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ASSURING LIFE BY INSURING LIVES

THE THETFORD MINES EXPERIMENT

The high rate of infant mortality in French Canada caused
the Company, in 1921, to undertake a demonstration in child
welfare intended to prove that this waste of child life was
needless. After a careful survey, the town of Thetford Mines,
an asbestos mining center in the Province of Quebec, was
selected as the seat of the experiment. A French-speaking
nurse with extensive experience in maternity center work was
placed in charge and assigned a staff of two other French-
Canadian nurses and later a physician, all of whom were.
given special training in New York City.

As a result of the three-year experiment, the infant death
rate in Thetford Mines has been reduced from 338 per 1000
to 96.4 per 1,000.

Another gratifying outcome of the experiment has been that
because of the results obtained in Thetford Mines, the Pro-
vincial Government of Quebec has appropriated $500,000 to
be used during the next five years in child welfare work in the
province.

THE INFLUENZA COMMISSION

Because of the enormous loss of life that occurred during
the influenza epidemics of 1918 and 1919, the Metropolitan
undertook to finance a study of this disease, about which so
little is known. A commission composed of five of the leading
sanitarians of the country and two representatives from the
Company was organized. All of the research work on influenza
being carried on in the country to-day is mobilized under this
commission.

Thus far the cause of influenza has not been determined,
but encouraging results have been obtained in studies of

(8l



February 23, 1944

Mr. Ivan Sadbourin
Aldred Building
Montreal, P. Q.
Canada

Dear Nr. Sabouring

¥hile the matter is still fresh in my mind I am .
writing you at length on =y inpression of the situatioa on .
Asbestosis in Quedbec in so far as it involves relationships between
the producers, the wedical profession and the Compensation Commission.
One conference with Mr. Sharp, Dr. Vidal and Mr, Dick gave me a much
clearer picture than I had gotten previously. Before doing so I offer
& few comments on autopsy material.

. I am enclosing my report on the lung tissues of
Philemon Tardif, Of necessity the conglusions are not too satisfying
as they are based only upon examination of two bloecks of tissue, ap-
..proximately 2 x 4 centimeters in diameter vithout evea am indicatiom of
the parts of the lung from wvhich they were taken. However, they like the
material from the tvo previous cases, do demonstrate that the Thetford
oparations produce limited amounts of indisputable Asdestosis. In the
presence of advanced tuberculosis this is and not likely to bde
identified exoept on mieroseopic examination of pulmonmary tissue. IX-ray
during life will not show it.

T I have also examined in gross the sagital seetion
through the entire right lung of Eajorigque Perrost vhich we sollected
yesterday froa the toxicologieal laboratory iam Noatreal. This is a mueh
more satisfactory specimen with which to worke It likewise shows a com=
bination of widespread chronic tuberculosis a baskground whieh will
probably prove oan misroscopic examination to be xinimal Asdestosis.
Eections will be prepared as soon as possidle for misroscopic examimation

Rm ity TPt S 1 Rl ol A

» date of quitting work, whether Koch's btasillus was foumd in
sputum and date of death. I neglected to copy this information from your
record. | PROA! ¢

RODUCED S/C/M/L
, This autopsy material on fatal cases and the
;that are now reaching the Commissiom are dound to create in their minds
 the impression that tuberculosis is an all too common complicatiom of
 Asbastosis, If I were in their position with my experience limited to
evidence of this kind I would find it difficult to resist the comslusion
that there {s causal relationship detween even slight amounts of
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Mr. Ivan S8abourin (2) Pebruary 23, 1944

~asbestosis and tuberculosis of the lungs. I have told you re

: 88 I told Mr, Eharp yestarday that I“ad not agree um’m. g::‘nma on
i but I doudt whether he or Dr. Vidal will be persuaded when they see a

i suecession of cases like those vhich are now passing before them. They
! mist be made to realize that these cases are the exceptions rather than
;‘tho rule and that there is a great majority of employees in the asdestos
;-maum-y who are fres from tudberculosis.

I would therefore urge that immediate steps be taken to
. SUrvey eve e _in the ashestos industry in Quedes so that the
Coll ISy Ftatistics can de assembled. Dr: 13 X-ray fIIms alread
taken on the med at Xsdastos will provide you with material for a pre-

lininary report. Coupled with this there might be an analysis o
> ib il gl et e T S S daE
- 3% vith that In othe¥F {i@Ustrial commu es of the Provinsé. It
would be still more €on 1f you could shoW the sepxrate rates of
males and females unless the mmber of the latter employsd {n tha
S4ibestos plants canatItutd¥ an appreciable proporticn of the femals popa-
- Iatlon, Finally the age distritation of desths from tubarculosis ia
.A> those eaployed in the Wabestos plants as eontrasted with that in other

occupations would help in determining whether the oecupationsl factor was
eontributory.

My own observations elsewhere and your intimation that
the rate for tubereulosis was higher in St. Hyacinthe 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 asbestosis specifically is predisposing to tubsrculosis in
the same sense as silicosis does the effect should de just as apparent
in Sorth Carolina and Pennsylvania as 1t seems to be in Quedee or England.
But the filas of employed asbestos workers in the States show a very low
incidence of assogiated tuderculosis. It is my firm delief that im
Quedbec and England, faetors outside the oscupation are responsible.

N As I sensed the situation in Eontreal yesterday the
\' asbestos industry will have to produgse evidense to prove this point and
; start on it immediately or the industrial commission will deconms in-
| creasingly convinced that our position is bdilased and not founded upon
\ Truth. PRODUCED S/C34/Me
Furtheraore the industry would undoubtedly £it v‘,
Y undertaking a general %u . community coantaal of tuberculosis.
instituting easb‘m'fg ry not only among ¢apl but among
the nembers of their familles, the open cases ol ' sls wouls ®e
discovered and the sources of spread of the infection could be removed,




Mr. Ivan Sabourin (3) Pedruary 23, 1944

One of the iron mining companies whom we serve has such a prograam with
a pudlic health nurse, a program for tuberculin testing of sehool

- ghildren and follow up of the contacts of every <nosn case of open

tuberculosis. The program has paid dividends by practically eliminating
tuberculosis with resuitant lowering of coapensation costs and the good
will of the employees i3 unmeaurable. The asbestos industry of Quebec
has a serious prodlem because its labor force is drawn froa a population
in which tre tuberculosis rate is high but their situation is no worse
than that »i:iel: our other clients attacked successfully in an iron
mining coasunity.

e

-

The second point which is decoaing inecreasingly apparent
to me is thaot the asbestosis of the Quebec mines and mills is quite
generally less severe and extensive than the asbestosis of the fabricatin;
plants of tre States. Comgarison of the X-ray findings in the two groups
rcveals very few cases with typleal patterns aazong Thetfuirt or Asbestos
mill men. 8oxe asbestosls is unquestionably produced for we have

_microscopic evidence of it in the fuur autopsy csses now availadble dut it

is not advanceu enough to replace auch of the functional parts of the
lungs and thus cause the X-ray siadows that are generally recognized as
characteristic of the aisease. (Most of us disagree with Dr. Pendergrass
when he says in Lunza's book thut there is no charactoristic pattern of
usbostosis{. If my observations are correct this relatively slight amoun
of disease sbould not caus:- disability for only the {ramsswork of the lung:
i{s involved leaving most of the parts that carry on the functions of
respiration intuct.

But here agsin the Canadian industry 13 on the iefense
against itc medical profession and their representatives o-: the advisory
board to the industrial commission. The doctors have seen only their
own lLocal manifestations of asbestosis without opportunity to compare it
with the really severe manifestations that are produced elsevhere. ZThey
find the abnormal shadoss in the X-ray filas of exposed worimen, which th
are convinced must cause symptoms and disadbi.ity. They find aa%ontoa&s
bodies in the lungs of autopsied cases associated with ainimsal tissue
reactions or overwhelming manifestations of consurreant pulaonary in-
fections and pow they are sure of their ground,

MmNy ~ ~ i~
In order to defend itself the 5\‘399&9% %’b"e":’&mt
have more facts which will require time to eollect, anmalyse and pudlicize

. phese findings will have to be contrasted with those in the fabricating

s
"spinning and wesving mill has been in operation for only four years

N
" wrieh is the minimum time to produce much disease in those exposed, but

plants either in Asbestos or elsewhere. In the city of Asbestos the

in another ysar or two one may expect to find evidence of 1t here unless
I am =mucl ailstugen.

nmNn4



¥r. Ivan Sadourin (4) Fedruary 23, 1944
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As I have told you in oconversation, our experimental
observations lead me to bdelieve that the true hazard in asbestos plants
is preportional to the amount of small, individual, unorushed fibtres in
the industrisl atacsphere. I suspect that the reason why ons sees little
or ne typieal asdestosis in the mines and mills 13 becuuse thers is
prodabdly too little such fidre in the air of these plants. Coaversely
the reason for the "typical® disease in the fabdricating plants is the
faet that the processes there open the bundles of asbestos fidbre and tesr
thes inte leagths short encugh to be inhaled in dangerous quantities,

The mills and nines are dusty dut ths dust is largely
serpentine with relatively few fibres large enough to do hara to the
lungs., This dust enters the lungs where {t produces reaction around
blood vessels and other framework structures that are just like any other

. inert dust, We see the shadows of such inert reaetion sanifested in
- - Z-pay &8 48 O6xaggeration of the normal shadows of dlood vessels. Zhis
condition 48 not asdestosis nor neeessarily preasdestotic any more than
the {dentical ehanges in men working in hard rock aines are nscessarily
presilicotic. Im free silica industries regardless of uxposure we do
not diagnose silicosis from X-rays until we £ind the characteristie
pattera of nodulation; in the asbestos industry we should do likewise and
pefrain froas a disgnosis of asbestosis until the X-ray reveals the
sharacteristic pattern of hasziness or fine stippled appearance sprescding
througheut the lover thiirds or more of the lung fields. The situation
with asheatosis is even more difficult than with silicosis for today the
requisite cendition of the dust exposure is not appreciated by the
medieal profession.

ROTI00mD Qupsprmea
cnsnree K Sherefore 1 strongly urge that sEReys Yo maad/td esapare
sthe relative quantity and pature of the dusts in the aills and the
¢ fabricating plants in order to present proof that in the first iastance
’ 1the pereeatage of thin fibre of {nhalable dinensions is iasignificant in
%M mue{ ,crnnd,;,n,,a{.m and weaving. It is goin;
to persuade Yi¥alicians of the importanse of these factars
but similar factors govera the reactiom to guarts and thre developament of
silicosis. These physical limitations of ataospheric dust often
detersine the outcome in contested cases invalving & diugnosis of
silicosis and I forsee that they will have equal weight in asbestosis. A
| oon . , _3hou ollect und aniysze enough of the
~P JXaSspherts sk es. In weaviig ind agn" g aflls -amt in the aines and
1rodes¥IAL $lants to establish this ie difference zo thut it will stanc
'proyoiﬂ ‘¢ontrovyrsy. We have the experimental background; we now must

'desonwtatd tts tndustrisl application. When correlated witl ti.e results
unan axsased workmen, I feel certain that our position will De securs.




Mr, Ivan Sadourin (%) February 23, 1944

To summarize: I would make the following recomaenda-
tions to your clients, the Canadian Asbestos Producers in orcer that
they may defend themselves against s growing conviction aaong the

local physiclans that exsployment in this Quebec industry is highly
dangerous.

I. Correct an erroneous impression of the Industrial
Commission that asbestosis 1is frequently associated
with pulmonmary tuberculosis.

a) Statistiecsl data dased on X-ray of all
—== 2 employed workmen to indicete the insidence of
pulsonary tubdberculosis

b) Comparative mortality statistios on
.- =——-» tuboreulesis in Asbestos and Thetford and
in other communities of Quebdbec indicating
the fregquency dy sex and age.

2. Consider the possibility of insugurating s progras

w of tudberculosis case finding and ocontrol in the genersl

pulatious of Asbestos and Thetford in order to elimi-
nate sources of new infection amoag employees.

- —

e 2 Nake a detailed compsrative study of the nature of
“the dust in the fabdrieating plants and the asdestw
mines and mnills, -

I truss that you will agree with these resosnenda-
tions and be willing t0.pass thes slong to your cliests.

n{Iubtmcmrtiutyuthmmterrm
delightful hospitality wiile I wes ia Montreal and thank you for
saking =y visit prefitable and pleasant.

Sineerely yours,
PRODUCED S/ChViivis

' Leroy U, Sexdner, B. D.
- Direstor

LOG:RB
9703
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Yebruary 28, 1944.
Dear Xr. Sadourins
— the rehtim; m:o:‘::;':{ou- mc:;tk}.nh:uht; ::-t:’b:;c\;.iosil.

This question carmet be answered éveisively from a study of post mortem
material alone. Nedical problems of this nature are wusually soclved om
the basis of probadilities and 1t i3 this matter of preabilities om
which we need further evidence in the case of tuberculosis associzted
wvith asdestosis. S

: Nerewether in his "Eemorendum on Asdestosis® Tudberele
November and Deceadber, 1933 and Jamary, 1934) admits that "the data om
the sudject are meager.® He reports that of 374 workers while st werk,
only 4 showved signs of active tudberoulosis and that the British 8iliocosis
and Asbestos Nedieal Board in its first periodie exaxmination of wvorkars
in this industry found only one ecase of asdestosis and tudbereulosis im
;1512 exaxinations. On the other hand the HEnglish post mertem material
(8t that time revealed 35.7f of the cases complicatsd by tabsremlosis.

" (Subsequently he appears to have found more csses if Dr. Riddell 1s oo
reetly inforwed). Im the pudlication cited Nesewethsr esmcludess

"fhe evidence therefere, points to the hypothesis that

sive infections will as in the genersl pupulatiem,
cause deatl; lesser ones will result in mere videspread
fibrosis than would appear in ecases amongst the gemsral
po tiom and slight infeetioms, in eommon with many
‘other affectioms, are likely te precipitate death in

j es of ashestosis where they wouldnit de seo
in tte geme tiom." The wndersooring is mime
tut I agree with these views. FRODUCED S/C/HLIMS

" When Dr. Nerewethsr was in this coumtry last year he visited
me for seversl days and we spemt mest of our time disewssing theee probles
He st1ll accepts our experimental werk which proves that there 1is mo

specific susceptibility to tubsreulosis indused by asbestosis sm he,like

' ourselves, is anxious to accumulate comparutive statisties from

i pParts of the world to establish the general clinieal axperiense.




(2)

As I indicated in my last letter the bee rience

, 18 not yet analyzedj; there 1s conly an impression that mopt Qi

; asbestos workers die of tuberculosis without taking into secount the
excéss{ve prevalemoe of such infection aning the populdtissa of the

l Pro 9. This impression needs werificatiom by careful amsiysis of
mortddity and mortality statisticn ‘ollected from the of the
asbedtos industry, from their fimili{as not exposed to asdestos dust
and from other comsuitiss in the Province of Quebec. Buch data shounld
them be compared with similar statistics for asbestos workers in other
countries., If there 1s a specific occupational predispositiomn to tuder-
culosis it will become appareamt on such snalysus just as it has for

‘! 8ilicosis. Wherever silicosis 12 being created, the high mortality from

* tubereulosis cannot be hidden,

I do not believe that there is much tudbercnlosis amomg
ssbestos workers in the United States and suspect that the excess mertality
from this ecanse in Xngland i3 probs due to the lovw uv;u%m.

f industrial workers. Pc:slbl?'si%lgﬁa. ol casé¥ Coming uﬁo:y
{nfTueneed the pleGEre. Ameriosn studies have tius far falled |
demonstrate enough tudberculosis among asdHestos worksrs to csuse conment,

The U. 8. Pudlic Health Service Stwdy of Asbestosis im the Ashestom
Textile Industry in North Carolina, (Bulletim 241), issued in 1938
“ardly msntioned tuberculosis, dismissimg the subject with the sta !
Mm page S1 that "there were only 2 cases of active, pulmonary tuberewlsss
~ im tha group” (541 employees). Shull, (Radiology 27, Ke. 3, 2792923
1936) examined 71 of 100 cases discharged from the piamts where the
Public Health Service made 1its 15 months later and found 8 enses
complicated by tubereulosis of slight to woderste extemt Wt ealy 2 were
sctive. These two subsequently died of this cause and in 2 sthers tie
infection later deeame active. Smll states in his ocoslusions thed
"aadestosis does not predispose te tuderculosis.® Presumilly he infers,
‘although he does not say so, that the 4 cases of aetive disesse smmmg
541 workmen represented accumilated dissbilities vhem tl» cmmisstiem

pregram was inaugursted. Doanelly (J. Ind. . and Tex. 18, B
222-22811936) also examimed 151 ua( od :'107"‘ . “&
reparted by Smll, Ne gives more d on the csves of

Mcoriz;uhumgutbub;smwt ro-‘ri‘-aﬁndtbo ady
others nenths., remaining wertad years respestiv
and thelir infestieoms might have beem sggrevated ty expesure te ashestas
dust. He poimts out, however, that za ine¢itence of 2 eases smsmg 151
wudwummmmn o or creoug.
NcPheeters, (J. o Ryg. and Yox., 18, 3 193) likewise e»-
amined and reported om these cases and he 19 im extire sgreememt with
the other reperters. In his conelusions he states, "We astivsting oo

‘aggrevating offect of ashestes dust or asdestosis or tudereulosis was
.observed.* Fimally I believe I told that I myself, hed Just re-
turned fream Neeth whare I rwl“ch.cthl-cf—.m

of the lecal ashestes industry ami sav enly eme that shewed
axy indicatiem of adult type pulmesnary tudberenlesis. This was sesplete’

PRODUCED S/C/M/MSO7 -

</



, Ivan 8adourin (3) Pebruary 28, 1944

healed. ] commented on the fact to the members of the Medical Board

of the State Industrial Commission with whom I was conferring and the
Chairman, Dr. Vestal, told me that tuberculosis was a rare finding

among asbestos workers although common 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 now completed a review of 125 filas for an
asbestos fabricating plant in another state. In this plant the azount
of severity of the asbestosis on the first examination in 1930 was well
marked, approximately A0f of the group showing definite X-ray sevidence
of the disease. Nevertheless, the total adult type tuberculosis rate
was only 5€; four of these cases oecurred in persons with asbestosls
and 2 of them were considered probably active.

A second examination was made upom 67 of the original
group after an interval of 5 years during which they remained at work.
Now the incidence of asbestos had inereased to 62% but the tuberculosis
rate had fallen to 2.9%. A third examination vas done on 57 of the
°£181nl1 group who still remained in employzent after a further interval
~¢ 3 to 4 years; in this group the insidence of asbestosis was over 80%

.t that for tuberculosis only 3.5%. In spite of sxcessive amounts of
severe ashestosis the tuberculosis rate remained within the li4mits usuall;
found in American industrial populations.

The behavior of the tuberculosis in these people was not
unusual. For example one man, a spinner for 13 years, was 31 years old
when first examined. He had at that time an early non-specific dust
reaction and evidence of old tuberculosis in the top of his lungs. In two
succeeding examinations his dust reaction steadily increased to reach
first stage asbestosis 9 years after he was first seen. His tuberculosis
however, remained apparently uninfluenced. Most of the others behaved
in the same manner. These people had already been exposed to asbestos
dust for periods of 3 to 18 or more years when they were first examined
and the three subsequent examinations during the following 9 years give
us a good opportunity to follow what mnight have developed. No new case
of tuberculosis appeared. If it had not by that time the chances were
not very great that they would later,

After they left the asbestos industry we do not know
what happened to most of them but on & few there are insurance records
that {indicate the cause of death. Two died of tuberculosls. Ona 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
evidence of associated chronic tuberculosis. He was advised to leave
~which he did and died of his infection about J years later. The second
An aged 32 had been a weaver for 12 years and nad first stage asbestosis
but no evidence of tuberculosis at the time., He left his Jjob after the

PRODUCED S/C/MMS 1. ~
' (v 6



¥ Ivan Sabourin (4) February 28, 1944

first examination for reasons not stated. Three years later he was
reported to havs died of tuberculosis in s sanitorium. B8uch cases
c¢ould oecur anywvhere.

It is possidble that if we had follow-ups on more of
these cases after they left the asbestos industry we would find aore
persona who subsequently contracted tuberculosis and died of it. How-
ever, the evidence now availadle indicates no such tendency. Animal
.experiments, contrary to those upon siiicosis, disclose no theoretical

iroasona for suspecting that asbestosis creates any apocial suscepti-
bility to thc tubercle bacillus of Koch.

