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February 23, 1944

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

Dear ¥r. Sabouring

. Wnile the matter s stil} fresh in my mind I an .
writing you at length on ay impression of the situation on .
Asbestosis in Quebec in $0 far as it involves relaticasnhips between
the producers, the wedical profession and the Go-g:nsauo‘n Commission,
One conference with ¥r, § Dr. Vidal and Mr, Diek Cave ne g
clearer picture than I had zo{un previously. Before doing s0 I offer
& few conzents on autopsy material.

. I an enclosing my report on the lung tissues of
Philemon Tardif. Of Becessity the conclusions are not too satisfying

88 they are based only upen eItnination of two bloeks of tissue, ap-
proximately 2 x £ centimeters in diameter without even an indication op
the parts of the lung from which they were taken, However, they like the
utor{.:l m:":ho tvo pmzous e:uai do dmgg:tz. g.h:go 3: rbg:m
operations produce lim¢ amounts of indis . the
pg:uneo of advanced tubereulosis this s 20t likely to be

and
identified oxc:{t on mieroscopie examination of pulmonary tissue, X=ray
during life will not show it,

Tod in gross the sagital
thrqugh the entire r:.::t lung of Najorique Perron which we collected
Yesterday froa the toxiecologieal laboratory in lontrnl..“?:u i3 a much

t00
{ Asbestosis, If I were in thedr position with ence limited to
evidence of this ki 1t difficult to resist the Sonslusion
that there s relationship between even ) ¢t amoun




Xr. Ivan Sabourin (2) Pebruary 23, 1944

, 83bestosis and tuberculosis of the i“i" I have told you repes
as I told Ur, zntorday that i did not agree with this econelusion
btut I doudt whether he or Dr. Vidal vill be persusded when they sees &
succession of cases like those which are now passing befors thea. They
mist be made to reslige that these cases are the exceptions rather than

.the rule and that there 1is a great niority of employees in the asbestos
industry who are fres from tuberculosis.

' nxgx: Soin the Aabestos ndustiy in Gueves oo’ thee e ¥
, SuUrve; eve e 1r stos us e 80
2 hetel ) ﬁ{.z e:‘ eag be assenbled. Dr."aﬂi\ftén"i’ Z-ray IIIns alre
taken on the men at Xsbestos will provide you with material for a pre=
lininary report. Coupled with this there might be an analysis o
data contrasting. otal death rate from tubsroulosi® £m-I% d i
-~ ASHEIEST, vith that in othe Lad0strial comsuntties of the Provined. "It
vould be still mére €onvinelng 1P you €culd shoWw the separate rates of
Bales and females unless the rumber of the latter employed in the
sbestos plants constitutes an ;pzrcehbh proportion of the female popu
iaticn, Finally the age dfstribution of desths from tuberculosis in
- those eaployed in the KZbéstos plants as éontrasted with that in other

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

G Sodmps e a v

iy own observations elsevhere and your intiuation that
the rate for tudberculosis was higher in 5t, Hyscinthe than in Thetford
and- / or Asbestos make me confident that the companies would seguire
information of greatest service to themselves by such a survey amd
analysis. If asdestosis specifically is predisposing to tuberculosis in
the sane .sense as silicosis does the effect should be just as apparent
in Yorth Carolina and Peansylvania as it seems to be in Quedee or England
But the films of eaployed asbestos workers in the States show a wery low
incidence of associated tuberculosis, It is my f£irm belief that in
Quebec and England, factors cutside the oecupation are responsidle.

