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|_ i -}e— Dear Dr, EcPhosters:

As pranised I have thought over the points raised in your
letter of the 15th Octoder and have endesavoured to discuss thas
in the following pages. In view of the official post I hold, I
must, however, state that the opinions expressed ere only my own
personal ones snd not necessarily in accordsnocs with the opinlons
of others compstent to judge, nor sssented to by the EHoms O0ffice.

Before one can discuss profitadly questions relating to the
establishnent of any compsnsation scheme it 4s essentisl for us to
agree on one or two fundamental pointss the first of these ia:-
®31th what aip is compensation to be paid?®, 1.4,

(a) Xersly a payment to & worker or his next of kin
as same recompernse for having had ire misfortune
to contract an soccupational &igease - in this
ceae asbestosis, - or

(b) As an effort to recompense & worker snd those
stristly dependernt on Lim for sctual finenclel
ioas directly occasioned by the eflecots of the

1s0ass.,

In the first case the 30lation is easy since 83 aoon as the

dlisense i3 diagnosed definitely & paywent can e zade Lo the worker

or to his estate and the metter is finished,

Ir. the second case the problens raised sre ruck mcre compli=
oated, but payment of compensation on this principle is mire just
tn its opplicetion and prodably less exrensive. Ir other wards,
in the first case payment is made irrespective 27 the esernce o
not of any disability due to the disesss, and in the seconc case
the rresence of dlsadility, or of desth frez the Cisease, 13
essentisl and the extent .f the Alsability materisl in assessing
the smount of ocozpensation to de mid,.

Now 1t 1s necesssry to decids (1) what 1s Alsadility and (2)
whether ary particular worker has the disease and is in fact dis-
abled by it.

(1) Disadility i3 e functiom of effert or work - if
a man 48 disedled Mo cxnnot wark £ well - and
wages 2T¢ & functisn of work done: therelore
disadility is, shortiy, "inadility to oarn
ordinary wages.” (Cbvisusly if we apoly the term
in this sense, although s affected worker's
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physical condition mey remain exscily the a3t
same, his disability will very uwith the type ' 8.58¢
of work to which he is put. T7This, as you S -
will agree, is material in the cese of ea55i
asbestosis since cne man with Ceveloped =* ¢
asbestosis can contimue tc ewrn his ordinary ! ¢
5 n%u (1in the absence of some intercurrent ' '
infeotion} 1f omplord in one process (e.g.
narrow band weaving) whereas he could not if
employed in some oither process (e.g.transporte ,,,:
ing sacks of asbestos, ahovelling and mixing). 32’{
A
If, therefore, method (b) adove is edeopted 0§§
as the basis of cocpensstion, it follows that \ uh 3
the smount of compsasation to be paid does not 1S =
depend only on the presence &nd extent of the dwn N
disease, but also on the type of work of which F “7\\
he is how capadble of doing, whether such work S
can be found for him, snd the rropertion the {2
wages he can earn et the new kind of work bears 9
to ttat which he earned at the old work, 3;
“.

Apart from such questicns e adjustment of
compenssastion 4n relatisn to number of dependants,
a further subaidiary question has to be corsidered,
that of the procedure where it is dangerous fer
the worloman, slthouch not totelly disabled to
contimuie work in the Drocessca.

v

{2) Wrether any particuis> worker ncs the diseas: and
43 in foct disedbled b 1t.

A3 just penticned, the dther factor in
the sssessment cf "Cisatlecent” from asbesicsis
02 & worker, is t¥s tresence an2 extent of the
¢isosse, and this i3 where, as Pancosst has 80
lucidly exsisired, wa 21l ocze ur tgeingt & 2om-
sidersdle fog.

Tou will acree that it is eacy exncugh,
after consideration of the clinical and radiolog-
1cal festures and tlre industrial history, o come
to a aorrect deolsion in the mejority of csses of
advarced asdestosis, tut 43 culte another matter
to sey in & particuler case Y™m1a £an has not got
asbestosis and never will have 1f he has no more
exXposure to the dust.® Yot cnly, to wy mirnd, are
there no definitely ~ecognisadle stages of asbestosis,
But the earliest cd=linitely recognisadble sizne of
astestosis ars of ozirous icport.

