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Pebruary 23, 1944

Xr. Ivan Sabourin
Aldred Building
Montreal, P, Q.
Canada

Dear Ar. Sabuuring

. ¥hile the matter is still fresh in my mind I am .
writing you at length on ay iupression of the situation oen .
Asdbestosis in Quebec in so far as it involves relationshiips between
the producers, the medical profession and the nsation Commission,
One conference with Xr, Sharp, Dr. Vidal and ¥r, Dick gave me & much
clearer picture than I had zoiun previously. Before doing so I offer
a few conzents on sutopsy materisl.

. I am enclosing wy report on the lung tissues of
Philemon Tardif. Of necessity the conclusions are not too satisfying
as they are based only upon examination of two blocks of tissue, ap-
proximately 2 X 4 centimeters in diameter without even an indication of
the parts of the lung from which they were taken., However, they like the
material from the tvo previcus ecasses, do demonstrate that the Thetford
operations produse limited amounts of indisputadble Asdestosis. In the
presence of advanced tuberculosis this is Joscured and not likely to be
identified c:e;{t on mieroseopie examination of pulmonary tissue. IX-ray
during life will not shov it.

Today I have 8180 examined in gross the sagital section
thrqugh the entire right lung of Majorigue Perron which we collected )
yesterday froa the toxieologieal laboratory in Noatreal, Inis is & much
nore satisfactory specimen with which to worke It likevise shows a com-
bination of widespread chronic tuberculosis n & background shieh will
probably prove on aieroscopie examination to minima) Asdestosis,
Sections will be prepared as soon as possible for microscopic examination,

e

B e A1 4 Sl et
includings o-: character and date o
symptons, date Quitting work, whether Eoch's bacillus was found in

g:c: and date of death. I neglected to copy this information from your
-2 o~

, This sutopsy materiasl on fatal cases and the X-rays

jtint are now reaching the Comnissiom are dound to creste in their minds

+ the impression that tudberculosis is an sll too common éomplication of

{ Asbestosis. If I were in thelir position with my experience limited to
evidence of this kind I would find it difficult to resist ths conclusion
that there 1s eausal relationship betveen even slight amounts af




Mr. Ivan Sabourin (2) Pebruary 23, 1944

, Asbestosis and tuberculosis of the i se I have told you repes

as I told Ur, Eharp yesterday that i did not agree with this econelusion
1 but I doudt whether he or Dr. Vidal vwill be persusded when they see a
| suecession of cases like those which are nov passing before thex. They
| must be made to reslize that these cases are the exceptions rather than
5'”" rule and that there is a great majority of employees in the asbestos
{ industry who are free from tuberculosis.

' n;.?‘ in the AADASEOS ndustEy in Guebes s’ tuet she
, Surve:: eve e ir stos us ) 80
> ﬁﬂ’l’!ﬂﬂ‘_‘gn st e:' eag be assenbled. Dr:‘&ﬁh’tén"i’ Z-ray ITIns alre
taken on the men at Xsdestos will provide you with material for a pree
lininary report, Coupled with this there might be an analysis o
data cont ~ otal death rate from tubsrculosi¥ Im 3¢ d 4
-~ ASHFITOT, vith that in otheF 1i80strisl comcunities of the Prevines. 'It
would be still mére Eonvineling 1f you €ould show ‘the sepirate ratas of
Rales and females unless the rumber of the latter employed in the
Sisbestos Fhut.s constitutss an ;pzrcehbh proportion of the female popu
Iaticn, Finally the age dfstribution of dedths from tuberculosis in
..33 those eamployed in the EFBéitos plants as ¢ontrasted with that in other

occupations would help in determining whether the oecupativmal factor wa
coatritutory.

My own observations elsewhere and your intiuation that
the rate for tuderculosis was higher in £t, Ryacinthe than in Thetford
and.- / or Asbestos make me confident that the companies would sequire
information of greatest service to themselves by such a survey and
analysis. If asdbestosis specifically is predisposing to tuberculosis in
the sane .gense as silicosis does the effect should be just as apparent
in North Carolina and Penansylvania as {t seems to be in Quedes or England
But the films of eaployed asbestos workers in the States show a very low
incidence of associated tuberculosis, It 4is my firm belief that in
Quebec and England, factors cutside the oscupation are responsidle.

