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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
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FPebruary 23, 1944

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

Dear Mr. Sadbouring

While the matter is still fresh in my mind I am .
writing you at length on xy inpression of the situation on :
Asbestosis in Quebec in 30 far as it involves relationships between
the producers, the medical profession and the Compensation Commission,
One conference with Mr. Sharp, Dr. Vidal and Mr., Dick gave me a mueh
clearer picture than I had gottea previously. Before doing so I offer
8 few comments on autopsy material.

. I am enclosing my report on the lung tissues of
Philemon Tardif. Of necessity the consclusions are not too satisfying
as they are based only upon examination of two bloecks of tissue, ap-
~--proximately 2 x 4 centimeters in diameter without even am indication of
the parts of the lung from wvhich they were taksn. lowever, they like the
material from the tvo previous cases, do demonstrate that the Thetford
oparations produce limited amounts o!‘ indi{sputable Asbestosis. In the
presence of advanced tudberculosis this is and not likely to be
identified except on microscopic examination of pulmonAry tissue. ZX-ray
during life will not show it,.

T I have also examined in gross the sagital seetion
through the entire right lung of Majorique Perrof vhich we ecllected
Yesterday from the toxicologieal laboratory ia Noatreal. This i3 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 oa mieroseopisc examimation to xinimal) Asdestosis.
Sections will be prepared as soon as possidle for misroscopie examimation

» date of quitting work, whether Koch's basillus was found in
lput: and date of death. I neglected to copy this information from your
record, '

PRODUCED S/C/M/A
, This autopsy material on fatal cases asd the
; that are now reaching the Commissiom are bound to creste ia their minds
' the impression that tubserculosis is an all too common complicatiom of
 Asbestosis. If I were in their position with my experiensce limited to
evidence of this kind I would find it difficult to resist the comslusion
that there 1is casusal relationship between even slight mﬁw ?



Mr. Ivan S8abourin (2) February 23, 1944

_asbestosis and tuderculosis of the lu:‘:. I have told you repea

;a8 I told Mr, Eharp yesterday that I did not agree vith this conslusion
i but I doudbt whether he or Dr. Vidal will be persuaded when they see a

i sueccession of cases like those vhich are now passing before them. They
| must be made to realise that these cases are the exceptions rather than
. the rule and that there 13 a great majority of employees in the asbestos
;-mdusu-y who are free from tudberculosis,

I would therefore urge that immediate steps be taken to
. survey eve e _in the ashestos industry in Quebes so that the
Coll 1 stics can de assendled. Dr, a's X=ray fTIms alresad
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
data ¢ m’___{gt&u death rate from tuberoul pt_t‘ﬂ‘#ﬂ!% fEatlard &
- U3 wvith that In otheF {llUstrial co ed of the Provines. It
would be still more eonvineing 1f you could shoW the sapurate rates of
males and females unless the rumber of the latter employsd {n thé
Sasbestos plants canatitutas an appreciable proporticn 6f the femals popu~
- YatTon, Finally the age distridution of deaths from tuberculosis ia
..»> those eaployed in the Esbestos plants as contrasted with that in other

occupations would help in determining whether the oecupationsl fagctor was
econtributory.

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 tuberculosis in
the same sense as silicosis does the effect should be just as apparest
in Yorth Carolina and Pennsylvania as it seems to De in Quedes or England.
But the films of esployed asbestos workers in the States show a very low
incidence of assoeiated tuderculosis. It 1s my firm bdelief that im
Quebec and England, factors outside the oscupation are responsible.

R As 1 sensed the situation in Eontreal yesterday the
\! asbestos industry will have to produce evidense %o prove this point and
; start on it immediately or the industrial commission will decome in-
| creasingly convinced that ocur position is diased and not founded upon
\truth. PRODUCID S/ChatMe

Y

Furtheraore the industry would undoubtedly £i¢ v‘,

s, undertaking a general rogran . commanity contsal of tubsrculosis.
instituting eub"‘l‘tﬁ'fgz ry not only among ¢a Bbut among
the neadbers of their famillies, the open cases ol

' s would ®e
discovered and the sources of spread of the infection eould be removed,



Nr. Ivan Sabourin (3) Fedbruary 23, 1944

One of the iron aining coipanio- whoa ve serve has such & program vwith

N

a public health nurse, 2’ program for tuberculin testing of school

_ehildren and follow up of the econtacts of every Anosn Case of open

tuberculosis. The prograa has paid dividends by practically eliminating
tuberculosis with resuitant lowering of compensation costs and the good
will of the employees 1s unmeasurable. The asbestos industry of Quebec
has a serious problem because its labor force 1s drawn froa a population
in which ttre tuberculosis rate is high dbut their situation is no worse
than that wi:icl our other clients attacked successfully in an iron
mining comsunity.

o
-

The second paint which 1s becoming increasingly apparent
to me is that the asbestosis of the Quebec mines and aills is quite
generally less severe and extensive than the asbestosis uf the fabricatin;
plants of the States. Comgarison of the X-ray findings in the two groups
reveals very few cases with typical patterns aaong ThetfTrd or ASbLestos
mill msen. 8oaxe asbestosis 1s unquestionably produced for we have

_mieroscopic evidence of it in the four autopsy cases now available but it

{s not advanceu enough to replace auch of the functional parts of the
lungs and thus cause the X-ray sisdows that are gensrally recognized as
characteristic of the diseass. (Most of us disagree with Dr. Pendergram
when he says in Lunza's book thut there is no charucteristic pattern of
;sb.stosis{. If my observations are correct this relatively slight amoum'
of disease sbould not caus. disability for only the (ramework of the lung:
{s involved leaving most of the parts that carry on the functions of
respiration intact.

But here agsin the Canadian industry 1s on the defense
against 1ts medical profession and their representatives o+ the advisory
poard to the industrial comzission. The doctors have seen only their '
own Local manifestations of asbestosis without opportunity to compare p R
with the really severe manifestations that are produced elsevhere. They
find the abnormal shadoss in the X-ray filas of exposed workmen, wvhich th
are convinced must cause symptoas and disabi.ity. They find naSontosls
podies in the lungs of autopsied cases associated with ainimal tissue
reactions or overwhelming manifestations of consurrent pulmonary in-
fections and pow they are sure of their ground,

™ ™1 ~ PPN .
In order to defend itself the 5\'39?&9% Qliebed must
nave more facts which will require time to eollect, analyse and publiecize

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

- A

‘plants either in Asbestos or elsewhers. In the city of Asbestos the

spianing and weaving 2111 has been ia operation for ounly four Yyears

- wrieh is the minimum time toO produce much disease in those exposed, but

in another y7ar or two one ndy expect to find evidence of it here unless
{ am much alstagen.

P . VaXk |



Nr. Ivan Sadourin (4) Fedruary 23, 1944

» L

As 1 have told you in conversation, our experimental
observations lead me to believe that the true hasard in asbestos plants
{s preportional to the asount of small, individual, uncrushed fibres in
the industrisl atscsphere. I suspect that the reason why one sees little
or e typieal asbestosis in the mines and mills is becuuse there is
prodably too little such fibre in the air of these plants. Conversely
the reason for the "typical® disease in the fabricating plants i3 the
faet that the processes there open the bundles of asbestos fibre and tesr
thes inte leagths short enough to be inhaled in dangerous quantitcies.

The mills and mines are dusty but the dust 1s largely
serpentine with relatively few fibres large enocugh to do hara to the
luags. This dust enters the lungs where it produces reaction around
blood vessels and other framework structures that are Jjust like any other

_inert dust, Ve see the shadows of such inert reaction sanifestsd in

- .X-pay 88 aB exaggeration of the normal shadows of dlood vessels.. This
seadition 18 not asbestosis nor nesessarily preasbestotic any more than
the identical ehanges in men working in hard rock mines are nscessarily
presilicotic. Im free silica industries regardless of exposure we do
not diagnose silicosis from X-rays until we £ind the characteristisc
pattera of nodulation; in the asbestos industry we should do likewise and
sefrain fros a disgnosis of asbestosis until the X-ray reveals the
sharacteristic pattern of hasziness or fine stippled appearance sprescing
througheut the lower thirds or more of the lung. fields. The situation
with asheatosis is even aore difficult than with silicosis for today the
requisite cendition of the dust exposure is not appreciated by the
medieal profession.

O QIR A
wsenieeee . A Therefore I strongly urge that shieys” b mead/td \conpare
‘the relative qusntity and pAture of the dusts in the mills and the
{ fabricating plants in order to present bgroot that in the first instance

;-3) ithe pereeatage of thin fibre of inhalable dimensions is 1asignificant in
%thuf ,crnnd,;n,,:ﬂmu and weaving. It is goin|
to persuadé Y¥alcilans of the importance of these factors
tut similar factors govera the reaction to gquarts and the developaent of
silieosis. These physical limitations of atacspheric dust often
deternine the outcome 1in contesLed cases invelving & dlugnosis of
silicosis and I forsee that they will have equal weight in asbestosis. A

eom .Shou ollect und anlyse enough of tae
ata@lspheria skuples. ng& m%‘ﬁ.«m n{1ls ‘amt i the 2ines and
15poes ¥ DAL $Iants to establish thias {ie cifference zo thut it will stanc

|lbeyond "sontrovyrsy. We have the experimental bsckground; we now nust
"I{dultrial application. When correlated witl ti.e results
e azmased workmen. I feel certain that our position will be securs.



Mr. Ivan Sadourin (%) February 23, 1944

7o summarizes I would make the following recomnenda-
tions to your clients, the Canadlan Asbestos Producers in order that
they may defend themselves agaioat & grovwing conviction aaong the
iocsl physicians that employment in this Quebec industiry is highly

angerous.

I, Correct an erroneous iapression of the Industrisl
Commission that asbestosis 18 frequently associated
with pulmonary tuberculosis.

a) Statisticsl data pased on X-ray of all
—-- 0 employed workmen to {ndicete the insidence of
pulsonary tuberculosis

b) Comparative mortality statistics oa
. -—. ¢ubereulesis in Asbestos and Thetford and
in other comsunities of Quebec indicating
the frequency by sex and ag®.

2. Consider the possibility of inaugurating & progras
v of tubersulosis case finding and ocontrol in the genersl
populations of Asbestos and Thetford in order to elimi-
nate sources of new {nfection among employees.

. 2 Nake a detailed comparative study of ths nature of
the dust in the fabrieating plants and the asdestes
aines and uills.

1 truss that you will agree with these resomsenda-
tions and be willing t0.pass thes slong to your clieats.

Iubtmmon\idtyuthsﬂmrorrm
delightful hospitalisy while I wae in Mousreal and thank you for
saking my visit prefitable and pleasant.

Sinecerely yours,

LOGsRE
8703



v \‘,
ir. Ivan Sabourin Y
Aldred Building
Montreal, P.Q.,
Canada

Dear Xr. Sabourins

I have your letter ofh%_zz asking for comments om
__the relationship dbetween asbestosis susceptinility to tuberculosis.
This question cammet be answered devaeisively {rom a study of post morteam
material alone. Medical problems of this pature are wsually solved om
the basis of probabilities and it 1s this matter of promabilities om
which we need further evidence in the case of tuberculosis assoeisted
with asbestosis. S

: Nerewether in his "Nemorendum ot Asbestosis® Tuberele
Ncvember snd December, 1933 and Jammary, 1934) admits that "the data on
the subject are meager.® Ha reports that of 374 workers while st werk,
only 4 showed signs of active tuderoulosis snd that the British gilicosis
and Asbestos Bedical Bosrd in {ts rirst periodie examimation of workars

( at that time revealed 35.7% of the cases ocomplicated W tabsreulosis.
(hb.o(n-ntly he sppears %o have found more ¢ases 4f Dr. Riddell 1is oOo2

reetly inforwed). In the publiecation cited

gsive infections will as in the genersl pupulatien,
csuse deathj lesser ones will result in mere widespreoad
f{brosis than would appear in eases amongst the gemaral

po tiom and slight mm,mmnum
other affectioms, a&re 1ikely te precipitate death in

\cases of asbestosis where they wouldnit de 0
in tte geme tm.-mnanmuun
tat I agree vith these views. FRODUCED S/C/MMs

© When Dr. Nerewether was in this omﬁrymtyurhcddu‘
nroruver‘lday:mdnn.tnﬁotmuuwuu“mn-
He still accepts our experimental werk widch proves that there 18 RO
specific susceptibility to tabereuloais indused by asbestosis wmd e,
! ourselves, is anxious to accumalate ocosparative statisties from
;. parts of the world %o establish the general olinteal axperienst.



and from other compumttias in the Province of Quebec. 8uch data should

then be compared with similar statistics for asbestos workers in other

comtries. If there 1s = specific occupational predisposition to tudber-
culosis it will become appareat on such analysus just as 1t has for

* gi{licosis. Wherever s{1icoais 1s being created, the high mortality from

. tuberculosis cannot de hidden.

sbestos workers in the United States and suspect that the excess mertality

from this esuse in Englsnd is probe due to the lov uw

¢ industrial workerse. Possidbly 3 on ol casé¥ Soming n:w:y

‘ki {nfTueneed the pieGEre. American studies have s far failed
demonstrate enough tuberculosis among asbestos worker? to canse ‘

(" I do pot believe that there is mach tubercnlosis amomg
'y

o page 51 that "there were only 2 csses of asctive, PULRODATY

R MRSt group”® (541 employees). Shull, (Radiology 27 Ne. 3, 2792923

1936) exsmined 71 af 100 oases discharged from the wvhsre the
Pablic Health Service made 1ts m’a_g 15 months later amd found 8 exses
complicated by tubereulosis of sl

"uhsto:in does not predispose te tuberculosis.* Presumdly bs ixfuere,

although he does not say 80, that the 4 cases of active disesse smeug

541 workmsn represented accumlated dissbilities vhan tl» aosimtiea

pregrean was {naugursted. Domnselly (J. Ind. HyE. mmu.mﬂ'
od employees

empleyees
mwccu-duultmowwl. This was cesplete’

~UCED S/C/tMMs
_PRODU 0705



, Ivan Sabourin (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 films for an
asbestos fabricating plant in another state. 1n this plant the amount
of severity of the aszbestosis on the first examination in 1930 was well
marked, approximately 40f of the group showing definite X-ray svidence
of the disease. Nevertheless, the total adult type tuberculosis rate
was only 5€; four of these cases oecurred in persons with asbestosis
and 2 of them were considered probdably sctive.

