

- ~4078. Is your evidence limited to that casel—I am
+"alraid s0, because at the time it occurred, which is
“T.geven years ago, I looked for statistics, but could find
rione, and since then 1 have not come across another
Trease Tl

#8079, Have you heard from any quarter that the
disease is prevalent among those emploved in the
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" work #—One hears, generally speaking, that consider-
4. able tronble is now taken to prevent the inhajation of
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. ~the dust, 5o that the disease is not so hkely to occur as
13 herewfore. " ool -
-7 8080." Do you think it still may oocur 3—If there is
“Jdust, certainly. .. -~ . .
~ -:°4081. Have you any doubt in your mind that asbestos
"dust does cause fibrosis 7-~I think there is no doubt
:-it did in this one case. . .. - .
.- 4082. Can you te)l the Committee the particulars
of “that case?~The patient ~was & man 33 years
i'# Tof agel.” He had been -at work some 14 years.
¢ % ihe first ten ©f which he was in what was called
=4 wrtha carding room,'whizh he 2aid was the most risky
gl‘*pnrf' of the work. He velunteared the statement tha:
a _-of the 10 people who werz werking in the room when he
* " went into it he was the only survivor. I have no
- evidence except his wori for that. He said they all
. »diei somowhere abour 30 yeurs of age. After he had
% _been there 20 years he was put into another room, whers
J :there wag much Jess dust. During the latter part of
'3 "the 10 years he had had 1wo attacks of what were
ek Ldiagnosed es bronchitis, which incapanitated him for
L A -aiew weeks. In 18€9, after he had Leen at work some
i A3THTIA years hewas aeDi—io sne,-2nd I iound he had
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. Eotler’s astbma than anything

; .else T had seen. _
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Mr. H. MoxTictE Mvrarart, M.D., called and examinea.

fiiarkad <pulmonary fibrosis, which was more ‘Ii'k(- - 74002, (Profewor AUbutt.

MINUTES OF EVIDENCE:

- EXHIBIT

4083. What was the outcome of it?7—He improvel.
He was il for a monih before he came to the hospital.
bui after being there two months he went back to his
work. That was in the spring of IBQW worked for
some months, then became ill again, &nd was re-
admitted to the hospital in April, 1800, where he died.

4083. Was your Jiagnosis verified by a post-mortem
examination {—Yes. :

4085. Were there any tuberculous symptams i—Ny;
there wer2 enlarged giands in his neck, but they were
not tuberculous.

4086. If, after hus first attack he had not gunc back
to his work, do suu think he would have survived '—
That I can hardly say, because his firs: attack of so-
called bronchitss was some years before I saw him.
The disecase was 50 far advanced when I firs: saw him
that it was simply a matter of time.

4087. (Profranr dllbutt.) Will you describe what vou
found on examination of the lungs?—They were ex-
tremely tough and tibrous, espocially the lower parts.

4088. What was their colour?—In pans a greyish
black. ’

4089. Were there large and visible strands ¢f Sbre
traversing the lung, or was it a finer fibrosis pene
trating in ail directinns 7—In the lower part the changs
was uniform. abeut the centre the grey areas avere
intermingied with reddish areas containing some air.
In the npper part there was comparativels litde
change except increased toughness.

40¢0. Was there much pleuritic adhesion i—TYes.

4060*. Did you go further into &by minute examina
tton by microscupe or otherwise -—Yea. 1 have here
some photoeraphs whieh were taken under D, leore's
direcuon frum specimuns prepared for me by Dr.
Bosanquet.

4081. (Dr. Leryae) Can sou tell the Commitice what
asbestus is?—1t conuists chiefly of magnesivm and
silica with some iron and lime.

} Are these spicuics spicules
of asbestns 1—Yes. -
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and his respirations were 33.

Myr. H. ¥.
Murray, M.t

Yes. When this man first came wo the hmital he only .
compiained of shortness of breath, His puise was 63,
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Wi 1 M. 8003 Was there much dilatation of the bronchial
Murray,  tubes?-~Not much.
M0 4094. Blicht ‘asbestos bo found in the sputa?—Yes;
103 1oug, W¢ examined the sputa and found dednite duosy, but

T eould not defately distinguish it {rom other dust of
similar character.