I aa becoming more and more convinced that that the

. high tuberculosis rates reported in English autopsy statistics are due
{ %0 causes other than occupation. I believe that the same must hold

true in Quedec where the amount of severity of the asbestos dust reaction
{vis very much less than it is in the fabricating plants in the United

stlt.' .

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

Yery truly youra,

Leroy U. Gardner, M. D.
Director

LOG:RH
ec to Mr, Yandiver Browm

PRCZUCED S/C/MMNVs
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33 br. Wheatley
Fr0M: Mlss Reilly
FaTh: June 13, 1344

Attached are covies of the curveys awde by Mr, Fehnal of the Johnion'-
Connnuy mines ¢nd mills in 1930 end of the new wnill in aveh 193L. The Jdust con-
c-nirelions found were much higher than the cllowsble concentration of five million
narticles per cuvic foot as established by the U.3. Public Heolth Sorvice for
aust tn asbastos mills.  Althouuia there wos an imoprovement in the new mill, *he
~ancontrations in the crusher department «nd the screening depsrtment were still tan
Migh., '

Among six men physically exemined tro showed {irst depgree usberctyin
butonone of the men sppeared to huve tuverculosis.

The sanitary conditinnc in “he plant weare rmather noor an? it s nndlo o

s =n unusuzl degree of curalssinssrc nmong the emnlogeea in spitbine 50 0
flyye. dousing condlions In Thetford dlans were ulso poor. Cinco the -2p the =it~
nd mines nave veen onzvatling Z4 hours « d~v.  The increuced work cousing o corp o - e
Jing Incresie in the production of dush, nd the lzcw of rect moy nrodance o Jecrs o
rociatance amon, tne empnloyees »hich any influence the incldence o fuborculiyie.

4]

thot Lhere wa

If 1t 15 advisuble Ur. EFehrel 271 zrrange to 2o bto Thetloed Miv o 0o
= dra rechec’ curvey of the Johnud

n's Comnuny nrovertien. JF nocolhle, 11 ol 5y
b=~ 1L to include o survey of liviag

coniitions ol emoloyaaa, <?;EL°L£
e



MEMORANDUNM

July 3, 1944
DR. ARMSTRONG:

The Actuarial Division has asked us to study the Johnson's
¥ine Company on which we have Group Life coverage, because in the last
three years we have paic 28 claims of which 12 deaths were dus to
tuberculosis. The Group is increasing the premium on the company as
of July 1, 1944.

Johnson's Mine Compamny quarries and manufactures asbestos and
is located in Thetford Mines. Several industrial hygiene surveys have
teen made at Johnson's Mines in past years--the first was in June 1930
in connection with the study of an asbestos industry in Camada. Another
study was made in March 193l. As you will probably recall the conclusion
reached in the asbestos study was that asbestosis did not predispose:
to tuberculosis. Very high dust counts were found at Johnson's Mines
with 99.25¢ of the particles of less than 10 micronss Workers were very
careless atout expectorating on the floors; drinking water was supplied
in buckets and common drinking cups were in use. A number of recommenda-
ticns were made to improve general operating conditions of this mina. Ve
No subsequent study has been made. I have suggested, inasmuch as Mr. 'ﬁ,»’ ;“/
Pehnel is planning to visit Canada on other business, that he include vz/
Johnson's Mine in his trip with a view to a recheck survey of the Johnso
Company properties and a survey, if possitle, of the living conditions
of employees. If you think it feasible, I might be able to arrange
to go along 6n this trip alsc. It seems to me regardless of whether
asbestosis contributes to tuberculosis, there is a tuberculosis probleam,
" not only in Johnson's Mines but in Thetford Mines. The latest mortality-

figures that I could secure show thai Theetford Mines in 1941 had a tuber-g,’
culosis mortality of 259 per 100,000; in Quebec 80 per 100,000; and in :é
Canada 51 per 100,000. I have 'ritten to Dr. Gardner in Sarapac to ask <=
his advice about the present status of asbestosis in relation to tuber- (:2
culésis and also for any suggestions as to the approach to this problem (9

in Canada. I discussed the matter briefly with Dr. Buwmnette when he was (-
last here and he suixested getting in touch with Dr. Turgeon, Director eff
of the Division of lpdustrial Hygiene in Quebec City. I plan to write
to Dp. Tyrgeon for more up~to-date figures on tuberculosis mortality 7
and a breakdown by male age groupss.. If.I went to Canada I could discuss ;.
the problem fore freely than I could by mail. Before plunging into this, T
howevers I should liks to have your advice as to the proper lines of e
procedurs sc as to avoid crossing any administrative lines or stirring
up troudble without leading to any camstructive result. I might add that
the Actuarial Divisien has asked Dr. McConnell about the health conditions
in Johnson'y Mine from time to time. Dr. McConnell's opinion was that
the employeee were French-Canadians and looked undernmourished and that,
in his opinion, the claim experlence would not be very good. It has been
for this reason that ASE has not been sold. “5 S SICRVETS

u_.
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/ . Cy
DE. vmm\?{: o - '

I think it would be highly desirable,if you cer arrange
it,to go vith Mr. Fehnel to Thetford Mines. You could muterially
suyplezent Lis observations by payirz some zttertion to general seni-
tution, housing, medicel supervision., if any, etc.

¥her is Mr., Fehnel visiting Cenade anc what contucts is
Lewixing? ¥1. Barrett spoke to me sbout this, but I o not have &
recorc of the ceteiled piens. Mr. Barrett sei¢ ke would clesr Feknel's
conttcts with Mr. HcDoneld, by sendirg him & note regerding them, and
by sendirg cories of the same to Dr. Burnette and to me.

The simplest procecdure would be to discuss ihis with Mi.Barrett
eno heve zim include & referecce to the Thetford lines cortact in his
nezd> to Nr. #cDonuld.

If you heve &n orrortunity before the visit to discuss it . 1
fvrtrer vwith Dr. Burnetie when he is next in the Home Office that would et
be cesirable.

It would no coubt be desircble to write to Dr. Turgeon. I
assure re is Director of the Provincizl Tivision of Industriel Hygiene.

One other importent issue remeins and that is the attitude
of the Joi.nsou Mine Company. Are they et all aware of their udfavorable
tuberculosis record? I suppose they are, as treir rate is being increzsed.
Fave they sgkec the Company to make & study? If not, their cooperation or
at least zcguiescence should be secured before we visit the place .

Lr. Korecroft might know &bout tkis factor, though I expect it may have
to be cieared through Kr. Barrett or the Group Division. .

Py —

Third Vice-President.




July J, I%U

Pr. Laroy U, Gardner, Director .
Saranac Igdoratoriee ~
Saransc, New York

Dear Ir, Gardnsrs

. CoulZ you give me your present opiaien adout the
relationskip, 4f mny, Detweaz asbestosis and tubderculegis? I know
that previcus stullsc appear ¢» indicate that asdbesiosis would mot
prodiapors to tuderculesis. Kas any recent sxperiezce chaanged this
point 02 view? Recently T bave had occasion %0 look eves o slain
experiance iz Toetlord Hines and mote that tadersculesis is the shief
cause of ceath. Of eourve, nertality with grespect to tutersulosis for
the poralation a3 & ¥isles (o Thetford s high. Om tue otdsr hand, as
far back as 1951, we bave fognd sose pretty high dust gounts in some of
these Zines with instances wawre G7.85% of these dust particles ware
lees thaxn 10 micrens, UKo are inclined o think that the clais expon
riense wepresmtis the type & wirker se are dealing wits axd 46 sot
related to working ewditiong, Soweves, we arc plasnias to study this
a 1ittle n3xre slosaly, Belore getting iato 1%, I world eppreciate T
yor advice &in approach’sz this problem. Regardless of shether t2is N
{s a prodlem direcily related to working eosditions, it 1s edriously .
a wrodles ir the comtral of tuberculosis. Bho in the pudlic health T
field in Canada would be most interested and helpful in stulying snd
d>! g sonething abowt thie?

We will probdedly ask Pehnel to make sozs Bore dust .4
etulles in eome of the places ttat we have sccess to and I az also ;:ﬂ
trying to secure scas tuberculosis mortality figures for cosparison o

for Thetford by age growps from Thetford, Quedec, and the Lominion of Y
Canada. If you bave any hh'! would appreciate having thes. -

U kindest regards,
Sincerely yours,

Adssistant Bedical Director

PRODUCED S/IC/MiNs
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THE SARANAC LasorATORY
FOR THE STUDY OF TUBERCULOSIS

. OF THE EDWARD L TRUDEAU POUNDATION
SARANAC LAz, N.Y.

July €&, 1944

Assistant ¥Yedicellllrecter
Hetrepolitan Life Ynsurance Ccmpany
Tew York, New York

Dear Dr. Wheatley: : k’

Your letter of the 34 arrived at s nost ‘opporiune
oonent as I an Just planning to £0 up tc the asbestos mines next week
to review again the eituation there., I an bringing Dr. Vestal of the
Korth Carolina Board vith me becauce he has hsd so push experience with
the real asdbestosis thest they see in his vicinity.

. a/reed,

The filmg that 2 have,'?e"\'riewed froa Quedec generally
fall to show characteristic shsdow patterns ani I have reachel the con-
clusion that the disease which they have s ninimal and culte different
fros the changes produced by inhaling fibre in the fadricating mills.
FYost of the (uelec cases show little mere thar non-specific, linear
exezzeretion which I btelleve is due to p:rticulste serpentine &ni other

Dr. George X. Vhe\;rey

T non=-fitrous silicrtes.

R

X

I have Laé thaee or fcur autopsies from the Thetford
resion; 21l of threna conplicated dy alvanced tuberculosgis. YXicroscopic
exacination revesled ninical sanounts of asbestosis dut the change was
ot sufficiently narked to be Giagnosadle on gross inspecticn. I have
felt however, that the infection vas ircifentcl ant not & specific resul
cf oscupetionel dust. This opinion is_streiigthened by the fsot that in
Kortlr Cerolina the incldenc® o7 tibercilosis is lowver in the asbestos

* employees than in the populaticn £t large. If a predisposition wvere

inVolvel 1t stiould operate with ecusl effect in every pert of the world

I vould think thet mortality checks such as you pro-

se collecting would te extrenely v;?sb e. In fact I heve urged the
gnadian group to obtain figures for fiell ih Thetford and in Asdestos ai
vell as other comuunities of the Provirck, We knov that the tuberculo:

"rate ie exceasive everyvhere up there dbut reliadble figures on the con-

parative mortslity in and out of tlre industries are not availabdle. 1If
you can get any data I an sure it wvould be most kelpful.

1 an in ocorrespondence with Fehnel adbout the natter
colledting more dust sanples to deternine the relative nunber of fibre
and particles in air-borre dust. The forner, I believe, are the only
ones capadble of ?roducing £ibrosis and up to new we have based our
estinate of the hazerd on the total Auat count., If we 6an get a pors
refiried standard it should be of practical significarnce. '

Vith best wishes, ‘ PROGUCED S/CIMIMs
8incerel

v yars ’
Loror U. 4 ..;g@.:?? L. D,

R D X2 R It ST
B bl REPRRA o4

> -



PRODUCED SIC/NUMs



July 26, 1944

Ir. Paul Parrot, Pesogrspher .
inistry of Health and Sosial Welfare
Parlisssnt Bulldiags
Qusbes City, Canada

Dear Dre Parrets

of Jully Uth, Your kindaese in 11ing end sending ©
rxmnmmnumu;‘:mnm:n:

sistede
Sinserely yowrs,
~ DR WHEATLEy- -~
. EATLEY
. Asatstent Nediesd Pisecten

FT

ey -

£ o

fRODUCED S/C/M/Ms
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July 26, 194

‘ .
Pr. ¥, L. Buwnetis
Assiztant Secretiary
Canecien Fer? 2ffice

Tou will yectll om your last visit ¥ discussed with you
the praotlex of tulerculosis iz Thetford, Pince thct time T have made
further favestigatisn of the prolles and 1t would seea to be wort: wtile
for me ¢t~ vielit Thetford wit: s wlex W0 first-bans olservation of the
siturtion there. 8sverzl inlusicial bypisae survess have beer made at
Johneonte ¥ine &rn et yeur:, The Zirst war in June 1930 when Dr. lansa
was 8t:dyins the achestios indusiry, Ansther study wus made ir Barch 1931,
5t that time very bigh dust émumte were found im Johnson's ¥ine, Borkars
were very tarslesr atsut eapectarstiicg on the floors; drinking witer was
uprlied 4m ducketey coazcn ¢rinkiag cups were used. 4 number of recon-
28222tisn8 vere eale to ixprove gereral working conditisas of this mins,
Ro gsudsesuent study har Deen made, Aldjacant to Johasoa's Mime §s Bell
Wines, aler & Oraup policytoldese Is huve made a coxdarison of their mor-
tality rates over the last 2oz yesrs, ani the following talle shows the
differevce iz mortalitz. Twis may st be statistically significant but
99,12 seer th warriat fusther {nvestip:tisp, both of Bell ané Johnson's
Xises. ' :

Atroust. . Lenze hif cncludod frez his astestor sty
that tu'crculosis wzs nst an extectsd complicaticn fros this disenss, 4n
view o7 tuis erperience = Tohnson's Kiner I felt sarrantel in writing ¢to
Dr. Garcner in Seransc t» find out wtal his present opinion s, Be bas
aade o3¢ recect stulier, both iu Mel¢c ani $c borth Carolina of this .
prssitle relatirnahiip and ¢ ¢ pustacrtes evidence indicates, in bis opinioea,
that asbertosis docs n t precisprse—~1ike silicosis—to tuderculosis. Fowe
ever, Be thaurat ¥t coznarative mertaility and morbliity siudies of tuder~
eculosis an athestoels ir Thetford and other commmities §= Suedec and
other provincsr wnull be verj; wortt shile. Yolloving & wric to Quetec last
week. he har Just writtez me thot, 4n Lis opinion, the outstanding feature
12 Thetfsrd 23 mot asbestasls tut tuderculosis.

Since BL1l Pehinel §» planning & trip to Cansés almo, X
thoupght ¥ wnuld plec to go at thc.sams tims. This we expect will be the
week of Sgpteater llth., Bill Barrett is &rT » through kr, Perry, to
get invitations far us ¢ wisis Johrson's and ¥iness Tiere are s3me
other $ndustrill hezlth contacte that ¥r, Perry ssens to think it weald be
desirctle for us t» Bike almo,

Since thir prodlec $2 Thetlord aprears to e largely ene of
tuderculoris, 1% would sesz to te q fertile field for the Canadian Tubercu-
Josiz Association and pudlic hezlth agencies 4o Cansda. I would be intare
ested fn meeting the people that you think would beve an {nterest in t:is

. problem, toth iz the Ppovince and 48 the Doxialon. If they are interssted

$a making an attacl on the protlea, we might be e prsition to give then

. 85w techanical and statistical help and perbaps promote the interest of

sansgenezt 4n this diseasns, ' '

- In view of this pending trip, other activities er points of
' PRODUCED &/C/iAm



- ———

A e T p—

Came bt RS e N CREt W  —— . e @ ™ w > —— - - e i £

fnterest 10 relition t5 our Vslfare work may ecowr 0 you as pertisent
for w 5 102X et together,

Cearge ¥. Wueztles, X.D.
Aesistlant Eedical Pirecter

'PRODUCED S/C/MAMs
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THE SARANAC LABORATORY . .
FOR YHE STUDY OF TUBERCULOSIS - SEP 29 PN
OF THE [UWARD L TRUDEAU POUNDATION

SALANAC Lakp, N.Y.

Septenber 28, 1944

. Wheatley
i ctor -
etropolitan Life Insurance uombany S
New‘Yahk vNew York NN : %”M

: I have recently been in comnunlcation with
_‘Aiver Erown And the local atterneys of the Canscdlan Asbestos
*eats regarding the matter of your proposed lnvestigation of the
dence of tuberculosis i the Province of Quebes. I have assured
ese. gentlemen thet 4t would be most desirable from every stsndpoint
ne could obtaln more accurate informatlon on the inzidence of
epchlosie 1n thls gseotion of Canade, The local dootore appreciate
Hat theéy. have a problem but I am not surs that they reslize how
seriaua it is. Frou the clalme standpoint in the asbeston ¢r’uAL"‘
I think there 1s & tendency to attribute mush of this infeeticn to
xposure to asbeatos dust, I don't believe that this.oplnion can us
‘subgtantiated beacsues in other sections of thie country whers there is
much more asbestosis than there 1s in Quebec, the tuberculosis rates
are not excesslve. In faot in North Carolina there is leep inthr-2uloal
Jtn thaee #xpoaed to asbegtosn dust than in sll the other indusrtpiie,

di

Y . 1 believe it would be most depirsble 1f your
iorganization could estaXlinh both male snd female rates in the cou~
‘munitles of Thetford and Asbestos and also ae controls deternine rates
in other industirisl towns eof similar sizs, This would aéford the
“inferpation which iz badly needed on the tuberculosls rates among those
~exposed to asbestos and provide adequate controls, I would e very

. much’ gurprised if you found any excess of Suberculosis in the expored
‘male population of the communityy where asbeetos is mined and nilled,
A'bulletin published by the Hetropolitsn setting forth tkese findings
,;would do much to olarify the local oplnions on thies natter

¥e have completed our counts on ¥y, Fehnel's samples
ke duet taken at Manville and find that the totsl soncentrations
apparently low, Most of the samples contaln appreciable amounts of
etos fitre and we are 1ook1n§ forward to maZing & conparative
‘ tbe materlal trat he will cellect in Quebeo in the coming

-

Wit beat vre_gavrd,s. 0886
3incerely

Leroy U, ner,

M
Director bPHD(jDUCED S/IC/IM/Ms
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_TRIP TO MONTREAL, ASBESTOS, THETFORD MINES, QUEBIC
10/16/-10/21/ 44 oty arbetsrt
_ . A 4 ‘_9;
Exmese VN W ’

To explors, the high tubgrfulosis mortality rate in Thetford KWines}

to e tho.asbcst;g Fegarding e health m. in Thetford .Mines;
o visit Group policyholders in lontrods
| W“ﬁ"%“‘“% uAdl oy, Povwy aud b, Felunal,

T & WP W& esrftar

R

wa w thres oparetars in Thetford, but Johnsewss/Ae .. ,i/4n Asbestos. Er. Ssbowrin
a

4 Tar. Seehs eyplainadThet pMborin protinains o 7(...1-9-» ,k
B O, oA plamminey Fo Lrhblied o Raatll QRUwme Witk
&QM’ B Fworee Lo %&Mﬁdda@*&a

e and Gro Vis1

Lapins barveny. 50 dosotaa meils i dolusdra
October 16, 1944 b Tﬁ#ﬂﬂ.{ My "

Rad%o Cor%ration of Canadas Mr. Deacon, the new President, ¥r. McCallum,
Personne ector; Dr. Kaufman, Medical Director, Mr. Roussesu, Safety Director.

G Charles !‘roast Co., pharmaceutical manufacturers:t President, Eliot S, Prosst;

Mr. Sheen, t Manager; and Dr. Lozinakj* Director of Research.
an Nuas H
October 17, .1944 J“ W Brrwwes
™~ hsgaa
w Bobort\Stoolo, President ¢f Asbestos Corporatio .Tacqun Cartier
of Bia Nontres hutitubercaiosts ﬁn—n 20 physicians dolng industrial medieine

in Icntruh who are members of the Congress of. Industrial Physicisns, shessdsd thas
president §o . Grabam Ross, Kedical Director of Eational Breweries.: The
was held in m octi.cn room of the Aluminum cupn&‘ Canada, whose Nedical

m.roctor |t at the meeting was Dr. Towrasgeaw, Director of
r}‘u

!ulth Department of Quebec.
October 18, 1944

Nr. Ivan Sabourin, la » thm‘_'.—lh“ Rr. Frank Roe arramged

our visiis to Asbestos and Thetford —ligryfainumin 13 the legal repre-
tative for the Asbestos Producers Associatiom ef Canada. This includes not omly ,

s been kxbithmg Rasdliag the compensatiom cases arising out of the ashbestse .
industry. Bw hsas alse been guiding the producers ad Thetford Kiase-in the setting
up of the healtk. dﬁ%%hs Sadourin Is
interested im.assuring all the help and guidamce possible, mot only as regards-- -
the establistimpni of. & bealth clinic but in a study in the prodlem of M'

Fuberculésts. Several cases have come before the Coupnuuu
X Nings since the disease has decame compeasabls. The
prevailing . giiiligal opinion in the Province is that addestomis coatridutes t&-
‘Fuzthernore, there is enough comnfusion about the subjeet in the
ninds of therdbetors that claims are being filed for asbestosis vhem the cause of dsat
may be dus to kidney. or heart disease whenths x-ray picture.clso reveals soms
degree of abbestosis. Tere is also no agresamt om the typ of :n-m file which -
should be takmm to properly reveal asbestosis. -

Neoting with Er. & | Manager of the JobnsamsMaantlt Plazt im Asbestos.