PYOMDAT

Let us pus §¢ this wey:- Proo the praetical
Point of view one zan conslier & serios of asbestos
w3 xars, lige 'mose ycu rovs erucined, and divide
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them up with fair exse into:-

1. Cases of'advanced asbestosis with "dis-
adbility” 1n tre sense we have just
considered,
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2., Cases of develcped asbestcais
(a) with "dasedility
(v) without “disadility”

£

SO SENT 31D Lt 1/INNY

3. Cases of dlagnossdle astestcsis with no
appreciable "disedility®

4. Ths remainder. |

vod DI

(I a2 lsaving ocu: for the c£ozent any cases
corplicated with tuberculosis.)

S

It S8 Oroup 4 WRICh 18 8C very dAifficuit to tort cut. Prom
the practical point of view of grouz compensction, it 4s nct
really ixportant to 4o s¢, tut is recessarr for any rasssn
to oake e diagnosis and s progucelis in eack individuel ¢sse, *hen
one 20e¢s realise the complaxity ol “Ys Mislness,
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let us consider what types one will fin2 in ihis Grour 4,
firstly frog the clinicsl and radisicerical psint of view,

W gsv

(a) The apparently perfec:ly rercal: fine physical
specirens with no ctneorzal clinicul signs ir
the chest and no suspiclous redlelsgleal
features at all,

(b) The saxe, but wit) sn extrezeiy slight sereral
L=peirment ¢f percussion rote o very lisht
percussion, &nd possitly s« f2v scutieral sticky
pleural like ¢repitations st lescs ond cid-zones:
no suspicious reacicii~icul feicures.

(c) The same as (b), but Witk very sii-tt "nezing"
at the beses or 4ir the rpli-zone: 4 zenl), or
in the =id-sones i .czer.

YYOMDAL

These tiree classes oy Yo c¢insider=d tcrotrer:- Eave they
asdestosis? Will they ever Lave it if trey have no further ex-
Posure to duat?

Tou will agzree txhat tRere is no definizel; 2iggntsadles legree
of asbesosis present, yet (c) re;resests the errlisst recogizedle
changes. Wrat tlren will happen ¢ -hese peovie 27:n Ik h o
funtle: exposu=et The renly Lo ¥rt 4% 48 Lzrsgsitls e snsuer
t11s question =Xthout defirite arswlsdse =/ T's tecure of the wirk
or. Which they have tesn enge el, 1ts Iustiness ol the lergih of
OXTC3UT O
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exposure,

In other words "Have these woriers trarted in their lungs
the 'fibrosis-pro&icing smourt! of dusti® er If this queasticn
L5 anavered ir the affirmative, ®Les s 'matureticnt' pericd
sufficiently long to pernit of the Jevolopment ¢l & dleagnosseltl
dezree of asbestosis, elapsecd? These two Toirts sre discussed
siightly in sections VI, VIII, and X of my leccrandum.

Tow it i3 Dossible, with precise lkmowledze of the process
on which engaged, its dustineas, sni the length of exposure, to
consiler 1&31viaua11y the worxers ir classes (a}, (b), snd fc)
and make e very acourste forecast ¢f vhet will rarpen te¢ ilex
sooner or later. Some will rever develor & €¢isstlirg degree of
tstestosis, some will De desd froc it in three or four years,

The lmportance of this met'ocd of etteéx ir trase 412ficult
cagss is trat with its eid one car sepzrute these wirkers, &il
arparently healthy, all capeble of rasairp the striotest life
insurarce exsrmination into

(1) Those vhiok will devel.or definite ashestcsis
witl in & coaperativaly chorst fvece of tine oo
should be re-sxemirec &t intervelr of aix rerths.

