PLAINTIFF’S EXHIBIT

MET-655

i -3
G

Pebruary 23, 1944 ?7/3 /7///

Kr. Ivan Sabourin
Aldred Building
lﬁntn.’-. P, Qe
Canada

Dear Kr. Sabuuring

Thile the matter is still fresh inmy aind I am .
writing you at langth on xy impression of the situation on .
Asdestosis in Quebec in so far as it involves relaticaships between
the producers, the wedical profession and the Compensation Commission.
One conference with Mr, Enarp, Dr. Vidal and Mr, Dick gave me & much
clearer piciure than I had gotten previocusly. Before Qoing so I offer
& fev comaents on autopsy material. ‘ .

. I am enclosing my report on ths lung tissues of
Philemon Tardif, Of necessity the conclusions are not too satisfying
as they are based only upon examination of two bloeks of tissue, ap-
proximately 2 X 4 centimeters in diameter without even an indication of
the parts of the lung from whiech they wers taksn. liowever, they like th
material from the tvo previous cases, do desonstrate that the Thetford
operations produce limited amounts of indisputable Asbestosis. In the
presence of advanced tuberculosis this is and not likaly to be
identified onﬂt on misroseopic examination of pulmopary tissus., Jeray
during life will not show it.

Today I have also exzamined in gross the sagital sectiar
through the entire right lung of Najorique Perrof vhich we collected
yesterday froa the toxicologiecal laboratory ia Noatreal, IThis is a much
more satisfactory specimen with which to work. It likewise shows a coe-
bination of widespread ahronie tuderculosis & background whiech will
probahly prove on smisroscopie examimation to uinimal Asdestoslis.
Sections will be prepared as soon as possidle for aicroscopie examinatio;
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symptons, date of quitting work, whether Koch's beeillus was fourd in
cput: ard date of death. I aeglected to copy this information from you
record,

; This autopsy material on fatal cases and the X-rays

, that are now reaching the Comnission are dound to create in their ainds
- the impression that tuberculosis s an all too common complication of

Asbestosis. If I were in thelir position with my experience limited to
evidence of this kind I would find {t difficult to resist the conmslusior
that there 1is csusal relationship detveern even slight amounts of

'
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_asbestesis and tuberculosis af the %ui:. I hawve tald you repea

a8 I told Mr. Eharp yesterday that 1 did not agree with this eonclusion
» but I doubt whether he 6r Dr. Vidal vill de persusded when they see &
| suecession of cases like those which are nov passing before them, They
[ mst de-made to realise that these cases are the axseptions rather thin
3 the rule and that thers is a great msjority of esmployees in the asbestos
; industry who are free from tubsroulosis, :

I would therefore urge that imsediate steps be taken to
. SuUrve. eve _w._g,_t_g the asdestos indus in Quebes 30 that ihe
- > es ean be assenmbled, . eiison's X-ray ITims alresl
taken on the wen at Asdestos vill provide you with maierial for a pre-
liminary report, led with this there might be an tm%}_{aulm“:f
data eont = death rate froa tuberculosi 35 d
-——"»AFHGIYET vith that {n otheF LAlstrial communities of the Provineé. "It
wvould be still mére convineing 1f you ¢ould show the separate rstes of
Bales and females unless ths mmber of the latter employed in the
Sqsbestos plants constitutes an apprecisble proporticn of the female popu-
Iation, TFimally the age istridution of deaths from tubsrculosis in
. - *®> those euployed in the EEbéitos plants as eontrasted with thet in other
oce!:p;g:m would help in detsrmining whether the oecupstional facter vwas
contr -} £ '

: My own observations elsewhers and your intiuation that
the rate for tuderculosis was higher in St, Hyacinthe than in Thetford

/ or Asbestos maks me confident that the companies would sequire
information of greatest service to theamselves by such a survey and
analysis. If asbestosis specifically is predisposing to tuberculosis in
the same sense as silicosis does the effect should be just as apparext
in Yorth Carolina and Pennsylvania as it ssemss to be in Qusdee or Englan
But the films of eaployed asbestos workers in ths States show & very low
incidence of associated tuberculosis, It is my firm belief that in
Quebec and England, factars ocutside the oscupation are responsibdle.

“w . A3 I sensed the situation in Nontreal yestarday the
" ssbestos industry will have to produge evidense to prove this point anmd
; start on it imnediataly or the industrial eownission will becons in-
| :re:ﬁml}- convineced that our position i{» biased and not founded upon
otru

o

Furtheraore the industry would undoubtedly £it by

s undertaking a general program Qf comsunity coatral of tubsrculosis. By
w——h {nstituting case TIRAIng sséhlnery not only among employees but asong
the members of their families, the open eases of TudarEulosis wouls be

discovered and the sources of spread of the infection could de removed.
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One of the iron aining companies whom we serve bas such a progras with
a public health nurse, a program for tuderculin testing of sehool
ehildren and follow up of the contacts of every nown case of open
tuderculosis. The program has paid dividexis by practically eliminating

....9 tuberculosis with resuitant lowering of compensation costs and the good

will of the employe«s i3 unmearurabls. ZThe asbestos industry of Quadec
has 8 serious prodleam because its lador force is crawa froa a population
in whieh the tuberculosis rate 13 high but their situution i3 no wvorse
than that »l:i¢l: our other clients attacked successfully in an iron
mining evazunity.