W 4s I sensed the situation in Nontreal yesterday the
\{ asbestos industry will have to produce evidense to prove this point and
{ start on it imnediately or the industrial eommission will decons ine

‘ creasingly ecnvinced that our position is bdiased and not founded upon

‘__t‘mth.

. Purthernore the industry would undoubtedly £1¢
undertaking a general program of, comsunity oontaal of F“b..'""x::&&- By

T ipining ot TR Setleny st orly e sl MLATL
nemders o » es o

discovered and the sources of spread of the infection could be removed,
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Xr. lIvan Sabourin ) Pedruary 23, 1944

One of the iron aining companies whom we serve has such a prograa with
s pudblic health nurse, a program for tuberculin testing of school
. ehildren and follow up of the eontacts of eavery nosn case of open .
tuberculosis. IThe program has paid dividends by practically eliminating
%; tuberculosis with resuitzant lowering of compensation costs and the good
will of the employees i3 unmearuradle. The asdestos industry of Quebec
has a serious prodlea becsuse its labor force is drawa fros & population
in which the tuberculosis rate 18 high but their situustion is no worse
than that wi:ich: our othrer clients attacked successfully 4n an iren
maining coazunity.

S
-

The second point whieh is bdecoaing incressingly apparent
to me is thot the asbestosis of the Quebec mines and mills is Quite
generally leas scvere and exteasive than the asdestosis of the fabricsiing
plants of the States. Compurison of the X-ray findings in the two groups
reveals very few cascs: with typiecal patterns azong Thatfdre or Asbestos
miil wen. B5oue asbestosis ix unquestionadly produced £or we have
aicroscopic evicence of it in the four autopsy cases now available but 4t
43 rot sdvances enough to replace auch of the functionkl parts of the
lungs and thus cause the X-ray s:adows that are generally recognized as
eharacteristic of thoe alsesss., (Most of us disagree with Dr. Pealergrass
when he says in Lunzats book thut there 1s no clhisructeristic pattern of
asbestosis). If my observations are correct this relatively slight amocunt
of diseuse shoulc Dot cuus - dissbdility for only the frameworx of the lungs

{8 involved leeving most of the parts that carry on the functions of
respiration intact.

C But hers agein the Canadian industry is on the defense
againest 1ts wedicul profession and their representatives o« the advisory
board to the inaustrial comzisrion. The doctdrs have seen only their

own local manifestations of asbestosis without opportunity to cospare it
witl, tlhie reelly severe manifestations that are produced elsevhere. They
find the aboorasl shadows in the X-ray filas of exposed worcmen, vhich thay
are convinced must cxuse symptoms and disadbi.ity. They find caﬁostcs:s
bodies in the lungs of autopsied cuses 8ssocisted with ainimal tissue
reactions or overwhelaing sanifestations of conecurrent pulmonary in-
fections and mow they are sure of their ground,

. In order to cefend itself the industry in Quedec must
_have more facts which will require time to collect, analyse and publicise.
~Prese findings will lave to be coutrasted with those in the fadbricating
{ plants e¢ither in Asbestos or elseshiere. In the city of Asbestos the

~. spinning and wesving mill has been in operatioa for only four years
“which i3 the minimum time to produce much disesse in those exposed, but

" in Snother year or two one may expect to find evidence of 1t here unless
I am mucl. alistugen,

o
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Nr. Ivan Sadourin (4) Pedruary 23, 1944

A8 1 have told you in conversation, our experisental
obssrvations lead me to belisve thot the true hazard in asbestos plants
is proportional to the amount of small, individual, unorushed fibtres in
the industrial atmosphere. 1 suspect that the ressan why one sees 1ittle
or a® typieal asbestosis in the aines and mills is becuuse there is
probatly too little such fibre in the air of these plants. Coaversely
the reason for the "typical® disease in the fabricsting plants s the
fast that the processes there open the bdundles of ssbestos £idre and tear
thea into leagths short enough to be inhaled in dangerous quantities.