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 increased to 62% but the tuberculosis
rate had fallen to 2.9%. A third examination was done on 57 of the
original group who still remained in employment after a further interval
~¢"3 to 4 years; in this group the incidence of asbestosis was over 8og

.t that for tuberculosis only 3.5%. In spite of excessive amounts of
severe asbestosis the tuberculosis rate remained within the limits usuall
found in American industrial populations.

The behavior of the tuberculosis in these people was not
unusual. For example one man, a spinner for 1} 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
hovever, 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 might have developed. NoO 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 happenei to most of them but on & few there are insurance records
that indicate the cause of death, Two died of tuberculosis. Ona had
had his infection when he was examined in 1930 at the aye of 50. At
that time he had an early asbestosis after weaving for 10 years and
evidence of associated chronic tuberculosis. He was advised to leave
~bich he did and died of his infection about 3 years later. The second
.An aged 32 had been a weaver for l2 years and had first stage asbestosis
but no evidence of tuberculosis at the time, He left his Jjob after the

PRODUCED S/C/MMS . ~
' (U 6



¥y Ivan Sabdourin (4) February 28, 1944

first examination for reasons not stated. TIhree years later he was
reported to havs died of tuberculosis in a sanitorium. B8uch cases
eould oecur anywhere.

It is possible that if we had follow-ups on hone of
these cases after they left the asbestos industry we would find more
persons who subsequently contracted tuberculosis and died of it. Bow-
ever, the evidence now available indicates no such tendency. Animal
. experiments, contrary to those upon silicosis, disclose no theoretical

’roasons for suspecting that asbestosis creates any special suscepti-
bility to the cubercle bacillus of Koch. '

I am becoming moTe and more convinced that that the

, high tuberculosis rates reported in English autopsy statistics are dus

! to causes other than oecupation. I believe that the same must bold

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

'St‘t.' .

' I believe 1 have covered the other points raised in
your letter and will therefore not prolong this discussion further.

Yery truly youri,

Leroy U. Gardner, M. D.
Director

LUGtRH
eec to NMr. Yandiver Broem

SRCIUCED SIC/MNE
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MEMORANDUM

Juy 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
tkree years we have paic 28 claims of which 12 deaths were dus to

tuberculosis. The Group is increasing the premium on the comparny as
of July 1, 1944.

Johnson's Mine Company guarries and ranufactures asbestos and
{s located in Thetford Mines. Several industrial hygiene surveys have
been made at Johnson's Mines in past yeers--the first was in June 1930
in connection with the study of an asbestos industry in Canada. Another
study was made in March 1931. 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 99.85% 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 recomnenda-
tions were made to improve generel operating conditions of this mine.
No subsequent study has been made. I have suggested, inasmuch as Mr. »%',/
*ehnel is planning to visit Canada on other business, that he include Qy{y”
Johnson's Mine in his trip with a view to a recheck survey of the Johnso
Compeny properties and a survey, if possiltle, of the living conditions
of employees. If you think it feasible, I might be able to arrange
to go along én this trip also., It seems to me regardless of whether
asbestosis contributes to tuberculosis, there is a tuberculosis problea,
" not only in Johnson's Mines but in Thetford Mines. The latest mortality -

figures that I could secure show that Thetford Mines in 1941 had a tuber-g;’
culosis mortality of 259 per 100,000; in Quebec 80 per 100,000; aand 1n =
Canada 51 per 100,000, I have written to Dr. Gardner in Sarapac to ask =
his advice about the present status of asbestosis in relation to tuber- ©
culésis and also for any suggestions as to the approach to this problem “

in Canada. T discussed the matter briefly with Dr. Bunette when he was (-
laet here and he suizested getting in touch with Dr. Turgeom, Director e{f
of the Division of lndustrial Hygiene in Quebec City. I plan to write |
to Dr. Turgeon for more up-to-date figures on tuberculosis mortality T
end a breakdown by male age groupse.. If.I wsnt to Canada I could discuss ;.
the protlem flore freely than I could by mail. Before plunging into this, T :
howevers I should like to have your advice as to the proper lines of ~ -
procedure sc as to avoid crossing any administrative lines or stirring

up trouble without leading to any castructive result. I might add that

the Actuarial Divisien has asked Dr. McConnell about the bealth conditions
in Johnson'e Mine from time to time. Dr. McConnell's opinion was that

the employees were French-Canadians and looked  undernourished amd that,

in his opinion, the claim experience would not be very good. It has been
for this reason that AMS has not been sold. SICRE™

' Pg’XODUu‘;D

fervre ¥, "reatlev, V.D.

0698




FOURUUPR Uy SRR

MEROFRENDTM -

e July 3, 1944

/ : .
DF. vmm\?: o oo '

I think it wovld be highly desirable,if you cen arrange
it,to go vwith Mr. Fehnel to Thetforé ¥ines. You could muterislly
surrlement Lis observations by payirz some zttertion to general seni-
tation, bousing, medicel supervision, if any, etc.

Trer is KEr., Fehnel visiting Cenadz anc what contucts is
Few2xing? ¥:. Barre:i spoke to me about this ; but I co not have &
recora of the aetaileé piens. Mr. Barrett sei¢ ke would clear Fehnel's
conisets with Mr. KcDoneld, by sending him & note regercing them, and
by sendirg cories of the same to Dr. Burnette and to me.

The simplest procecure would be to discuss this with M .Bsirett
tno heve rim include & referecce to the Thetford Kines cortact in his
nezd to Nr. #cDonuld.

If you have an orrortunity before the visit to discuss it . 1
fvrther vith Dr. Burnette when he is next in the Home Office that would el
be cesirable.

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

One other importent issue remeins and that is the attitude
of the Joix:son Mine Company. Are they et all aware of their wifavorable
tuberculosis record? I suppose they are, as treir rate is being inerezsed.
Eave they asked the Compeny to make & study? If not, their cooperation or
&t least zcguiescence should be secured before we visit the place - .

Lr. ¥orecroft might know sbout this factor, though I expect it may have
to be cleared through ¥r. Barrett or the Group Division. .

Py —

Third Vice-President.




July 3, 394

pr. laroy U, Cardner, Director .
Saranac Igdoratoriee ~
Saransc, Yew Yok

Dear D, Gardnsrs

. CoulZ you give me your present epiaien adbout the
relationstip, if my, Detvee: asbestosis and tuberculegis? I kuow
that previcus stullsc appear t» indicate that asbesiosis would sot
protispors to tuberoulesis, Nas any recent sxperie=ce chaaged this
point 02 viev? Recently T have had eccssion (0 look eves ewr slaia
exsecimce iz YoetZord Hines and mote that taberculosis is te shief
cause of ceath. Of eou~ss, nertality with respect t2 tutersulosis fer
the popalation as & ils (o Thetford {s highs Om tus othsr hand, as
far back as 1951, we bave fofnd sose pretty high dust souatls in some of
theze 2ines wit: instances wavre §79.85% of these dust particles vare
Jees thaz 10 micrens, U¥e are inclined to think that the clais expe~
riense weproesamts the type o warker se are dealing vwith axd is asot
related to workia; e-vdiiisng, Soweves, we arc plamniag to study this
a 1ittle nre closaly. Before getting iato 4%, I world sppreciate o
your advice in approach’sz this problem. Regardless of whoether this N
1s a prodblem direcily related to working eoaditions, it is odvieusly -
a prodles ir the crotrol of tuderculosis. Who {n the pudlle health T
fleld in Canada would be most interested and helpful o stulying sad
d>! g sonething abowt this?

',':u .-: .
alty

%e will probdedly ask Pehnel to make some more dust
etudles 1o soms of the places t2at we have access to and I ez aleo
trying to secure scas tuberculosis mortality figures for cosparison
for Thetford by age grows from Thetford, Quetec, and the Deminion of
Canads. If you bave any data I would appreciate haviag thes.

Uith kindest regards,

' . A,
PRIY Y . .
»
e ot
*

.
*
-

Sincerely yours,

Adssistant Wedical Director
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THE SARANAC LAJORATORY

FOR THE STUDY OF TUBERCULOSIS
OF ™t EDOWARD L TRUDRAU POUNDATION
SARMANAC LAXE, N.Y.

July €&, 1944
Pr. George .. Whegtiey :
Assistant yYedicel\Q-rectcr

Metrcpolitan Life Ynsurance Ccupany
Les Yook, New York

Dear Dr. Yheatley: : (Vo

Your letter of the 34 arrived st s nost -opporiune
sopent as 1 an Just planring to EO up tc the asbestos mines next week
1o review again the situation there. { en bringing Dr. Vestal of the
xorth Carolina Board vith me becaute he has hed 80 push experience with
the real asbestosis Thel they see in his viecinity.

. a/reed
The filos that 1 have,xfdvlewed froa Quebet gererally
eail to show characteristic shsdow patterne and 1 have reached the con=
clusion that the disease which they have ag pininal and culite different
fros the changes produced by inhaling f£itre in the faoricatin mills.
Yost of the Luetbec cases gshov little msTe thar. non-specific, inear
exezgeretion which I believe is dae to p-rticulste gerpentine snd other

ST pon=-fitrous gilicetes,

1 have kaé thaee OT fcur autopsies fron the Thetford
recion; ell of tred conplicatec oY atvenced tuberculoeis. Y.icroscopic
exazination revesled ginical anounts of asbesgtosls put trhe change vas
not sufficiently parkeé to be Gdlagnosadle On gross inspecticn. I have

., felt however, <hat the ‘infectlon vas srcidentcl ent not & specific resul

: : This _gpig;pn.h strengthened by tne fsot trat in

. Rortk. Ceroline tae incldence o7 fibercilosis_is lover in the asbestos

. epployees. than in the populatisn ct lerge. 1T 8 predupoenion vere
involvel 1t stiould operate vith ecusl effect in every pert of the vorld

1 vould think tret mortality checks such as you pro-
gooe colleoting would te extrenely v§§xab§e. In fact I heve urged the
agnadian ETrovp to obtain fi?rn for el in Thetford and in Asbestos at
well as other conuurities of tke Provirce. We knov trat the tuberculol
" pate i excesslive everyvhere up there but reliadble gigures on the oon~
parative portslity in and out of thre inGustries are not avalilable.
you can get any data 1 an eure 1t would be post relpful.

7 an in correspondence wisk Fehnel about the matter
cclledting more dust sanples to deternine the relative nupber of fibrt
and particles in sir-borre dust. The former, 1 believe, 8r¢ tre only
ones capabdle of groducinz #4brosis and up to novw we have based our
estinate of the .szerd on the total dust count. 1f we 68 get a por?
refined standerd 1t should be ot practicd significance. '

¥ith best wishes, _PRODUCED SICIMMs

E VRl

Blneer;iy yRurs,
tavar U. & ar&ga.x_'_ g ..’_D-
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Jely 26, 1944

Dre. Panl m Temogrspher
iinistry th and Sosial Welfars
Parlisasat Buildiags
Qusbes City, Canada

Deaw Dre Purvets

‘!nmnhhmntmvm sech fer the
:tgnﬂdmnﬂpod emough ta uhmhegm
: dy::ﬁ. !mm_hmtmc-ﬂMuﬁo
fgures Mu-wanmu@m

FTT

ey -

£ o2
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2ssiztant Secretary
Canecian Feal nffice

You will rectll om y'uur last visit X dlscussed with you

the protlec of suterculosls iz ™etford, fince

thct tine ¥ bave made

further tovestigatisn of the prolles and 44 would seea to be wort: wile
for me t~ visit TheslorS wits & wies to first=bant ot.servation of the
situztisa there. Sp7eral iniustoial hycisae Suwrveys have beer made 8t

Jotneaonte Tine in et yeulte The first sar n

June 1930 whea Dr. tanss

sas stidyinc the achestos {ndustirye =ther study was made in warch 1931.
At thst time wvery Bigh dust éaumte were found in Johnson's ¥ine. BSorksrs
were very carsleee atsut eapectorating oB the 71oors; drinking witer a8
suprlied dn buckete €omilld dsinking cups were used. A pumber of Fecom-

ssadations vere eale to ixpmove genesal sorking
%o subsezuent otudy has Deen made, Adjacent to
Nipes, aler 8 C3D policyholdes. Te nuve Bade

conditions of this sins.
Johpsoa's Nine is Bell
a cozvarison of telir por-

tality rates over the 1a:t 20 yesrs, aal the following tatle shous tte
aif’erente iz potalitze Teis 3e¥ ast be statistically significant but
wo.ld seer to narrict futher {avestigztion, both of Bell an¢ Johnsca's

wises.