_ 8095. Were there no chemical means of distinguish-
ing it?—No, because in ganister disease there might be
as much silica in the lungs. Portions of the lungs

S were analysed afterwards, but the analysis did not give
-’ any further assistance.

! 3 4095. There wounld be then-nethindy method at the

e service of a medical referce, would there, of deciding

. : -__b‘v the sputa whether a2 person was suffering from

Y asbestos fihrosis or not?—]1 doubt it; I never heard of

ans.

409f, From your experience in that particular case,
do you think by examination of the sputa you could
distinguish another case if you came across one%—No ;
one could ghe a probable diagnosis, but could not be
definitely certain the disease was not due to some other
form of siliccous dust. :

4088. We have been told that there is something
characteristic in the earlicr stages of dust-phthisis in

. .. . the predominance of shoreness of breath befure physical o this, ds-nowoisen-
~~ " 2End BECOme very,obvious ; was thst the casd here?—
! ¥, was B cre = .
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3094. do that 1t is in accordance with your exper:- .
ence that there is something characteristic about the
far greater incapacitation of the patient than the ¢om-
paratively few physical signs would accourt fori—Yes. = |

4100. Does your case illustrate this gencral rule?—
€5, o
4101. (Dr, Leaye) Was the sputum examined for the
presenee of tubercle bacilli or not7—Yes. None wure
found. :

4:02. Did the condition of the lungs on the post-
moriem examination suzgest any tubercular cavitios ?—
No. .

4:03. In vour experience at Charing Cross Bospital
have you come acrues cases arising from ary other du.f.ty
accupations which showed symptoms similar to these *—
Not precisely the same; T saw two or three cases some
vears aco arising from brass dust. in which there were
much the same sympioms, but the disease ran an
aruter course. -_—

4104, Speaking pencrally, fibroid phibisis, such as

#evh dis-Lunden-bospiials, is it7
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+4076. (Chatrman ) Are yov. & docfor in practice in

Londonl—Yes. 1 am senior phvsman at Charing
Caiss ‘Hosprtal.

T 4077. Are you abie to give the Committee some in.

e {ormation on the subject ‘of brosis of the Junos pro-

{:\.‘.f‘udueed by asbestos dusi?—1 bave had experience of one

4535 case;, which I had under observgtion for fourtecn

;f ) ths.

‘,- L4078 Ts your evidence limited to that casel—J] am
- ~afraid so, because at the time it occurred, which is

;‘_se\'en years ago, 1 looked for statisties, but could find

*“none, and since then 1 have not come acruss another
--casc.,v_.-_- .

o Y79, Have you heard from any quarter that the
" discase is prevalent among those employed in the
_work I—One hears, generally speaking, that consider-

:" able trouble is now taken to prevent the inhalation of

“the dust, &0 Wrat the disease is not 50 ltkely to occur as

herewl’ore. T
. 2080.” Do you think it still may cocur?—If there is

"dust eerta.m}y. : .

7. 4081, Have you any doubt in your mind that asbestos

~ dust does cause fibrosis?—] th.mk thare is no doubt

;'n dxd in this one case. .

e . Can you tell the Commxttee the pxrtlculars

of - t)xa~ .case 7—The patient ~was 8 man 33 years

“of age!, He had been -at work some 14 rean

TAhe ﬁrst ten of which he was in what was called

“zths carding rosm,’ ‘which he zaid was the most risky

pav-‘ of the work. He \c]'m‘e#nd th2 statement that

.-0f the 10 prople who wers werking in the room when he
‘went into it he was the oniy survivor. I have no
- evidence except his worl far that, He said ther all

.diei somewhaore about 30 vears of age. Afier he haj
“beenthere 10 Fears tie was put into ancther room. where
sthere was much Jess dust During the latter part of
“the 10 years he had had two attacks of what were
-oxagnobed 2s broncnitis, which incapasitated him for
‘afew weeks. In 1809, after he had Leen a: work some
137Ar24 years he-was aedi-iv fue,~and I found he hac_ 3
3natkad spulmenery fbrosis. which was more like

tezj_asima:han_am‘.hm,. else I hiad seen. _
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Mr. H. MoNTaGTE MCRRAT, M.D., called and examinea.