-The meeting was attended by m g dosen of the executivis of Asbtestos, including

Dr. Stevensam, Nedical Director, and Dr. Smith, hig assistant, «ud Er. C. N.
NcGaw, in charge of Industrial Relations. Visited the ashestos mill weaving
plant in Asbestos, slso the hospital thete. 841

i w enpralon
lass modee Atrsrearsy

-
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October 19, 1944

In Thetford, conference with Mr. O. C. Smith, President of Bell Nirss;
Mr. Andrew Johnson, President of JohnsoneMine; Mr. Alfred Penhale, Manager
of Asbestos Corporation Mine in Thetford. Inspscted the Bell, Johnsons, md
Asbestos Corporation mills. Visited the Thetford Mines Hospital. Conferred wth
Dr. Sirou, practicing physician in Tghtford Nines who speciilizes ir tuberculosis
and has charge oi the tuberculosis sefvice at the hospital; end Miss Chess,
¥otropolitan Nurse in Thetford.

October 20, 1944

Conference with D% /Pmott in Quebec, the statistician for the Provincial
Health Cepartment; Dr.'Foley, Epidemiologist, Dr. Gregoire, Deputy Minister of Healt:;
and Dr. Gilbert, Director of Health Fducatim.

October 21, 1944.
Conference with Dr. Burnette.

Resultgs

RCA claim rate, as analyzed by Nr. McCallum and Mr. Roussjam, is rumning
currently 40 per 1000. It reached a pea¢k during Awgust of this year. I do not
belisve that all these claims are legitimate illness. The bulk of the claims and
the highest disbursements are in the radio department whifh employes about 90
percent females. Predominant diagnoses are neurasthenia, weakness, amemia, etc.
Dr. Laufsmn tas very critical: of the Company’s claim administration, espscially
the part played by the Nedical Examiner. Ee said they were poorly trained and
did not help in controlling malingering. He made a point of the fact that
Exaniners' examination was no more revealing of the patient's physical condition
~ than the patient's own physician. He complained about the Company's fallurs to

use laboratory procedures such as blood tests, x-rays, eto., to check up on vague
diagnoses submitted by attending physicians. He was bitter about ome case which
the Company permitted to bhave 13 weeks' disability because our Medical Examiner
agreed with the attending physicias, although Dr. Kaufmam believed the vorker was
salingering. On.the other hénd, on-a case where he knew the facts and thouht
that the vorhrm.rutth-chhm twrned down.

The Mow'u inspected and new vemtilating hoods to take off
soldering fimes wers observed. These follwed Er. Fehnel's previous stuly of the
plant. He will make a recheck of thuo mnnz eouliﬁou om this trip.:

Charles rrout Company is plannin § a hulth service for its 200 employees.
lr. Pehnel and I inspected the plant, made suggestions regarding the health
service, and we will send Dr. Lozinsky information om the medical setup for a _
small plant. Several warking locations in the plaat raised the questiom of possidle
bhasard from mixing drugs. HNr. Fehnel will maks a survey mf in these working
locations on this trip. '

. 0842
' ﬂ_RODUCED S/IC/IM/Ms
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On October 17th at 3330 at the Aluminus Company of Canada, Mr. Fehnel
and I spoke on industrial hygiene. Dr. Hoss presdded. I described the
organization and purpess of the Industrial Hygiens Buresu of the Company,
and then discussed briefly the reason for owr visit, with some discussiom
about tuberculosis and asbestosis. Also discussed tho rols of industrial
medical service in the problem of rehabilitation of veterans returning to
industry and recent developments in the comtrol of respiratory infections.
‘Also saw & very interesting color film on nutrition produced by Squidd & Co.
It is a 16-zm. film, runs about LO minutes, and.is called "Nodern Eutrition®.
A copy can be obtained from W, B, McHargue, Chief of the Nutrition Department
of Squibd in New York. Mr. Stoddo.rt was their Canadian representative. This
film is intended for a medical audience. Dr. Ross would liks coples of our
industrial hygiene material to distribute to physicians in his group—about
25 cories of any material would be appropriate. Dr. Yourangeau was very much
interested in our proposed visit to Asbestos and Thetford Minss. Ee said that
he was hopeful of making some dust studies there himself. We promised to try
to secure the approval of the dsbestos operators in Thetford for Dr. l'ouranzun'
labaratory aan to work in Thetford with Mr. Pehnel the following week.

On Octobor 18th, conference with Mr. Sabourin, Mr. Saith, M, Johnson, Mr.
Penhale, and M. Fehnel, and nyself. The health clinic was discussed. Mrx.
Sxttx The three operators have agreed to the establishment of the clinic amd

. are prepared to spend zkm between $50,000 and $§0,000 to establish it. Thep
vant the best x-ray equipmeat possible are ready to employ a full-time physicima.

. Dpe Cartier was the-physician thatethey have considered. Im Not knowing this,

" but knmowing he was interested in the probles of tuberculosis, I had called an
hin the previcua day at Dr. Burnette's suggestion. Dr. Cartier bas had very
good training in the field of medicine and especially tubsrculosis. He 1s
seriously considering the offer to go to Thetford Mings. I wrged him to
accept it if it vere offered. At the meeting of the mine operators, I recommended
him and it was agreed to offer him a position. I also suggested that the doctar
be put on the Management Committee for the health clinic which is composed o
the three mine opsrators. The health clinie will be established for preplacemsat
nedical examinations and subsequeat fullow-up examinationg and health supervisiom’
of the worksrs in the three ccmpaniss. It is intended to exploy omne or more
nurses, as necessary, and a techniciaam for x-ray and other laboratory purposes.
It was thought that the plam could be initiated at once if Dr. Cartier could
accept. They would parmit him to determine his own leads and give him suffictent
time to stuly the local sitmtiom and visit other places im order to become .
fairly n%orl-td‘ﬂﬁ his problem. A specified yurly sua un be available
to hin forjtuutﬁpoot—p-duu study.

. 1_;-«:.;‘

The mm Health Department will send me nortality data on tuberculosis
in the Proviase; - The tubsrcmlosis mortality rate at Thetford Nines is high, but
it is alse high in a number of other Provinces in the community. No breakdowmn
has been made which will show whether there 1s am excesa male mortality from -
tuberculosis in Thetford. If awbestosis contributes to tuberculosis, ons would
egpect a higher mortality among males in Thetfard Ninss sincs practically mo ~
‘women are employed in the industry in Thetford. Dr. Parrott promised to semd
in two or three weeks age-specific mortality rates for males and females in the
Dominion, in the Province of Quebec, and in Thetfard Minea, Asbestos, Valleyfield,
Rimouski, St. Hyacinthe, St. Jean, Cap de Madeleins, and Chicoutimi. He will

< 0843
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He will likswise send infant mortality for these commumities. We were
interested in securing a description of the ecomomic and living conditione

of these same communities.for comparison with Thetfard Mines. Dr. Parrott
said that the Dominion census had secured this information but thm it bad

not been analyzed. Therefore, it is not availatle. "hen I met Dr. Buwrnette
on Spturday, I discussed this with him and he thought it would be possible
for our Murses to secure this informatiom.

In discussing with Mr. Sabourin what further steps might be taken to
clarify this problem of asbestosis and tuberculosis, we agreed that there was
need to educaté the physicians in the Province regarding asbestosis. There
was also urgent need for agreement among physicians and roentgenclogists and
others who were bsing called upon to act as experts in this disease on standards
of x-ray examination and diagnosis. To this end, Mr. Sabourin thought it would be
possible to do two thingss (1) to invite a medical coxmission to review and
agree upon standards of diagnosis; (2) to arrange a clinical symposiwm on
-asbestosis., He thought that the 4sbestos Association might pay half of te
expenses to bring doctors in the Province to this clinical symposimm;

. - 0844
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TRIP T0 CANADA

Monday Visited BCA in morning. Oct. 16th. -

Conferred with Nr. McCallum, in charge of personnel; Nr. Roussean
in charge of safety. Revisewed their cliim high rate in radio
department. ¥hen 50% female claims are for newrasthenia, weakness,
etec,

Dr. Kaufman - good man - critical of medical procedurs in claim
administration. Medical Rxaminers poor lot. Lack training in their
Jjob. One casewhs permitted 11 weeks when it was malingering.
Another we twrned down when it was legitimate.

Inspected plant. Blind man was assembling. Fehnel will cheek,.
especially soldering hoods in but not perfect. Lunch with Mr.
Deacon and Mr. McCallum, Perry, Fehnel.

Afternoon. Charles B. Frosst & G6o. pharmacedticals.

Tuesday Visited Group Office. - 2

200 employees. Health service? Dr. B. Losinsky, Pirector o
Research - N.D. in mixing dept. housekeeping left something te
be desired. Fehnel will visit to make lnrny

4

Mr. Rodbert Steele, Presidemt, Asbestos Corperation. Mr.
Sabourin, legal representative for Asbestos Products Associatiom. .
Nealth clinic by law - govermmemt or industry - industry bas
chance to do it. Want all help then can get. '

Lwach with Dr. Rosss  °
et Dr. Cartier.

Neoting with Congress of Industrial Physicians at Almminwe Compaxy
of Canada. Drs Ross, Bm.td{; Dr. Toursageas, of Provinéial
Health Departmant. Ind. Eyg. setup

. Rekabilitation
The.. and asdestosis
n"’o i.lf... .

-

a 'D.ln-r witk Ross, !'ou-num, Billfeld," hn-l, Porry.-

Ross would 1ike copiles of industrial hygieme saterial.
rounuut'c lab. man was intorutal to work with Fehnel.

Wedndsday. Drove to Asbestos. Lunch with Nr. &urol, m; Dr. Stevenson, -

Dr. Smith, and others. Visited plant, hospital, and doctors.

Stevensoa - Co.' should emphasise on form semt to claimant that it
is not for vacation, ete. . Good health program for years - strengy-
position in view of developments in compensation field.

. : 0845
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Smith - Xeray mobdile units of Health Dop-.rtuat not: very good
poor equipment.
No safety shoes. Tuberculosis in women in the weaving mill.

very dusty. Preity new ventilating equipment im. KElectrostatic
precipitation only about 75% because now being overloaded.

Want to enlarge hospital. Takes care of surrounding country to
capacity but turns away many.

Mr. McGaw said they'd 1like nursing service - thought they'd have it;
wants outline of health education msterial. .

Evening. .
Met Mr, Smith of Bell, Johnson of Johnsom's, and Penhale of Asbestos
Corporatisn.. Discussed plans for clinic. Doctor - x-ray - $50,000-

$60,000. $700 (81,000 for travel) Doctor, nurse, Managing Comaittes—
3 nanagers (doctar also)

Local doctors be interested - Dr. Sirou?

Manager agrsed to invite Health Department mam to works. Fehnel.
agreed to ask Cartier. o

Thursday Bell - older men
Asbeston
Johnm'b - tin ocups. toilst on lst floox of 4 story mill.

Afternoon - lolpitd. 150 beds - 75 tbe. 1930 rus by Sisters.
Sister thinks tbc. dus to dust, but males do not predmminate.
Excellent, moders equipment, except X-ray.maching (20 years ocld -
100 milliamperes) BNo EXKG. Dr. Sirom in chu-p of tbe. urrleo
on outskirts of city (800 acre farmers)

Miss Chese - NLI Nurse since Oct. lst. Homss are bottcr than ones
she visited im Quedes. Nostly maternity - families not large that
she has vilitd. Advised her to call om Fr¢ Smith and Mr. Johnaon.

stm(n_roﬁor notes) .

S do0s4s
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Dr. S&rou in charge of tdc work for Health Departasnt and at hospital.

Obsolete equipment - 20 yrs. odd - 100 milliamps. Sister 1is

technician. Excellent other qquipment. Believes tbc caused by asbestos.
a 6 cases (he has twice written otharvise) skeptical of Gardner, uses Lansa.

Chicoutimi

Caph de Madeleins
St. Jean

St. Hyacinthe
Rimouski
Valleyfield
Asbestos

Thetford

Dr. Poley - Epidemiology -~ County health adm. Thetford $15,000 budget for
health. County pays 10% of local health budget. 5 part-time nurses, 1
full-time Health Officer, Dr. Blais, But for every Imown open case probably
10 cases (not open)

Pollow-up poor. KNurses poorly trained fd tbe. -
Didn't know compensation law had made asbestosis compensable.
Thougit industry was, imncooperative. Mo informatiom om leagtk af occupation.

(Sabourin past 5-6 yrs. if they asked they would have gottem i, from industry)
ade only 1 attempt to getlanza's repart (doudt if e knew what report wvas

~ nigratica of miners (not so) No tbe. direetor (of hospitals)

Dr. Parrot - 2-3 weeks will send informatiom on age-specifie
5 towas comparable in geography, economic status, industry, -

sise desceiption of medical services; also infant mortslity.
goT MWy : : .
economid status -

et

Pittsburghk  all hygiens meeting with Ssbowrim, Lansa, Gardmer
P Standards of x-rays, ste.
AT Clinical meeting to educate doctars.
o Check on lab. equipment. .

-Clinical session . :
Syap. and diagnosis
Pathology
Irray :

/s
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Detoder as. 19“0

. ire bs bosineey, Slrector sf Rasezrel,

crlec &, Froset & cﬁo’
Bsntrusl, we., Crpaga,

lovr Ury Lotinakys

. A Y
Iu zecord==te witk cus discaseicn last Usatsy, Octaler 1 waen we vizited
your pleat with 8r, Jeboel, I have put toget~er pome Leair w-ich you my £1n’ helptul
in pleanims 6nd Sevelsplizg your heelth scrvice for ewslovers, e follaving eanwer
sre intenced ¢35 cover the neads Sf en ergenisetion with the avaber of sx~liyere ~hick
Jo4 8% havee

The oventvel purpase 02 sn ds-urtrisl aelizcl servi-e s ketlth m.fntenent
0! the varkin, force, 0> prevention »f direzee and (njury torauzd mefiecl ropervision
oil health aducctisn. "Thier long-tera pusposs ohovll Be hel?d fa mind esatinusuily,
-2t 1t 1o eclipred {n the mace f{escdiately fmpartast probles of provilier prowpt
a-dic-1 anc surgicsl core a3 resuired Dy lsw for the trestacnt ead rsbedilitatlion of
workers suffering infustrial socicent:l fnju-ies or eccupstionsl Siresses, which
setuelly ere the cruse Of only & smill frection of the totul 1ozt time Cue Lo slck
sbsence from vark. The smiller plant seeds sttestion to brelth m.intenrace st mach
or 55 than the lergs plaat wiich wrusliy h-» oo of cctive employes selection end

plreament progras,

Toe fuzdasentsl basie of all Lnfpstrisl eeéiesl sirvice $r the phyrical
exs2inition. The more comprebentive services rre devslo-ef fros ¢, soc hove a8
thidr found: tisn an securtte kndvled2e end record of the phyricel eanifitisn of e
vorx:-rs, sarrel: ted witk a thorowgh xasrledge on the pert of the phyrician of the
chirectar 0f the warking environwent, saé the potantislly hesircoue mat-rials and
procusres fnvalved. An setiurste recar: of the incidence, frecvency, «al severity
of ¢ll 1illaccsos and injuries, both eccumtionsl and mon-dccuprtiontl by etures is
the esrential working desis for & sovnd preventive medical progrez egcording ¢
sod-~re stindards, :

Upon the kmavledge of the mueber anc mcture of (lloszses ond injuries
ogeurring iz the workess, 8nd upon the mumter of physicel ersainctisne se ortie b
fron labar turosvwer sad avader sorking {a ezporure o beslth haserds, will derend
t> sowe extent the declilon cong-rniar the suan'er of bours er €338 w~on which ¢ 9
time shyciclsn will be neoded 0n the pleat presices. Ths physiclen®¢ tinme e1a be
substantially e>saerved by the employsnnt of & gradw ta registercé aurse,

42 » suggestien for & pleat exploying 500 warkess, the exployment of ¢
eozpatent murse iz sharge of & well-equipped Glapenssry sight b eontile-el. Bv

MS.
ssopuceD SO
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e-oull w2rt BRdir tha direcliaz of o part-time physiefrn, wh3 vhould e 1t o1l
tincs o8 call, ¥t w05 AiAt serve of the dionenssry daring eertefa specified

houres eace #-

wics & wesk. The aurse can then orrease o have Ain res all

2lc:tad edses A7t sre 2ot of aa wrgent msturs. Such 2 pled S b @ rrelated
oith the Setroolitin’s bose visiting surciag service o those woreers Clscaversd
Lo be abaeat due W Lllaess,

The sperstion of & sluple first ol¢ reca 1n ch:rge of ¢ nU-se I & gurll
plaat Is Gescridel in the anclo. od ooklrt ®Fi~gt-iis Farvior in Ex:ll ZaZurtsiel
Placte®, end th- prececurs, s7iee, 622 esuidsezt for physiesl evarinatioar &s
dcocrided 4 the enczlazel beoklet ®Puysicsl Breainitisss i Sa‘ustry®,

T™ne Bralth muintensoes pregr:a for tie ea+ll plant grosld ot hui in=lofes

1.

-
a6

3.

de

6.
%
s.