Altroug. Dre lenze het coucludod fre- bis astentos study
that tu'crculosie sus oot an exnected complicatinn fros this ciseass, 42
view o this eyperieace {z Johnsor'e Xinee 1 felt sarrented in writing ¢

Dr. Carcner in Jeranac t» find out whal hls pe
aade sane recect gtuiler, both du gteC and

sent opinion is. Bes bas

4c dorth Carolioa of Lhis

presitle relatirnship ans tee postacriss evidencs indicsties, 4o his epiai.a,

that asbertosis docs at pr.cu:eu-xm silic
ever, be thawht eat coanarative mertility and

281940 tudsrculosis. fow-
aorvliity swdies ol tudere

culoels and asbestoels ir. Thetfoxc and other commumitles §= GQuedbec and
other trovince? wrulld be verj; warts stiles Yollowing & wiv to Quetec last
week. be har just aritten me thzt, 42 tis opinioxn, the outstanding featire

4n Thetford I8 pot stbestaslis tut tuderculosise

e e s o * -

Since B111 Fehndl §r planning & trip to Canale also, I
teougbt T would pla= to €3 at ihc.sans time. This we expect will be the

wesk of Septeater Mk, Bi11 Parrett is &7
get invitations far us ¢ visls Johrson's and

» mu‘ ”. ,.m. “
¥insse Diere are L)

other industrill becltb contacte thot ¥re PerTy sesns to think it wcald b0

dssirutle for v t» Bake al@0.

guberculoris, 1t wo'dd pest te le & fertile field for the Canadian
Joslc Agsociation azd pudlic hexlt: sgencles i Caneda. I would be intare

ested 1o meeting the peovle that N think would

L Siloce this protlec 4z Thetlord apnears to be largely one of

have a2 qnterest 4o t=is

probles, teth iz the Ppovince and 48 the Doxinlome. T2 they are {nterssted
4n saking an attack en the pro:les, ve aight be Ba positien to give then
_gome techatical and statistical help and perdavs promote the interest of

sansgesest in this disease.
- In view of dhis pending trip,

other activities or roints of
\PRODUCED S/CIMM
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terest in relrtion 4> our Velfare work B8y eccur to You as pertinent

r u t5 102k ot togetheT,

Cearge ¥. Waeztles, KD
Aesisiant Bedical Directer
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THe SARANAC Lasoratony . ¥
EOR YHE STUDY OF TUBERCULOSIS ‘ SEPzg P'M'
OF THE TOWARD L TRUDEAU FOUNDATION
SA2ANAC Lakg, N.Y.
September 28, 1944
a8l rector -
politan Life Insurance Conpany . S
rork, New York LN SO :

’ I have recentiy been in comounication with

andiver Ercwn .and the 1scal attcrneys of the Cansllan Asbestos
reats regarding the maiter of your proposed investigatlon of the
dence of tuberculosis 1in the Province nf Quebec. I have asgured
ese gentlemen thel 1t would bs most desirable from every standpoint
£ one could cttaln more acaurate lnformatlon on the inzidence oY
apculosie 1n thls seotlon o? Canade, The local dootore Appreciate
that theéy.have a problem but I am not sure that they reslige now
serious 1t is. Fron ths ¢lalme standpoint in the asbestos Lndugirsy
I think there is & tendency 10 attribute mush of this infecticn Lo
exposure to asbestos dust, T don't believe that thie.opinion can u¢
substantiated heceues in other sections of thie country whers thers is
puch nore agbestoals than there is in Quebes, the tuberculoels rates
are not excessive. In faot in Nerth Carolina there is 1fea e oyl oal
- A

ultn:thase;axpoaed Yo sgbegton dust than in sll the other indusirits,

{ believa it would be wmost dspirsblie LT your

& estallizh both mele snd female rates in the ¢ou~
munities of Thetford and Asbestos and also ae controls deternine raten
4n other industrisl towns of gimilar sizs, This would s€ford the
inforpation which 1s badly nesded on the tuberculosis rates among those
. axposed to asbestos and provide adequatle controls, I would be very
much: gurprised 1f you found any excess of tuberculosis in the exposed
male population of the communiti where asbeetos is mined and nilled.
A'bulletin published by the Metropoliten setting forth these findings
ould do much to clarify the local oplnione on this natter.

‘organization coul

. L We have completed our counts on Mr, Tehnel's samples
# the dust taken at Manville and f£ind that the total concentratlons
apparently low, Moet of the sanples contain appreciable amounts of
estos fibre and we are 1ook1n§lrorward to making & oconparative

dy of the material that he wi
8 . B

collect in Quebes 1n"the coming

-t

With best rggéﬁﬁo 0886
" 8incerely §o

L : U’ ] N D
*frector " PRODUCED S/C/MMSs
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_TRIP TO MONTREAL, ASBESTOS, THEETFORD MINES, QUEBIC

10/16/-10/21/44 . gy prbetlsret
| e degew™™
Barpose FN T Lo/ RS '
To explors, the high tubgrfulosis mortality rate in Thetford Minesy
to ° tho.asbcst;g pegarding e hoalth mﬂ in Thetford.Mines;
o] ) [

visit Group policyholders in Nontreal .
WA»Z?;”'%M;« My g o TS 0l v, Pypy aund” br . Feluml
e and Grozas isd “ains Purwesy, o, Qabortia il e Aolossira
October 16, 1944 bt TG a8, (rav

adio Corporation of Canadas Mr, Deacon, the new President, ¥r. McCallum,
Personneé UEecOEr; Br. Xaulman, Medical Director, Mr. Rousseau, Safety Director.

G¥ Charles Frosst Co., pharmaceutical manufacturers: President, Eliot S, Prosst;

Mr. Sheen, the t Manager; and Dr. Lozinqkj* Director of Research.
. wﬂ"’,‘ ‘(

October 17,1944 N ™
Callsd on / hsgua a0
¥r. Robert,Steele, President of Asbestos Corporatio o Jacquss Certier
of {he Montreal Antituberculosis é—m 20 physiclans doing industrial medicine
tn Neotreal who are meabers of the Congress of. Industrial Physicians, shessimd flei
presideat o Dr. Graham Ross, Nedical Director of National Ereveries.. The nestiag

was held in the ection room of the Aluminum cupn&g Canads, whose Nedical
Director &Qnest at the meeting was Drc, Yowrasgeaw, Director of
us , Kygiene, clal Health Department of Quabec.

4

October 18, 1944
¥r. Ivan Sabourin, la ’ thma.-'houlr. Frank Roe arramged

' our visiis to Asbestos and Thetford o—ligrsfaimnin 18 the legal Tepre—

tative for:the Asbestos Producers Associatica of Canada., This includes not only ,
¢ thres eparetars in Thetford, but Johmeemis’/Ae . /4R Asbestos. Nr. Sabowrin
as been Xaintmg kandliag the compensation cases arising oub of the ashestse .
industry. N kas alse been guiding the producers: st Thetford Rinee-in the setting
up of the hﬂﬁ.dﬁ%W Er; Ssdowrim is .
interested im.sesuring all the Relp and guidamce possible, not only as regards-. : .
the establishmentk of. #-bealth clinic but in a study in the protlem of asbestosis:
¢ tuberculists. Seversl cases have come before the Compensation”.
Nines since the disease has bdecams compeasabls. e -
jiss). cpdnton in the Proviace is that abbestosis coatributes t&:

Puthernore, there 1s encugh confusion about the subjest in the
minds of thsr @betors that claims are being filed for asbestosis whex the cause of édeat
may be dus to kidney.cr heart disease whenthe x-ray plctce.clso reveals sons
degree of ahbestosis. Tere is also no agresmsnt om the type of x-ray file which
should be takem te properly reveal asbestosis. : . ‘

Neoting witk ¥r. S / Manager of the Johnsemhs/As~vllt Plant im Asbestos.
- The meeting was attemded by ¥bout s dosenm of the exscutivis of Astestos, including
Dr. Stevenscm, Nediecal Director, and Dr. Smith, his assistant, «nd ¥r. C. K.
NcGaw, in charge of Industrial Relations. Visited tde uimn =ill weaving

plant in Asbestos, also the hospital there. . s41

L % enpralion
lans mobae Airsreern

-

RODUCED §/C/MMs
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October 19, 1944

In Thetford, conference with Mr. O. C. Smith, President of Bell Nimms;
Mr. Andrew Johnson, President of JohnsoneMine; Mr. Alfred Penhale, Manager
of Asbestos Corporation Mine in Thetford. Inspscted the Bell, Johnsons, aud
Asbestos Corporation mills. Visited the Thetford Mines Hospital. Conferred wi th
Dr. Sirou, practicing physician in Tghtford Nines who speciilizes im tuberculosis
and has charge of the tuberculosis seivice at the hospital; and Niss Chess,
Motropolitan 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 Eealt:;
and Dr. Gilbert, Director of Health Fducatim.

October 21, 1944.
Confersnce with Dr. Burnette.

Resultg

RCA claim rate, as analyzed by Nr. McCallum and Mr. Roussjam, is ruming
currently 40 per 1000. It reached a pea¢k during Auvgust 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, eotc.
Dr. Laufmsn #as very critical. of the Company’s claim administration, especially
the part played by the Nedical Examiner. He said they were poorly trained and
did not help in controlling malingering. He made a point of the fact that
Iraniners' examination was no more revealing of the patient's physical conditiom
~ than the patient's own physician. EHe complained about the Company's failure to

use labaratory procedures such as blood tests, x-rays, etc., to check up on vague
diagnoses submitted by attending physicians. Ee was bitter about ome case whick
the Company permitted to have 13 weeks' disability because owr Medical Examiner
agreed with the attending physicias, although Dr. KEaufmam believed the vorker was
salingering. Onm the other hénd, on-a case where he knsw the facts and thonght
that the worker needed a rest ths claism was twrned dowmn. : -

The &ﬂow'n inspected and new ventilating hoods to take off
soldering fimes wers observed. These follwed Er. Fehnel's previous stuly of the
plant. He will make & recheck of thése working eopdiﬁm om this trip.:

’ Charles Frosst. Conpany is plannifi § a health:service for its 200 employees.

Mr, Pehnel and I inspected the plant, made suggestions regarding the health

service, and we will send Dr. Losinsky informstion om the medical setup for a .
small plant. Several warking locations in the plaat raised the questiom of possidbls
basard from mixing drugs. MNr. Fehnel will make a survey =t im these warking
locations on this trip. '

. 0842
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On October 17th at 3330 at the Aluminum Company of Cansda, Mr. Fehnel
and I spoke on industrial hygiene. Dr. Ross presided. I described the
organization and purpese of the Industrial Hyglens Buresn of the Company,
and then discussed briefly the reason for owr visit, with some discussion
about tuberculosis and asbestosis. Also discussed the rols of industrial
medical service in the problem of rehabilitation of veterans returning to
industry and recent developments in the comtrol of respiratory infections,
‘Als0 saw a very interesting color film on nutrition produced by Squibd & Co.
It is a 16-=m. film, runs about 40 minutes, and.is called "Nodern Hutrition®.
A copy can be obtained from W. B, McHargue, Chief of the Nutrition Department
of Squibd in New York. Mr. Stoddart was their Canadian representative. This
film is intended for a medical audience. Dr. Ross would liks copies of our
industrial hygiene material to distribute to physicians in his group—about
25 cories of any material would be appropriate. Dr. fourangeau was very much
interested in our proposed visit to Asbestos and Thetford Mines. He 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. Tourangeau's
labaratory man to work in Thetford with Mr. Fehnel the following week. :

On October 18th, conference with Mr. Sabourin, Mr. Smith, Mr. Jobnson, Kr.