(2) Those thich one need rct concurr. or.eself atoul
for a very varving srl irGefiriie veried,

In parenthesis ome ray no%e Lere snother cdverntage. It is
the sbove Sroup I of Seses cf ra tZly develcrin, t3%astosis Jue
to shert exresure to derse concencirctiome of dust Thich ere
liedle %o discredlt an orgernised trsten 2f erxazinctiicn VU Statu
axrerts By compencatic:. purpores. oY eXsctle suek ¢ case ray
be exanmined bty the experts, and eslfrlcally tnl redicleozically
rothirg Sefirite iz found: Awrirng the nemi reir the uirier lJevelcse
tubersie, further execinstion ¢iscizeos ¢ »adisleo dcel picture which
is ccnolusive only es regeris tle Studercle: tihe wirwer Zles witlhi:
the rext 12 ronths or 80 and peastemorter rct conly muek tutercuissis
1 revealed Tul clst oxiensive aztestcals, Tra ovestion ther
raised 43 "Jhy did not the expert 21scove: t:e cziestosls®¥, the
oxzatnation beirg, of course, that st the tire c¢f the firs:. exsce
iretion, although the worker hed in Irds lungs, "s fidrocis-rrofucirg
soount of cdust®, the fibrosis *ad aot had tize tc satuce; it ¢&id go
on ceturing stesdily, however, until destl., tut £t the L ize cf the
seceond examiration the tuterculosis chbscured and rrevented recog-
nition of what would have beexn reliologlcelliy & deliritely 4disznos~
able degree o7 ssbestosis in the stsence of <uterculosis,

Obviousiy therefcre the history 2f exrssisy .l the coocentration
52 Just to which exposed is sivers inportent, ernd i-. scre cises
sunremely important, if mistases srs :c be t72idec. Alac sheither
there is Or ras Deen oxpcsure to ctrer Curis, the nuture of stem,
end apdunt <& expoeure 3is alsc irportant, owing to the resuiting
r:a4ification of tha sedlcgrephis rieturs, Insidentelly I tive seen

2re or two 24%inite cases ¢f coxtired slidccsiz erl asvestiels,
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Kerfaether, page &

the twdo types of fibrosis in ore c¢age whick cure o &utorsy
oceurring typicslily and indeperdeztly.

-  To revert to cleases (b) end (c) (page 3), the significance
of the very siight gemeral impeirrtert of ncte (leas iz degree
than thet one seen in defirite astsstosis] tnc the sticky crepi-
taticns 1s of irterest. I thirk thet in wirkers w&o have anly
a short history of exposurs and in whom there has been no time
for the maturation of sny spprecisble degree of fidrosis, these
s1gns indicate very recent Or pressnt exposure to dense con-~
centrations of dust; I suppose they actually reflect mechanical
dblocking up o2 tronchioles with dust. Similsr crepitstions
sppear froo time to time in cases of developed or sdvusnoced
asbestosis due to other causes as well, I enly menticn trese
points decause, when present in such csses 83 we kre conaldering,
they are suggestive of exposure to much dust.

{4) Yorkers with pre-existir; pulmcrary disesss or

‘ sequelals~
these, of course, Day rave rcd very verying
lengths and degrees ¢! exposure. .ith thort exe
posure, the drinciples outlired sbove 8re reipfus;
with longer exposures, aithough ths ¢liricsl signs
of ssbesbosis, such as they sre, mey be totelly or
partislly obscurel, the radiclcgicel appesrances,
sre however, as & rule, sufficiently evident some-
where in tre £1il-, especielly LI tsgen in cone
junotion with tre nhistery of exgeosure.