Preplecenstt phycic:]l escein-tions far all applicezts for e3:leynent.
Perioéle puy:icel excain-tioas of all eaployest yorrly or Wiseas:llys
speclal prrisiie exexin. tioc: fneluting apprepriste ladoratory teits,
ot muck a>Te fresueat iatspusls for all soriers w3p9red t5 toxte
Fedbstancer or olh+r poteatial Beallh Larards,

Poysicel supervieion of sll physicelly evbstesZer? or henficazoed
Poskers s arcmin:tion of thecse wsos traacfer frss ome job to ssotier
10 sstoTe thet thelir work {. withintreir physical e psclity,

Folloe up of all sick sbascless to aarwre th-% taey are gblatlaicg
seele? metic.l enre snd dlcsgrortic fecllities £raz thelir physicisns
or local elialc., &nd esezinrtise of worrsrs retumaiss L sark sfter
abasnce €ur 5 {lla-zs 3T lajury Lo sesu™s thet they :re fit 0 resume
the eccopstion o mam=inlfestices to ot2e-g,

Kfficient eaergeacy ecrc of all La‘aririsl $riurier snd eccurrtisgal
Cleetnes Witk sop-rvislos ass follew wp of sudsezuent tre:.tecat ond
rehedilit-tion of thess (12 s3ac e:rez v progras 8! eseplrte aeficsl
sad surgicsl e e of . worksea's cosavnrrtisa exeet L alonted by

the es>layer, with approval of the stete eomuensitioa sathority).
Becord cystea for the snelysis of lert tims sasiyse? by ciuss, niture,
aaritisa of 4lssbility aa3 desartaeat or o¢7S; tisr o ®7k T,
Saparvision 1u eoopvreties with pleat o-fety departamnt of the worke
{ng savirinoeat oot plazt sanitetisn,

Eeslth ecuertion progras erguaises to provife iastructione for s-fo -
vorking metaxds end pereos:l hyziens, sud sppropriste geaersl bealtd
fastruction suen ar evuld b provides by scit:ble selection: froe

the Betropolitan hesith pasphlets valch are €2stributed ¢ Gravp
policyholésrs overy oth'r asath L3 questitice sufficiest for every
vorzcr t5 hive & €0p7, Eneciel suspaigns can b» fatroduced cs the
aend £8 ntde sppcrent. '

Tae selection of a ph-sielen 18 very faportant 3 the success of the yrog
82 14ttle of value cas ba exjpected to result waless be Lo latersrted fa the vork,
gSiven epportusity to becose fanilier vith plunt grocestee en’ hassrds, séetsitely
rensuercted, 8ol given 8 free hiad 10 Bhe extent thet be reporte direct %0 6 atjor




L2 o
e, boeiccey.

ey - £3iiv. 1 reteias e2tlc:l profescion:] palitisz. 4n ‘the eommualty, B. me:t bave
th eazficence o tt BounrP:, 8rX o4y ern wzly b sehlevr? torotgliwntSere! pecsine
iot.~cet in d.ol.r'ul.';u. 11 tae dhyeicirz selocte? Rt hod w2 P-0¥.301 e3eriense
or t~alniz: i» {a u.trir]l gecieing sor byciont Be ehosle be glves &8 0c20rtuni'y W
Sr olveet- e a7 adnc of tas Part;Tsdu: te or Prefrerier® esu-josr enéd sywvriove 0w
beliey wicaly oife-et 15 %nir muni~ct Iy wecicel calleger aa: medicel gocietics oo oe
o8t ¢ e£:uetry. )

Tae Cuumcil oo Ia“aet=lil Beelth af the dmerfcen Beticel Soroctitisr bag
fatoec & o-rire of publis: tionms om fm:zrtsfel mesiferl welrtianriling, proeeluses for
Aol -dcicns, artge auc o uiamat of aeicel demrtvests (~hotaststie cavy e:clarec),
S e.tel stancip, o™izt for piysiel.-ze U3 $e:ve for the pullezce of £itace w20
h.ve fua-cicte roraoreitility over an fnzurtelis] Clrwrra-y, 18° 29 98, *hick eo2 g
odislue: roe A2, Lo 8. Pet-rior, .ecretiyy, Covacll or Jo'urtelal Hecltd, 4z ricea
B 22cel egsocictlon, S35 oty Lesrpors ferged, Cnlcrps, N, '

Aot T s3uree 8 rivice anr ceristrnce vanld be P2, Yo I, Taamin ey,
etor of Imzu:tricl Nygiene, Eimistry of Health ers Eoclil Yelfi-e, Perlirsazt
sin:iy woebece

Suplesrstlaly €lipns.tie frellisieon for eltinte'l 1 barelary Lt ag! J=ny
clegadel: esm oftes De arranges %37 by sa+ll in-m:t ler ti=ou:t ‘he locel Metlth Jevrt
@ ut, to- lacel Ba.pit-le or gometiner tirany thr 13:-1 t-X-veualonds seseciction, 4¢
s 9% oroteily smIv, th: Baatwerl Antil-Tu'eresiscis Toelely k- r leed »nkln: J-rzy surveys
iz in g:tvy.

- Tor entlazee Arotert- tic eialer 47 erticler fese~ibin- veculreant: far

8> ce o2 eculntrat en- Lllusts tis, floor place 3= s=- 1l plr ot cispensaries 8oy &ié
12 pl. main; the e4sp-nrrry, but the phvplelin s>l b glven 2 chraee o exsTods
27 ospa viewz Lz Wi B t2ep,

a3 t: tae cort, litlle tb ¢ ¢ w-efui cea be £244 wnter prorecieiay €od-
ditisus, T:it e3 Drat Be o -tiv-ted :foom ¢te poporia RiZ Deed zOTe éufinitrly foruet
-8. tae 00 0f the varz declral vuiad. Tue priociml eprmting cott 1tea it the
0~isrie. 37 the praf.g:(nn.1 neresorel, ae? lofore t1om oz thir t33ic s st seccred
Sroe i 19c:l Briiczl society onc t:e locil screes ergroileation, since eulsries v:ry
goe:tly ac:omia; to locility.

4 Dullstis $n shich t2e ronet ry wmluc of plint mv?icsl service ir erilmet
§ -oclared, o2 gert:dn Pau:, c:timites 3¢ the aversge mer €1plts co:t of o2 nli;m
8.t e 0ol-$8c¢ by referene: to tae gurvere of {n-u:triel acdicrl sr—viecs meaticzsd
Ln the cttioce¢ reference 1ist,

LA cnu" y0u Bave gone ovor U.ds seterisl, the-e {¢ any otie= isfore: tlon
79. woull lige, plecse vTite ¢35 e, ‘

.

VYery truly yaure,

George K, Fheatley, €1,
dorlot: 3% Brdlcil Lisrctor

© et mmman @@ e ew @+ wm te %0 5. - s
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Hovembar 1lth, 1944,

Vantiver Brown, REag.,
Gener«1 Attiorney,
Exzsutive Uffices,
Johne-Xanville Corparation,
22 Last 40th Btreet,

¥ew York City.

Dear Vandiver:- RE: CLINIC AT TRERIFORD (ASBESTOS
- CORPCRATION LT:ITED; BLLL
ASEMSTOS MIKES LIKITED AND
JOFKSON'S CUIPANY ),

Dr.Cartisr; whon &6 you know was
hirshly recommended bLDr.Gv;rdner and aleo Iy Idr.Wheatley
of few York has finelly accepted the eppointment as of
this date and £{ hae .cccured Lo me thet it wceld be ime
mensely helpful for bhim 6 attend the Pittsburg Alr .
Hysiene Conference if errangementa could be made ac- X,
ecrdinly. I wonder, therefore, if without putting yon
out tou much e&n invitsation ecould be arranged for
Dr.Cartier. : ' L

v

-

' i
Yours f=ithfuliy,
IVAFR SARCURIE
23838

C.F. Ir.¥heatley
¥r.Sherry
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KING MINE

ASBESTOS CORPORATION

Thetford Mines, Quebec, Can.
* * %
A recheck survey of the dust conditions in the mill of this company
w2s mrde by the Industrizl He2lth Zection of the Metronolitsn Lifs Insurence
Comp=ny on 0ctoﬁer 26, 1944.

& previous study hzd been nazde in June, 1220.

INSTITUTE OF OCCUPATIONAL
* AND
ENVIRONMENTAL HEALTH
MONTREAL, CANADA

.
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JANUFCTURING Q2KRLTIONS

%:u-.ey. The anly effort 2t cust suporascion consisted in covering some covvavo*

No chenges hcve been mcde in the -ill on~rstiong snce the firsd

PP

..)

JETHOUE OF SAPLING £ND AHALYSIS

The somples were collected end cnelyzed »y *he method Cevised

(1)
end used by the United States Public Heelth fervice.

The fellowirg teble shows the concentrztions of dust found 2t

the tims of this survey. -

Arecviin oo Y TSR |
(SRR
BTATY JAT o eenap st
RYAVPHE B v

(1)U.S. Public Heelth Servics, Public Heelth Bulletin #217, Peterminction end
Control of Industrizl Dust, J.J. Bloomfield oni J.M. Dellevelle, 1925,

WOV I
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Kine Mine
Agbestos Corporation
Thetford Mines, Quebec, Can.

Sample Location Date Cu. Ft.  Millions of Dust Particles Type Remerks
No. of Alr per cu, ft. air of
Sampling Sampled Dust
1 Crusher house, 10/26/44 15.0 11.6 Asbestos Test made on spociel]
picking belts on talc run of small quent-
primary crusher ity of rock. Clecr
dey. Not full pro-
duction,
2 Mill Bldg. 4th floor " 20,0 14.8 " Brick buildine,
(fans ond collectors) ‘wooden floors.
' Windows open. (Cleer
dey.
3 4ill Bldg. 3rd floor " 15.0 17.0 " Wooden floor, win-
fibie screening dows open. Clcer dsy
L Mill Bldg. 2nd floor " 15.0 26.6 "
rock ccreening
5 ,-Mill Bldg. lst floor N 15.0 18.1 " Concrete floor,

bzgeing

windows &nd doors
open. Clear dey.

AVS]

"
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DERE0VLL FACILITICS

Amole tollet fzeilities sre provided end kent cleen. Drinkine =eter is

sunalied by bubbler type fountzins. Hezted rooms or cebenes sre locrted on

03

ach floor of the mlll building.

COHCLUSIINS AND EECO:MENDATIONS
The concentrations of dust found at the time of this survey ere much
lower than those fourd in 1930. This mey be due to the mill not opersting

to cznzcity end improvement in the houcekeeping. Covering of conveyors is, no

open end the day wes clear.
It is recommended thet efforts be mede to further refuce the cust con-

(2)
centrztions. £According to the Unitec Etstes Public Heclth Service, five nillion|

per cubic foot mey be regerded zz the mevimum 21llovzble concentration

-

nerticlas
of asbestos dust.

"BEALTH HAZARDS

There zre zttached reprints of twa studies which msy be of 1nt rest in
connection with the hazard of ssbestos dust:

"Zffecte of the Inhelction of hshestos Cust on the Lungs of
Ashestos Forkex s“

tpshestosis"

(7)U.S. Puklic Heclth Servic ce, Publ ¢ Herlth Byl

PO A

b ]
R
icbestoris in the Lebz-tos Textile Industry", 1923,

Couht, 2 contributing fsector zlsa. Thsn the zzmles —sre trken, the windors werf

————— - - — —————— S — —— —— - - ot e e e G = ot V. Sitts g
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October 31, 1944.

(20)

Er. Ivaa Cabouris,
507 Placs d'irues,
“‘m‘l, ‘\“0'
Canada,

Deup My, Ssbourias

This 1» a somewhst delsyed letter, and I offer xy apoloyies for
not deing sble to get off & note to yow sooner. Howsver, I bave beem wery dusy
eatching up witd what has beenm happeaing while I was inm Canada.

The plaze trip vas fmevertful aad ve arrived {a ledwardis ia an
bour axis half, which i3 censidyred excelleat tims, Agais let me theak yeu fer
the hospitality shich you exteaded (0 lr, Jehael sad ase I hope thet I esa petwrn
this,ia sone small seasure st lessy, vhes you come %o Bew York,

The delay is writing %0 yeu has had seme sdventages, Desawse I have
bad an oppertuaity to talk with Er. Seedard, Colaonel Lansa ast Dr, Gardmser, The
latter tue drepped 1240 the office on Fridey and I wee sdle %0 give them & verbal
report of our astivities. I teld them that thers ves some pessidbility that o cliaieal
discussion of ssdhestosis by recogaised axperts was coatemplated and thay were both
heartily ia favor. Colomsl Lanss d18 oot thiakx he oould perticipate while he is
still in the Army deesuae of the diffienlty of getiing time off for such a seeting.
Dr, Cardasr said that he would be svailable, aad he wuld suggesd invitiag Dr, Vestal,
Quairnea of the Borth Carolise Nedical Bosrd of the Ztate Intuwstrisl Commisstien,
Both Colomnsl Lamsa sad Dr, Gardaer thaught that it would de & scastirveiive sove teo
have & committes te cstablioh standsrds for J-rey cxanisation and dlagmesis of ass=
bastosis. They are plasniag 0 e st the mesetiang of the Iadwetrial Eygiene Fouwndatios
1a Mittoburgh, Fu. on Hovesber 15 and 16, I deudt if I cen ashe Lt Dessuse of ether
conni tnsatey 2ot Hoe NS #1ll be there sad srrsage s have you ased Colouel Laamse.

- Hwe Toodand was, of sourse, very much iaterested in what ve had done
during the wpsll ead he %14 ne that be hed reseived o letter frem you reperting owr
vieit sad hieh esvered the poiats thet I aemtionad,

Insidenially, I eaclose a earbon copy summarising xy observations of
the trip. 1 aa exeesdingly interested ia the plaa te establish & health cliaie ia
Thetferd dines and shall be glad %0 give you all the advies peseidls in helplag
the group there got started. I hope you have beem suesessful in getting Dr. Cartier,
Or, Gerdmar spoke very faworsbly about hia om Fridey.

I em seading you .horily sa ouviline ef the purpose asd scope of am
iadusirisl sedieal service whieh 1 believe the growp at Thetford Mines vill fisd

helpful perhaps ia vissalisiag the kist of prograa that they are forvard ta.
%;93
D
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Er. Ssdbewrin.

There vas emw poist that I was ot clear about im commeetion with the health climis
paysicisa's fumetion. I understood that he would be expected to 4o preesploymeat
sedical examinations. Is he alse to treat occupational illacss amd {njury? Nr.
Saith meationed that at the preseat time im Thetford ths emplayess have their own
physician in case of ocewpational injury aad illmess. From his explanatioa I oot
the ispression that the law specifies that the employee should be treated by his
owa physiciaa sad not by the compamy physieian. Is this interpretatiom correct?
I received the impression at Asbestos that all occupstiomsl illness and injuries
are treated by the compeny physiciams. In many places ia the States it has beea
found that the cost of trdating occupational {llmess and injury is much less when
dons by the company physicisa ami the quality of care {s usually better.

Dr. Gerdmer is loeking forvsrd to sesing the mortality date on tuberculosis
vhich the Proviscial Health Department has promised, e reitersted agsia his
belief that it would De desirsble ts have tuberculosis I-rsy surveys sade, prefersbly
starting ia communities outside the asbestos imdustry. The group with experisnce
in doing this is the Moatreal Aati-Tuderculosis Soclety aad perbape thay will eid
Dr. Cartier ia stulying tuberculomis im Thetford. He could also utilise the fasil-
ities of the Ioatreel Aati-Tudereulosis Soelety in ssking serveys is some of the other
commuaities that we have picked for the mortality stely. .

Both Colomel Lansa sad Dr. Gardner thought thad the S mm. and the 4 Wy &
Z-ray fila vhich i3 wewelly used for tuberculosis survays would mo h-gc\u:uuq

I shall be glad to De kept posted om the progress of the health cliaie

glsd to advise you oa suy questions that may arise. I preswme that I

would clear axy suggsstions threugh you rether then writiag direetly to ¥r. 0. C.

Saith, wmmleas Jou suggsst ethervise. :
I ea caclosing twe repriats on sshestosis shich you may find iatererting.

M1 kiadest regards and thanks again for youwr sssistanes iz makiag owr
trip so plossemt, I -

Very sinocerely yowrs,

George K. Vheatley, LD,
. Assistemt Nediecal Direster

Copy to Dr. Burmette -G 08@%
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-October 31, 1944

Dr. George 'hoaticy "
- Assistant Xedical Director
dNew Yorkx Home Uffice.

Dear Goofzn,-

K 45 1 am not to have the plessure of sesing you on
) thc 2nd, 1t seems sdvisable that I mnswer your letter.

A

: , " With reference to.the Cogpany's Industrial Hexlth e T

ntcrh.l,- our distribution 4m Cansds 43 not, and I do mot think sver rslr .
. will bs, sufficiently large to warrant the expsnse of printing ip this "

country. From time to time ve requisition on Home Offite for such s

moderate quantities as will fill our normal requirscents. Because of N
your very recent contact with Dr. Grahax Rozs-and Dr, Billfeld I think
you might send thess men the publications direct from your office; you
will probably want to write~to them,

sz

The general welfare pazphlets are ancther matter.
They are printsd in Canada,- very often with necessary changes, and
we print in both official languages. For these reasons it ssems advisable
that you should not send this type of material from New York. I will
aand a set to Mr, McGaw and also to Mr. 8abourin. //

I am not going to comment on the statementis of
Dr, Koff{man of R.C.A., or Dr. Stevenson our medical examiner in Asbestos,
axcept to refer you to studies of the claims of the International
Nickel Company made by me back in September, 1943, Neither the state-
ments of Do, Xoffman and Stevenson nor the findings of the various
Home Office expeditions to Groups in Canada have added one iota to =y
original analysis. If you have any ideas as té how to improve the
situation which, be it remembered, is wide-spread among CGroups in general,
then I think you ought to discuss this with Vice-President Campbell. ¥

- - 8incerely yours,

7:1»-\‘-\

ds
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MINISTERE DE LA SANTE ET DU BIEN-ETRE SOCIAL MINISTRY OF HEALTH AND SOCIAL WELFARE

HOTEIL DU GOUVERNEMENT M PARLIAMENT BUILDINGS

QUEBEC

DIVISION DE LA DEMOGRAPHIE DWIS[% OF DEMOGRAPHY
\J
-

Q
\
N\l

QUEBEC, Rovember 25th 1344,

Doctox Gporge M. Wheatley, Assistant Medical Director,
Metro tan Life Insurance Company,

1 Madiagn Avenue,

NEX YORK CITY.

Dear Dr. Wheatley: ‘ q‘/

In reply to your commmication of
the 20th instant, I wish to apologise for having omitted
to include in the tables I forwarded to you the data om
infant mortality in the Province and the listed cities.
Under this cover I am enclosing a new table providing these
IR data-and I do hope that you will find same satisfactory.

As it was wmderstood, copy of
those data was sent to Mr. Yvon Sabourin, Aldred Building,
Montreal City. If you can help me in providing the full
address of Mr. Sabourin, I will appreciate your assistance
because the letter which was addressed to him has been
returned to me as wmclaimed,

Yows truly,
the Demographer,
PAUL PARROT.K.D,

0823
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Noveaber 28, 1944

Dr. Rorsan L. Bwaetts

Assistant Secretary
Canadian Head Uffice

Dear Norsams

Thank you very mush fr sending as the nurses?
reports on health and living conditions ia the towns fowr
which we are also getting mortalily figures. Ve have
Toceived the mortality figures from Dr. Parrot, dut rate
tables will have to be comstructed frowm this dats and we
will sead you a copy as soon as they are available,

S{ncerely yours,

Sasistant Nedical Director

NPRUREL. 1
SiCINiNG

f 0775



Rovember 28, 1944

Ir. Paul Parrot, Demographer

Division of Demograpby

¥Yinistry of Bealth and 8occial Welfare
Parliasent Buildings

Ql.m, Qun'tg CMQ

Dear Dr, Parvots

Thank you very much for the datas. Br, Ivan Sabouria’s:
address, as we have it, is the Aldred Builiding, Nontreal, Que., and -
we have another sddress whick you night try==eiO? Place d'Arses, :
Sodtumal, Ques I hate to keey oming dack fer more informatioa, but
wve would de very such intsrested in haviag .
oulosis for the towa of Asbestos om the same dasis as you have gives
for the six commmities and Thetford Nines,
is & comumity of much smaller sise aad 1s hardly compersble te ‘
Thetford Nines. HNevertheless, in view of the industrial health sef-
vice shich existed for a good maay years sl Asbesioa, I am curious
to ses their mcrtality figures fer tudberomlesss amd*iilant A&THEs'~.—

1
i
i
fif

<"

You will perhaps B4 intarested 46 Inow that the mine -
operatore ia Metford Nives recently engaged Dr. Jasques Cartier o~ -
Vontreal, whe bas had exsellent preparztion {8 taderculosis, te ecome
as direstar of s industrial Mealth clinie which they are establishe .
ing. No doubd Dre Cartisr will De getiing. im touch uith you, as T

- ' | : Sinesrely yours,
' o (18 Wit
. : ammmmw .
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MINISTERE DE LA SANTE ET DU BIEN-ETRE SOCIAL MINISTRY OF HEALTH AND SOCIAL WELFARE

HOTEL DU GOUVERNEMENT u PARLIAMENT BUILDINGS

QUEBEC
DIVISION DI LA DEMOGRAPHIE DIVISION OF DEMOCRAPKY

QUTBEC, December 2nd 1944.

Dr. George [4. ffheatley, Assistant Medical Director,
The Metropoli Life Insurance Company, N
1 Madison Avshus, : VI

REW YORK CITE. 3

Dear Doctor Wheatley: : ‘y/

In reply to your letter-of November
the 28th, I wish to thank you for providing the address of Mr.
Ivon Sabourin.

4 " A8 regard your demand for statistics
e = identical -to those already supplied, but for the towm of Asbestos,
I have to state that our usual tabulation is not made for that
City because it falls into the group wnder 4,000 population.
To obtain the data you would like to know would request a numerical
comnt of all the forms and at this time of the year I cannot foresee
this could be done without considerable disturbance in our worik.

I am glad to kmow that Doctor Jacgues
Cartier has beem engaged by the Company of Thetford Mines. I personal-
1y know Dr. Cartier and I am sure that he will de able to hairdte the
situation properly.

Yours very truly,
the Demographer,
PAUL PARROT.N.D,

—— _—
n. /.f ..\\7 ;{./ - | — ”'._:I/ ;/ . _VA
e e Ze
0821
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January 19, 1945

7

}b ]

Dr. leroy U. Gardner, Dirsctor
Sarasac laboratery '
Saranac Lake, New York

Dear Dr, Gardners

I an enclosing a copy of the tuderculosis mortality
study in Thetford Mines for youwr sight and comment. You will reeog-
nise, of course, msuy of your ideas im the body of this repost.