Penhale, and Nr. Fehnel, and myself. The health clinic was discussed. Mrx.
Sutis The three operators have agreed to the. establishment of the clinic axd

. are prepared to spend zim between $50,000 and $60,000 to establish it, Thep
vant the best x-ray equipment possible are ready to employ a full-time physicinn,

_ Dpe Cartier was the-physician thatethey have considered. = Fot mowing this,

" but knowing he was interested in the probles of tuberculosis, I had called an
him the previocus day at Dr. Burnette's suggestiom. Dr. Cartier has had very
good training in the fisld of medicine and especially tubsrculosis. He 18
seriously considering the offer to go to Thetford Ninss. I urged him to
accept it if it were offered. At the meeting of the mine operators, I recommended
him and it was agreed to offer him a positica. I also suggested that the doctoar
be put on the Management Committee for the health clinic which is composed ¥- 4
the three mine opsrators. The health clinie will de established for preplacemsnt
sedical examinations snd subsequeat fullow-vp examinationg and health supervision
of the worksrs in the three companies. It is intemded to employ one or more
nurses, as necessary, and a techniciaa 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 parsit him to determins his owa leads and give hin sufficient
time to stuly tha loeal sitmtiom and visit other places im order to become .7
fairly nlyor.l-td‘ﬂﬁ his problem. A specified yearly sum will be available .
to him for:jeavel and post-graduate study. . ‘ T

L N .
The Pivincial Nealth Department will send me mortality data on tuberculosis

in the Proviase;  The tubsrculosis mortality rate at Thetford Nines is high, but
it is alse high in a number of other Provinces in the community. No breakdown N\
has been made which will show whether thers is sm excesa male mortality from -
tuberculosis in Thetford. If a¥bestosis comtributes to tuberculosis, one would
egpect a higher mortality among males in Thetfard Nines since practically mo =~
‘women are employed in the industry in Thetford. Dr. Parrott promised to send
in two or three weeks age-specific mcrtality rates for males and females in the
Dominion, in the Province of Quebec, and in Thetford Mines, Asbestos, Valleyfield,
Rimouski, St. Hyacinthe, St. Jean, Cap de Madeleins, and Chicoutimi. He will

0843
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He will likewise send infant mortality for these communities. We were
interested in securing a description of the economic and living conditioms

of these same communities.for comparison with Thetfard Mines. Dr. Parrott
said that the Dominion census had secured this information btut tkm it bhad

not been analyszed. Therefore, it 1s not availatle. W%hen I met Dr. Burnstte
on Saturday, I discussed this with him and he thought it would be possible
for our Murses to secure this inforsatica.

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 educate the physicians in the Province regarding asbestosis. There
was also urgent need for agreement among physicians and roentgenologistes and
others who were baing called upon to act as experts in this dlsease on standards
of x-ray examination and diagnosis. To this end, Mr. Sabourin thought it would be
possible to do two things: (1) to invite a medical commission to review and
agree upon standards of dlagnosis; (2) to arrange a clinical symposium on
.asbestosis, He thought that the Asbestos Association might pay balf of te
expenses to bring doctors in the Province to this clinical symposimm;

hf.BODUL,_-U .
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TRIP T0 CANADA

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

Conferred with Nr. McCallum, in charge of personnel; Nr. Rousseau
in charge of safety. Reviswed their cliim high rate in radio

department. ¥hen 90% female claimas are for newrasthenia, weakness,
etc.

Dr. Kaufman - good man - critical of medical procedurs in claim
administration. Medical Bxaminers poor lot. Lack training im their
job. One casewhs permitted 13 weeks when it was malingering.
Another we turned 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.

Afterncon. Charles E. Frosst & 8o. pharsacedticals.

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

Tuesday Visited Group Office. - 2

Mr. Robert Steele, Presidemt, Asbestos Corperation. IFr.
Sabourin, legal representative for Asbestos Products Associatica..
Health clinic by law - governmeat or industry - industry bhas
chance to do it. WVant all help then can get. '

Laach with Dr. Bosss
‘t Dr. CI.rtior.

Neoting with Congress of Industrial Physicians at Aluminws Compaxy
of Canada. Drs Ross, Bﬂlﬁl{; Dr. Toursageaw, of Proviadial

Healtk Departmsmt. Ind. Eyg. setup
. Rekabilitation

o The.. and asbestosis
- S . Resp. infes. .-

' Dizser with Ross, Tourangesu, Billfeld, Febnel, Perry.:

Ross would 1like coples of industirial hygieme saterial.
tounuut_'a 1ab. man was interested to work with Febnel.

Wedndsdsy. Drove to Asbestos. Lunch with Nr. Sherrod, Bamagerj Dr. Stevensonm,

Dr. Sli,th', and others. Visited plant, lq.piyl, and doctors.

Stevenson - Co.' should emphasise on form semt to claimant that it
1s not for vacatica, etc. . Good health program for years - strgugy-
position in view of developments in compensatiom field.

N : 0845

.PROD UCED srcmums




—~—

CTUTERRA Tt T TRARS T T me sy o -

-. 2 -
Smith - xoray mobile units of Health Department mot: very good
poor equipment. ‘
No safety shoes. Tuberculosis in womem in the weaving mill.
very dusty. Pretty new ventilating equipment im. Klectrostatie

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 material. .

m.
Met Mr, Smith of Bell, Johnson of Johnsom's, and Penhale of Asbestos
Corporatien.. Discussed plans for clinie. Doetor - x-ray - $50,000-

$60,000. $700 (41,000 for travel) Doctar, nurse, Managing Comaittee—
3 nanagers (doctar also)

Local doctars be interested - Dr. Sirou?

¥anager agreed to invite Health Department mam to works. Fehnel.
agresd to ask Cartisr. -

Thursday Bell - older men
Asbestos ’ :
J'ohnun'b = tin cups. toilet om lst floox of 4 story mill.

: \
Afterncon - Hospital. 150 beds - 75 tbe. 1930 rum by Sisters.
Sister thinks tbc. dus to dust, but malss do not predmminate.
Excellent, modera equipment, except x-Tay.machine (20 years old -
"100 mill{smperes) No EXB. Dr. Sirow in charge of tbe. service
on outskirts of city (800 acre farmers) - g

Nize Chese - NLI lu-uﬁfl.m Oct. 1st. Homes are better than ones
she visited iz Quedee. Nostly maternity - families not large that
she has visited. idvised her to call om Nr¢ Smith and Mr. Johnson.

Dr. Sirow (seecother notes) - -

M gl AL

I"ridar Dr.. ‘:#-‘ B
Dr.
Dy
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Dr. Sfrou in charge of tdc work for Health Departaent and at hospital.

Obsolets equipment - 20 yrs. odd - 100 milliamps. Sister is

technician. ZExcellent other qquipment. Believes tbc cauged by asbestos.
a 6 cases (he has twice written otharwise} skeptical of Gardner, uses Lansa.

Chicoutimi

Caph de Madeleins
St. Jean

St. Hyacinthe
Rimousiki
Valleyfield
Asbestos

Thetford

Dr. Poley - Epidemioclogy - 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 kmown open case probably
10 cases (not opem)

Follow-up poor. Kurses poorly trained foi tbe. -
Didn't mow compensation law had made asbestosis compensable.
Thought industry was, imnecoperative. No informatiom om leagtk of occupation.

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

- nigratica of miners (net so) No tbe. direetor (of hospitals)

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

sise desceiption of medical services; alsc infant mortality.
oMy : . -
economid status -
Pitm _ all hygiene méeting with Sabowrim, Lansa, Cardmer
P Standards of x-rays, ste.
A Clinical meeting to educate doetars.
P Check on lab. equipment. .

-Clinical sessioa . :
Syap. and diagnosis

Pathology . -
. T s 9847
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_ Lre bs bosinzxy, Sirector sf Fasezre,

Cuerlec &o Frastt & Coo,
Ssntswsl, we., Cenasa.

love Ure lotinakys

. A Y
fo sccordssse witk cur élscuseicn liat ¥aatsy, Octaler 1 snesn we vizited
your plont witd Mr, Jedoel, I neve put toget-er some iCest weieh you my fie? helptul
1o pleauisg on8 sevelapizg Yo heslth service for eu3loyers. e follaving sosmen
sre intenced 15 COver the necds $f en ergenisstion with the aunber of ex~layert ~hich
§ou BI® havee

The eventuel purpase 0 8B 4n-vttrisl aeli=c)l servi-e is beelth 8. intenint
of the varkin, fores, ©F p-evsatlos of 0icezoe ané Ln§uTy taroush seeiecl ropervisinn
ozl bealth adusution. ‘Teie long~-ters puUTpans shoull de beld io sis? esatinuswtly,
1-3¢ it ve eclipret in the mace isecdistely {uportent probles of nrovilireg promnt
a-dic-1 and surgicsl cere ad sezuired b loe for the trestacnt ead reiedilitstion o
sarkrre suffering taductriel aocicent:l 1ajucies ov esccudetionsl Clresees, shich
scturlly ere the cruso of enly s sl frectice of the Latel 1ozt time. Cue to sick
ebsence fron work. Tbe ensller plaat seels stteotion ¢o hrelth & {rienrace 8¢ SICL

or #orv thad the lergs pleat wich stusliy b9 oo of! ective saployee selection end
plrecament prograse

Tae fundanentsl basis of all inlustrisl aedical sirvice-in the phyrical
esa3initisn. The more comprebentive gervices 159 devslo-eé fros ity spd hove 88
g {r foundition an securcte knovledze ¢nd recort of the phyricel eanittise of e
sora:rs, eorrel:ted witt & thorough kasrledge o8 the port of the phyriclan of the
chipectar 0f the warkisg enviroawsent, sl the potantislly hess reove mat-rials end
procusred {avolved. 4B securste recar: of the incidence, fresvency, =8¢ ssverily
of ¢l illnecsos and gejuries, Botd sccumtioasl ond aop-sccuprtionel BY etures 18
the es-ential working besis for & saupd preveniive sedical progras eccording ¢

sod~re stindardse

Gpon the kmovledye of the musber and scture of 11lnssses ond gajories
oecursing ig the workess, and upon the muater? of physicel ersainctione &8 ortie
fros labar turpaver ead puiber vorking ia ezporure to Desltt baserds, will dopend
t> some extest the decision conc-raing the sua'er of hours or @138 W OL which ¢ ¢
cletsn will be needed oo the plant presiees. The physicisnte tise 618 e
substantially e noervsd by the ensloyennt of & grdu ts regloterséd avurst.

Ae o suggeztion for & plent exsloying 00 warkess, the ualo.y-at. of ¢
cozpetent murse is sharge of ¢ vell-equipped Glapensery aignt be sonsize-ed. B



k. “‘;.m.

s-oull wars wadir the directioz of ¢ part-time phyeleitn, 92 should N 1t 1
tiscs os call, Ut ®bO aizht serve ol the dlonersiry ¢uring errtefln apecified
Sours eace o~ Wwies 8 wesk. The Burse can then orrease o have ais ces A1)
ta:zicsted edses tart sre pot of aa wrgest asturse fuch 2 pleB sl b evrrelated
oith the Setropolitan’s bose vwisiting surciag service S those wOTEETR ciscavered
Lo be adaest Gue Lo 1llness,

The soestion of & siwple first ol¢ reon 1a eh:rge of ¢ wuee (s s surll
plant §s Gescribel in the enclo od booklrt ®Fi-st-ils Eervies 18 Es:ll InZurtrisd
Piacte®, sad th: prececuTs, 87109, ea? egquisaest for piysiesl e3srinntionr §s
dcscrided Lo the enclezel beoklet ®Puysicel B:cainitiess 4B Ia‘ustry®e

Tn¢ Bralth maintensnce pregr:s for the g3+1l plant snosls st hui is=lfat

1, Preplecessit pbysic:l @ cein-tions far all sppliceats for e3;leynent.

2. Pario€ic pay:icel ezcain-tioas of all eaployecc yorrly ot Weenallys
special prrisdie exexin. tiozs fneluilng spprepriete laboretory teits,
st suck ase fresveat int-rvals for sl waoriers waporel $5 texic
godstancer or oller poteatisl teslld Lagards,

3, Poyiicel supcrvieion of sll ptysicelly gobstesders or hendicazoed
sockcos sxX srcmisction of thecse Wit trancfer fr=s ome Job 10 spother
to sstoTe thet thelr work i withint=eir physicsl ¢ preity,

4e Follow up of all 2ick sbaszieer to servre tu% taey are sbtlalalceg
aoeded meticsl enre oad eisguortic fecllitles fror thelr physicisans
or local elialc., & exezliws tise of worrers returalsy L~ sork sfter
abssnce dut t5 illa-zs or lajury to agsace thet they °re fit o resvee
the eccurstion oxc aop=infesticuz to otre~ge

§. Bfficient eaergency eere of o1l fasartrisl qeiuries sl otcunstineal
elsernes Witk sup-rvisios ant follew wp of sutsetuent trestecat onf
reartilit-tion of thess (1a sasc e:rez » progres a! esplrte seflcal
end surgicsl @i e of _worksea'e cogarurstise e39et Lr olonted By
the ssoloyer, with spprovel of tte stete esaenectios sathorityde

6. Bacord tyetea for the snelyels of lert tims susiyse? by euse, BTE,
asrition of éLisedtdliy amd desartaest or ocT8y tioT el ®k Te

9, Suparvision in Soopuretiss with pleat s-fety depsrtasat of ty» worke
{ng snvirianent end plact ssnitetion.