T 4s I sensed the situation in Nontreal yesterday the
N\{ asbestos industry will have to produce evidense to prove this point and
{ start on it imnediately or the industrial gomnission will bDecone ine
‘ creasingly eonvinced that our position is biased and not founded upon

‘__t‘mth. .
. Furtheraore the industry would undoubtedly ur-ont v;,
undertaking a general nrogram of comsunity eontaol of tuberculosis.
—S% 1nstituting case TIRITRG EuShlnery Rot only among ésyloyees but &Eong

the nembers of their families, the open cases ol tudarculosls would be
discovered and the sources ‘ot’cprud’:t the infeection could be removed.

o
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Kr. Ivan S8abourin (3)

One of the $ron aining companies whoa we serve

& public healtn Rurse, a program for tuberculin testing of school

- ehildren and follow up of the econtacts of eVery mosn case of open ‘

" tudberculosis, The Progras has paid dividends by practically eliminating
e; tuberculosis with resuitznt lowering of Sompensation costs and the good
. 7 will of the employees i3 unsearursble. The asbestos industry of Quebec

has a serious prodlea becsuse its labor force is drawa froa & population

in which the tuberculosis Téte 18 high but their situstion i3 no worse

than that wi:ich: our other clients atiacked Saccessfully in an iren

aining ecomzunity,

* .

plants of the States. Comparison of the X-ray findings in the two groups
rsvesls very few cascs wit). typieal patterns 230ng Thetfdre or Asbestos
mill men. 8Soue asbestosis g ubquestionadly produced fop ve have
nicroscopic evicence of it in the four sutopsy cases now available but gt
is rot advance: enough to replace auch of Lhe functionkl parts of the
lungs anc thus cause the X-ray s:8dows that are €enerally recogniced s
characteristic of tho aisesss. (Most of us disagree with Dr, enlercrass
when he $ays in lunza's book thut there 1s no Slaructeristic pattern of
csbnstosis{. If =y observations are correct this relatively slight aacunt
of disease shoulc not enus - disadility for only the fraaswori of the lungs
is involved lerving mos: of the Parts that carry on the functions of
respiration intact.

L But here aguin the Canadian industry 13 on the defense
againet its wedicul profession and their representatives 0+ the advisory
board to the inaustrial ecom=ission. The doctors have seen only their

own local manifestations of asbestosis without oppargunity to compare it
witl, the really severe Banifestations that spre produced elsexhere. They
find the aboorasl shadows in the X-ray filas of exposea worcmen, which thay
are convinced must cause sysptoas and disadi.ity, They finc aaﬁostolas
bodies in the lungs of autopsied cuses associsted vith ainimal tissye
reactions or overwhelaing manifestations of conecurrent pulmonary in-
fections and now they are sure of their ground,

. In order to aefend itself the industry in Quedbec must
. have more facts which wil}l Fequire time to eollect, shalyse and pudlieise,
; These findings will rave to dbe coutrasted with those in the fabricating

pPlaats ¢ither in Asbestos or elseshere. In the ity of aAsbestos the

\: splaning and wesving 811l has beez in operation for only four years
“whielt i3 the minimun time to produce much disease in those exposed, but

" in another year or two one Say expect to find evidence of 1t here unless
I am muel. alisTugen,

o
. -
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Xr. Ivan Sadourin (4) Pebruary 23, 1944

A8 1 have told you 4n oconversatioa, our experisental
observations lead me to belisve that the true bazard in asbestos plants
is proportional to the amount of small, individual, unorushed fitres in
the industrisl atmosphere. I suspect that the ressan why one sees 1ittle
or a8 typileal asbestosis in the aines and mills is becuuse there is
provably too little such £ibre in the air of these pleats. Coaversely
the reason for the "typical® disease in the fabricating plants is the
fast that the processes there open the dbundles of asbestos £idre and tear
thes iato lengths short enough to be {nhaled in dangerous quantities.

The mills and mines are dusty dut the dust is largely
serpentine with relatively few fibres large enough to do hara to the
lungs. This dust enters the lungs where it produces resction around
blood vessels and other frumevorx structures that are Just like any other