I vant to take Whis occasiocn to thank you for the
very great help that you gave me ia working out this gudy. I regret
that it is not s thorough as we would have liked £4, Ve were
handicapped Desause the acrtality dats whish Dr. Parrod sesat us
was fop different age groups than the census data on population 4n
mebec. Ue also did nod receive from Rim the experience oa as meany
yoars as ve had hoped %0 gat. Neverfieless, I hope that this may be
an opsifig sedge into the imvestigation of this whols prodlem dy
others up there. I have send wddp) to-lir. Sabouria for passing on
to DFr. Cartier) alse to Dr, Toursngeau, Dirsctor of Industrial Eyglenos
of the Nintstry of Health of the Provinces I have asksd hin“to shew
his copy to Dr. Parrote I have also sent a oopy to Dr. Eurnette and
asked him to show it W Dr. Wierrett. Any other suggesticas that you
have for the repoetis furiler distridution will be welcomed.

l!ﬁ kindest perscoal regards.
Sincerely yours, o
pR. WHEAT®

Assistant Nedicsl Direstor

C81%
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January 19, 1949

Dr. §. L. Burnette
Asaistant Secretary
Canadian Head Office

Dear Norsans

I am enclosing a copy of the study of tubereulosis
mortality in Thstford Nines. IKfter you have reviewed {t, I would
appreciate your sending it to Dr. Wherrett for his sight. At
your suggestion I wrote to Dr. Merrett adout this probles’and
he suggested soae important comtacts for me to make while im the
province of Quebec. 1 think, therefore, that he would have a
logical interest in this report and sight be in a positios to
isplessat some of the reccamendations,

I vant to thank you also for the other help that you
gave iz making this trip fruitful, especially the informtiea
that you secured on living and health facilities ia the other
commmities, Naturally I would appreciate eny suggestions apd
comments that you bave to make on the report., -

Sincerely yours,

Assistamt Medical Director

0818
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January 19,. 1945

" Dr. Panl Parrot, Demographer

Pivision of Demography

¥inistry of Health and Social Velfare
Parlismeat Buildings

Qusbes, Que,, Canads

Dear Dr. Pamawtn

I bave just seat te Dr. Touramgeeu & oopy of the
tudberculosis mortality stady shich we have sade ea the dasis
of the figures sbich you 0 kindly furnished wee  In ay lotter
to Dr. Towrangeau U have asked him, decamse ¢f the fev ceples
of the repert that I have available, to share his eopy with
you. I would welooas your comments and suggestions after you
have had an opportuaity te reviss the repart.

Agata I wish to thank you for your help {n makiag -
tuutomtmtowo

Singerely youss,
[a. WHEATLZK

Assistant Nedieal Direstcs




January 19, 1943

Dr. *. J. Toursngeau, Uirector
Divisior of Imdustrial Hyglene
Ninistry of Health and Social Welfare
Qusbes, Que., Canada

Dear Dr., Tourangsaus |
T a» enelosing a copy of the tubdsreulosis mertality

analysis sade frem the data furnished through the seurtesy eof’ -

Dr, Panl Parrot. I would appreciate any cosmants you nay wish -
to make after going over this msterial and weuld alse lidks te
have you show this report to Dr. Parrol, I Bave caly & limited
aumber of coples and that is why I am asking yeu to share yours
ﬂ“b’o'&m‘o

I want to thank you for your courtesy exteaded teo Br,

Pehnel and me on the occasion of our trip to Qusdess MW
kindest regards,

-

Sincerely yours,

-’

Assistant Nedical Directer

0820
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J  Janwary 19, 1945

%r, Ivan Sabdourin
Aldred Bulldiag
Moatrsal, P. Q.,
Canada

Dear Ivans

T aa enclosing & copy of the tubersulesis mertality
study which 48 ad last completed. I Delieve that Dre Coamtier
vill be intsrested in it simse Re is the most legisal parson
to taks the iaitiative ia carrying out seme of the reccamstdations.

I had thought ve would see you bers befers this, tut
no doudbt soms change im your plans hes cecwurred. I certainly
appreciated your thoughtfulness in sending me the Christaas
cars ¢f your Reme wader the saow, It remindad se of the mest
baspitadle veak that Bill and I enjoyed with you.

T alse appresiate the sssistance you gave ue ia sesuring
the data from shich the emclosed study was sedes With kindest
regards. T : ) '

Siacerely yours,
. e

nR, WIZATLEY
Assistant Medical Direstsr

'PRODUCED S/C/M/Ms
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THE SARANAC LAsORATORY . ?@é
FOR THE STUDY OF TUBERCULOSIS ]
OF THE EOWARD L. TRUDEAU ROUNDATION 6/ /2 77
. - SARANAC LAXL, N.Y.

Japuary 22, 1945

Dr. George\¥. eatley
Metropolit fe Insurance Company
New York, Kpy York

Dear Dr. Yheatley: S N Vel

I an trecendously interssted in the report N
on the tuderculosis situation at Thetford and in the Province
of Quebec., I have not had opportunity to do more than scan
it dbut it would certainly appear that the data thus far collected
8o not tend to incrininate the asbestos exposure as the primary
cause ©of the excess of infection in Thetford. ‘

Dr. Cartier is coning down here at the end
of the month and by that time I shall have digested it and will
disguss the situation with him. I also hope to de seeing
Dr. Lanza in Chicage shortly.

For the moment I 4o not know of anyone else
who should receive a copy. V¥e may de pretty sure that
¥r. Sabourin will make certain of its wide-spread dissenination.

I deeply appreciate your eolladoration in
this progran and believe that by following through we are going
to develop information which will de of sclentific and practical
value to everyone.

You will be hearing fron me anon.

Sincersly yours,

Leroy U, Gardner, X. D.
Director

006: K" ’
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IVAN SABOURIN

ADVOCATE

MONTREAL.

January 22nd, 1245,
;

Dr. George L., Vhpatley,

Assistant liedicdl Director,
Letropolitan Life Insurance Company,
I'ew York City.

Dear Georget- RE: Q.A.P.A. (TUPERCULOSIS STUDY)

I acknowledge yours of the 19th
instant. Contents have been noted with a deep interest.
I am taking this matter up directly with Dr.Cartier and
shall keep you duly informed. I agree, of course, fully
with you when you say that Dr.Cartier would be the man
to carry out these recommendations properly.

I expected to be in New Yérk
—— - before this date. I shall be there shortly, however,
and will ‘get in touch with you. -

Best personal regards.

Youzs faithfully, ) |
ém smu& ¥ 7/6_
IS:BS

PRODUCED S/C/M/Ms
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METROPOLITAN LIFE INSURANCE COMPANY

FREDERICX H.ECKER, Chairman of the Board

WERLFARRE DIVISION

N. L. BURNETTE, D. Sc. 8.
Asst. Secretery

Dr. George Md
Assistant Me
Metropolitan

LEROY A.LINCOLN, Prevident

January 24, 1945.

eatly,

Director,

fe Ins. Co.,

New York Home Office.

Dear George,

to Dr. fTherrett.

- — ——r i —

CANADIAN HEAD OFFICE
QTTAWA, CANADA

L

Thank you very amuch indeed for allowing
me the privilege of seeing the study of Tuberculosis mortality
in Thetford Mines.

As suggested by you, I am passin

Sincerely yours,

Acsiatﬁ Secret

M

-

g this on

ey

A
ary.
g'ro'm‘



January 25, 1945

Dre 8ol Swnette
Assls.aav Secretary
Cawdilan Tead 2fTicCe

Dear Noraang

Thaak you for ysur aote regarding receipt of the
tuberculosis wirtality study and for sexding it om te Dr.
Therrett. Just had a note from Jim Campbell who saw thias
report and he said he assumed that NcDonald is goiag Lo see
it. 7hen 1% cmes back "rom Dr. therrett you may have an
opperiunity to pass 4! along for Mr. MeDonald's faforsation.

Sincsrely yours,

Assistant Nedical Direator

H S T "‘f‘\fl;\-_,-’}_.:-
PP\ODQCL_U i il

0773.



R - ; i Y
- Canadian Juberculosis Association

Howerary Presidesse Hosorary Vico-Presidentss
HiIs EXCELLENGY THE RIONT HONGURABLE THE LICUTENANT-GOVERNORS GF ALL THE PROVINGES
THE EARL OF ATHLONE, K.O. T
NOR-GEN 1] Hesorory Treasuro
' GOVEANTR-GENERAL BF CANADA £ A BTEPHENS,
Presidens DTTAWA, ONT.
£. L. RUDDY, PLAZA BUILDING .
TORONTO. ONT. DWAWA Executive Sacresory-
G. J. WHERRETT, %.0. M.R.C.P,
Pretident-Blecso CANADA

CoL J. D. ADAMSEDON, B.A., M.D.. M.A.C.P. (D), F.R.C.P. (D),

WINNIRED, MAN. February 13, 1945.

.
7.

Dr. George M. Wheatly,
Assistant Mgdical Director, .
Metropoli Life Insurance Company, %}éﬁ
New York ty, U.S.A.

Dear Dr. Wheatly:- qwf'

Dre. Burnette has passed along to me a copy of the very in-
teresting study of tuberculosis mortality in Thetford Mines, P.Qe,
wnich you have recently made.

I think this is a very excellent report. This should tend
to clear up any tendency to blame the high death rate for tuberculosis
~... in this area on the asbestos industry.

The report will also be helpful in focussing attention on
that locality and I am wondering if it would be poasaible to interest
the provincial group to undertake a commnnitz survey there. . o

With kind regards,

sincerely,

errett, M.D.,

GJW/S. xécutive Secretary.

6 0743
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MINISTRY OF HEALTH AND SOCIAL WELFARE

DIVISION OfF INDUSTRIAL HYCIENE

QUIBEC

January 25, 1945.

JAN 29 P

Dr. George M. Wheatley,

Assistant Medical Director,
Metropolitan Life Insurance Company,
New York City,

U.Se A

Dear Doctor Wheatley, 4/

I beg to acknowledge receipt of your letter g/
of January 19th, together with a copy of the tuberculosis morta-
lity analysis made from the data furnished to you by Dr. Paul
Parrot.

I have read it with great attention and found
it highly interesting. Your conclusions seem to me very logical
considering the small figures you had to deal with.

I have suggested to Dr. Parrot to make some comments
to explain why the mortality rate for tuberculosis in the mining region
of Abitibi and Témiacgginguo;'horo the silica hazard exists in the mi-
nes, is much lower than at Thetford-Mines, Rimouski and Chicoutimi.

One factor, which probably explains partly such
condition is that the process of education is slower in the regions M

showing a high rate, from the point of view of family hygiene. Another ,vf""
big factor according to Dr. Parrot is that thoﬁﬁ'ﬂ.b and Temiscamingue™ !

regions are new regions and that most of its population is younger thnw""""
anywhere else and more vigorous.

I wish to congratulate you for t his very interesting
study. It vill clarify many points which were hithertc:far from being
clear.

Very sincerely yours,

17 e

F.J.Tourangeau, M,D.,

FJT/He- Director of the Division

LPRODU



Pebwuary 20, 1943

Dre Go Te Meorrett

Exesutive Seeretary

Canadian Tuderqulosis Association
Plasa Building

. Ottawa, Ont,, Canads

Dear Dr. Mierretts

Thaak you very much far your csaucaication of Pebrwary
1312 relstive to t0 W study which was made of the tudersulssis
soriality of Thetford Rines amd some Mder commuaities in the Previnses
I aa glad that you rsised the questiion about the Poeeidility of a -
comunity swrvey in Thetferd Minss, I think the time is ripe for swilk
an updertaking: It vill depead, however, ou seueone's taking the inie -
tiative 4o carry it throughe AS you say know, DPs Jasques Cartier Mas
desn appiiated Nediosl Direstor of the Indwstrial Bealth Clinie for the
asdestos operatere ia Thetfoxd Niness Dre. Cartier bas dad experisnce
ia taberenlesls surveys through his comnection with the Boutreal
Antituberculesis Lsague, I thiak he weuid Ds iaterested !n Jaing sush
s dady i 2o vere spprascheds I thiak you wuld know better thas I
whetder 4 publis or private agsaey should ponser sueh a study. I think
wmquestionshly the mine operatovs would ds 3ore reswptive to sush o stuly
than at ang tine in the past.

I semd o 0opy of the repert to Dv, Touwrangesw, Direeter of
Industrial Eyziems of the Proviacial Health Departasat. fe showed 18 %
Dr. Parres, \be Proviveial Demegrapher, tut I de 0ot kuse shetler he showsd
1% %o br. Toleys-- lmm.bhvu. sas i Quebess I shall write te
m.!m‘mﬂ show the report te Dre Miley. Nis

zmuqmsmonmmmms.numu
thi

X 4 seems the best nethed of having the

znpuunumusur-muau- ‘the sitwatiom.

Dy. Duraette will, I know, be just as iaterested as we tnno.nl
dumthmpnhummmtumdbh.

Sincerely :B T42
Assistaat Xejical Direstor

1 "-.'»"‘\1’3 Y
; "‘,;f \i:.“a

e et 12

Cooy to Dr. Burnette
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IVAN SABOURIN
Advocate

Montreal

/I'

io’“’/
St e

"

1 acknowledge yours of the 30th :
ultimo, Contents have been noted, This letter is
indeed of deep interest to me.

Dear Mr, Burnetts,-

I shall take up the matter with the
Thetford people at an early date and shall keep you
_— duly informed. I indeed appreciate that kind, helpful
thought of Dr, Wheatley and yourself.
‘ Believe me,
. Yours sincerely,

(Signed) Ivan Sabourin

E 0747
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~ _in elarge of miztesenss of winew, ¥, Desley

LANOAAND IN
May 25, 1945

DR. LANZA

SURNECTs  Survey of Cansdian Johns-Nazville Operations sd
Azbestos, Quebes, Nxy 9, 1943 to ¥ay 17, 1945.

- I learnsd, seon after arrival, that there were eight cases, olaiming
ashestosis, filed with the Industrial Comamission of Quebes. These cases
origicsted in both the fastory and =ill,

¥r. Sherry, General Superintendent is {11 and hospitalized in
Montreal, In kis place there hag beem sst up a Kinss Steering Cemmittes headed
by kr. 9, K. Foster as Chalrman, This Committes dictates the policies of the
nine and ni1l, while iri &, 3, Gardner, Superistendens of ths fietory, guides
ihs policies of the faectery. By tkis set up of managmment control, the xine
and mill funstiem teskaically as ems unit uwkile the fastory opewstes an o
separate enterprise.. , .

““.“e-rum,iqn.1m,xlmhc:“m-amn"z.;ma
a at ‘ . - *
- e o ane, ety SRR T & dired
Er. G, K, Nolaw), persormal direster, were alse Jrevests o representative of
thohctuyntto“%“- _
Matters dlosussed veres o

1. 738 advismdilily of taking perisdis dust samples.

2.. Tae nethed of sampling b0 bo wedn:

3: e traixisg of persewmal fer takiag &ust sasples and

) lmlnln“hmﬂdub shether there shouid be cus er tw
comxittees appelinted $u guidn mam regarding infestsisl heelth prebiems

and the elimimitiow of dusta, Nu.:Yester repiisgd tisd e mould losws that wp to
thcln!uim: s ‘

E
;
E
?;.
i
;
A
£
5
1

afternson at 3130 tn the eonferense room at the fastoryw- ﬁm
the eonferense om Tuseday, May 138

e A B, Bathged, Temiilating Ragineer, Johns-lhmvills, Maxvills, 5.J.
W 3. Yo, Tehael, Industrial mwum la-vto:-, MLICo.
re A 7o Bodlin, Teckmiciss st Seramee Leademtesy.

K, P, &, Petriek, Netropolitan Life Insuremse m

o

[ AR
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Dr, R. K, Bm, Nead b‘m. Canadian Jmmmo
Dr, K. W, aﬂﬁ. Assistant te Dr, Stevemscn,
. 7, B, m‘o‘. Aagistant m’y W“t.
kr. :: . Zester, t Hoad,
. . m t Head.
M, ¥, A, m. w Head.
. I, Le Gilbo:t, w Eead,
&, R, 8. Oardner, Factory Superintendent,
Br, @. K. Nolaw, Personnsl Direotor.

AS this meeting on Tussday, My, Gardmer stated that he had discussed
witk me various phases of control fer potentisl heallh hasards in ths plans
and that he sgreed with all ay criticisms, and wished to correat thesa
conditions, It wes his opinion that the lagk of soctiom teo control these
ecnditions was dus (o8

l. The lack of help for janitor service,

2, The inareased predustion and demends of the Procducticn Department.

3¢ The laxity of their om: mansgensnt te taks dstlion to serTeet tha
soxiitions exomereted in previocus reportes

4+ The procedure necessary fer sulmitting the plans amd thaly
sppyeval by the Bew Yerk Offise,



)~

The indngtrial hygienist should at all 4ime cosperate vith the
ventilation engineer assigned te desigm snd install correstive measurss for
the control of health hasards., The Nedical Direster should familarise
hingelf with all plazt operations and can readily do this with the cooparstion
of the industrial hygieniat.

This plan was endorsed immediately by Mr, Gardmer, Dr. Stsphenson,
Dr. Smith, and Nr. Rathged, Dr, Etephenscn stated that he alse was i faver
of one committes, if for ho other reason tham to cut down the time necessary
for the Msdical Direstor to cooperate fully, Hs stated that if two committsss
were planned he would norsally have to spend four half days a month in attending

their regulsr meetings.

I alse suggested that the oomailttse should net only take into conside
eration potential health hasards and their elimination, but should make a study
of safety hazards, The safety procedures in the factory and =111 are lax, It
wag noticed that there was a gresh deal of fooling and horseplay among the
employees. Nake-shift guards have been placed as protesiion for certxin moving
parts and belts, aad there iz careless piling of stoek and materials in the
fastory, 4iisles and passagensys are often hlocked rith msterials and trucks,

Belere lexviang Asdestos, on Dursday, Ksy 17, I me infereed that
Er, Tostar nade s statement that he mus able to midk Ny Wedard in New York
the ides of tve commitiesd, Tith ts0 men engaged iz duat cowniing unier sk
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EXXXAX CXXXX XXXX June 12, 1945
Assistant Vice-Presicdent, Yelfare

.t

Mr. Ivan Satourin
Aldred Building
Yontreal, “ue., Cansda

Dear Ivans

One or two recent developments prozpt me to write you 2gain about Thetford
Mines, Our good friend, Bill Pehnel, just tefore leaving to go up to Cansda again

told ze of the very vonderful cere that you took of him and Mr. Petrick on their last
visit. I certainly envied their opportunity of bteing with you.

Dr. Barnetts of our Canadian Office whom you :ave met, I beiieve, id doma
here today with Father Pmile Bouvier of the Tniversity of dontreal to give the latter
an opportunity of asseting some of the people in our health and welfare services., I
had & chance to talk with Father Bouvier and learned that the suggzestioca had been made
to you that one of Father's Bouvier’s students who did some work lasst sumser at Asbestos
would be available again this summer. I think if you could persuade the mine operators
group in Thetford to ianvite this young man to Thetford to study the living and working

-~ --. conditions, it would be s construstive thing to do. As you imow, from the study we asde
of tuberc-losis aortality in Thetford, we drew the conclusion that the problem was a
comsusity one, but we bad practically no evidence which described the social and econ-
oaie conditions of the community. Such data is important, not only for correlation
with the mortality study that we have made but also in connestion with any merbidity
or case~finding whieh Dr. Cartier will undertake, Yoreover, the i{nformatiom to be
gained by such a swrvey of the environmeat and habits of the commumity is essential
for a health education progras which I think eventually sust be undertaken if the tuberw
culosis protles 18 to de suscesafully attacked in Thetford. I would certainly think
1%t to the advantage of the asbeatos operators to sponser this study which could be done
under the asgls of the University of Nontreal, The expense iavolved in underwritiag
this would be negiigidle, I expect for the tws or three months it might be at the raste
of $25 or $30 & weekke It would seem to ae that no small outeame of such & survey aight
be to further the repport detween industry and the commmity lesders such ss the clergy,
physicians, sad lader lesders since part of the study would necessarily involve inter-
views witdh such jadividuals.