8. Health ecuettion proghes orgralseZ to provile tastractione for s-feo -

* . working setaxds end persos:l hyzicoy, 8ud approprirte geasrsd bealtd
{astroction such az esuld b provides by scit:ble selections fros
the Betropolitan heslth peaphlets walch ave eLgeributed t> Grocp
policyholéers overy oth'r arth is questitics sufiiclest for every
worker $9 hive & €077, Soeciel auspsigns een be fatroduced co the
ased 18 acde sppcrent. '

Toe selection of a phrsiclien 4s very 1aportant $o the guccest of the 9ref
asd 1ittle of value ¢an be axsected to repult saless be 0 Latersrtad 1a the vorky
given epportucity to becdae finilier with plust procesree oo’ hassrds, sfecurtely

peasoerited, 8od given 8 free buad to Rhe extent thet be reports direct V0 & Btjor
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Jr., bosicreye.

oy £3tle. 1ac reteias ettlc:l prafescion:] reliticr. 1o ‘the comauality., B. zv:¢ have
th- ea=ficeace of tac BaTuar:, SE4 thlp eon o2y b schievr? tarougt wnticrel peccine
fpt.~cet I8 d.ol.r'ul.';.-;. 17 the shysicirz seleciel Ree Bod B2 P OvIINI enierienss
or t-ainlz: ip faiu.trirl mecielne sn’ Bylens be ghavle be glves B 9207tunily W0
tixe ofv.et e 37 sonc of tae part:;Tsdu: te or Prefresier? @du-iok el syeviioer 999
beiny widely offe-ef v tilr suni-ct W&y wrcicel ealleger an: meéicsl gocieticg LT3
o8t ¢ &:uetry. )

Sae Coumcil so I1a“astrlid Beelth af the dmc-icen Beslcsl Sorvels tiae bag
feguec & e-riee of putliz: tione on fm:zrtsiel meifeed relrtisnrtloe, procelsres for
phy-deicns, erige AuC etviamnt 9f ae-icel demrtrecte (~katastetic €27y o:closee),
Sagd:¢.tel stamsin, OTIzRt for pyaiel-pe U3 Le:ve for the gutleece of pivere 20
a.ve faa-cicte roraontitility over an lacurtelrl Clgwrin<y, 18% 89 28, *hick er2 be
obislues troe A7, Lo B¢ Pat-rior, .etreb 7, Cevacil or o urtelal Hecltk, 4z -ricsa
B .icel esrociction, S35 hosty Lesrzor ftreel, Cnlcips, il '

inote t souree o rivice axr ceristrnce wanld be Pse To Jo Tasmin e:s,
or of Inzu:ztriel Nypleve, Einlstry of Reslth ez $0:8:1 Telfi=g, Perliszazt
By w08DECe

Luolenentary €lipns: tic fueilitios for eltnierl 1 basedary toet. anl 3=ny
clegaded: eum oftec be arranges far by satll is°m:t ter tisou:t. ‘he loerl etlh jevrt
®:zt, tz- local B pit-le or gosetiney thTInen the 13:-1 ¢S -vealo i sesecietion, 48
;3T orotuily smav, . Eoateerl Anti-Co'ereaidelis foelely k-t lecd anglis; J-r:y surveyt
iz in c:tvy.

Tar enclssec aroteser tic eonler of eticler fere~ibin’ sectirenrst: for

s)-ce gaZ eculnerat oA {1lusts tin, floor plaee far e 1l plect edspencacies 8-y it

n pl.mnin: ta: €1sp-AerTy, but the phrelelis >l bs glven » chrace to Ox;TOEE
¢tr oea wiewg 4z thic a*tier.

a5 t= tas cort, 1itile tb ¢ &t srefui cen be g24% wn-er prorectecty Cod=
4121951 Tiif €3 Beat Be o tie-ted :foen the prosma Rl bees sors dafinitrly formeé
.a. the eco 8f the sarg declnel v 2B. Tae priocinil eprm tiog cott itea it the
eaisrie. 97 the prof.s:ina.l peresnrel, tz? {ofore tlop oo this taaic is b-ct seesrel
Cros i locil srifczl society omc toe locel acrees? ergrcisation, sisce eulrries V.17
grertly ac:nia; o loctlivy.

4 dullstis 4n snich tie ronet 7y walwc of pluat sv?ic:l service if sriizeta
{ -aclared, 125 Gcrtiin Fapg. citisstes 3f the avemge ser C1plts coit of 07 Tl

e+t be opt.i0cé by referent: to tae survere of imurtritl aélcrl se-viece mectiozed
1n tue ctteo.e reference 1let,

2 ctuz" you Brve ginc over Uds seterisl, the-e §0 any otte- lafore: ton
73. woull lize, plecoe srite ¢35 »e. ‘

VYery truly yaure,

George K. Fuaatley, Uolo
dorlist:at Bedlcidl Lisector




Hovembar 1xth, 1944,

Vandivar Brown, Bag.,
Gener«1i Attorney,
Exzzutive Gfficegs,
Johna-Xanville Corparation,
22 East 40th Btreet,

¥ew York City.

Dear Vandiver:- RE: CLINIC AT THETFORD (ASBESTOS
o= CORPCRATION LI¥ITED; BELL
ASENSTOS NMINES LIKITED AND

SORKSON'S CULIPANY ),

Dr.Cartisr, whom as You Xnow was
hizhly recommended by Dr.Gerdncr and aleo Ty Dr.Wheatley
of fiew York has fina iy accepted the appoininent as of
this date and it has .cccured to me that it wceld be ime-
mensely helpful fer him to mttend the Pittsbarg Alr
Hyziene Conference if arrangements ecould be made acw
ecrdinly. I wonder, therefore, if without rasting yono
ool tou much en invitation could be arranged @or
Dr.Cartier, : T

we
Youre falithfuliy,
IVAR SARQURIE
IZ:Rs

C.F. Dr.Theatley
¥r.Sherry
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KING MINE
ASBESTOS CORPORATION
Thetford Mines, Cuebec, Can.
* %

A recheck survey of the dust conditions in the mill of this company
w2s mrde by the Industrizl He2lth Zection of the Metronolitzn Lirfs Insur?nc.e
Compzny on October 26, 1944.

A previous study hzd been made in June, 1220,

* % #
INSTITUTE OF OCCUPATIONAL,
: #ND
ENVIRONMENTAL HEALTH
MONTREAL, CANADA .

S eritiiiieias

340, DTS I3 D 01 0002 42 3SR

reys




Blebiesesd

i

|

——

JANUFACTURING Q2KRLTIONS

No chenges hsve been mede in the =111 onecrrtions gince the first

furvey. The snly effort a2t cdust suvorsscion concisted in covering come cohveyor

F S4PLING NI AHATLYSIS

T ——— A,

The somples were collected 2nd tnalyzed »v +he method ¢evized

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

The following teble shome the concentrstions of dust found 2t

the time of this survey, -

drsiviin Lo B N 1
GO
HTIATH JAT seemars o
ALAe8D S

(1)0.5. Public Heelth Servics, Public Heelth Bulletin #217, Determinction end
Control of Infustri=l Dust, J.J. Bloomfield oni J.M. Dellevells, 1925,

"
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PERC0TLL FLCILITITS

Ample toilet fzeilities 2re provided end kent cleen, Drinking rater ig

suralied by bubbler type fountoins., Hested rooms or cebesnes are loecrted on

D)

zach Ifloor of the mill building.

CONCLUSIONS AND HECOLMENDATTONS

The concentrations of dust found at the time of this survey ere much
lower then those fourd in 1920. This mey be due to the mill not opersting
t& cznzcity end improvemenﬁ in the housekeeping. Covering of conveyors is, no
.Coubt; e contributing fsctor also. Thzn the zemles —zre trken, the windors werf
opven end the day wes clear.

It is recommended thact efforts be mede to furtaer reduce the cust con-—

(2)
centrztions. According to the United Stztes Public Heslth fervice, five millionj

perticles per cubic foot mey be regerded s the meximum 21lomable concentretion

‘of esbestos Sust.

"BRALTH HAZARDS

There zre attached reprints of two stuiies which m2y be of interest in
connection with the hazerd of asbestos cdusts

"Effecte of the Inheletion of 4Lshbestos Dust on the Lungs of
Asbestos Forkers"

"Ashestosgis"

(*)U.S. Purlic Heclth Serfzée, Public Herlth Bulletin No., ©/1, "A Studw of
i7bestoris in the Lcbz-tos Textile Infustryn, 1223,

CMemaseanss




October 31, 1944.

(10)

Er. Ivea Cabouris,
Q07 Placs d'irues,
hltﬂll, Q“O'
Cuada.

Dexr My, Sshourias

This 1 & somevhat delayed letter, and I offer xy apnlogies for
Bat deing sble to get off a note to You sooner. However, I have deem very dusy
catching up with what has been bappeaing while I was in Cansda,

m.puuwmmmwncmmum.unuu
hour amis half, which 18 considored exoelleat tise, Ageis let ne thask you for
mummwuamwub.rmu-. I hope thet I ean retumn
this,ia some small messure st lun,‘nmmbln!o:t.

mdaqumcu‘ummu sene sdventages, Decawse I have
had a3 oppertaaity to talk with Nr, Seedard, Colanel Leasa aad Pr, Gardser, The
utmmmub&ootﬂnnkuQthmahhun&-cnrbd
report of our astivities. I teld them that there wes some peseidility that & climfeal
dissussion of ashestosis by reeogaised axperts was contenplated aad they were both
heartily ia fawvor. Colonsl Leass ¢i¢ 8ot thiak he could perticipate while he is
mnnmtmumnamaunuxvo:pmuu.onnrmu-mun.
Dr, Gardaer seid that e would de Svailable, aad he would suggest iavitiag Dr. Vestal,
Quairnea of \he Borth Carolise Nedicel Bosrd of the 2tate Indwetrisl Comnisston,
Boil&:hulhmndk.WWthnw!uhcmwunanh

- W Toodand was, of sourse, vorynduunndh‘nnmau.
dnﬂnﬁu“ﬂh“u&thhﬂmlﬁohﬂ.h&mmﬂhow
visid aad wieh esvered e poiats that I aeationsd,

Incidentally, I enclose a earton Copy summarising ny observations of
the trip. x-wuunmnmﬂuaommuuaaeuuou
Thetferd dines and anall be glad % give you all the advies pessidls ia helpiag
the growp there got started, anmnnh-mmupmm». Cartier,

o Gerdmer spoke very favorebly sboutd hia om Pridey,

I == seading you chorily sa ouviline of the purpose asd scepe of sa
iadustirisl sediesl service shiek I believe the group at Thetford Nines will find

helpful perhaps ia viswalisiag the kint of prograas that they ?.. forwvard tao,
0897
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Saith meationed that at the preseat time ia Thetford the employees have their own
physicisa in case of scewpational inajury sad illaess. From his explanation I got
the iapression that the law specifies that the employee should be trested by his

o"s physiciaa and not by the company physieiss. Is this interpretstioa correct?

I recoeived the impressioca at Asdestos that all occupationsel {llpess and injuries

are treated by the compeny physicisns. Ia uany places im the States it has bees

found that ths cost of tréating occupational {llness and iajury is such less vhea
done Dy the company physicisa ami the quality of care is uswvally better.

Dr. Gardmer is loeking forvard to seeing the mortality date on tuberculosis
which the Proviacial Eealth Department has promised., HNa reitersted agsia his
belief that {t would De desirsdle te have tubsrculosis X-rey surweys zade, prefersbly
starting ia comsunities owtaide the asbestoes industry. The group with experisnee
in doing this is the Koatreal Anti-Tuderculosis Soclety sad perhape they will aid

o Cartier ia gtulying tuberculosis in Thetford. He cosld also uwtilise the fasile

itiss of the Noatreel Aati-Tudereulosis Soelety in saking surveys ia some of the other
commuaities that ve have picked for the sortality stady, .

Both Colomsl Lansa aad Dr. Gardner thowght thad the 35 mm. asd the i iy &
X-ray fila which is wsually wsed fer tuberculosis surveys would »ot be sstisfactery
for I-raying workers in the asbestos:. {adustry. They thought that { by 5% filas
m-uuuuruhmmsmummmumm,mm
regelar sised filas ought to be weed for verkers. I thisk thet Dr. Cartier had the
mopidn“!ﬁuuu‘motmmmodmumonnd

:
i
y
i

I posted cu the progress of the health cliaie
munbo‘hdud“mquusﬂ.mﬂnuymu. I preswme that I
mmwwmmnummmmuyulﬂm&
Saith, wmless you suggest ethervise. :

Iamhdnhrqrhuauhuhmm.mw~ﬁuhmm;.

George N. Vheatley, K.D.
. Assistemt Hediecal Direster

Copy to Dr. Burmette r(; csé%
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METROPOLITAN Lire INSURA.NCE COMPANY 7D/)7£-é?

T T Frprmuok BLECXrR, Claime o te Bowd
: Lrzor AL IeCOLX, Arasiddant

-October 31, 1944

Dr. Georgse 'hutiq "
Assistant Xedical Director
Yew York Home Offics.

Derr Goofzo,-

45 I am not to have the plessurs of seesing you on
thc 2nd, 1t seems advisable that I snswer your letter.

' ' * With reference to. the Cogpany's Industrial Health e
ntorh.l,- our distribution in Cansda 4s not, and I do mot think sver PSPV UV
vill be, sufficiently large to warrant the expense of printing in this e
country., From time to tims we requisition on Home Offite for such ATt

moderate quantities as will fi1l our normal requirsments. Becauss of N
your very recent contact with Dr. Grahan Ross-and Dr. Billfeld I think .