The mills and mines are dusty But the dust is largely
serpentine with relatively few fibres large enough to do hara to the
lungs, 2This dust enters the lungs where it produces reaction around
blood vessels and other frumeworx structures that are jJust like any other

_inert dust, Ve see the shadows of such inert reaction sanifested in
Z-ray 83 A8 exaggeration of the normal shadows of dlood vessels.. This
eondition 18 not asbestosis nor necessarily pressbestotic any more than
the $dentical ehanges in men working in hard rock aines are necessarily
presilicotic. 1Im free silics industries regardless of exposure we do
a0t diagnose silicosis fros x-n{: until we find the charasteristic
pattern of modulation; in the asbestos industry we should do likesxise and
refrain from a diagnosis of asbestosis until the X-ray revesls the
sharacteristic {:ttcm of haginess or fine stippled appearance sproscing
throughout the lower thirds or more of the lung fields. The situation
with asbestosis 15 even more difficult than with silicosis for today the
requisite condition of the dust exposure s not apprecisted by the
nedieal profession, M-00814457

st A Therefore I strongly urge that surveys be made to coapare

Jthe relativ tity and pature of the dusts in the aills and the

grobﬂuuu plants ia order to present b.groor that {n the first instance
.g.; {the percentage of thin fibre of {nhalable diaensions is 1asignificent in

‘go 800 Qquantity created ia spinning and sesving, It is going
% to persuadiPlifilcians of the gn‘porun« of th-n.tacms

Wt similar factors govern the Peaction to quarts and the developsent of

silicosis. These physical limitations of ataospheric dust often

detornine the outcome in contested cases involving & diugnosis of

erapessnt SAAURLrIAL DUELRLR JhotlA goliecs sad salyse eAcugh Of the
__.,,“‘ stent industr: A0 30U ollec d bt

.aﬁgﬁioi!q' simples In weiving t’:}é tg&mﬂ; 2{1ls -amt'in the aines and

Y SkodessINt PlanTs 1o establish this busie cifference so thut it will stand
) yoad ‘eontroversy. We Tave the experimental background; we now must

denonrtratd Its {ndustrial application. W%hen correlated with tiie results

upon exposed workmen, I feel certain that our position will e sarume.
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February 23, 1944

Nr. Ivan Babourin o (8)

T° sumzarize: I would make the following recomsenda-
tions to your clients, the Canadlan Asdestosr Procducers in orcer that
they may defend themselves agsinst & growing coavietion aaong the

local physiclanz that ezploysent in this Quebec indurtry 1¢ higlly
dangersus. ]

I. Correct un erroneous iapression of ths Industriasl
Comnission that azbestosis is frequently assocliated
with pulmonary tuberculosis.

a) Btatistiecul data based on X-ray of all
—= 2 employed vorkmen to indicete the incidence of
pulsonary tudberculosis

D) Comparative mortality statistics oa

. = ===+ tubereulosis in Asbectos and Thstford and
in other comzunities of Quebec indicsting
the fregquency by sex and age.

. 2. Consider the possidility of inmsugurating & program

 OF tuberculosis case nuu:’; and control 4n the general
populations of Asbestos and Thetford in order to elimi-
nate sources of new {afection among employees,

wJe Hake & detailed comparative study of the nature of

the dust in the fadrieating plants and the asdesteos
sihes and mills,

I trust that you will agree with these recomnenda-
tions and be willing t0.pass them along to your clieats.

ll{ I taks this opportunity to thank you for your
delightful hospitality wvhile I was 4im Montreal and thank you for
saking sy visit profitable ani pleasant.

Sm.cnl.y yours,

Leroy U. Gardner, A. D.
- Pirector
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Pebtruary 28, 1944.

Aldred Building / : N

bﬂt”‘l, PeQoy
Canads

Dear Ar. Sadourin:

I have your letter of nn;s_n asking for comments on
-=the relationship bdetwveen asdestosis susceptivility to tudberculosis.
This question eamnot be answered deeisively from a study of post mortea
materisl alone. Nediecsl protlems ef this nature are usually solved oo

the basis of probabilities and it 4s this matter of pnmuu en

which wve need further evidence in the case of tudberculosis associsted
with asbestosis. ‘ . :