1 expest that Dr. Lansa will be visiting Canada the end of the zonth in con-
neetion with snme industrial hygiens problem of the Cenadian Army. He expects to be
in Noatresl for & day or twe. I hope that he can see you and possibly get dom to
Thetford Mines and ses Dy. Gartier and the others there that you would fesel he should
sse. I am sure that he could give some very valusble advige concerning soze of the
probleas that Dy, Cartier sust de facing: With kindeat regards.

0749
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Sincerely yours,

IR

Assistant Vice-President, Welfare
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d33istant VicewPrssiient, Welfare

ITe Co Jo Raarrett

Exacutive Secretary

Canadian Tuberculosis Associatiom
Plaza Sullding

Ottama, Onte, Canada

Dear Dy aumtta -

I have just been going over some correspondence
nhmatoﬁomwmmu-mu.mmumw
the letter I received through Dre Py J¢ Tourangeau from Dre Foley
xight intarest you, because in your letter of Felruary 20th (o ae
you sald that yom hoped the Provinoial Hsalth Depariment weuld

e = uniertake & tubsrouloris survey of the commmity of Thetford Rines,
Dre Foley statos "It is extremely ~osirable tat x-ray etudy should
be undertaksn amcag the population of Thetford HMinss, The pressnee
of Dre Carticr on the spot would be of.Zreat assistance to use
Bowever, it is so difffcult %o obtain the mecsssary material thad
I douwbt whetdez this important work oould be undertaken aad troughd
to a susoessful finish,?

VYory sincerely yours,

Assistant Vice-President, Velfure
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Nune 15, 1945

A3szistans Tice-Prezilent, Tel®are

A

Very Reverend Father Zmile Touvier

- Zcole de Tervice Sooial

de 1'thiversite de Yoantreal
1941 Rus Rachel st
Yortreal, Que., Canada

Toar Tsther Bouviers

There will be a delay in getting a oopy
of Yue Thetlord Yines study ‘o you becausse I am txrying to
zot coples madee I will send 1% to you as soon as copies
ars avallablee

Sincerely yours,

Assistant Vice-President, Welfare

Bl 0745
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June 18, 19“

XL T XXX

Assistant Vice-President, Yelfare

ire Ivan Sabourin
Xonireal, Cue,., Canada

'Durtml
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T CanadiamrJ uberculbszs .ﬂssaczatzon

Honorsry Presidense

HIB EXCELLENCY THE RIGHT HONQURASLE
THE EARL OF ATHLONE 3.

Henorory Vico-Presidents-
THE LICUTENANT-GOVERANORS QOF ALL THE PROVINCES

GOVERNOR-GENERAL OF CANADA E'H: BTETPHE
Presidense CTTAWA, ONT'.‘.'
E. L. RUDDY. PLAZA BUILDING i
TORONTE. ONT. OTTAWA a. Jd. wu:n::rr M.D. M.R.E.P,
President-Elect- CANADA
CoL J. D. ADAMSON, 8.A., M.D., M.R.C.P. (D. F.A.C.B. (O), ‘-
WINNIPES, MAN. \ June 20 1945, rl Q
I

N

Dr. George M. Whegatley,

Asgistant Vice esident, Welfare,
Yetropolitan Life Insurance Company,
New York City’ eS.he

Dear Dr. Wheatley:- ('/V

Thank you very much for your letter of June 15th and for
sending me thej information you have received fram Dr. Tourangeau

regarding the tuberculosis problem in Thetford Mines. I will discuss
this further with Dr. Foley the next time I see him.

I think that, as he says, the presence of Dr. Cartier on
the spot should be.very helpful in improving the situation and many

of the things we would like to do may be carried out under his
~-directione. ,

sincerely,

GI¥/S. ' Executive Secretary.

£ 0740




IVAN SABOURIN

ADVOCATE
MONTREAL. June
30tp,
1945.
George i, atley, Zsq., M.D.,

Assistang Vjce-fresident, Welfare,
Metropolitap Life Insurance Company,
NEW YORK sy N.Y.

U.S.A‘

Dear George, @\/

I beg to acknowledge receipt of yours of t%

18th inst. Contents have been noted.

I have not succeeded in having young Bthier:
work at Thetford this summer as ths operators there had
lately made soms changes in their ®public relations® set-
up which set-up they 4id not wish to disturb for the
coming Summer. I have informed Fathsr Bouvier accordingly
and Father Bouvier appeared appreciative of my efforts and
of yours. Dr. Lanza is meeting Father Bouvier this
morning.

I have spent part of the day yesterday with
Dr. Lanza and he will be apending ths week-end at my homse.,
He met the Doctors of the Quebea Workmen's Medical Board
yYesterday and made a desp impreassion on them. His contri-
bution, I am sure, will prove to be very helpful in the
proper appreciatian by the medical experts, heres, as
regards our asbestosis-tuberculosis incidence.
- Thank you for the copy of tha letter written
by Dr. Parret. This point is now fully cleared up.

s
A S G BT PR ¢
F!""S’a.—-...; o w hm b S s F

Best personal regards.

3.3

ALDRED BUILDING
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o 3 5.0 v 0 oo ol pte.d July 10, 1948
As3istant Ti:e-Proszicent, Uelfure .

!

Dre Pe Jo Touwrangeau, Cirector

Divizion of Iacustrial Hyztiene ‘

(dnistry of lioalth und Coclal Jelfare "
ebea, ue., Lasada v

Deur Drs Tourengeaut

. I 2a3 very ;lad o hear from Dre Lansa t an
eajoyabls mesting he hed xsith you recently {n Quabess., He
mo that the subject of my peper on tubsrculosis and asbesto
came up for discuseion and that y-u «xpressed scas interest
having 4t publishieds I think this is very Xiasd of you and

. = should be very pleased %o have you do so, No deubt, you »
¥isk te hove it translated ints Mrenche Saeuld this be
vaient for you I, no doubt, carx make arrangemsmto to have %
translated, 1f you wish to publish ite I am enclosing a copy
af he papere

g
EE"FEE

3incerely yours,
Assistant Vice-President, Welfare
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MINISTRY OF HEALTH AND SOCIAL WELFARE
DIVISION OF INDUSTRIAL HYGIENK

QUEREC

August 6, 1945.

Lt
//'

Dr. George M. Wheatley,

Assistant Vice-President, Welfare,
Metropolitan Life Insurance Company,
New York City,

U. S. A.

Dear Doctor Wheatley,

Following & prolonged absence froa my ~
office, your letter of July 10th was handed to me together
with a copy of your paper om tuberculosis and asbestosis.

I intend to send it to the Canadiam Public
Health Journal for publicatiom, unless you prefes te have
it published in & Freack Jouraal.

Sincerely yours,

ﬁ/

Fe J. Tourangeau, M.De,
FJT/He= Director of the Divisiom

VIl Y.

CUIT OIS0 SIS



Coo Y

Petruary 17, 1948

¥r, H, A, Smith
Bell Asbestos Mines
Thetfard Mines, Qu.boc

Canu:h
Dear iir. Smith: , ‘~.\

Your letter to our Canadism office.has been "‘\\
refeorred %0 me for reply. I am enclosing a ocopy of the \..

English translation of the article which appeared ia
Taval Kediocal?, The origical report, however, {

longer and as soon as coples m,tnilablo, m

sent to you. YOou may alm be interested to ses a oopy
of a letter semt to kr, Lessard of the Pederatiod Xationals = .
des Exployes de L'Industris Miniere.

Sincerely yours,

Gearge M. 'hOlth, R, De / e
Aseistent Vice-President AN GGG

;nvhu
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IVAN SABOURIN ,{.C. Rlured //Zﬁaad«'?,

ADVOCATE [(,Cc uv{./.z.fv(” P Q.

MONTREAL.,

MEMO

This Tubercul osis-Asbestosis 1944 Survey conducted by
Met ropolitan Life (Dr, George Wheatley then Assistant Medical
Director of Metropolitan Life in New York) might be of interest
to you, At the time this study was communicated tothe officers
at Quebec such as Workmen's Compensation Board, departmental
heads and also to the members of the PneumocomoSIS Committee of
the Workmen's Compensation Board and also to the then pul monary
experts in the Province,

The attached copy was made out of the basic report of
Dr. Wheatley which I have ixi my files,

In connection thh Cancer, the same prejudice is rampant
now, as you know, which was rampant bef ore 1944 as to Tubercul osis,
The Metropolitan survey dispelled that prejudice. At that time
we also had test cases conducted (the hearings being attended by the -
leading experts of the continent) to prove that asbestosis exposure
aid not invite T.B,

As to Cancer - exposure to asbestos incidence, the
Pitt sburg survey took place in the 50's (Dr, Daniel Braun - his
study was also published) which survey's conclusions, just as in
the case of asbestosis, concluded that there is not seemingly any

[relationship between dust exposure and cancer,

Dr. Braun (together with Dr, Grégoire, Professor Beattie

of Cambridge, Professor Kushner of New York University -- an
expert in the pathalogy of cancer tumors --) is a member of the
scientific committee of our proposed institute under the chairmanship

-of Dr, Wright,

April 29th, 1966, I.S.
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A brict review e v~;u’ l-our(ad;: dllﬁJlllli.I'
oéfd“ln‘nnd‘tiii—‘h'tiaii(:-Pf&vfnnui-aiuvlllliilq;C:nwunpvix,
g Tethrd hiws , RQ,C
Recent developments in Canada have focused attention on the question of the

relationship between asbestosis and tuberculosis. Asbestosis bas been declared a
compenseble disease ir the Province of Quebec, thus increesing medico-legal interest

in the establishment of this diagnosis and evaluation of any contributing factors.
Auvtopsy of asbestos miners has aisclosed evidence oflactive tuberculosis and asbestosis
_: in the sszme individuals. In Thetford Mines, where & substantiel part of all the
esbestos in Canada is produced, the mortality from tuberculosis has in the past 16 years
sprroximately doubled in contrast to a significant decline in the Provinciel rate. Ttese
cevelopments have materielly helped to creete the impreéssiom in the Provirce of Quebec |
that there is & causal relationship between tuberculosis and asbestosis similar to the
carefully demonstrated and generally accepted relationahif between silicosis and
tuberculosis.

. 7 Observations in the United States
. Previous studies of.rorkarc exposed to asbestos dust bave not disclosed a higher
~ _incidence of tubércu;psil among workers with clinical and X-ray evidence of asbestosis.

(:) EEEE: in 1935 concluded that asbestos dust did not predispose to tuberculosis. ;n his
examination of 126 workers in the industry in the United States, 53.1% were fousd to have
definite X-ray evidence of asbestosis. Two cases of active tuborculoais were found. Ome
of these was a worker with asbestosis.

(:E)In 1936 Dornelly reviewed X-ray film of 151 workers in asbestos mills and found
evidence of aabiatoail smong 34..% of the group. No cases of active tuberculosis were
found among workers with asbestosis. On the other hand, in the group titﬂ::gﬁeat0111 be
found 4 active cases of tuberculosis. Two of these active cases had been in ths asbestos
industry, ¢ and 10 years respectively. Donnelly concluded that there was no tendency zer
in this typovof industrisi occupatiocn to exacerbate old tuberculous lesions.

(:) McFheeters r;ported in 1936 an X-ray survey of 210 perscns expofed to asbestos dust.

Fe found 25.2% had some evidence of asbestosis. Three cases of active tuberculosis were

€831
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found. No tuberculeosis was found in workers with asbestosis. The three individuals

—2-

with suberculosis had been exposed to asbestos dust 6, 9 and 10 years respectiniy.
In five cases healed pulmonary tuberculosis and asbestosis were found in associetion.
Tre average duration of exposure for the 5 was 10.. years and for the entire group
10.2 years. McPheeters decided there is no accelerating effect of tuberculosis on
asbestosis.

In\ summation of this evidence it can be said that X-ray and clinical studies among
asbestos workers in the United States does no£ reveal 2 significantly greatér amownt of
tuberculosis than found in the routine examination of workers in amny industry. Moreover
there is no evidence from these studies to indicate that long exposure to asbestos dust

. activates or accelerates the tuberculous process. Both these obsoﬂ;tiona are in
contrast to findings among workers exposed to free silica.
| ‘ Canadian Observationg
There haﬁ been no published reports of studies among ssbestos workers in Canada
‘with respect to the prevalence of asbestosis or of tuberculosis in the asbestos

industry. In 1930 Pedley and his associates examined physically and by X-ray 195
fourso
asbestos worl{?‘u in Asbestos and Thetford linu® e wrueh %*"“ Purvin

Cppeon v Tabts 1 - C TaaLn ,
- Asbestop Thetford Minesp
# examined VR 54
% with more than 10 years ¢ poswac 22 83.L
# with asbestosis 18 24
% with asbestosis 12.7 JVRYA

One cage of active tuberculosis was found anonx the 1?5 individuals cnninod.( v

This is a very satisfactory incidence of tuberculosis among an industrial group,

wm’“m in a surgey in 1940 [

of the garment trade when M l case was found in 200 individuals examined. -
—_ — ' .-

@ Pedley ‘(,aﬁ)' found that the tuberculosis morulity in Thotford lli.nes for the

~

Years 1926, 1927 and 1928 compered favorably with the tuberculosis mortality for the

) 2
Province of Quebec. PRCDUC:DS/&QAJ%
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YTable 2

Average Tuberculosis Mortality for All Ages per 100,000

Place 192628 1540-42 % Change
Tusbec 122.6 8.6 35 -
hetlard 127.3 252.1 81 4

Mgwar —n‘“.y
gince this renart 77 Pedley thers has teen & sharp change in tedesrelatinosnip

between Thet{ord Miges and the Province as a whole. Tuble 2 shows that in the Province

grl Jusbec the average rate 7ar the three years 19.0-42 has decreased 358 cozzared to

the uverage rate for the vears 1926-23, This corresponds to experience elsewhere in Caczia

and the United States. On tas other hand, in Thetford Xinss Zor the corresmonding verixd

tuberculosis mortality has increased more than 80%. The obvi~us existence of a seri-us

tuberculogls problem in mﬁm hag Wspecullu:u regarding the 1nf>ience
of ssbestos dust. » -buwﬂ“’"

- TS £, ‘h:.o.-'.;- rMemTact Ny STLOY _ -
If the industrial exposure/is & significant factor in exacerbeting or ccceleratin

-

tuberculosis one would expect to find a significant differeccs in males over 25 yesrs cf
achtally sl g %IO‘MLM v,

age since, in Thetford H.Lnu,#t.hin part of the population m ‘a,

ipdividuadsesdiovecnos-singe Socio-oecuonic factors are also significcnt in relstion
to wborculosi’wohpnrim of the tuberculosis mortality rates in Thetford Mines

with conmunities in the Frovince of like size, wedical and pub]_.i_c health facilities,

socio-economic and racial chmctcruticl is important. bas pointed out that

T where socio-sconomic factcrs wers dolimnt tho tuborculo:it sortalit y rates for both

husbands and wives were similarly affected; where industrial factors phyqd a leading
rolethe standardised mortality rates for the husbands greatly exceeded that of the wives.

{p. 50. Pefezunne Tuborculcsis in Industry - Sarapac Laborstory Syzposium. 1941) —
L Mv*&a—ﬁ'——ﬂ_ T T e o
Through the couruly of the Provin .

nnnhunuhodt.homborotdumtmtuborculocubymmdsuformymn
1939 to 1943 for the cities of Thetford Mines, Rimouski, Chioccutimi, Cap de Madeleine,
St. Hyacinthe, St. Jean, and Valleyfield, as well as for the Province and the lominicn
a8 & whols. Of the six commmities picked with thess characteristics in aind, the towm
of Rimouski mly“oonnw Thetford Mines, except instead of asbestos mining

m Tl“‘ 3 w e g
its prinoipal industry is lusbering and wood f o Leo

TASLE
Shows thomnty mu w‘gc rzm Azo 1:‘:)» v

Tubsroulosis Death Rate per 100,000

411 Ages

Nale ) Female (
PROVINCE OF QUEEEC 7.5 80.8
Cap de 1a Hadeleins 55.9 bdsaS ]
5t. Byaocinthe 84.5 W9 -
St. Jobn 75.1 109.8
Valleyfield 101.7 85.3
Chicoutimi 1.8 9.1 '0‘332
Tretford Mines 190.1 223.9

Rimouski 11.9 287.3

Prom Table 4 {t will be moted tHat thrae of the sevea towns Lor wollH UAYA was
obtained have a tuberculosis mortality which is appreciably tigher thas the Proviapcial
rate. Temalss in Rimouski have the highest average rate for the vears 1940-42.

Fezales in Thetford 2ines have a higher aver.ge mortality Zor the corresponding

period n ies tn Tectord s e ruaked i PRODYCED /G
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Purther analysis by age and sex bas been attezvted for the comrunitiss of Rimouski

and Thetfsrd ¥ines amd the results sppear in Table 5. Interpretation is difficult

vecause of the small nunber of persons involved in tha age grours in the two comzunities.

It is of interest to aste. however, that among Thet{»rd tales the highest mortality

rate i3 recoried in males aged 25-34. In Pimouskl males the nighest rate is in the

group 25 and older. Thetfsrd fo:uchs aged 25-3( have the highest rate in either male

or female groups, being 519.83 per 100,000, or four times the ®rovincial rate for the

Sm; 2ges. The cate in the corresphnding age gTroun in Rimous¥y females is L(6.L which

13 nearly three times the ®rovincilal rate in ‘he saze age group. Tuberculosis also

wa&&-‘q

takes a high toll in Rimouski females 25 and oslder. Here the rate is four tizes the

v w:&% 20BNl

J St nllar
- ELL T 1
X Tubsrculesis Deaths and Deatn Rates
% Al per 100,000 .
e 229402042
,%
e T Prov. of Quebeg Rimouski Thetford Mines
£GE Lcuths Rate Decths Rate ceaths Pate
A1l Ages 3888 T7.5 17 171.9 36 190.1
0-24 1167 45.2 5 93.3 13 121.2
25-* 803 102.1 2 114.4 10 42,9 ~
3¢ 1918 116.2 10 360.9 13 245.C
Femaleg
Prov, of Quabeg  Rimo Thetford Mines
Deaths Rate Deaths Rate Deatha Rate
All ages - 4019 80.8 32 287.3 43 223.9
O=24 1614 62.7 13 21.9 18 162.5
25v24 1072 134.1 9 4ibd 16 519.8
kLR 1333 831 10 3347 9 178.1
TASLEC % N
Jesc piPTIvE  IATA Om S BeTRD COmMuMiT RS
' Heal Health Pud.H. # Priv. Phys.Rasio
@ Populstion  Igdustries Officeih _Upit MNurses [Fhvaiclzns [Populatiop
Thetford Minss 12,000 Asbestos 1 1 5 12 1/1000
nining
Rizouski Incl. 10,000 lumbering,wood 1 1 4 10 1/1000
suburbs finishing
Cap Madeleine 13,000 rubber afg. 1l 1ee 6 2 1/6500
. stesl foundry,
bag,xfg. silk v
Three Rivers 45,800 paper, linen m§. 1 1 9 40 1/115¢
rubber, ircn
' uminus, pulp, 1 1eee 10 19
Cudooutiat 25,000 ;slper, iren {d;y, (inel. 7 specs) 1/4500
clay products
St. Hyscinothe 18,500 textile mfg. 1 Lo é 1 1/1306
mmitions, other 1 1 5 10 1/2000
Valleyfield 20,600 . P eryed
silk.
ot \lth officers seincluding 1 th. specialist N8§3:
- inol:dir.n;h; d::t:lt #se® including 2 full-tims physicians

'PRODUCED S/C/M/Ms



DISCUSSION

L PRI, S
Tt is obvisus that tuberculosis mortality is excessive in,\‘!'hetford ¥ines But

there is no indication from these data that occupation is a dominant factor because:
1) the mortality is equally bad among females; 2) it is excessive in the age group
under 24 where there is little or no industrial exposure; 3) tuberculosis is also a
serious nroblem in Rimouski where there is® no asbestos industry.