You might send these men the publications direct from your office; you
will probably want to write*to then, : ) :

The general welfare pazphlets l!‘. another matter.
They are printed in Canada,- very often with necessary changes, and
we print in both official langusges. For these reasons it ssems advisable
that you should not send this type of material from New York. I will
sand a set to Mr, McGaw and also to Mr, Sadbourin, A/

I am not going to comment on the statsments of
Dr, Xoff{man of R.C.A., or Dr. Stevenson our medical examiner in Asbastos,
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 Dn. 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 t6 how to improve the
situation which, be it remembered, is wide-spread among Groups in general,
then I think you ought to discuss this with Vice-President Cunpboll Eadl

- - 8incerely yours,

ds

, . . o . Ty _,,N(“ -
. : ‘PRODUthE%bmulo‘ qi
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MINISTERE DE LA SANTE ET DU BIEN-ETRE SOCIAL MINISTRY OF HEALTH AND SOCIAL WELFARE

HOTIL DU GOUVERNEMENT u PARLIAMENT BUILDINGS

QUEBEC

DIVISION DE LA DEMOGRAPHIE Dm% OF DEMOGRAPHY
.
.

Q
1
Nk

QUEBEC, Rovember 25th 1344,

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

1 Madisgn Avenue,

NEW YORK CITY.

Dear Dr. Wheatley: : 4‘/

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 on
infant mortality in the Province and ths 1isted cities.
Under this cover I am eclosing a new table providing these
SRR data-and I do hope that you will find same satisfactory.

is 1t was wmderstood, copy of
those data was sent to Mr. Yvon Sabourin, Aldred Building,
Nontreal City. If you can belp 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,

PAUL PARROT.M.D,
— —
W@V_ (e

0823
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November 28, 1944

Dr. Rorman L. Burnette
Assistant Searetary
Canadian Head Office

Dear Bormams
Thank you very much for sending ss the nursest
reports on health amd iiving conditions ia the towns fop

which we are also getting aortalisy figures. We have
received the mortality figures from Dy. Parrot, but rate

S8incerely yours,

Sasistant Nedical Directow )

i~ rv VA AR
\51’\,, m:?\vl

Mf 0775



November 28, 1944

[r. Paul Parrot, Demographer

Division of Demograpby

Vioistry of Bealtk and Social Welfars
Parliasent Buildings

Q‘.m, Qun‘tg CMC

Dear Dr, Parroty

Thaak you very much for the datas: Br. Ives Sabouria’g
address, as we have {t, 1s the Aldired Bullding, Nootreal, Que., and
e Bave another address which Y08 Bight tryw=e’0? Place d'Armes, :
SedWmal, Que. qutobdocu‘butfcmufomuu, but

culosis for the towm of Asbestos om the same dasis as you have gives

for the six comwmities and Thetford Einss, I realise that Asdestos

u.«--zwummu»mumwu ‘

Thetford Nines. BNevertheless, in view of the industrial health sef-

vice which existed for a good maay years at'ubuhn..t,nurtou___-_ PO

to see thetlr acrtality figures fer tuberculests and:3i%ans céateest -~ . -
Tow will perhape 13 interested 16 know that the mine -

operstors ia Thetford Nines recestly engaged Dr. Jaogues Cartier o " SN

Uontreal, whe has had exsellent preparstion in tuderculeeis, te seme-
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MINISTERE DE LA SANTE ET DU BIEN-ETRE SOCIAL MINISTRY OF HEALTH AND SOCIAL WELFARE

HOTEL DU GOUVERNEMENT U PARLIAMENT BULDINGS

QUEBEC
DIVISION DE LA DEMOGRAPHIE DIVISION OF DEMOGRAPHY

QUEBEC, December 2nd 1944,

i heatley, Assistant Medical Director, "
The Metropoli Life Insurance Company, .
1 Madison Avshue, ° : VI

NEW YORK CITY, e

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,

‘ A8 regard your demand for statistics
EETIE identical to those already supplied, but for the tom 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,

I am glad to know that Doctor Jacques i
Cartier has beem engaged by the Company of Thetford Mines. I personal- -
ly know Dr. Cartier and I am sure that hs will be able to handte the
situation properly.

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




——— — S —

January 19, 1945

./‘7

P

Dr. Laroy U, Cardner, Director
Saranac laboratory '
Saransc Lake, New York

Dear Dr. Gardner:

I am enclosing a copy of the tuderculosis mortaliey
study in Thetford Mines foy your sight snd comment. You will resog-
nise, of course, msay of your ideas in the body of this report.

I want to take Wdis occasien to thank you for the
very great help that you gave se ia working out this gudy, I regret
that 1t is not as thorough as we would have 1iked 1% We were
bandicapped besause the sortality data whieh Dr. Parrot seat us
was for different age groups than the census data on pepulation 4n
mebec. Ne also did pot Fecelve from him the experissce om as many
Jears as ve had hoped %o gat. Nevertieless, I hope that this =y be
an opsilfig medge into the iavestigation of this whole prodlea dy
others up there. I have sead wdbte to-lir. Sabouris for passing on
to DF. Cartier; alse to Dr, Toursngeau, Director of Industrial Byzieos
of the Uinistry of Health of the Province, I bave asksd hin-to show
his copy to Dr. Parrot. thmnlnuntcoewuu'. Eurnette and
asked bim to show it to Dr, WMerrett. Any other suggestions that you
have for the repest's fuwrider distridution will be welcomed.

l!ﬁ kisdest perscnal regards.

Siacerely yours, -

Adssistant Nedical Direstor

€817
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January 19, 1948

Dr. . L. Burnette
Assistant Secretary
Canadian Head Office

Dear Norsans

I am enclosting a copy of the study of tubereulosis
sortality {n Thatford Mines, After you have reviewed 1t, T wounld
appreciate your sending 1t to Dr. Wherrett for his sight. at
your suggestion I wrote to Dr. Wherrett about this probles’and
he suggested soas important contaots for me to maks while ia the
province of Quebec. 1 think, therefere, that he would have a

I vant to thank you also for the other help that you 4
gave 1in making this trip fruitful, efpecially the informatieona
that you secured on living and health facilities in the other
commmities, Naturally I would appreaiate any muggestions apd
Comments that you bave to make on the report,

Sincerely yours,
DR. WiEAT--
Assistamt Medical Director

{

0818
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~ Dr. Panl Parrot, Danographer

Civision of Demography

¥inistry of Health and Social Welfare
Pariisseat Buildings

thhlg “0' m

Dear Dr. Pamawty_

Janmry 19,. 1949

uu.r-mtunuﬁoﬂbh, becansve ef ﬁofnm
of the repert that I have available, to share his eopy with

You, xmmmmm.mm-u
hsnhdnomwummuomt. '

ous after you

Agaia I wish to thaak you for your belp n making -

tuutcmtnmtowo

Sincerely yours,
LR WHEATLZ(

Assistent Nedieal Direstcs




Januvary 19, 1943

Dr. *. J. Tourangeau, Uirector
Division of Imdustrial Hyglene
Ninistry of Health and Social Welfare
Quabec, Que., Canada

Dear Dr, Tourangeaus _
T a» enclosing s copy of the tubsreulosis mertality

analysis sade frem the data furnished tbrough the seurtesy ef -

Dr. Panl Parrot. I would appreciate any cosmants you may wish -
to make after going ower this material and weuld alss lids te
bave you show this report to Dr. Parrot. I Bave caly a limited
aumber of coples and that s why I aw ssking yeu to share yours
with Dps Parrot.

I want to thank you for your courtesy exteaded te W,
Pehnel and me on the occasion of our trip to Qusbes. Wit
kindest regards.

-

Sincerely yours,

-’

Assistant Nedical Directer

0820

PRODUCED S/C/M/Ms



J Janwary 19, 1945

ar. Ivan Sadbourin
Aldred 3ullding
Iﬂm. ’. °..
Canada

Dear Ivaas
x-naum‘mo:msmmwmsu

study which 4s at last ocospleted. T dDelieve that Dre Camtier
will be interested in 4% simse he i the most legisal psrsom

]
ummmmunuammonuu.zumm

cars of your heme wader the saow, !trm-ootm-ui
hospitable wesk that Bill and T enjoyed vith you.

!“Mumudommuwﬂhmwm

mdsutmmm-dudnhnm* T kindest
regards. o : ) ’

Siacerely yours,
aR, WAZATLIY

Assistant Medical Direstsr

'PRODUCED S/C/M/Vis

{837



THE SARANAC LASORATORY . ?,ﬁé
FOR THE STUDY OF TUBERCULOSIS YA
OF THE SDWARD L TRUDEAU ROUNDATION 6/ /% 77
.  Sasamac LA NY.

Dr. George \¥. eatley

Netropolit fe Insurance Company
New York, Ry York
Dear Dr. Yheatley: ' ) . ‘;\/

1 a- trezendously interested in the report 0
on the tuberculosis situation at Thetford ard in the Provinoe
of Quebec. I have not had opportunity to do more than scan
1t but 1t would oertalinly appear that the data thus far collected
do not tend to incrininate the asbestos exposure as the pripary
cause of the excess of infection in Thetford. ‘

DPr. Cartier is coming down here at the end
of the month and by that time I shall have digested it and vill
digouss the situation with hiz. I also hope to de seeing
Pr. Lanza in Chicago shortly.

For the moment I 8o not know of anyone else
who should receive & COPY. Ye may de pretty sure that
¥r. Sabourin will make oertain of its wide-spread dissenination.

I deeply appreciate your eolladoration in
this progran and belleve that by following through ve are going
to develop information wvhich will bse of scientific and pracuul
value to everyone.

You will be hearing fron B¢ &nol.

gincersly Jyours,

Leroy U. Gardner, %x. Do
Director

woe: X8 ’

L cramw e @ o g gy T P



IVAN SABOURIN

ADVOOCATE

MONTREAL.

January 22nd, 1945.
;
Dr. George L. Vheatley,
Kssistant liedicqgl Director,

Letropolitan Life Insurance Company,
I'ew York City.

Dear Georgetl- RE: Q.A.P.As (TUBERCULOSIS STUDY) ?'

I acknowledge yours of the 19th
instant. Contents have been noted with a deep interest. byl
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 properlye.

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

Best perscnal regards.

fo g faithfully, ) |
‘ém SANM .

PRODUCED S/C/M/Ms

ALDRED BUILDING



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
OTTAWA, 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 8-l Sunette
Asslstaar Secreiary
Caiadlan Tead ITicCe

Dear Noraang

Thaak yau for ysur sote regarding receipt of the
tuberculosis wirtality study and for seading it om te Dy,
Therrett. Just had a note from Jim Campbell who saw thias
report and he said he assumed that NcDooald i3 gZoiag Lo see
1%, 7hen 1% cmaes back ‘rom Dr. Therrett you smay have an
opporiunity to pass i along for Mr. McDonsld's laforsation.

Sincsrely yours,

Assistant Nedical Director

PROD UCED i Uiiili4id

0773.
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:F Canadian Juberculosis Association

snorary Presidente Hosorory Vico-President

HI8 EXCELLENGY THE RIONMT HONGURABLE THE LICUTENANT-GOVERNORS QF ALL THE PROVINGES

THE EARL OF ATHLONE, K.O.
Hosorory Treasuror
~QEN 14 AD,
BOVERNOR-GENERAL OF CANADA £ A BTCPHENS,

Presidens OTTAWA, ONT,

E. L. RUDDY. PLAZA BUILDING )
TORONTO, ONT. T1' w Execntive Sacresory-
" o AWA G. J. WHERRETT, M.0. M.R.C.P,
President-Elecs CANADA

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

WINNIPED, MAN. Febru ary 13 s 1945.

.
7.

Dr. George M. Wheatly,
Assistant Mgdical Director,

Metropoli Life Insurance Company, %%53
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 MXines, 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 woul e 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 OF 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 somes 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 & high rate, from the point of view of family hygiene. Another ,vf""
big factor according to Dr. Parrot is that thoﬁﬁ'ﬂ.b and Tamiscamingue™ !

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

\PRODU



Pobweary 20, 1943

Dre Go Jo Miorrett

Exeeutive Seeretary

Canadian Tuderculosis Association
Plasa Building

. Ottawa, Ont., Canads

Dear Dr. Merretts

Thaak you very much far yowr coeacaication of Pelrwary
1342 relstive to 0 the study which vas sade of the tudsreulssis
sortality of Thetford Kines smd some 2Mder commuaities in the Previases
1 sa glad that you rsised the qusstiion ahout the poseidility of a
commuaily swrvey in Thetferd Nines. I thiak the tisms is ripe for
aa updertaking, It will depead, hosever, cu sewesne's taking the inie -
tistive 1o carry {8 throughe AS you say know, DFs Jasques Cartisr has
besn appiinted Nediosl Direetor of the Indwstrisk Nealth Clinie for the
asdestos operatere ia Thetford Rinss, Dre Cartier has Mad experiemce
in tabereulesis surveys through his comnection with the Eoutreal
Aatituberculosis Lsague. xumumubsum-u 1n Jaing wush
s daly §f ha vere spproached. I Wisk you wuld kaos better thas I
vhetder & publis or privete agsnsy should sponeer sush a study. I think
mcm&uuoun toye would Ds nore reswpiive to sush & shuly
thanqthohmm\.

semd o mrwt br., Toursngeaw, Direeter of
femn of ﬁn!nvhchllulthw Be showed 1%
Dr. Parres, \be Proviveial Demegrepher, tut I de ool kaew shether he showsd
uuu.mq. 5 wet Dpe- Foloy vhen I was in Quebess 1 shall write te
Wat ko show the report te Dre Miley, Tiis '’
Ay pove g wap for & preposal that the Proviasisl Fealth pepartsest
cmm.umumncunmorwm

i (

0""

b § be peossidls far yeu te fellew » ‘\he sitwatioa.
Dre Durmstte will, I know, be just as ialerested as wo \lc cutzone.and
any

at {s pesaible. lui Xiadest regards.