In this commectien T rmust suy Rcw incressec
I ar wit) the “inevitabilicy® of csbestcsie: 1 Yave
yet toc coms aoress cenvirecing evidence thet of two
men workirg side Tty sida at tre sane Custy precass
fer tYs seze length of tii:, tne will Ve taller and
the other left, Per contis, 1: sliilcocle, 28
will agree, tlls does crroer to focur, ot tre riss
of wearyirg you I would rezeet thel wid £ history
of & certair lergth of ex;Isure tdO & ¢&artiln cine
centrasicr. 02 2ust ore cul 3¢y without fecr of
orrcr trat & particulsr worlier rust have ar easiiy
Tecognisable degree Of msdesticsis If we could teke
out his lungs and exczire them.

(o) Witk concurrent puimonary cicesse apart fro tuder-
oulosis.

here, of course, until 4.e scute or sthbacute
oundition ciear up, n9thing cuch can e done
other than :: corsider fro= the inZusirilal
histery, axsunt cf exmosure it asbestcs, etc.,
whesther it is possitle Zor the werier to have
developed & recognisacie Zegree Of asbestosis.
large rearts mith essccitted congestive pheno-~
mens &d TTIEnAnCY mty Troduce mislesding
sppearances.il= the radlsorazhic spresararces.
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(£) with Tuberonloais
(1) With pre-existing fibroid tgpe:

Apart from the rediograrhic appearsnces at the
bases, end of the other lung if unaffectec or
less aflected, :he sligh® irpsirment of note
at ths bagses, as c¢orpered with tre namal, to-
gether with the history of amount of sxposure
t0 asbestos are helpfl,.

(2) with concurrent acute or subacute infeotion.

Admittedly, you will agree, thre disgnosis of the
asbestosis elezent 1s often extremely difficult.
One type has aiready beer mentioned on page 4.
Another type 1s where the tuberculosis supervenes
on a definite degrees of nabestesis., The tubderculer
infection appesrs to have & pronounced effect on
the radiographic appeararnces of asdbestosis remote
from the meir. site cf ths suvbercular lesicn, snd
dlagnosis mey Be very difficult if the worker 1is
sesn then for the Zirat %l.e. Niwever, 83 & rule,
elirical) exuriratior of the chcst does disclose
some eviiunce of astestosls the receinder of
the lungs. s I have mentionec elsewhere, it 1s
the uniformity of the alizltly ctnor=al jhysical
sizns fow.é which are so suiggestive o the aiffuse
fidrosis of astesicels,

She Intersction of Asbestosis and Tubercuwlosls,

Tris sercot $s Delir: mort activel; discussedld tt tre miuent,
Some points are discussed in Sectior IX of oy lensrendum. To attemdt
to exsmine the question oriticalily is deyond tic iimits cf a letter,
vut 3t may De acith dertioning & Taw ite.s whichk strile me, &8 the
cuestion is so important fpor the comrensstian seint of view, These
are:=
(1) The nuzbder of verifiec desths fror szlestosis or
asbestosis with tuderculosls in which full perticulsrs
availeble 18 £111 Zar tco ameil o make aay cogretic
assertions.

(8) Kany writers have sss:zed that necesssrily, the
relstionship of asbes:osls and tuverciitils should

be the sape 88 that which is scoepted to exist batween
silicosis and tuiderculosis: theTe 1is =0 resson why this
mast Le $0, since the diseases &iffer in several
fundamentsl ways,

() The figures exta-: relating %o silicesis are co=piled
almost entirely frorm male deatl.s: & 7ery large fezsle
elenent is emplojed ir tre asbestcs trads: nc sciouct
nes been tsker ¢f tlis or ¢ the rromenes« of adoles-
cerit facalss to tudercle,
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Lertvether, vage 7

(4) %o effort has beer —ale ty writers to seperate out
fror the deaths whick rave occurred from asbestosls
with tuberculosis, thoze deatlks =hich inevitcdbly
would have occurred Zrom tubercle, and whick so fer
ss one ¢an judge kave rot beer sccelerated by the
preser. .. of asbestcsis.