MINUTES OF EVIDENCE:

S5

4083. What was the outcome of it ?*—He¢ improvel.
He was il! for a month before he came to the I*o«p tal
but after being there two months he wen: back ta lus
work. That was in the spring of 18"‘9.4 worked for
some months, then became Wl again, and was Te-
admitted to the hospital in April, 1800, where he died.

4083. Was ynur Jisgnosis verifiad by a post-martem
examination 1~ Yes.

4085. Were there any tuberculous sympiyis '—No;
there wer: enlarged giands in his neck, but they were
not tubercuious.

4086. If, after his first attack he had not zune bach
to his \vork do suu think he would have survived ?—
That I can hard}) say, Lecause his firs: atrack of so-
called bronchitts was some years before 1 saw him.
The disecase was 0 far advanced when 1 firs: saw him
that it was simply 8 matter of time.

4087, (Profrunr Alutt) W xll rou describe what vou
found on examinstion of the ! ‘un s 7—They were ex-
tremely tough and tibrous, especiaily the lower par:s.

4088. What was their colour?—In pans a greyish
black.

4089. Were there large and visible strands ¢f fibre
traversing the lung, or was it a finer fidroais pene
trating in a.) directinns ?—1n the lower part the chango
was uniform, abocut the centre the fTey areas were
interm:ngied with reddish areas containinz some aif.
In the npper part there was comparatively litde
change except increased tougzhness.

40‘30. Was there much pleuritic adhesion f—Yes.

4065*, Did you go further into aD¥ minute examina-
tion by mirroscope or ot herw'y- —Yes. 1 have here
some phot-nraphs which were aken under [ie, Leaee's
direcuon frum specimuns prepared for me by DUr.
Bosanquet.

4001, (Dr. Legne) Can yau tell the Commitiee what §
asbestus 1s 1= [t cumsists chiefly of maguesium and
sxhca with some iron and lime.

) 40‘32 {FProfevor AUbutt.) Are Lhese spicuics sptculei
of asbeston 1—Yes. mE e
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we examined the sputa amd fomnd QaSnue dosy,
s -uh. not det: nz-.h distingaish it from other dust of
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ronchial  Yes. When this man first came tr the hios
compiained of shertness of breath. i paise
—Yes ; and his respirations were 23,
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3099. Do that 1t is an accordange with your caDerns
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simil al character.

. 4095. Were there no chemical means of distinguish.
ing |t?—.\o, because in ganister disease there misht be

ence that there is something characterisiic about the |
far greater incapacitation of the patient than the com-
paratively few physical signs wouid acceunt fori—Yes.

N

4100. Dces _s‘u'ur case illustrate this general rule?—

".'~'f as much silica in the lungs. Portions of the Jungs .
o were anaivsed afterwards, but the analysis did not give 8.
- } any further assistance. 4101, (Dr, Leage) Was the sputum examined for the
s 4055, Thure woild be then-re™ridy method at the Prusence of tubercle bacill or avt?—Yes. None were
14 service of a medical referee, would there, of deciding found. . :
. :} by the spata whether a persun was suﬁ'e'u" from 4:¢2. Did the condition of the lunzs on thn Pt
~nf asbesios Lhrosis or not 7—I doubt it; I never heard of mourtew examiration suyggest any tubercular cavities Pm
H - any. No. “;'
i 409%. From your expcncnce in that particular case, 4:03. In vour experience at Charing Cross Hespin
H do you think by examination of the sputa yon could  have you come acruks cases arising frum ary otber dunv
b distinguish annther case if you came across one?—No:  occupations which s‘mmd srmptoms sinilar to these 7
; one conll e a probable diagnosis, but could not be  Nor precisely the came : I saw two or three cases inme
g definitels certain the discase wis not due to some other  vears ago arising from brass Juse. tu which there were
1 form of siliccous dust. much the same sympsams, but the Jdicease ran an
H 4098 We have heen told that there is something — ATHie7 coirsc -
F characteristic in the earlier stazes of dust-phthisis in 4104, Sooa-\nw gencraliy, fbroid phthisis, su;H as -
E the predominance ¢f shortness of breath befure physical. s s ROl kv - Ml-uuh-gn"-,)llai.‘ isi?
¢ f::"‘ﬁﬂns‘beconw <ery.obilous ; was lhat the dasé here I— That is soo = "= .. S a g?}". :
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