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which aspect varies as a role with lengih of serviee. This finding is consistent with
the character of a gencralized fibrosis. which is a commnm characteristic of silicasis.

Tactile and vocal fremitus were not changed appreciably in the carlier stages, Inn
as the peneralized fibrosis of silicosis increased these were decreased in intensity.

Fibrosis of tuberculosis causes an increase in both tactile and vecal fremitus. The
conditvm is. however. localized, whereas the fibrosis of silicosis is gencral thraugh-
st the Jungs.

In my cases «of granite cutters there was no marked change to any particular
varicty of breath saumds in uncomplicated cases. but rather a softening tor “soft
peral” efiect) on all the breath snunds, which naturally brought out the vesiculas
tye of Ireathing.

Rales were absent in the uncomplicated cases. No toxemia was present, which is
aceermited for by the absence of miection.

‘Tuberculosis as a Complication of Silicosis

fr i» e surprising that workers who have latant tuberculosis iections becouw
disabled earlier than the average imdividual. It was our experience that these cases
developed silicusis more rapidly. and that when they developed the climical tubercu-
lesis, they were still young peonle and the discase ran a more prolonged course. This
was e true of the cases which develiged silicosis first. The Soumth Airican investi-
paters, twe, have cheerved that the cases which shey classify as “phthinoid” break
down with tuberculusis carly in their mining careers.

Physical examination of silicotic patients who arc breaking down with a tubercu-
Laus complicativa provides information which is not always available with the x-ray.
Iir. Pancoast stated in 2 talk em pucumeonocmiesis 3t the local (Washington) meid-
ical society recently that during this transitional stape the differential diapnosis is
witen impossible. When the tubereulons complication has advanced. diaguiosis is, of
ConTse, CASY.

Biquiry into the patient’s condition will osually reveal symptoms which are com-
et to mcemplicated tuberculosis. It was our experience that carly complaints
were fatizue, night sweats. ncrease in dyspnocea, (ains in the chest, and an aiter-
medti Tis¢ D temprerature.  There was irequently complaint oi a cough, which was
productive.  Many patients had hemoptysis and later in the discase, irank hemor-
rhazes frean the lungs.  Loss of weight did not seem to occur so early as in mncons-
1licated cases, imnt when this symptom became manifest, it was marked. Tubercle
tucilil were usually found in the sputom early in the disease,

The later stages presented no great difficrences from thrse fulminating tapes of
uncomplicated tubvrculosis.

The physical signs presemed variations from those in umcomplicated cases, inas-
much as there cxisted already a general pulmonary filvosis. The latett ar post-
tussic rale was constanm and not unlike the same valuable pathegmomonic sien in un-
complicated cases of tuberculosis,

The x-rays of cases in this asigpe usually revealed areas of conglomeration, or fus-
tngz, of fibretic markings. They were less distinet in character 1han in tmcompli-
cate silicosis.  This fact will he demonstrated in the slides.

The diagnasis af silicosis is not an easy 1ask. The patient’s history, careiul analy-
«is of hiz occupational Bie, a stndy of his physical condition and rebable x-rays arc
necessary 10 determine the presence of silicosis and to attemm 1o evaluate the extem

i Present. It is obvious that it is dificolt for physicians to do this and a
pl’ldll’l’ task dfor a lay jury. It seems to me that it would be better to have the sus-
trcted case examined a1 a reliable clinic or general hospital by a group of unbiased
physicians and 1o abide by their findings rather than to have these cases fought om
in courts. In most every manuvfacturing city large general haospitals and tuberculosis
clinics are available and the use of these mstitotions will, it scvms, insure better de-
cisions both 10 the patient and to the industry,
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Course of Silicosis Among Workers no Longer Exposed to Silica Dust

In the study of silicosis onc of the most important questions which has arisen is
the heahh history of those individuals who have wourked in the granite industry for
a number of years and then left, to find occupations in other trades where there was
ne further dust exposure. It was possible during the cuurse of the study at Barre to
olserve 24 such cases.

The latency of silicosis has been reierred 10 by other investigators. The South
African workers found that ~a steady fall over a period of years in dust concentra-
tion is ust associated with the corresponding fall in the silicosis incidence” Dr.
\Watkins-Pitchiord also records cascs of miners who had been exposed 1o dust iur a
long period of time, apparently sufficient to develop silicosis, but who went into the
war apparently not silicotic.  He asserted that such cases were liable to dee velep
wherculosis, Doctor Pancoast presents a case of advanced pricuinonociosts in i
wuartz miner who had been exposed to dust jor eight years. He had been owmt oi
the mining industry for ten ycars, yet the X-ray showed extensive prcumenacotiiosis
with irregularities oi diaphragm. and by fluoroscope he found the diaphragm re-
stricted on cach side. There was. perhaps, 2 tuberculous infection intervening at the
time.

Britm repurts two cases of workers who had been exposed to dust between seven
and eight years. Thev changed occupations and had been away irom sificcous dust
fur cight and nine vears. They developed pulmonary symptoms and were jound to
be suffering irom silicosis and tuberculosis. Tattersall also obscrved cases of latem
silicosis in his studics: “Some of the men (rock drillers), morcover, had changed
their eccupation for various reasons quite apart from health, bot in due course the
incvitable dyspnoca came on. One man. jor instance. worked cight years regularly
with rock drills. from 1906 to 1914, then joined the Army. was passed as A-J: bt
in spite of his open-air Jife. dyspituea came en in 1918, aud irom then until his death
six vears later his illness was a typical case of silicosis.”

The influence of dust in mortality irom tuberculosis is clearly indicated im the fol-
lowing table. New methods of facturing stone which created excessive dust by
the use of pneumatic teols, were introduced] in the granite industry about the begrin-
ning of the present century, and the tuberculosis rate has increased rapidly with
their use.  The rate has risen in dircct proportion to the lenpth of time during which
they have been employed as follows:

1.5 per 1000 1890-1893
108 wer 1060............... 1910-1914
193 per MU0 1923-1920°
(*during perind of onr observations. )

A cmsideration of the mortality statistics of Rarre, Vernwmt, shows that there
has been an excessive death rate irom pneumonia and other respiratory diseases (tu-
berculosis excluded) during this period.
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The speaker said in part: The health hazard associated with exposure to indus-
trial dusts varics with the industry and depends upon a ber of factors, chici of
which are the physical characteristics of those exposed, the chemical and physical
propertics of the dust, and its concentration in the atmosphere of the work places.