The second paint whieh is decoaing inereasingly apparent
to me is thet the asbestosis of the Quebet alnes and mills is quite
generally less severe and sxteasive than the asbestosic of the fabricating
plants of the States. Comparison of the X-ray findings in the two groups
reveals very few cases with: typieal patterns aaong Thetfurt or Asdestos
miil men. BSoue asbestosis is unguestionably produced for we have
aierosceopic eviuence of 1L in the fuur autopsy etsses now availabdle bdut it
48 £ot advanceu enough to resiace much of the funetionikl parts of the
lungs anc thus cause the X-ray s:adows that are gensrally recognized as
characte~istic of tho aisease. (Most of us disagree vith Dr. Penlergrass
when he says in Lanza's book thut there 1s no eluructerissic pattern of
csbostosi;{. If my observitions are correct this relatively slight amount
of disease shoulc Bot cuus - disadlility for only the fraasworc of the lung:
18 iavolved lesving sos: of the parts that carry on the funetions of
respiPation intect.

But here aguin the Canadian industry is omn the Jefense
against it: medicul profession and their representatives o- the advisory
board to the incustrial comzission. The doctors bave seen only their
own local manifestations of asbestosis without oppartunity to compare it
witl. tlie Teally severe manifestations that arev produced slsevhers. <They
find the sboorasl shadows in the X-ray filas of exposea worcmen, whieh th
are convinced must Cause symptoms and disabi.ity. They finc caﬁ-stosls
bodies in the lungs of autopsied cuses associated with minimal tissue
reactions or overwhelming manifestations of consurrent puladnary in-
fections anu 2ow they are sure of their ground.

In order to aefend itself the industry ia (uebec must
have more facts which will require time t0 €ollect, analyze and pudlicise
.®nese findings will have to be coutrasted with those im the fabricating

{ plants either in Asbestos or elsewhers. In the eity of Asbestos the
" -\: srier is the minisum time to produce much diseass in those exposed, tut
- {n another ysar or two one Eay expect to find evidence of it here unless

"spianing and vesving aill has beez in operation for ounly four years

"1 &= mucl aistagen.
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As I have told you in oconversation, our experimental
observations lead me to believe that the true hasard &n asbestos plants
is proportieazl to the asount of small, individusl, unerushed fikres in
the industrial ataosphere. I suspect that-the reascn sy one sees little
or B typileal asdestosis in the mines and smills is becuuse there is
probably teo little such £fidre in the air of these plants. Conversely
the reason fOr ths "typioal?® disease in the fabdricating plants is the
fast that the processes there epen the bundles of ssbestos fibre and tear
thes into leagths short enough to be inhaled im dangerous quantities.

The aills and mines are dusty bdut the dust is largely
serpentine with Pelatively few fidbres large encugh to do hara to the
lungs, This dust enters the lungs where Lt produces reaction around
blood vessels and other fraseworx structures that are Just like any other

4asrt dust, We see the shadows of such inert reaction manifested in
Z-ray 88 a3 exaggeration of the normal shadows of bBlood vessels. ZThis
soadition 13 not asdestosis nor necessarily preasdsstotic any more than
the identical ehanges in men working in hard rock aines are nscessarily
presilicotis. Im free silica industries regardless of. exposurs we 4o
pot diagnose silicosis froa X-rays until we find the characteristie
pattera of aodulation; in the asdestos industry we should do likewiss ax
refrain fros a diagnosis of asdestosis until the X-ray roevesls the
sharscteristic pattern of haziness or fine stippled appearancs sproacing
throughout the lover thirds or mare of the lung fields, The situation
with asbestosis is even more difficult than with silicosis for today the
requisite eondition of the dust exposure is not apprecisted by the
msdisal profession.

e ee L A Therefore I strongly urge that surveys bde made to compar
~the relative tity an pature of the dusts in the mills and the
¢ fabricating plants in order to present proof thuat in the first instance
P pomltiten dto i caaatIes Ciokies o spibaiag ask Seetine.. it 1o o1
’ 887 Quantity created in s weaving. s 8o
% to nrsm&‘wﬁicius of the glporuucc of these factors
tut similar factors governa the reaction to gquartz <nd the develoyment of
sildcosis. These physical limitations of stacspheric dust often
deternine the outcome in contested cases involving & diugnosis of
nmoou: ::g I rmo;w ;ih“ t.uyhuu hnn .q“:lnd Icl..nght in ub;u:st;.
sompetent indust - enixt should gollect yse enough of the
-7 ‘:‘i’m:!_c_‘ samples in weaving &ol -g‘i.:n.m i{lls ‘am 1n the a.nei snd
4 srogessiil plants to estadlish this ie cifference so thut it will st
{{beyonX "eonttoversy. We Rave the experimental background; we now must
' qemonrtmats’tts ‘tndustriul applicstion. When correlated witii tiie resul
upon exposed workmen, I feel certain that our position will DYe securs.
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To summarize: I would make the foilowing recomzends-
tions to your clients, the Canadian Asdbesto:i Producers in order that
they may defend themselves against & growing conviction saong the
local physicians that eaployment in this Quebec industry $: highly
dangercus, '

I. Correct un erronecus impression of the Industrial
Commission that asbestosis 1s frequently as:ociated
with pulmonary tubersulosis. -

_a) Btatisticul data bdased on X-ray of all
—= = 2 employed workmen to indicete the incidence of
pulmonary tuberculosis

b) Comparative mortality statistics on

-—- tubsreulosis in Asbectos and Thetford and
in other communities of Quebec indicsting
the frequency by sex and age.

2. Consider the possibility of inaugurating a program

- ©Of tuberculosis case finding and control in the general
populations of Asbestos and Thetford in order to elimi-
nate sources of new infection among aemployees.

<»Je Nake a detatled comparative study of the nature of
“the dust in the fadricating plants and the ssbestcs
aines and wmills,

I truat thet you will agree with these recoecenda-
tions and be willing to.pass thez slong to your clieats.

ll{ I taks this opportunity to thank you for your
delightful hospitality while I was in Montreal and thank you for
making my visit profitable anc pleasant.

S8incerely yours,

Leroy U. Qardner, X. D.
- Director
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