The age and sex distribution of mottality from tuberculosis resembles the aicturc-e
of tuberculosis in & heavily seeded, susceptible population with a substantial oro-
portion of the mortality occurring in both sexes under age 24 and the majority o deaths
under age; 25, There is no evidence, if asbestos dust is a factor, that it resembles
free silica in its influence on tuberculosis mortality. Careful and thorough martality
st\ﬂie@a‘mong.granite cutters in the state nf Vermont revealed that they are subject
to an exeessive frequency of deaths from rulmonary tuberculosis, not because of an .
exceptinnal risk of contact infection, or because of inferior physijue, or becausé of
unfavorable housing conditions or other sanitary deficiencies, but primarily beceause o
B tEe\occupationa.l exposure. This same ennclusinn has teen reached in every other study
" of workers who contract silicosis. ‘ | '

Unfortunstely we were unable to calculate expected deaths based on the Provincial
rates because the age groupings obtained fo:: Thetford Mines and Rimouski did not
correspond to the age groupings available in the census data for the Province. Far
further insight into the magnitude of the tuberculosis problem in these two communities,

it would bte desiram:?:'construct such expectancy tables, &u¥ fo £cornm ot e
E. fne Abidida in theas Gand Sumilasisr Cormunibiss i e Prrrives %@m'
. CONCLUSION

1. Based on current mortality data, tuberculosis in Thetford ¥ines, in contrast to
many commumnities in the Province as well as the Province as a whole, hes substantially

-. 0835

2. Pimouski, a lumbering town, comvaratle tn Thetford mines in socio-economic

increased.

conditinns, medical and nublic health res-urces, has a high tuberculosis mortal ity

comparable to Thetford Mines.

PRODUCEp S/C/MMs
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DISCUSSION

“o fowedf
Tt is obvious that tuberculosis mortality is excessive inA‘I'hetford Mines But

there i3 no indicztinn ‘rom these data thet occupation is a dominant factor because:
1) the mnrtality is egually bzd among females; 2) it is excessive in the age group
under 24 where tnere is little or no 1ndu»strial exposure; 3) tuberculosis is slso a
serisus »roblem in Pimouski where there is no asbestos industry. |

i The age and sex distribution of mottality from tuberculosis resembles the nictur;
of tubercwlosis in a heavily seeded, susceptible population with a substantial oro-
2ortisn of the wortality occurriag in both sexes under age 24 and the mejority of deaths
undjer 2¢ce 25. There is no evidence., if asbestos dust is a factor, that it resembles
free silica in its influence on tuberculosis mortality. Careful and thorough martulity
studie@amcng cranite cutters in the state nf Vermont revealed that they are subject
to a1 exeesskve frequency »f deaths from pulmonary tuberculosis, not because of an
exceptional risk of contact infection, or because of inferior physiijue, or becausé of
unfavorable housing conditinng or sther sanitary deficiencies, but vrimarily because o
-%.hé\o\ccupatifmal exposure. This same conclusinon has teen reached in every other study
ot workers who contract silicoesie, . .

Unfortunately we were unable to calculate expected deaths based on the Proviacial

rates because the age grourings obtained fo:: Thetford Mines and Rimouski did not
corresnond to the age groupings available in the census data for the Province. Far
further insight into, the megnitude of the tuberculosis problem in these two communities, |

]
it wnuld te desirableﬁto construct such expectancy tables, 6wt o b | L LV YS
M abidida i theas Gand Swvidusr Conmunibise ve e Prrvive Ob@u.‘ﬁ&.
CONCLUSION '

1. Based on current mortality data, tuberculosis in Thetford Mines, in contrast to
nany communities in the Province as well as the Province as a whole, hes substantially

-. 0835

2. PimAue¥i, 2 lumbering town, commaratle tn Thetford mines in socin-economic

increased.

c nditi-ns, -edical and -ublic health res~urces. has a high tuberculosis mortel ity

commaratie to Twetford Yines.

\PRODUCED S/CriviMs
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3. Analysis of the tuberculosis mortality by age and sex in Thetford Mines, in
the other camunities and in the Province shows that both males and females in
Thetford succuzb to the disease #ith approximately the same frequency. This is not
the mortality nicture seen where there is industrial exposure to ‘ree silica,

L. A’npittedly our data is inadegquate for final conclusions, nevertheless there
is.n0 indication from this rortality study that demonstrates asbestos mining ver se
in Thetford Mines is the cause of the high tuberculosis mortality.

5. Turther mortality studies should be made tn construct expectancy tables for
sge and sex in Thetford Mines, Rimouski, and perhars elsewhere in the Province.

6. Tuberculosis case-fiading surveys should te xede both in Thetfnrd Mines and

comoarable communities,
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DRAFT .

ENVIRONMENTAL OBSERVATIORS AT TEXTRORD

Visual inspection of the mills of the three asbestos operators was made.

Dust counts were made at all important working locations of these i:ropcrtiu, and
the results are given in a separate report. ‘l’hm was no opp;:rtunity to personally
observe home conditions, eating and living habits of the population, but this

" information was repcrted to us by compstent observers.

Several conditions prevail in the mills which would favor the spread of
pulmonary tuberculosis. The workmen appear to be careless about spitting and other
personal habits. In order to keep warm in cold weather they huddle in groups in
small wooden cabin-like emclosures. These msasurs about é' x6'. They usually
. contain a bench or two and a chair, dthm!uﬂuf&cmthnamnth’éﬁ
. on the floor which is used for cigarett. buttc, spitting, ar left-over food. 1:;
ounmathdmuucuplul bo.nhmfcmyuﬂ. It 1s obvicus tkat,
1f there is an employee with tubsrcule baeilll ia his sputum, these environmental -
conditions favor the spread of tuborulolh. It should be noted t-hlt in review of
the death claims in the mines mma vith the Company a5 ;:.-t afferance 1n tuber—
culosis nartality was fousd. /lzn. A betwees 1941-44 § dathq\dn to tuberculosis
with a rate of 2.8 pez 1,000 employse-ysars. In Rine for the carresponding period
there were (7 tubsrculosis deatas s « rate of 1o It was in Hine A that the

most conspicuous nuutuz p'uotm, the commom M.nnu cup, was found, .

Home lhuteditloum crowded and 1tueo-olpruﬂcofor childrem and.

_ adults to share. beds. This 1s an importemt factor- favuh.{o tranmission o the
disease—not culy becanss it promotes aloser humsm contact but, by interfering Iith-
adequats rest, thc. individual® resistance to infection is lowered. | Poce eating habits
and food sslection which prevail also contribute to the lowering of resistance to
tnborcnloul.(l? Thess obsarvations om environmestal fastors are adnittedly swerficial
because of the trief time availabdls far inspection and oboimﬁm. Nevertieless,
becsuse of ¢ i.r/\ilportaneo in creating and maintaining tuberculosis in the comsunity,

further investigation of them would seem t0 be warranted. ’ 0839
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TUBERCULOSIS AND ASBESTOSIS
A brief revies »f current knowledge 2nd analysis
ct-tnh.rculosiu mortality in the asbestos mining cozmrunity
of Thetford Mines, P.Q., Canads
Recent develooments in Canada have focused attentinn on the juestion of the

relatin~siiip between asbestggis end tuberculosis, Asbestoals has hecen declared s
crorensable dicease in the Province of “uetec, thus incressing redico-.egal interest
n the establiskment »f this dicagn~9is and evaluatisn ~f any crntributing factors.
Autopsy ~f usbestor miners hzs dlscl:zsed evidence ~f zctive tubercuosis and astestosis
‘n the z2ame lndividuals%’zIn T™hetford ¥ines, where a substantial nart of all the
asbestos in Cenada is produced, the mnrtality from tuberculosis has in the past 16
yesars asnroximately doubled in contrast to a significant decline in the Provincial
rate. These developments have naterially helped to create the imoression in the
Province »f Quebec that there is a causal relati-nship between tuberculosis and

asbestosls similar to the carefully cemonstrated und generally accepted relationship

bot'oon sililcosis and tuborculosil.

b . io

Previnus studies of workers expnsed to asbestos dust have not disclosed s higher
incidence of tuberculosis among workers with clinical and X-ray evidence of asbestosis.
Lanza® {n 1935 consluded that asbestos dust did not predispose to tuberculosis. Ia
his examinatiom of 126 workers in the industry in the United States, 53.1f% were found
to have definits X-ray evidemoe of asbestosis. Two cases of active tuberculosis were
found. One otthg_u was a worker with asbestosis, Firiow Lol SIGMIIMS

In 1936“'Daanclly revigwed X-ray filz »f 151 workers in asbestos »ills and
Tound evideace of astestosis among 24.4% of the group. Ho cases of active tuberculosis
were found azong workers with asbestosis On the sther haad,.in the group without
4snestosis he f~und four active mses of tuberculosis. Wy of these active cases

had teen in the asbestos industry, six and ten yecrs respectively. [Lonnelly

concluded that there was mo tendency per se in this tyre of industrial occ

0% 48
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to exacerbate old tebérculosis lezi-ns.

UcPheeters? re-crted in 1326 an Y-rzy survey of <10 ~ersnns expnsed in
nsbestas cust, He Zsund 25.28 had n-se evidence of 22bestosis, Three caszes
of mctive tubercuineis were found., No tuberculnsis was f~und in wor¥ers with
asbestosis, The three indtéléuals with tuberculosis hed teen exn~sed t~ zsbest-s
dust 6, 9, :nd 10 vears reanectively. In five cases healed nulmonary tuberculosis
and ashtestnsic were f:und In us:ocletirn. The everzze cduratisn »f exmnsure for
the 5 was 10,4 yesrs =nc {or the entire ;roun 10,2 yesre. McPheeters dacided
there s no accelerating effect »f tuterculosis nn zstectosis,

Tn suzmution of thls evicence it czn he saic that Y-ray and clinicsl studles
amnng achestiss workers in the United “tates does n»ot revesl 2 significantly greater
amsunt 5f tuberculosis than experiitn the routine examinati-n of workers in any
{ndustry, Soreover there is ns evidence fr-m these studies to indicate that long
ex~~sure t~ evbeetns dust uctivates ~r accelerates the tuberculous nrocess. 2:th

' these stserv.ti-ng are in contrast to findinzs az~ng workers exp-sed to free sillca.

Canxciag b )

There have teen no published re~~rts of stucies among asbestos workers in Canuda
nith respect to the prevalence of asbestosis or »f tuberculosis in the astestos
Industry. In 1930 Pedley and his sesocicies examined nhysically and dy X-ray 195
asbestos workers in the towass of Asbestos and Thetford ltnoa.‘ The results of this

survey appear in Table 1.
G Ll SICIMIMS.

TASLE 1
Agbegtos Ihetford ¥iges
§ examined u 54
% with rore thun 10 years
exnosure 22 8.4
# with asbestosis 18 24 0749

% with asbestnsis 12,7 Lh.4
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Tne case of active tuberculosis was found aa-ng the 155 incividuuls exarined.
This {s 4 very satisfactory incidence of tukterculosis aczong sn industriel sroun,
even today. “or exag:;e, it ancr-xicates tne Incldence ir u murvey in 1740 ~f the
ERenvh oy
farsent trace when lsca;i yas.bund per 165 indivicuals examlned£7 ?edle§ f~und

that the tuterculosis zortality in Thetf-rc Mines 2-r the years 1926, 1927, and

1728 c-mpared favorsbly with the tuberculosis mortality for the Province ~f Quetec.

TABLE 2

‘vercge Tuberculosis mortelity far All pges per 100,000

"luce 1924-28 1940-42 £ Change
~uebec 123.6 78.6 25 .
Thetford 137.9 252.1 834

flowever, since this rerort of Pedley there hzs teen a sharp change in the tuterculosis

mortality relati~nship between Thetford Kines anc the °rovince sas a whole. Tsabie 2

o

sh~ws thut in the Provinc. of Quebec the average rate {~r the three years 1940-42
haus decreased 35% com-ared to the average rate for the years 1926-28, This corres-
o2nds t> exverience elsewhare in Cansda and the United Staioa. On the ~ther hand,
in Thetford dines for the corresp-nding period tuberculosis mortality has increased
mare than 80%. The obviocus existence of a serious tuberculosis problem in Thetford

Yines has led to speculatiomn regarding the influence -f asbestos dust,

culosl i e

I# the industrial exposure to asbestos dust is a significant factor in exacer-
bating or accelersting tuberculosis ons would expect to find a significant difference
in males sver 25 years of age since, in Thetford Kines, practically all of this part

of the poprulation not in military service work ia the asbestos industry. Soclo-
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ecroomie factors are slss significunt In relatisn to tuberculosis. Therefore,
comparison »f the tuberculosis mortality rates i{a Thetfsrd kines with comrunities
in the 2rovince »f like size, medical and »ublic health {acilitles, =zoelo-ecconomie
and reeisl charecteristics is.importsnt. [ublin hcs oninted out that where sncin-
ecramic Cactors were d-minant the tuberculosis mcrtality rautes or btoth husbands
:nd wives were similarly affectec; where irdustrisl factors played a leading role
the stondardized onrtality rates ">r the husbands greetly exceeded th.t 5 the
rtveQ?

Throuzh the crurtesy »f the Dex~granher -f the Pravincial Vipistry ~f Health
snc Socisl #elfare, I'r. Paul Parrot, we were furnished the nucber nof ceaths from
tuberculosis by age and sex for the years 1939 to 1943 for the citiea of Thetford
Xines, Piaouski, Chicoutimi, Cap de Madeleine, St. Hyacinthe, St. Jean, and —
Valleyfleld, as well as for the ‘rovince and the Lominion as a whole. Of the six
. communities picked with these characteristics in aind, the town ~f Fisouski was
- thought m-<re nearly to comnure with Thetford ¥ines, except instesa of asbestos

mining its rrincipal industry s lumbering and wood finishing (see Table 3,Q. 4a)

TABRLE 4
Shows the Average Mortality Rate by Sex for All Ages in/-o~.
Province and in the Seven Selected Communities N,
1940-1942 TS
l/jL/;
Tuberculosis Death Rate per 100,000
All Ages
Nale Pemale
PROVINCE OF QURBZC 7.8 80.8
Cup de la Nadeleine 5549 Ado5
8t, Hyacinthe 84.9 90.9
&t. Joha 7501 109-8
Valleyfield 101.7 85.3
Chiecsutimt : 141.8 149.1 i -
Thetford Mines 190.1 223.9 v 0701

fimouski 171.9 287.3
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Lescristive Pata -n celeicted Communities

< Health Heslth Pub.H., # Private Fati~ Phye, to
Jooulatiog Industrieg fcicers _Unit Nurres Phvsicisns Ponulstizn
Thetford ¥ines 12,000 isbestos 1 1 5 12 1/1000
oining
F{mcuski (incl., 13,000 lumbering, woed 1 1 A 10 1/1002
suburbs) Cirishing
Cad ''sdeleine 12,000 rutber mfs., 1 lee ) 2 1/6500

steel foundry,
bax, zfg. silk

Three Rivers 45,800 paper, linen 1 1 9 40 1/115%0
afg., rubber,
iron
Chicoutimi 25,200 aluainum, pulp, 1 1=»e 10 19 1/4500
B paper, iron k%, (incl. 7 specs.)
T clay products
2%. Hyacinthe 12,500 textile nfge 1 lenne 6 VY 1/1300
Valleyfield 20,600 zunitions, other 1 1 5 10 /2000
war industries,
cotton, silk
#full-tize health officers se#including 1 tb. speclalist
*#{ncluding 1 dentist *e#including 2 full-time physiclans

e ‘T‘-‘ L et
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From Table 4 1t will be noted that three of the seven towns for which data
was Sttained have a tuberculosis mortality vhich is ap-reciably higher thaﬁ the
Provincial rats. Pemales in Rimouski have the highest average rate for the years
1940=4{<, Temales in Thetfo;?lﬂinea have a higher average mortality f»r the corres-
n nding rerind than males lanhetford sines who renked third in this analysis,

Purther Analysis by sge and sex har teen attemnted for the comrunities of
Rimnsuski =nd Thetford ¥ines and the results ap-ear in Table 5. Interrreteti-n s
difficult because nf the small nunbter ~Z rersons involved !in the age grours in the
two crzmunities, It s ~2 interest to nnte, however, that among Thetford males
the highest -ortality rate i{s recorded in males sged 25-34. In Rimouski males
the highest rate is in the grouv 25 and older. Thetford females aged -5-3f have
the highest rate in either male or “emale groups, teing 519.8 per 100,000, or four
times the Prmvincial rate for the same ages. The rate in the corresnonding age group
in Rimouski females 18 446.4 which is nesrly thres times the Pravincial rate in the

same age group, Tuberculosis also takes a high toll in Rimouski females 35 and older.

Here the rate is four times that of Provincial females of the same ages.

TABLE §
o 8 _snd a r Q
1940-1942 P oL lD 8/C/IMIMS
MALES
%;ov, of Zuebee Rimousic} Thetford Mineg
AGE saths Rate Ceaths Rate Deaths Rate
All Ages 3ess 7.5 17 1M1.9 36 120.1
0-24 1167 45.2 5 93.3 13 121.3
25-34 803 1021 2 1l4.4 10 342.9
FEVALFS
Prov, of S Eimouskd Thetford Mineg
AGE Deaths Fuate Ceaths Fate LCeaths Rate _ i
ALL Ages 4019 80,8 2 287.3 43 2229 - O3
0-24 1614 62,7 . 13 211.9 18 162,5
25-34 1072 124 9 Ahbh 16 519.8

33+ 1333 83.1 10 3347 9 178,1
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SHWVIROMMENTAL CBSERVATICHS AT THZTMORD
Visual {nspectinn of the mills of the three astestss orerators was zude. Lust
¢ounts were mzce at all la--rt.at working locati-ng -f trese rrorerties, and the
resuits are z'ven !'n a separaite re~ort. There was n> nrportunity to nersnnally ~beerve

haze canciti~ra, eating cnd livin: natits f the porulati~n, tut tnis !nformatizn wss

, ‘

rec-rted tH us ty crmretent Atsorvers.

“everal conditi-ns nrev:il in the mills which wouid favor the srresad »f ~ulzsnecry
tutercuiosls, The wdrkmen abpnesar to te cereless abrut aplttirg wnd other rersnnal hacits.
Ta oraer t¢ keep warm in ¢o2ld weather they huddle in groups in smalli wooden catin-iike
enclosurss. These Teasure about 6' x 6', Shey ususlly contuin a bench or two and a
chair, with some heating faciiities; a small tin can ~u the floor which is used for
cigarette butts, sritting. or left~over fande In one m3ill u tin drinking cup has teen
in use for zany years., [t {3 ~bwious thzt, 1f there is xun exrl-yee with tubercis
baciili in his putum, these eavironmentul conditinps favor the spread of tuberculosis.

IL sh-~uld e noted thut im review ~{ the ceath cleles irn the mires Iinsured »ith the
-VC;;;any & 2if erence in_tuborculosis mortulity was founde Tn ¥ine A betaeen 1941-1944,
elght deaths were dus to tubercul-sis with a rate o7 2,8 ner 1,000 emplc?eo-yocrs. In
Yine B for the corresn-nding pcriod there were tws tuberculnsis douths’vith a rate »of
lede Tt was ‘n Mine A that the most conaspicuous unsanitary rractice, the cromon
drinking cup, was frund,

Home living c-nditions are crosded and it 1s common practice for chfldren anc adults
t> share tedse This s an imnortant factor fuvoring the transmissicn of the dlzease——nst
on.y Lecause it promotes closer hucan contact but, by interfering with adetuate rest,
the individuslls resistance to {nfectinrn is lowered, Poor eating habits anc {snod
3electi~n which prevail also contribute to tre lowering of resistance to tuberculosis,

These observations on envircnmental factors are admittedly sunerficlal teceuse of
the brief time availatle for inspecti~n and observatisn. Nevertheless, because ~f their
orabatle imcortance in creating and waintaining tuberculasis !n the community, further

o CICIWMS
lavestigation of them would seem to te warranteds (., ._. - -~ - 0? >4
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LISCUSEION

Tt ls ~bvizus that tuberculosis asrtality is excessive in the town of Thetf-rd
¥ines, BSut there 's no indicati-n from these data that nccurnati~z ls a d~minant
fuctor becauzer 1) the mortality is ecuully ted among fecslesy 2) it !s excessive
fn the wie ~Toup under Z4 where trhere is little ~r mo incustriul exn-surej ) tuber=-
culosis is xle0 a zeri-us nraoblem in Zimruskl where there 13 u~ usbestts !ndustry.