N T

i

Sincerely ¥

Assistaat X Birester

Cooy. to Dr. Burnette

e AS
, ;t;a;,i#u:uze
3 B s e e LA SN
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IVAN SABOURIN
Advocate

Montreal

/I'

io’“’/
ST

N. L. Bu Qtt., 8Q. DOScQ,SQQ

Welfare Di
MetropoljXan Life Insurance Co.,
Ottawa, Ontario ,c\/./

Dear Mr. Burnette,-

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

I shall take up the matter with the
Thetford peopls at an early date and shall keep you
duly informed. I indeed appreciate that kind, helpful
thought of Dr. Theatley and yourself.

Believe me,
. Yours sincerely,

(Signed) Ivan Sabourin

. T Cﬁi-”‘,"}‘{uf‘\é&a
T B HTER W AT =

Fhaen 1 B ) s -

Fk ‘.a.ll-)““



LANGAARAD TN
My 25, 1943

DR. LAMNZA

SUECTs  Survey ef Cansdian Johns-Nanville Operations 2%
‘lh!“’. %.b..' .q ,. 19" to !" 17. 19“.

1 learnsd, seon after arrival, that there were eight cases, claiming
ashestosis, filed vith the Industrial Commission ef Quebes. These cases
origiceted in both ths factory and aill,

¥r. Sherry, General Superintendent is i1l and hospitalized in
Montreal. In kis place there hags beem ast up a Kinss Steering Cemmittee hsaded
by Mr. O K. Foster as Qrairman, This Committes dictates ths policies of the
nins and ni1l, waile kri B 3. Gardumer, Superistendens of ths fastary, guides
the policies of the fsctery. - By tkis set up of management comtrol, the mine
mnnmu.mmumuummm.qmmua
separate enterprises. ‘

ug.ue'm‘"-"n’ 1&5’;‘“’"’1&‘“““{.‘;;“"
s &xnay meoting at rqut- An _Agbegtos, . s Ceoper
 _in cdarge of maintessass of winew, ﬂ.;hdduﬁ:ka-l.&l.l-ﬂﬁ,n;
Er. O, K, Nelas), parsozmal &irester, were alss prenesty s represestative of
the factory nwmm. .
Eatters diseussed veres o

1. mwwummﬂnmm

2.. The nethed of sanpling Yo bo wneda: -

3 mm«mmmmmm

afternscn at 3150 in the eonferense rocm 4 the fastosyn- ﬁ-m attended
the ecnferense on Tuseéday, My 138

ue. A B Rethgeb; Vemitlating Saginser, Jokna-lhugvills, Maville, 5.J.
W, 3. %=, Tehnel, Industrial Eyglens hadoyatory and Fisid Services, MLICo.
t.z.:.hm-,m.muunmm.; -

i, P. &, Potriek, Nebropelitan Life Insuremes m

e

}"‘@g'.'-



Dr. R. B, Stevenson, Read Dostor, Capadian Johns-Hanville.
Dre Ko W H“. Assistant to Dr. Stevemscs,
. 7, g; :ahon, Assistant Yagtory Superintendent.
ir. A, D, Teoter, ¢ Hoad.
ke, B J. wmt Head.
E

>

Mr, 'o

¥r. B. L. Gilbers, Departaent Head.

. R, 8. Gardner, Factory Supsrintendemt.
Br. G. M. Nclaw, Personnsl Direotor.

At this meeting onm Tussday, Mr, Qardmer stated that he had discussed
vitd me various phases of mtrdferpohnnaludﬁhuﬁtmmplut
and that he sgreed with all ny criticisss, and wished to correct these
eonditions. It was his opinion that the lask of asction te control these
eonditions was dus tos



of ths industrial hygieniste

.-

This plan was endorsed immediately by lir, Gardmer, Dr. Stephesscn,

Dr. Smith, and Nr. Bathged, Dr.

Stephenscn stated that hs slse was ia faver

of one committes, if for bo other reason tham to cut down the time necessary
for the Medical Direstor to cooperate fully. Ho stated that if two committess
Mpmhomumlhhmumﬁfmwimlmﬁinum

their regular mestings.

I alse suggested that
eration jotential health hasards
of safety hazerds. The safely

the oomaittes should not only take into consid=
end their elimination, but should make & study
ainthnfn.ctoryudd.nuohx. Is

mmucdmtthmmapﬂduloftoonngndbrnplqmm
employees. Nake-shift guards have been placed as protectiion for certain moving
mmmmwmz.mupmuotmauuundsu

fastory, Alsles and passagensys

are oftem hloecked vith ssterials and truckss

BeZore lewving Asbestos, on Rmrsisy, Kay 17, T wme inforeed that
n-.ruwmaummn.-umu,dmwumm ~
the ides of tve ccumitiesd, nat-—-nmuunmum-mb

. sommittets xsu-'u-mtmauammu.u.mcu-m

e ) Sust ceunting alans will not De

%
4
%
:

| ‘Mwmu-; ofls checks eftener tham sbout feur tizss & yeer in

peri
ordsr ts evalmsta sffest of
tica in the m1l sad fasterys

Mmmmnmmm

...00.......0..0...‘.. (YX X2 X

Eygiene Laberstory
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XXX AX CXXXX XXXX June 12, 1945

Assistant Vice-Presicent, Telfare

2t

Mr. Ivan Sabourin
Aldred Building
Yontreal, “ue., Canads

Dear Ivans

One or two recent developments prozpt me to write yo: 2gain about Thetford
Mines, Oir good friend, Bill Pehnel, just refore leaving to g0 up to Canads again
told ne of the very wonderful cere that you took of him and M. Petrick on their last
visit, I certainly envied their opportunity of teing with you.

Dr. Barnette of our Canadian Office whom you nave met, I beiieve, id dom
here today with Pather Pmile Bouvier of the Tniversity of dontrsal to give the latter
an opportunity of aseting some of the people in our health and welfare services. I
had 8 chance to talk with Father Bouvier and learned that the suggestion had been amade
to you that one of Father's Bouvier's studeats sho did scme work last sumser at Asbestos
would be available again this summer. 1 think if you could persuade the mine operators
group in Thetford to {nvite this young man to Thetford to study the living and working
conditions, it would be s construstive thing to do. As you imow, fros the study ve asde
of tuberc losis mortality in Thetford, ve drew the conclusion that the probles was a
community one, btut we bad practically no evidence which desoribed the social and scon=
oale conditions of the comsunity. Such data is important, anot only for correlation
with the mortality study that we have sade but also in connection with any morbidity
or case~-finding whieh Dr. Cartier will undertake. Yoreover, the information to be
gained by such a swvey of the environment and babits of the commumity is essential
for a health education progras which I think eventually must be undertaken if the tubere
culosis protlem 18 to be suscessfully attacked in Thetford. I would certainly think
4t to the advantage of the asbestos operstors to sponser this study whieh could be done
under the segis of the University of Nontreal, The expense 4nvolved in undereriting
this would be aegligitle, I expect for the two or three moaths it might be at the rate
of $25 or $30 & weete It would seem to 3¢ that no ssall outcame of such a survey sight
be to further the reppert detween industry and the commmity leaders such &8 the clergy,
physicians, and lader lesders since part of the study would necessarily involve inter-
views with such jadividuals.

1 expect that Dr. Lansa will be visiting Canada the end of the zonth in con-
neetion with snwe industrial hygiene probles of the Censdian Army. He expects to be
{n Moatreal for & day or twe. I hope that he can see you snd sossibly get dowm to
Thetford Mines and see Dy, Sartier and the others there that you would feel &e should
see. I am sure that he could give some very valaable adviee concerning soae £ the
problems that Dpe Cartier sust be facings With kiodest regards.

0745

Cf' ?’Vﬂi/ ?‘A )

Singersly yours,

bl

z § o A e

Assistaat Vice-President, Welfare
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e —— June 15, 1945
A33istant VicewPresident, Welfare

Ire Ge Jo Fharrett

Exacutive Secretary

Canadian Tuberculosis Assoclatiomn
Plaza Sullding

Ottawa, Onte, Canada

Dear DFs Therretts .

» I have just besn going over some correspondencs
relating to the tuberculosis problem in Thetford Rines emd thought
the letter I necsived through Dr. Py J¢ Tourangeau from Dre Foley
might intarest you, because in your letter of Felruary 20th to se
you sald that you hoped the Provinoial Hsalth Department weuld

e = uwiertakes & tabermlosis survey of the commmity of Thetford Hines.
Dre Foley statos "It is exiremely ‘esirable that x-ray study should
be undertaken smcug the population of Thetford Mines, The presence
of Dre Cartior om the spot would be of.zreat assistance to use
However, it is so difficult %o obtain the mecsessary material that
I dowbt whethez this important work could be undertaken amd troughd
to a suscessful finish,?

VeTy sincerely yours,

Assistant Vice=President, Velfure

SR E 0741
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A33iswans Tice-Prezilent, Tel®are

A

Yery Reverend Father Zmile Douvier

- Zcole de Cervice Social

de 1'Tniversite de Yontreal
196) Rue Rachel Xst
entreal, Que., Canada

Tear Tatber Bouviers

There will bLe a delay in getiing a oopy
of e Thetlord Yines study to jou becauss I am txrying to
zot coples zadee I will send i% to you as socon as copies
ars availablee

Sincerely yours,

Asaistand Vice-President, Welfare




June 13, 1943

Lot X

XTI T X XXX
Dear Ivant

Assistant Vice=President, Yelfare

ke

Mmmummum

__ oD SiomMe

lstter I recelived

T an enolosinga copy of &



T CanadiamrJ uberculbszs .ﬂssaczatzon

Honorsry Presidenso

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. J. 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.N.C.B, (D), ‘-
WINNIPES, MAN. , June 20 1945, rl Q
7

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, Jung
30th,
1945.
George . atley, Esq., M.D.,

Assistant Vyce-fresident, Welfare,
Metropolitap Life Insurance Company,
NEW YORK » N.Y.

U.83.A.

Dear George, q~/

I beg to acknowledge receipt of yours of t%

18th inat. Contents have been noted.

I have not succeeded in having young Bthier:
work at Thetford this summer as ths operators there had
lately made some changes in their “publie relations® set-
up which set-up they did not wish to disturb for the

RN 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.

1 have spent part of the day yesterday with
Dr. Lanza and he will be apending ths week-end at my home.
He mes the Doctors of the Quebec Workmen's Medical Board
yesterday and made a deep impression on them. His contri-
butiom, I am sure, will prove to be very halpful in the
proper appreciatian by the medical experts, here, as
regards our asbestosis-tuberculosis incidence.
" Phank you for the copy of ths letter written
by Dr. Parret. This point is now fully cleared up.

Best personal regards. e s T

T e y -
F!""S:v'.w‘ o ke b S s de

3.3

ALDRED BUILDING
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o 0 55 0 » 410 SRR Yo July 10, 1948
A33zistant Tice-Praszicent, Telfuire

,!

Dre Po J. Tourangeau, Cirsctor

Jivizien of Tacustrial Hyziene ’

“4nistry of Hoalth and Jocial elfare
uebea, ue., Lanada v

Deur Drs Tourengeaut

. I 23 very lad to hear from Dr, Lonsa what an
enjoyadls mseting he had with you receatly Quabec, Hs tells
mo thad the subject of my peper on
came up for discussion and that y-u expressed some interest in
having 4t publimieds X think this is very Xiad of you and I

. = should be very plsased %0 have you do so, 5o deubt, you muld
vish to have it translated ints Frenche Sheuld this be
vanient for you I, no doubt, car make arrangemssta
translsted, 1f you wish to publish ite I am enclosing a copy
of he papers

B
g
g
g
¢

3iicerely yours,
Assistant Vice-President, Welfare

T VYL 2.
i e MS
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MINISTRY OF HEALTH AND SOCIAL WELFARE

DIVISION OF INDUSTRIAL HYGIENK

QUEBEC

Ausu't 6’ 1945.

‘
o

Ve

Dr. George M. Wheatley,

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

Us Se A

Dear Doctor Wheatley,

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

T intend to send it to the Canadiam Publie
Health Journal for publicatiom, unless you prefesrte have
it published in a French Journal.

Sincerely yours,

ﬁ/

F. J. Tourangesu, M.De,
FJT/He= Director of the Divisiom

o NN el LY |
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Pelxuary 17, 1948

¥r., H. A¢ Smith
Bell Asbestos Mines
Thetfard Mines, Quebec

Canada
\
Dear lir, Smith: , \
Your letter to our Canadiss office.has beec "\\
rofmdtonrarrcply. Iunel.adn(cmdiho \..