Herevethar in his "Eemorendum on Asdestosis® Tubercle
Bovember and Decemder, 1933 and J s 1934) admits that the data on
the sudbject are msager.* Hs reports ¢t of 374 vorkers while st work,
only 4 shoved signs of active tuberoulosis and that the British 8Silicosis
and Asbestos Nedical Board in its first periodic exauination of workers
in this industry found enly ene esse of asdestosis and tudberculosis in
1512 examinstions. On the other hand the REaglish post mortem seterial
(st that time revealed 35.7% of the esses ecwplicated by tubereulosis.
" (Subsequently he appears to have found more eases if Dr, Riddell is eor-
rectly informed). In the pudlication eited Nerewsther eencludess

) . jesinice
A workers $0¢ silics} virulent sas-
sive infections will as in the general pupulation,
cause death; lesser ones will result in more widespread
fibrosis than would appesr 4n eases amcngst the general
PO tiom and slight infections, in eommon with many
im ¢ affections, are likely to precipitate death in
icases of ‘%ﬂ. asbestosis vhere they wouldntt de so
in tte geme tion.® The wndersooring is mine
tut I agree wit se views. i

*  Whea Dr. NMerewether was in this ocountry last yesr he visited

se for seversl days and ve spent most ¢f our time discussing these prodlems
;dle still accepts our experimental work which proves that there is-mo
! specifie susceptidility to tudereulosis induced asbestosis and be,like
;.ourselves, is anxious accumilate eomparstive statisties from wericus
{1 parts of fne world to establish the general eliniesl experiwuce,’

A




As I indicated in my last letter the Quedec _g_qzrhneo

"is not yet analyzedj there is only amn impression t most o the

asbestos workers die of tuberculosis without taking into secount the

sxcessive prevalemce of such infection aming the populition of the

Prg_&g,co. This impression needs werification by ecareful anslyets of
T

=0 ity ard mortality statisticn ollected from the emplayees of the

asbestos industry, from thelir fimilises not exposed to asdestos &ust

and from other commmitiss in the Province of Quebec. 8uch data shonld

then de cosmpared with similar statistics for asbestos workers in other

~ ecountries. If there 1s & specifiec occupstional predisposition to tubder-

! culosis it will becoms apparent on such analysus Just as ‘it has for
silicosis. Wherever silicoris’'is deing created, the high mortality from

‘. tuberculosis cannot be hidden,

amomg

sbestos workers in the United States and suspect that the excess mortality
fros this esuse in Englsnd i3 probds due_ to the lovw living standards

£ industrial vorkers, Possi election of cases touing to autopsy

3 influenced the pileture. American studies have tizs far falled

demonstrate enough tuberculosis amang asbestos workers to cause ocmmemt,
The U, 8. Public Health Service 8t of Asbestosis in the Asbestos
Textile Industry in North Carolins, (Bulletin 241), issued in 1938
hardly mentioned tuberculosis, dismissing the subject with the statemsnt
on page 51 that ®there ware 2 cases of active, pulmonary tuberculesis
in the group® (541 employees). sShull, (Radiology 47, No. 3, 279-2922
2936) exsmined 71 ef 100 eases discharged from the plants where the
Public Health Serviee made its s 15 months later and found § eases
complicated by tudbersulosis of ¢t to woderate extent tut enly 2 were
active, Thase two subsequently died of this cause and in 2 ethers tie
infection later Lecame active. Smill states in his eonclusicns that
Sasbestosis does not predispose te tuberculosis.® Preswmdly he infers,
although he does not sy 0, that the 4 cases of active disease amomg

tiomn -
Progran wae ugursted, Donne Je Ind, . and Tox. 18, So
222-22811936) also examined m‘h’....ﬁ‘ arged "fq«'s vt g P4
reporited by I’ 1ves more deta on the csses of tuderculosiss
Others 15 monthay  The ressining 2 Bad vorked b scd 30 yeers respeotively
othe?r ° rons years respectiv
and their infestioms might have beem aggravated exposure to_asbestos
dust. He points eut, however, that aa a.m.m"".’: 2 eases among 15L

antned and’reperted on o ant’ 13 eotd s vith
8 oa S6 a2808 and We 19 entire agresaemn
the other reporters. Ia his conclusions he stites, "NSe astivating e
{ aggrevating effeqt of asdestos dust or asdestosis or tudereulosis wes
‘observed.® PFinally I believe I told tat X g:dt bed Just re-
Surned from North Carelina where I revieved shest £ilms of some 100
suployees of the looal asbestos industry an? sav cnly cne that shoved
any indicatiom ef adult type pulmonsry tudereulssis. This was eespletely