(8) At the present mement,- irsluding sll cases in which
full particulars are &vailedle,- of the total deatha
in this country f£roc asbestosis and ssbestosis with
tuberculesis, 36 per cent had tuberculosis, and of
the totsl deaths in this country from silicosie or
silicosis with tuderculosis, §6 per cent had tuber-

culosis,

(&) Therefore, srphasising that the figuTes for asbestos
and asbestosis with A:berculcsis destls are far too
small to’ draw any conciusions, &l) one can say 19
that so far there is no evidence that the risk of
tuberculosis supervening 1s 3¢ pronounced in
asbestosis &3 in silicesis. If ir eddition one takes
into socount the fectors mentioncd ir (4) adove and
ir. mwy Lemorandunm, the &ifference as to tudercle risk
in the twe disensss tocomes coOre Tronounced.

St3l1 1t 1s certsinly roc uss crguing tris poirt
uetil we have sufficlent zrsiistics. Ihe position is
still, I thiik, sxscily as giver on pege 21 of my

pever. 7That there 1z & relcticnship betueer asbestoeis

and tuberculcsis mugt be tarzern 1ni¢ account in any
sche=e of ccmpenstiicr, ord kmculedge 18 too slender
at present to ¢o otrerwise trern 0 sey thet COTDEn~
saticr sho’lé Te 7e il where Cdestll tales peloe frox
pulmonery tuberculcsis ani o reel ~~i3tble 2egres of
asbestosis is a-30 22und .., STC thet workers with
tuberculosis sictid n2t e re it te utTe in
proceszes Anvoiving ¢ risx of astestcals,

Yow witlL regard to your steific questions, you will rave ob-
served from the foregolrg Giscussisir snd frex the tenour ol ir,

Pancosst's angwers that both he ard I hdld the Tlev +hat ¢t would de

impossidle in the present state =? mowledze 5 evslve & schece of
dorpensetion for asbestosis dased on the 13mt1f1cuucm cf & sories
of stages of the disesse. All cne can do i3 %O decide whether
wWOrkers:
(1) Bave & recognisstle degree of the Zitesse,
(2) Rave or have not vulmcmary tuberculosis i addition.
(3) Are or are not ™Alestiead”.

(s) Totally.

(>; Partielly.

astion lo. The zminimal astestcels iesicr,
(Questior S. Is ssbestosis a ;rcgTessive 2isesse, etc?

Sirce 1 rold she views 1 i
amount® of asbestos dwst (pege 3

=y ca-epanduz), the answer to

comcerning the "fidrcsir producing
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Yergéwether, pege 8

Question S, in ny view, is "Yes", &nd, morecver, when the

earliest recognisable radiographic appearerces {vhick can onl

be Sdentified with a reasonable degree of certsint; Ty comperisor
o the particular case in all its aspects witl othLer cases - of
which a1l the details, including radicgracs tnd results of post-
porten exsminciion are knowr, - ir cne's "lidrsry” cf cases) sppar,
trat amount of fitrosis is & present risk to the worker, as there

1s more fibrosis present than 1s refldcted in the radiograzhic
sppesarances £nd sufficient to =ilitete acainst his pecovery frop,
say, an astteck of pneuncnia, FEOw far thet "mininal® amount of
£ibrosis will "progress” depends on the snount of zew fibrous tissue
which will be 1a1d 4&wn, wkich in turn depends on,

ia; the smount of astestos dust rrepped ir the lungs;
b) whether the "maturaticn® pericd has elipsed since
last exposure t¢ asbestos,

0f course, the meturatior of the fibrus tiasue involves also
the producticn in severe cases, ol local emphysematcus bullae, which
18y repture causing partisl pneurstrorax, exd cf lecal retractions
and cortractions and strangulstion resulting in bronchieoctesis and
ron=tudbercular ccvitation.

At the porent therefore I tlink ore can sey thet the “"cinime}®
ssbestosis lesion 1s =ore of ccadexic interuvst Taltlier thar ol medico-
legal importance, and rsully cen Only be thouykht ¢f (in the 1living
vorker) &3 the opiniecn of a perticular exrert (wit: consideradble
experience of the disease end with a lurge lanrary” of osses and
f4lms for comparison purposes), o s perticul-r case. A poste
sertor standard of & “mirinal® sgbestosic lesicn 3culd, T owpposs,
be lail dowmn,.