. inert dust, We see the shadows of such inert reacticn sanifested in
I-ray 83 an exaggeration of the normsl shadows of dlood vessels.. This
sondition 13 not asbestosis nor necessarily pressbestotic any more than
the identicsel ehanges in men working in hard rock mines are necessarily
presilicotic. Ia free silics industries regardless of e¢xposure we do
0ot diagnose silicosis froa x-n{: uatil we find the charasteristic
pattern of nodulation; in the ssbestos industry we should do likesise and
refrain from a diagnosis of asbestosis until the A=ray revesls the
sharacteristic {cttcrn of haziness or fine stippled appearance sproading
throughout the lower thirds or more of the lung fields. The situatiorn
with asbestosis 1is even more difficult than with silicosis for today the
requisite condition of the dust exposure is not apprecisted by the
nedieal profession, M-0081445%

et L L Therefore I strongly urge that surveys be made to coapare
Jthe relative tity and pature of the dusts in the mills and the
grobuutinc plants in order to present proof that in the first instance
ithe persentage of thin fibre of inhalable dinensions is iasignificant in

‘g0 800 Juanticy created in spinning and sesving, It is going
% to ponm&‘i“mi{eius of the importance of these factors
Wit similar faoctors govera the reaction to guartsz and the developsent of
sfilicosis. These physieal limitations of stacspheric dust often
deternine the outcome in contesved cases involving &« diugnosis of
Sopetent SaAuRtrinl DYEieRtE Fhoiis talteeual Yoight 1o asbestosts. 4
eompetent industr ie Ahould collec ) of

-~ a'tig‘s‘i‘{mi.!é' simples in meiving t’a}é ag&m&u uf1ls-am: 3in the aines and

1550008 ¥2NE "PIARES 1o establish this busie cifference so shut it will stand

)&‘yo&l "6ontroversy.  We have the experimentsl background; we now must
desonrtratd its '(ndustrisl application. When correlated withi tiie results

upon exposed workmen, I feel certain that ocur position will ha saruwa.
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Mr. Ivan Sabourin o (5)

20 sumzarize: I would make the folloving recom:senda-
tions to your clients, the Canalian Asdestos Procucers in order that
they may defend themselves agsinst a growing coaviection among the

local physiclan: that esploysent in this Quebec inguetry 1¢ higrly
dangersus, .

I. Correct un erronecus impression of the Industriel
Coanission that asbestosis is freQuently associated
with pulmonary tuberculosis. -

a) Btatisticul data based on X-ray of all
= 2 esployed workaen to indicete the incidence of
pulmonary tuderculosis

b) Comparative mortality statistics oa

. == ==- tubereulosis in Asbestos and Thetford anmd
in other comzunities of Quebec indicsting
the frequency by sex and age.

. 2, Consider the possidility of imaugurating s program

v OF tuberculesis case ﬂuu:’g and contrel 1n the genersl
populations of Asbestos and Thetford in order to elimi~
nate sowrces of nev i{afection among employees.

w3 Nake s detailed comparative study of the nature of
the dust in the fadrisating plants and the asbestos
mihes and mills,

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

I taks this opportunity to thank you for your
delightful hospitality while I was im Montreal and thank you for
saking sy visit profitable anc plessant.

unc.cnly yours,

Learoy U. Gardner, XA. D.
- Pirector

LOGsRE

" bmma aes e



Nr. Ivan Sabourin
Aldred Building
Kontreal, P.Q.,
Canada

Dear Mr, Sadourin:

. _(9;5 :‘.\.,\.“\\'\\‘\ Pebtruary 28, 1944.
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‘asking for comments on

I have your letter of %ﬂ
—=the relationship between asbestosis suscoptidility to tuberculosis.
This question eammot be answered deetsively from a study of post mortea
material alone. Nedieca) problems of this aature are umnlnd oa

the basis of prodabilities and it is this matter of pro

ties on

which we need furthep Cudcaqo in the ease of tuberculosis csgocdatd

with asbestosis,.

Nerevether in his "Nemorendus on Asbestosis® Tudercle
Noveuber and Decemder, 1933 and J, s 1934) admits that ®the data onm
the sudbject are meager.* He reports ¢ of 374 workers while at work,
only 4 shoved signs of active tuberoulosis and that the British S8ilicosis
and Asbestos Nedicel Board in {ts first periodic examination of workers
in this industry found only ene esse of asbestosis and tudberculosis in

1512 examinations. On the othe

the English post mortem meterial

* hand
(8t that time revealed 35.7€ of the ¢ases eomplicated dy tubereulosis.
" (Subsequently he appears to have found more eases 4f Dr, Riddell is eor-
tectly informed), In the publieation eited Nerewether eencludes:

4n workers N

cause death; lesser ocnes will

to cu
sive infections will as in the general pupulation,
Fesult in wmore widespread

virnlent mase~

fidbrosis than would sppesr in eases amongst the gensral
tiom and lulh:’ infestions, in eommon with wmany

ses of asbestosis wvhere ¢

PO
hother affections, are likely teo precipitate death in
:a 3 3 hgy wouldntt do so

in ¢the gene gr tien.® The undersooring is

tut I agree wi se views,

Waen Dr. Nerewether was in this oountry last year he visited

se for several days and we spent most ¢of our time discussing

these prodviems
1is

;e still sccepts our erimental work which proves that there 1s- mo
;omz{u me»uuugu Subereulosts induced bty asbestosis and he,like

jiparts of

accumilate somparetive statisties from
eling




As I indicated in my last letter the Quedec _g_qzruneo

‘{3 not yet analyszedj there is only an impression t most 6T the

asbestos workers die of tuberculosis without taking into secount the

sxcessive prevalemee of such infection aming the populition of the

Pr_o%g,co. This impressicn needs werification by careful anslyeis of
-3

L ) ity and mortality statistien ollected from the employees of the
asbestos industry, from thelir fimilises not exposed to asdestos dust

and from other communttiss in the Province of Quebec. 8uch data shounld
then de compared with similar statistics for asbestos workers in other

~ countries. If there is & specifie occupitional predisposition to tuder-
! culosis it will becoms apparent on such analysus Just as ‘4t has for

silicosis. Pherever silicoris‘'is being created, the high mortality from
‘. tudberculosis cannot be hidden,

I do not bLelieve that there is much tuberculosis amomg

ssbestos workers in the United States and suspect that the excess mortality

fros this esuse in Englsnd is probsbly due to the lovw living standards

£ industrial vorkers, Possi slection of cases touing to autopsy

s influenced the pleture. American studies have tims far falled
demcmstrate encugh tuberculosis amang asbestos workers to cause ocommemt.
The U, 8., Public Health Service 8t of Asbestosis in the Asbestos
Textile Industry in North Carolins, (Bulletia 241), issued in 1938
hardly mentioned tuberculosis, dismissing the sudject with the mi-—n
on page 51 that ®there were 2 cases of active, pulmcunary tuberculesis
in the group® (541 employees). 3Simll, (Radiology £7, ¥o. 3, 279-292:
1936) exsmined 71 ef 100 eases discharged from the plants where the
Public Health Serviee made its s 15 scnths later and found § eases
complicated by tudersulosis of ¢t to moderate extent tut enly 2 were
sctive, Thase two subsequently died of this cause and in 2 ethers tie
infection later became active. Smill states in his eonclusions that
Sasbestosis does not predispose te tuberculosis.® Preswmdly M infers,
althouch he does not sey 80, that the 4 cases of active disedse amceg
541 vorimen represented accumilated disabilities vhen th» examimstion -
progren wee insugursted., Donnelly (J. Ind. bt. and Yox. 18, So. Liw
222-22811936) also examined 151 dis od cn: oyeés inakading the
reported by o Na gives more deta on the csses of tuberculosiss
On‘;. of go- htg. mkmod in the ub;m. :.uutrx for {o and th:t dy
others months, rensining 2 had vorked & and years respectiv
and thelir infeetiomns might have beem aggravated by exposure to_asbestos
:::;t ril.:l points n:.‘m ht.ht an ‘t:'“‘:'b of 2 eases among 151

* than (2 ¥ trisl grewp.

lemun.m. Ryg. and Tox., 18, 22&9! 1933 1txevise ax-
amined snd reported ocn these ezses and We 1s in entire agreement with
the other reporters. In his conclusions he states, "Ne activating er
| aggrevating effeet of asdestos dust or asdestosis or tubdereulosis wes
‘observed,® PFinally I believe I told that I g:dt had Just re-
Surned from Borth Carelina where I revieved shest £ilms of some 100
euployees of the looal asbestos industry and sav enly cne that showed
any indicatiom of adult type pulmonary tudereulssis., This was ooupletely

]
-




Nr. Ivan Sabourin

healed, 13 comaented on the faet to the |emders of the Nedical Board

/°!tu the 8tate Industrial

irman, Dr, Vestal, told me that tuberculosis vas a rare findy
dnong asbestos vorkers although coumon enough in other mduotri;i. workers

in thetr state. It wou

83bestosis does not favor Or predispose to tuberculosis.