(’ I 40 not delieve that there is much tuberculosis
s

]
o




Nr. Ivan Sabourin 16)] Podruary 28, 1944

hetled, I comasnted on the fact to the memders of the Nedical Board

of the 8tate Industrial Comaission with whom I was conferring and the
Chairman, Dr. Vestal, told me that tuberculosis was & rare finding

aAmong asbestos vorkers although coumon enough in other industrial workers
in their state. It would therefore, appear that in North Carolina
asbestosis does not favor or predispose to tuberculosis.

: - I have just nov completed a review of 125 f{lms for an
asbestos fabricating plant in snother state. In this plant the amount
of severity of the asbestosis on the first examination in 1930 was well
marked, approxisately 40§ of the group showing definite X-ray evidence
of the disease. -Nevertheless; the-total -adult-type tudsrculosis rate
was only 5€3 four of these €ases ogcurred in persons with asbestosis
and 2 of them were considered probabdly active.

A second examination was sade upon 67 of tha originsl
iroup after an interval of 5 years during which they remained at work.

o the incidence of asbestos had inereased to 62 but the tuberculosis
rete had fallen to 2,98, 4 third examination was done on 57 of the
original group who still remained in employmeat after a further. interval
of 3 to 4 years} in this group the inaidence of asbestosis was over 805
but that fo tuberculosis only 3.58. In spite of ezosssive amounts of
severes asbde:tosis the tuborcninh rate remained within the limits ususlly
found 4in American industrial populations.

The bebavior of the tuberculosis in these people was not
unusutl. For exaaple one msn, a spinner for 1) Yyears, was 31 years old
when first examined. He had at that time an early monespecific dust
reaction and evidence of old tuberculosis in the top of his lungs, In two
succeeding examinations his dust reaction steadily increased to reach
£irst stage ssbestosis 9 years after he was first seen. His tudberculosis
hovever, remained apparently uninfluenced. Nost of the others dehaved
in the same manner. Thess people had already been exposed to 8sbestos
dust for periods of 3 to 18 or more years when they were first exsmined
and the three subsequent examinations cuuag‘tho following 9 years give
us a good opportunity to follow what might have developed. NO nev cise
of tuberculosis appeared. If it had not by that time the chances were
not very great that they would later, : :

. After they left the asdestos industry we 4o not know
what happened to most of them but oo a few there are insurance records
that indicate the cause of death. Two died of tuberculosis. Ons had
nad his infection when he was examined in 1930 at the age of 50. At
that time he had an early asbestosis after weaving for 10 years and
evidence of associzted ¢ {e tudbersulosis. HNe was advised to leave
which he did and died of his infection sdout 3 years later. IThe second
ssn aged 32 had bDeen a weaver for 12 years and bhad first stage asbestosis
but no evidenae of tuberculosis at the time, He left his Job after the

-
-
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first exanmination for reasons not stated. Three years later he wvas

reported to have died of tuberculosis in & sanitorium. Buch cases
gould occur anywhere.

It 43 possible that 4if we had followe-ups on more of
these cases after they left the asdestos industry we would £ind more
persons who sudsequently contracted tuderculosis and died of it. Howe
ever, the evidence novw availsdle indicates no such tendency, Animal

. experiments, contrary to those upon siiicosis, disclose no theoretical
reasons for suspecting that asbestosis creates any special suscepti-
bility to the tutercle bacillus of Koech,

. I ax beconing more and aore oconvinced that that the
high tudberculosis rates reported in Bnglish sutopsy statistics are due
fto causes other than occupation., I believe that the same must bhold
I,truo in Quebet where the amount of severity of the asdestos dust reaction

38 very much less than it 4s in the fadricating plants in the United
States.

I believe I Lave covered the other points raised in
your letter and will therefore not prolong this discussion further,

Very truly yours,

-Leroy U. Gardner, M. D.
Director

LOGRE ’
ec to Mr. Yandiver Brown