The aye und rex distributi-n »f o rtelity {r-m tuberculosis resenbles the
~{cture £ tuberculosis !n a heavily ceeded, susceptible nonulati~n with & suletan-
tlal -ronartisn of the asrtality sccurring in both sewes under sze <L .nd the zmajnrity
af Ceaths uader uge 35, There is r> evidence, if asbestos dust 's a factor, that
it reszeables free 3iiica in its influence on tuberculosis mortality, Careful nqd
thorough mortality ntn‘todyzzang granite cutters in the state -f Vermont revealed
thet they are subject tn an excessive fre:uency ¢ desths from milmonary tuterculosis,
“ndt hecause -f an excepti-nal risk »f contact ‘nfect'nn, or because »f inferi~r
ohysizue, »r because of unfavorable housing conditicns ~r ~ther scnitary deftcicnciia,
but »rizmarily because »f the occupaticnal exnosure. This same conclusicn has beem
reached in every ~ther study 5f workers sho contract silicosis.

Unfortunatcly-yc were unable to calculate expected deaths btased on the Provincial
rstes Tecuuse the age groupings obtained for Thetford Mines and Rimouski did not
corresnnd to the age groupings availadle in the census duta for the Province. For
further insight ints the magnitude of the tubsrculosis problem in these two
coazsunities, 1t would be desirable not -nly tn ¢-nstruct such expectancy tubles,

but to carry nut case-finding studles in these and similer comzunities in the Province

2f Quebeec,

c oD LICAIMS 0755
CONCLUSTION

l. Based on current mortality data, tuberculosis !n Thetford ‘‘ines, in contrast
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to nany conmunities in the Province as well as the Prrvince as a whols, has

sutstantially increased.
2. Fimouski, a lumbering town, c:mrarable to Thetford Mines iu ecclo-economic

conditi-ns, zedlcal and nublic health resources, has a nigh tuberculosis moritality

'
Id

c=srable 4> Thetford Mirese

2, Analysis nf the tuﬁerculoais mortality by ace and sex in Thetford ¥izes,
in the ~ther comnunities und in the "rovince shows that both nales znd females in
Thetford succuzb to the direass wilth apmroximately the szme frejuency. This 's not
the arrtaiity pieture seen where there is industrisl exposure to free siliica.

Le Admittedly cur cata is lnuce:uate for final conclusions, nevertheless there
is n» indiccti-n from this mzortality study that cemonstrates asbestos cining per se
{n Tvetford mines is the cause of the high tuberculosis mortality.

5. Further asrtality studies shculd be made to conetruct expectancy tatles for

age and 36X ' Thetford Mines, " imouski, abnd perhaps elsewhere in the Province.

C——

6. Titerculsais care-{inding surveys should be cade toth in Thetford d¥ines and
c moarable communities.

7. Health education concerning prevention of the disease is needed, as well as

improved sanitation, particularly in the plants.

George M. Wheatley, ¥.D. e
Assistant Medical Cirector V'
Netrorolitan Life Insurance Comvany

3re 3. J. Vane, ¥anager >fMccupati-n Ratings, has c~ntributed %o th's
study by valuable suggesti-ns regarding the handling and interpretuation
of the data as well as by making the statistical analysis.

G

Pre &e J. lLanza, iss*wtumt Vedical Cirector, has very gecerosusly permitted
us t7 ure his unpublished data secured by Pedley in 1930 on astestosis and
tuterculasis in miners of Thetfoxd und Asbestosi, . Dr. Lanza has also
acvised on the rrevarati-n of the final report. .

VcP; W“’WC?{VU
Ir. H. L. Burnette, Assistant “eeredary, secured for us the inf:rmati~n on
tne asci--ecrnrmic crnditi~ns of the selected c mxunitlies,

o 3 r'"7715
- A i W fuil Wi [9) ‘ ez,
[EFIRWINL lad
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’ 7 TUBERIU™.C3IC AND ASBISTOSIS _—

. o “,Jr'i7

) J// f%i A brief review of currsnt knowledge and analysis - /<
1(852 o of tuberculosis mortality in the asbestes mining community

’ fz ~,~,‘f” ‘ 5(MQ of Thetlord lNines, P.Q., Canada -/-,6_

Becent develorzzents in Canada bave focused attention on the question of the

relationship between asbestosis and tuberculosis. Asbestosis has been declared a

compensable dissase in the Province of Quebsc, thus increasing medico-lezal interest

in the establishment of this diagnosis and evuluation of any contributing factors.
Autopsy ol ssbestos miners has disclosed evidence of actlve tuberculosis and asbestosis
in the sazs individuals., e In Thetford Mines, where a substantial part of ail the :
asbestos in Canada is produced, the mortality Irom tuberculosis has in the past 16
years approximately doubled in contrast to a significant decline in the Provincial

rate. These developments have materially helped to create the impression in the

Province of Queboc that there is a causal relationship betweeu tuberculosis and

asbestosis similar to the carefully demonstrated and generally accepted relationship

between silicosis and tuberculosis,

Cbservations in the United States

Previous studies of workers exposed to asbestos dust have not disclosed a higher
incidence of tuberculosis among workers with clinical and X-ray evidence of asbestosis,
Lanza’ Zn 1935 copcluded that asbestos dust cid not predispose to tuberculosis, In
his examination of 126 workers in the.indusiry in the United States, 53.1% were found
to have definite L-ray evidence of asbestosis, Two cases of active tuberculosis were
found. Ona of these was a worker with asbestosis, A

In 1936“ Donnelly reviewed X-ray film of 151 workers in asbestos mills and

found evidence of asbestosis among 3L4.L% of the group. No cases of active tuberculosis

were found among workers with asbestosis, On the other hahd, in the group without
¥ cboctosta he found four active cases of tubsrculosis. Two of these active cases’



5;4 been in the asbesto; industry, six and ten years raspecﬁively. Donnelly
concluded that there was no tendency per se in this type of industrial occué;tion
to exacerbate old tuberculosis lesions. '

Mc?beetaras reported in 1936 an X=-ray survey of 210 persons exposed to
asbestos dust, He found 25.2% had some evidence of asbestosis, Three cases
of active tuberculosis were found., No tuberculosis was found in workers with
asbestosis, The three individuals with tuberculosis had been exposed to asbestos
dust 6, 9, and 10 years respectively. In five cases bealed pulmonary tuberculoﬁis
and asbestosis were found in assoclation. The average duration of: exposure for
the 5 was 10,4 years and for the entire group 1C,2 years, McPheeters decided
there is no saccelerating effect of tuberculosis on asbestosis,

In sumzation of this evidence it can be said that X~ray and clinical studies
amcng asbestos workers in the United States does not reveal a significantly greater
smount of tuberculosis than expected in the routine examination of workers in any
industry. Moreover there is no evidence froam these studies to indicate that long
exposure to asbestos dust activates or accelerates the tuberculous process, Both

thess observatlions are in contrast to findings among workers exposed to free silica,

Canadian Observations

.Thesa have been no published reports of studies among asbestos workers in Canada
with respect to the brtvalenco of asbestosis or of tuberculosis in the aabo?tos(
industry., In 1930 Pedley and hia‘aasociatea examined physically and by X-ray 195
asbestos workers in the towns of Asbestos and Thetford Hlnes.6 The results of this

.

survey appear in Table. 1,
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TAELE 1

’ Asbestos Thetford Mines
¥ exaxined pUAS oh
%2 with more than 10 years
exposure 22 . 83.4
 with asbestosis ' 18 24
% with asbestosis 12,7 LL.L

Cae case of aﬁtive tuberculosis was found among the 195 individuals examined,
This is a very satisfactory incidence of tuberculosis among an indu;;rial group,
even today., For example, 1t approximates the indicence in a survey in 1940 of the
garwent trade when 1 active case was found per 165 individuals examined, 7 Pedley8
found that the tuberculosis mortality in Thetford Mines for the years 1926, 1927,and

1928 compared favorably with the tubercuiosis mortality for the Province of Quebec,

TARLZ 2

Avarage Tuberculosis Mortality for All Ages per 100,000

Place 1926~28 194042 % Change
) Quebec 123.6 78,6 35 =

However, since this report of Psdley there has been a sharp changs in the tuberculosis

mortality relationship between Thetford Mines and the Province as a whole, Table 2

shows 4¢hat in ths Provincs of Quebsc the average rate for the three years 19,0-L2
has decreased 35% compared to the average rate for 4he years 1926-28, This coxrea;\
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AR experience elsewhere in Canada and the United States, On the other hand,

rhetford Mines for the corresponding period tuberculosis mortality has increased
[ 7o than 80%. The obvious existence of a serious tuberculosis problem in Thetford

pines bas led to speculation regarding the influence of asbestos dust,

Tuberculosis Mortality Study

If the industrial exposure to asbestos dust is a significant factor in exacer-
bating or accelerating tuberculosis one would expect to find a significast diffdrence
in males over 25 years of age since, in Thetford Mines, practically all of this part
of the population not in military service work in'the asbestos indﬁstry. Socio= |
econoxic factors are also significant in relation to tuberculosis. Therefore,
cozparison of the tuberculosis mortality rates in Thetford Mines with communities
in the ?rqvince of like size, medical and public health facilitles, socio=-economic
and racial characteristics is important., Dublin has pointed out;£¥££32£5§3'30c10~
econozic factors were dominant the tubsrculosis mortality rates for both husbands
and wives were similarly affected; whers industrial factors played a leading role
the standardized mortality rates for the husbands greatly exceeded that of the
HiV9$.9

Through the courtesy of the Dexographer of the Provincial Ministry of Health
and Social.Welfare, Dr. PauvllParrot, we were furnished the number of deaths fro@
tuberculosis by age and sex for the years 1939 to 1943 for the cities of Thetford
Mines, Rimouski, Chicoutirmi, Cap de Madeleine, St, Hyacinthe, St, Jeand, ard
Valieyfield, as well as for the Pro#ince and the Dominion’'as a whole, Of the six
cozmunities picked with these characteristics in mind, the town of Rimouski was
thought more nearly to coxpare with Thetford Mines, except instead of asbestos

=ining its principal irdustry is luzbering and wood finishing (see Table 3, p.ka)
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TABLE 4

Shows the Average Mortality Hate by Sex for All Ages in
Province and in the Seven Selected Communities

1940-1942
Tuberculosis Death Rate per 100,000
A1l Ages
Male Ferale
PROVINCE OF QUEREC 77.5 80.8
Cap de la Madeleine 55.9 LL.5
St. Hyacinthe 8L.5 90.9
St. John 75.1 109.8
Valleyfield 101.7 85.3
Chicoutimi 141.8 149.1
Thetford Mines 190,1 223.9
Rimouski 171.9 287.3
TABLE 3
Descriptive Data on Selected Communities
Health Health Pub.H, #Private. Ratlo Phys.to
Porvulation Industries Officers~ Unit Nurses Physicians Population
satford ¥ines 12,000 Asbastos 1l 1 5 12 1/1000
mining ) '
i~ouski (incl. 10,000 lumbering, wood 1 1 4 10 1/1000
suburbs) : finishing v ‘
* o
.5 Madeleins 13,000 rubber mfg., 1 17 6 2 1/6500
. " steel foundry, T
bag, mfg., silk
-~ee Rivers - 45,800 paper, linen 1 1l 9 40 1/1150
‘ ' rfg., rubber, p
iron
sicoutizd 25,000  aluminum, pulp, 1 1577 10 19 1/4,500
paper, iron fdry., fincl, 7 specs.)
clay products ' ' _
¢ S
. Hyacimthe 18,500 - textile mfg. 1 LREEE L, 1/1300
illeyfield 20,600 runitions, other 1 1 "5 10 '1/2000

war industries,
cotton, silk

~2301-tivs health officers

d
ot

ing 1

deatist

A~ X including 1 tb, specialist

%« %% including 2 full-time physicians



;r'cm Tzble 4 it will be noted .t,hat three of the seven towns for which data
4 obtained have a tuberculosis mortality which is appreciﬁably higher than the
provincial rate. Females in Rimouski have the highest average rate for the years .
1940~-42. Fezales in Thetford Mines have a higher average portality for the corres-
ponding period than rales in Thetford Mines who ranked third in this analysis,
Further analysis by age and sex has been attempted for the communities of
Ri:..ouski and Thetford Mines and the results aprear in Table 5. Interpretatiod is
di.ff‘icult because of the small number of persons involved in the age. groups j_n the
two cozwunities, It is of interest to note, however, that among Thetford males
the highest mortality rate is recorded in males agf-ed 25=34. In Rimouski males
the highest rate is in the group 35 and older, Thetford females aged '25-34 have

the Lighest rate in either rale or ferale groups, being 519.8 per 100,000, or four

times the Provincial rate for the sams agres. The rate in the correspording age group

in Rizmouski females is 446.4 which is pearly three times the Provincial rate in the

saZs age group. Tubsrculosis alsoc takes a hizh tall in Rimouskd females 35 and older,

Hers the rate is four times that of Provincial femalss of the sams ages.

E TABLE 5
Tuberculosis Deaths and Death Rates ver 100, 000
1940-2942
) MALES
Prov., of Quebec | Rinouski Thetford Mines
AGE - Deaths Rate Dsaths Rate . Deaths Rate
All Ages: 38e3 77.5. 17 171.9 ' 36 190,1
o-24 1167 45.2 5 93.3 ) 13 121.3
25=34 803 102.1 2 114.4 10 342.9

YA 1918 116.2 10 3609 13 . 245.0
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FEMALES
Prov, of Quebec Rimouski Thetford Xines
/iGE Deaths Rate ' Deaths Rate -  Deaths  Rate
f/;ll Ages 4019 80.8 32 287.3 43 1 223.9
0-24 1614 62,7 3 211.9 18 162.5

ENVIRONMENTAL OBSZRVATIONS AT THETFORD '
Visual inspection of the mills of the three stestos operators was made, Dust
counts were made at all important working locatlons of these properties, and thé
results are given 1n a separate report, There was no opportunity to personally observe
hooe cogditions, eating and living habits of the population, but this information was
reported to us by competent observers,

Several conditions prevall in the mills which would favor the spread of pulmonary

tubarculosis., The worxmen appear to be ca;eleﬁs about spitting and other perscnal habita. ‘

In order to keep warm in cold weather they:huddlo in groups in small wooden cabin=-liks
enclosuras, These measure about 6! x 6!, They usually contain a bench or two ard a
. chalr, with soms heating facilities; a small tin can on the floor which 1s used for
cigaratte butts, spitting, or left-over food, In one mill a tin drinking cup has been
in'use for many years. It 1s obvious that, if there is an employee with tubercle
bacilli in his sputum, these environmental conditions favor the spread of tuberculosis,
It should be noted that in review of the death claims in the mines insured with the
Company a aifference in tuberculosis mortality was found, In Mine A betwsen 19&1-19&&;
eight deaths were due to tuberculosis with a rate of 2.8 p;r 1,000 employse~years, In
Mine B for the corresponding period there were two tuberculosis deaths with a rate of
l.he It was in Mine A that tbe‘moat conspicuous unsanitary practiﬁe, the common
drinking cup, was found, ' - _
Homs living conditions gre crowded and it is common practice for children and adults
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n;re‘bedé. "Tnils is an izportant factor favoring the transmission of the diseasef-ngt
;iy becauss it promotes closer human contact but, by interféring with adequate rest,
the individual!s resistance to infection is lowsred, Poor eating habits and food
selection which prevail also contribute to the lowering of resistance to tuberculosis,
These observatioﬁs on environmental factors are admittedly superficial because of
the brief tice available for inspsction and observation, Nevertheless, because of their
probable "izportance in creating and maintaining tuberculosls in ths co:munity, furthar

investigation of thexz would seem to be warranted,

DISCUSSICN
It is obvious that tuberculosis mortality is excessive in the t;wn of Thetford
Mines, But there is no indication from these data that occupation is a dominant
factor because: 1) the mortality is equally bad among females; 2) it is excessive
in the age group urder 24 where there is little or no industrial exposure; 3) tuber—
culosis is also a serious problem in Rimouski where there 1s no asbestos industny;
The age and sex distributioan of mortality from tuberculosls resembles the

plcture of tuberculosis in a heavily seeded, susceptible population with a substan-

' tial proportion of the mortality occurring in both sexes under age 24 and the majerity

| of deaths under age 35. There is no evidence, if asbestos dust is a factor, that

2 -

iz fese:bles free silica in its influence on tubsrculosis mortality. Careful and
thorough mortality studiesloamong granite cutters in the state of Vermont revealed
that they are sgbject to an excessive freQuency of deaths from pulmonary tuberculosis,
not tecause of an exceptional risk of contact infection, or because of inferior
physique, or because of unfavorable housing conditions or other sanitary deficiencies,
but primarily because of the occupational exposure, This sams conclusion has been

reachad in evaery other study ol workers who cbatract silicosis,
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ﬁnforiunately we were unable to calculate expected deaths based.on the Provincial
Juo8 because the age groupings obtained for Thetfoxd Mines and Rimouski did not
c;rrospond to the age groupings available in the census data for the Province, For
further insight into ths magoitude of the tuberculosis problem in these two
coz=inities, it would be desirable not only to construct such expectancy tables,
but to carr} out c;se-finding studies in these and similar comxunities in thes Province

of Quedec,

CONCLUSION

1. Basad on current mortality data, tuberculosis in Thetfofd Mines, in contrast
to many comnunities in the Province as well as the Province as a whole, has
substantially increased,

2, 3imouski, a lumbering town, cozparable to Thetford Mines in socio~economic
conditions, medical and public health resources, has a high tuberculosis mortality
éonparable to Thetford Minés, f “

3. Analysis of the tuberculosis mo;tality by age and sex in Thetford Mines,
in the other communities and in ths Province shows that both males and females in
Thetford suécgmb to the disease with approxicately the same frequency, This is not
the mortality picture seen where there is industrial exposure to free silica,

L. A;mittedly our data 1s inadequate for final conclusions, nevertheless ﬁhero
is no indication from this mortality study that demonstrates asbestos mining per se
in Thetford Mines i$ the cause of the high tuberculosis mortalitye

| 5¢ Turther mortality studies should be gade to construct expectancy tables fqr:
age and sex in Thetford Mines, Rimouski, and perhaps elsewhers in the Province,

6. Tuberculosis case-finding survefg should be made both in Thetford Mines ana

conparable cozmunitles, . .
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7. Health education concerning prevention ol the disease is neéded, as well as

ipproved sanitation, particularly in the plants.

George M, Wheatley, M.D,
Assistant Medical Director
Metropolitan Life Insurance Company

Mr. Ro J. Vane, Manager of Occupation Ratings, has contributed to this
study by valuable suggestions regarding the handling and interpretation
of the data as well as hy making the statistical analysis.

Dr., A. J. Lanza, Assistant Medical Director, has vary gensrously psrmitted
us to use his unpublished data secured by Pedley in 1930 on asbestosis and
tubsrculosis in miners of Thetford and Asbestos, Dr. Lanza has also

advised on the preparation of the final report,

3

Dr. N. L. Burnette, Assistant Secretary, secured for us th information on
the socio~ecoromic corditions of the selected communities,
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IVAN SABOURIN, Q.C.

ALORED BUILODING, MONTREAL,

MEMO

This Tuberculosis-Asbestosts 1944 Survey confucted by
Metropolttan Life (Dr. George Wheatley then Assistant Medical
. Director of Metropolitan Life in New York) might be of interest to
yoa, At the time this stody was communicated to the of flcers at
Quebec such 23 Workmen's Compensation Board, departmental heads
and also to the members of the Pneamocontosis Committee of the
workmen's Compensation Board and also to the then pulmonary
experts in the Province,

The attacied copy: was made out of the basle report
ol Dr. VWheatley which I have in my files.

In connection with Cancer, the same prejulce is
rampant now, a8 you know, which was rampant before 1944 as to
Tuberculosis, The Metropolitan survey dispelled that prejudice.
At that time we algo had test cases confucteS (the hexrings being
attended by the leading experts of the coatinent) to prove that
agbestogla exposure aid not invite T.B,

As to Cancer - exposure to asbestos incldence, the

~ Pittsburg survey took place in the 50's (Dr. Daniel Braon - his stady
was also published) which survey's conclusions, just as {n the case of
ssbestosls, concluded that there is not seemingly any relationship
between dust exposure and cancer,

Dr. Braun (together with Dr. Grégoire, Professor Beattle
of Cambrifge, Professor Kushner of New York University -- an expert
in the pathology of cancer tumorg -- iz a member of the aclentific
committes of our proposed Institute under the chalrmarship of

D?o A rigm'

April 26th, 1968,