L

.2 Supnscirg & mar, otlerJise heLlishy, ue¥ Vi vafore sre and N
ned this ™.iriral oatestacds iezisn', anl ratliy ianloel, 1.e. the
asrilest degree reasdnsbly recccnlseile T, on w.Lits9o exrtet 28
Lave, then I thizk the procnocls ¢l the tise 1s ved, althovah,
vary axcertionally, no tnevisatly 80, Ome tull neve t¢ irnsider
sve amour: And extent of exposire and hov far zaovration hed rro-
Sressed;- and on tlese, accT frse so=rnltersisns end the question o
Wret Mrther exXpogurs tO Qust trere A1l s, doverds wheot!er the nen
<211 Jive %5 years op dle irn 3 coxreratively shore sPace <L ine,

Tre "minimal Zestcn®, therefore LZ z3iess:l ln terms of clinical
aigns £nd radiograzhic arpeartlces, s, i cmaroszed in terme ef

-

soeRably lem_ oty of Tifc, 5 virledls gtandnr

Quostions o t.d 3/

Toste “eve glraiiy been It entel Sn, Thele &T¢ Lo daliite
st es OF rehestlsis: TouZ.a, o sould zrede thel lnto e¢5TL3,
jeve.opes, wni sdvinced, ol Lol 4s Tuterclis, Sut such & grading
“aulw helsrer mecesssrily be ¢ rsuswre o the ®2esetility” nor of
tr.e Frognosis,
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Q:estion [
43 1 have endesvoursd tc answsr I TEie 7.

7 think thst now I have come to the end cf the points you
veve ralsed in your letier. Porgive me 12 I %ave s;pecred iogmatic,

trat is only Deceuss I Rave tasen trying to give yiu =y own Zeelings

op the sublect.

1 x» efraid this is & very long setter, vut I have endesvoured
to snswer 0130 other sudsidiary aaestisns uhlch you gould heve
probsdly wished to disouss 1f we rad been face 30 fece insteod of
conducting the matter by corresponience. :

T don't suppose for one moment inat you w11l agreo witi, adl X
nave said or this ver; A1771culs sublects I shous 11ke to iow
any poirts with which you are al verlances .tk ze cnd 8lss sny

other points vhich you would 11%e <o dlscuss ol Ie.

Cae 2ast «ori, = Compensstio:n, Y.ouever Senarcus, 1z ol lle teat
tut & eruel resomyense for Frevesticn, tnld this ciilkes we voly
2areidly in cornectien wils sscestaels cnd siilsecsis, Thede avs
tao very deally diseases, ire the; net, wnd the calise 43 22 4ine
evisatle, grented sufflcleat expaeure s, the 2vzis, For ...9880
recsons cnz sinee tre vrovialer S sszzerautien 3unout eaedtilng
siringent geccir et alreoteld e uli-st tis gupsrasclon of 2ues ir. the
scusative iniustrial Trosesses 1y ode%las to tlrr. vmemmeacied sirelins
ar. tre Sinanodsl sirusture 28 <t comrengesici s Ihese, 1L 18 vely
degingtla to ctitack the orovlen Ticta otk pEmzitL ot the erme tlue.