) : ' I have
asbestos fabricating l
of Severity of the asbe

marked, 4pproximately 40£ of the group showing definite X=ray evidence

Qef the disease. Hevert
was only 5€; four of ¢
and 2 of thea were c¢ons

A second exemination was made upon 67 ef the original
1 of 5 years during whieh tho{“rcnznod at work, i

(3) Podruary 28, 1944

Comnission with whom I was conferring and the
1d therefore, appear that in North Cavol

ust nov completed a review of 125 fi{ims fo
2nt in unotgr state., la this ouny

P th
s$tosis on the first examimation 4n 1930 was well

heless;- the-total -adult—type- tuberoulogis rate
hese ¢ases oecurred in persons with asbestosis
idered probadly sctive.

bestos had inereased to 62£ bdut the tudberculosis

Tete bad fallen to 2,9¢, 4 third examization was done on 57 of the

original group who stil
of 3 to 4 Jears; in thy
but that fo tubereulos

1 remained in employment after a further. iaterval 3
8 &roup the ineldence of asbestosis was over 80% ;
is only 3.5%. In spite of excessive amounts of

;ouro 48best0sis the tubereg sis rate remained within the iiuits ususlly

ound in American indus

The bebavior of the tuberculosis ia these people was not
unusual. Popr ¢xaaple one ssn, a Spinner for 13 years, was 31 years old
vhen first exaained. He had at that time az early mon-specifiec dust
rTeaction and evidence of old tuberculosis in the top of his lungs,  In two

sSugceeding tZarinations

£irst stage agbestosis 9 Jears after he was first seen. His tudberculosis
however, remained Spparently uninfluenced. Nost of the others dehaved
in the same manner, These people had already been exposed to asbestos
dust for periods of 3 to 18 or ROFe years when they were first examined
and the three subsequent exaninations during the following 9 Joars give
us a good opportunity to follow what aight have developed. NO nev case
of tuberculosis appesred. If 1t 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 hapoened to most of them but on a few there are insurance records

that Sndicate the cause
bad his infection when
that time he had an ear
evidence of associcted

which he did and died of his infection sbout 3 years later. The second

Ban aged 32 had deen a
but no evidence of tubde

trial populations.

his dust resction steadily increased to reach

of death. Two died of tudberculosis. One had

17 aspesiorinturin 1930 at the age goase’snd®
asbestosis av

egeouze tubouulos:a:. He was advised to leave

weaver for 12 years and had first stage asdbestosis
rculosis at the time. BEe left his Jodb after the

-~
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February 28, 1944

first examination for Teasons not stated. Three years later he was f

reported to have died of tuberculosis in & sanitorium. Bucth cases
could o¢cur anywhere.

It i3 possible that if we had follow-ups on more of
these cases after they left the asbestos industry we would £ind more
persons who subsequently contracted tuberculosis and died of it. How.
ever, the evidence now available indicates nmo such tendency, Animal

sXperiments, contrary to those upon siiicosis, disclose no theoretical

Iroason: for suspecting that asbestosis creates any special suscepti-
bility to the tutercle bdacillus of Koch, -

. 1 ax becoming more and more convinced that that the
’high tuberculosis rates reported in Eaglisn 8Utopsy statistics are due
; $0 causes other than occupation. I belisve that the same must hold
/,truo in Quebec where the amount of Severity of the asbestos dust reaction

/118 very much less than it is 4in the fabricating plants in the United
States.

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

Very truly yours,

- Lo® U. Gardner, ¥, D
Direstor Dere Mo D

LOGsRE .
ec to Mr. Vandiver Brown
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