1% Yua ;l?on e =l2esuve fnE rIfLL L sro8 ey Ve TOLNLY
sou hevs reisade

wish uind regarls,
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FACTORY DEPARTMENT—HOME OFFICE. 255
Io roply. plasse addrom e beiow : § g %g
H.M. MsvicaL Ixsescton or Facroams, . ~ -
‘5"'"”"—" it td s Exrinz House,
| _ AN G7. Cruasuss Svaax,
‘ . BIRMINGHAM, 3. Oy
| / 6th. November, 1935, 1 U3
: Leroy U. Gardner Baq., M.D, W3R
Director, : Ce X
The Saramo Laboratory for the study o ; DQ }
Tudberculosis of, 1 B S
The Bdwmard L. Tradesu Foundation, lv* A
Post Offsoe Box 651, 'Y
7, Churchk Street, ™
Saranac lLake, \'§
XEV YORK, U.B.A. *g
Dear DIr. Gardner, ‘:3'%
In continuation of my letter of the 18th. ag»
9
August . 1 bave now with the courtesy of Captain N
7/ '
N J+ . Ross, Manager of the Asbostos Jorporation L«.M. ?q
and W. V. A. Janiteh, repressntative of the

| OCorporation in this country, obtained some accurats -

informmtion as to "King's Floats®. This 1 enclose

and you will see that only about 10€ of 1t ie von- t
fivrous .-toﬂu. The percentage of fibre is Righer
than 1! omad.‘. You U%‘l‘*ao. bowever, that in test
4 after -duu‘-tcul‘hd paseed through a 500
mesh siove only 8.68% of mon-fitrous material wms o
obtained.

Rt

Of course one might argue that this method
‘ of amalysis {9 D0t sufficiently delicate to settle

r— . e e—m e = -




tbe question you Traised in your letter of 25/7/38, bdut
i1t seems %0 me that if with this test only 8.65+ of

the material which passed through the 200 mesd sieve
was non-fikrous any samples etf;rocto you used for your
experimental work would ocontain quite & high emdough

- parosntage of fibtre provided it was well mixed. 1 have
the small doxes of sanples roforrod to in the test, if
you would 1like to further examine them yourself. .
Janitch very kindly said that 1 could aake what use I
1i1ked 0f the fecots in this test oo 1 am enabled to send
“‘on to you.

] an not sure whether 1 mentioned it to you
bsfore or mot but I am being led to a conclusion of the
jomense amount of importance ¢f the fidtrous nature of
asbeston dust; this decause ] have deen making & little
enquiry into the effect of French Chalk which is nod-
fitrous, and 1 have coms to the oconclusion that it
certainly does not have the effects 0f asbestos on the
lungs, Judging by the resultis of =y exaainations of
workera, ato, and it seemes to we that the reason for
thio is the ¢ifferent physical characters of French
Chalk and ohrysotile asbestos although they are
practically identioal chemically.
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¢ In this connection, tbe Canadian asbestos ?."'.gl
<4 .l

5 ipterests are inclined to think that Canadian chryeotile
49 lens harxful than other wvarieties of asbestos on

e e e+ o o — e

account 0f the fact that they feel certain that 3;:§
Asdestosis would have made itself #0 very much more FE%
evident saaongst their workers at Thetford and slsewhers gﬁk

in Cansds than it has done. This suggestion I bave only i W‘\%

i heard in the last few days, but coming to my motice as f \%;
1¢ does after a considerable period of cogitating on SR

the French Chalk prodlem, thers may be something of N

trutd {n the suggestion, elthough, of course, nobody &g

bas yet produced eny conorete ovidence on the matter. 3:

"

It would, however, fit in with my theory as to the
fuportance of the fidbrous character of ssbestos dust
amd of the non-fidrous character of French Chalk as an

sxplanation of the different effects of these two
dusts when fnhaled §nto the lungs. Camadian chrysotile
' as compared with dirysotile from other sources
certainly is more talcy or elippery to the feel.
1 enclose you twe extracts fros tbe Anmual

R YYOMOA!

Report of the Chief lnspector of Pactories for the
years 1933 and 1934. On pages 63 - 65 of the 1933
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NOTICE: f tho fllm Inago
(o losw cloas than this i
notice, It Iy dua o the ANNUAL RPT LHIEF TNSP OF

qaly of the documant  “FACTOREES /949477 A%8 M 1VCWO 4 4
~ being fiimed MiSc BOK S
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Yours very sincerely.

with kinxtiest

repoTt and page 185 of the 1934 Treport you will il »
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snguiry of mine.