Paglish translation of the article which appeared ia

Laval Kedical®s The criginal report, howevsT, is much

longer and as sccn as coples are available, will bte >ho
sent to you. You may al® be ntmcﬁdtoucaeo”

of a lettar semt % kr. Lessard of the Pederation aticnals |-
des Ixpleyes de LtIndustrie Niniere.

Sincerely yours,

George M. Wheatley, X.D. C
"dim‘ 'Mm'm.;‘ e -_\:} Ci\;““‘« Wi
A

ARRUISIVA e
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IVAN SABOURIN  .C. Qfa,ucl 734“' 5‘0?,
ADVOCATE (U= »v{./.z.o(" P. Q.

MONTREAL.,

MEMO

This Tubercul osi s-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 Pneumoconiosis 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 in my files,

In connection with Cancer, the same prejudice is rampant
now, as you know, which was rampant before 1944 as to Tubercul osis.
The Metropolitan survey dispelled that prej udice, 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
did not invite T.B,

As to Cancer - exposure to asbestos incidence, the
Pittsburg 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.




A brict review of nv-d houv-c.dp ‘W"
oAl m‘«ﬂ“ﬁ " MM

. Recent developments in Canada have focused attention on the question of the
relationahip 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.
Avtopsy of asbestos miners has aisclosed evidence of active tuberculosis and asbestosis
_: in the same individuals. In Thetford Mines, where & substentizl part of all the
esbestos in Capada is produced, the mortality from tuberculosis has in the past 16 years
approximately doubled in contrast to a significant decline in the Provincizl rate. Ttese
cevelopments have materielly helped to create the impression in the Province of Quebec |
that there is & causal relationship between tuberculosis and asbestosis similar to tke

carefully demonstrated and generslly accepted relationship between silicosis and

tuberculosis.

. Observetions in the United States
. Previous studies of"orkars exposed to asbestos dust have not disclosed a higher
~ _incidence of tubércu;psil among workers with clinical and X-ray evidence of asbestosis.

(:) E:Ef: 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 foumd to bave
definite X-ray evidence of asbestosis. Two cases of active tuhorculoa;s were found. Ome
of these was & worker with agbestosis. .

(:;)In 1936 Dozmelly rgvio"d X-ray film of 151 workers in asbestos mills and found
evidence of aabﬁatoail among 34.4% of the group. No cases of active tuberculosis wers
found among workers with asbestosis. On the other hand, in the group uitﬂ2§£ﬁeatouiu be
found 4 active cases of tuberculosis. Two of these active cases had been in ths asbestos
industry, 6 and 10 years respectively. Domnelly concluded that there wes no tendency per
in this typovof industrisi occupation to exacerbats old tuberculous lesions.

(:) McPheeters r;ported in 1936 an X-ray survey of 210 persons expoged to asbestos dust.

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

€831
D S/IC/M/is




found. No tuberculosis was fournd in workers with asbestosis. The three individuals

—2=

with suberculosis had been exposed to asbestos dust 6, 9 and 10 years respectiveiy.
In five cases healed pulmonary tuberculosis and asbestosls were found in association.
The everage 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 Stetes does no£ reveal 2 significantly greatér amownt of
tuberculosis than found in the routine exemination of workers in any industry. Koreover
there is no evidence from these studies to indicate that long exposure to asbestos dust

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

industry. In 1930 Pedley and his associates examined physically and by X-ray 195
fourss
asbestos worlﬁ"l in Asbestos and Thetford linu® He wrush %*“ Purven

Cpeon v Tasls 1 - . TAALm |
- Asbestop Thetford Mines
# exanined VAR 54
% with more than 10 years ¢ peswne 22 83.4
# with asbestosis 18 24
% with asbestosis 2.7 bk

One case of active tuberculosis was found anong the 1?5 individuals cnninod.( l

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

mm’“m in a surgey in 1940 [

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

(P

@ Pedley Laﬁ)' found that the tuberculosis morulity in Thotford lli.nes for the

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

. %
Province of Quebec. PRCDUC:DS/&Mi},_
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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 twdesrelatinosnip

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

grl Jusbec the average rate 7ar the three years 19.0-42 has decreased 358 corzzared 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 pert of the population m ‘a,

ipdividuadseediovecnos-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 sortality 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 Lieo

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 bdeaS ]
5t. Byacinthe 84.5 N9 -
St. Jobn 75.1 109.8
Valleyfield 101.7 85.3
Chicoutimi 1.8 u9.1 '0‘332
Tretford Mines 190.1 223.9

Rimouski 11.9 287.3

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

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

period n sies in Tectord s e ruaked i PRODYCED /G
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Purther analysis by age and sex bes been attazoted for thas comrunitiss of Rimousii

and Thetford ¥ines amd the results sppear in Tsble 5. Interpretation is dirficult

vecsuse of the small nuaber of persons iovolved in the age grours in the two comzunities.

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

rate is recordied in males aged 25-34. To Blaouskl zales the 7ighest rate is {n the

group 25 and older. Thetford tom.chs aged 25-2( have the higbest rate in either male

or female groups, being 519.8 per 100,000, or four timss the Provincial rate for the

sanme 2ges. The -ate in the corresponding age gToUD in Rimous¥i femsles is LL6.4 which

13 nearly three times the Provincial rate in the saze age grow. Tuberculosis also

SR,
takes a high toll in Rimruski females 25 and slder. Here the rate is four tizes the
- t soumenigl,
oz ELLYS A
. &l Tuberculosis Deaths and Death Fate
Vw - per 100,000 .
- 1940-1942
- -
e Prov. of Quebeg Eimouski T™hetford Mines
£GE Lcuths Rate Decths Rate Leaths Pate
ALl Ages 3888 T75 17 171.9 36 190.1
0-24 1167 5.2 5 93.3 13 121.2
ZS-ﬁ.' 303 102.1 2 114.4 10 3429 ¥
3¢ 1918 116.2 10 360.9 13 245.C
Jemales
Prov, of Quebeg  Rimouaid Thetford Wineg
Deaths Rate Deaths Rate Deaths Rate
All ages 4019 80.8 32 287.3 43 223.9
O-24 1614 62.7 13 21.9 18 162.5
25v34 1072 134.1 9 Lk 16 519.8
R 1333 83.1 10 3347 9 178.1
TASLE % N
Jasc 91 PTIVE  IATA O~ #e.BuTUD COmMuUNIT IRRS
) Heal Health Pub.E. # Priv. Phys.Razio
@ Population  Ipdustries Officesd _Unis. Nurses Physicizne Population
Thetford Mines 12,000 Asbestos 1 1 H 12 1/1000
nining
Rimouski Incl. 10,000 lumbering,wood 1 1 4 10 1/1000
suburbe finishing
Csp Madelsins 13,000 Tubber nfg. 1 1ew 6 2 1/6500
. steesl foundry,
bag,ufg. silk .
Three Rivers T 45,800 peper, linen m§. 1 1 9 40 1/115C
rubber, iron
Chicoutimi 000 alusimus, pulp, 1 e 10 19
oo 2, peper, sren gd;,, {incl. 7 specs) 1/4500
clay
St. Hyseinthe 18,500 textile mfg. 1 P 6 1 1/1306
alleyfield 20,600 aumitions, other 1 1 5 10 1/2000
v 1o ! war mdl.'cotm
silk.
#full time health officers sesincluding 1 tb. specialist 083+
+* including 1 dentist anee including 2 full-time physicians

'PRODUGED S/C/MiMs



DISCUSSION

e, ¢
Tt'is obvious that tuberculosis mortality is excessive m,\‘rhetford ¥ines But

there is no indication from these data thet occupation is a dominant factor becauset
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 oictur;
of tuberculosis in a heavily seeded, susceptible pooulation with a substantial pro-
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\ﬁie@a‘mong.granite cutters in the state of Vermont revealed that they are subject
to an exeessive frejuency of deaths from pulmonary tuberculosis, not because of an .
exceptional risk of contact infection, or because of inferior physijue, or becausé of
unfavorable housing conditions or other sanitary deficiencies, but primarily beceause o
" the occupational exposwure. This same conclusinn has teen reached in every other study
- of workers who contract silicosis. | '

Unfortunetely 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 megnitude of the tuberculosis problem in these two communities,

Atowbny
it would te desirablo to construct such ex'pectancy tables, & 4o L0701 S Arla

6(,,4»3 Muﬁwam) cveidusr Commumibise Wk ttes Previves %@m
CONCLUSION

1. Based an current mortality data, tuberculosis in Thetford ¥ines, in contrast to
many communities in the Province as well as the Province as a whole, hes substantially
increased. . 0835

2. Pimouski, a lumbering town, comparatle to Thetford mines in socio-econmomic
conditinns, medical and ~ublic health res-urces, has a high tuberculosis mortel ity

comparable to Thetford Minese

PRODUCED §/001145
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DISCUSSION

‘Hqu-'d;
Tt 'is obvious that tuberculosis mortality is excessive inA?hetford Mines, But

there i3 no indicztinn from these data thet occupation is a dominant factor becauses
1) the 7mortality is ezually bad among fema.les; 2) it is excessive in the age grouwp
under 24 where tnere is little or no industrial exposure; 3) tuberculosis is also a
cerisus droblem in Pimouskl where there is no asbestos industry.

- The age and sex distribution of mottality from tuberculosis resembles the nicture
of tuberctlosis in a heavily seeded, susceptible pooulation with a substantial pro-
aartion of the mortality sccurring in both sexes under age 24 and the mejority of deaths
under 2ge 25. There is no evidence. if asbestos dust is a fector, 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 an exeessive freauency of deaths from pulmonary tuberculosis, not because of an
exceptional risk of contact infection, or because of inferior physijue, or because of
unfavorable housing conditinns or nther sanitary deficiencies, but primarily because £
the occupational exposure. This same cnnclusion has teen reached in every other study
o° workers who contract silicoeie. .

Unfortunstely we were unable to calculate expected deaths based on the Provincial
rates because the age grourings obtained foz: Thetford Mines and Rimouski did not
corresnond to the age grounings available in the census data for the Province. Fa

further insicht into, the megnitude of the tuberculosis problem in these two communities,

it onby
i+ would te desirable to construct such expectancy tables, 6 o Lo LY g = oV

MG&M»mMM POV PV S c.av-mmhu e e Parvives Ub@m
CONCLUSION

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

-. 0835

2. Simauc¥i, 2 lumbering town, commaratle tn Thetfnrd mines in socin-economic

increaceaq.

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

¢ommaratie to Thetford Yines.

(PRODUCED S/Citw/Ms
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3. Analysis of the tuberculosis mortality by age and sex in Thetford dines, in
the other carmunities and in the Province shows that both males end females in ‘
Thetford succumb to the disease with approximately the same frequency. This is not
the mortality nicture seen where there i3 industrial exposure to ‘ree silica.

L. Afpittedly our data is inadeguate for final conclusions, nevertheless there
is.no indication from this rortality stuly that demonstrates asbestos mining rer se
in Thetford Mines is the ceuse of the high tuberculosis mortality.

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

6. Tuberculosis case-ft_nding surveys should te mede both in Thetford Mines and

¢ompoarable cormunities,

(!'wﬁg MM
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DRAFT s

ENVIRONMENTAL OBSERVATIORS AT TEXTRORD

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

Dust cownts were made at all importent working locations of these properties, and
the results are given in a separate report. ‘l’hm was no opp'ortunity to personally
observe home conditions, eating- and living habits of the populaticn, but this

" information was repcrted to us by competent 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 enclosures. These msasurs about é' x6'. They usually
. contain a bench or two and a chair, dthm!uﬁuf&cmthnamnth’éﬁ
. on the floor which is used for cigarett. buttc, spitting, or left-over food. 1:;
ounmathdmuucupul bo.nilmfcnnyyuﬂ. It 1s obvicus that,
1f there is an employee with tubsreule baeilll ia his sputum, these envircomental -
conditions favor the spread of tuborulolh. It should be noted t.hl.t in review of
the death claims in the mines i.uu'd vith the Company 83 ;:.-t afference in tuber-
culosis nartality vas fousd. /lu. A between 1941-44 § dathﬂdn to tuberculosis
with a rate of 2.8 per 1,000 employse-ysars. In Rine 3 far the corresponding period
there were (3 tubsrculosis aa‘miﬂ. rate of Lo It was in Wine & that the
‘most conspicuous nuutu-z m, ths common mm. ew, was found., ;

Home lhutedinoum crowded and 1tueo-olpruﬂcofor childrem and.

' adults to share hou. This 1s an. importaat factor: favﬂ.{o transission o the
disease—not culy becauss it promotes aloser humsm contact but, by interfering ﬂ.th'
adequate rest, the individuald resistance to infectiom is lowersd. Poor eating habits
and food sslection which prevail also contribute to ths lowering of resistance to
tnhorcnlolil.(l? These observations on envirommestal fl;ﬂ;n are adnittedly swerficial
because of the trief time availadls for inspection and ob.imam. Neverthaless,
because of ¢ i.r/\hportaneo in creating and maintaining tuberculosis in the community,
further investigation of them would seem to be warranted. ‘ 0839
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f Asbestos Dust on the Lung

williem J., and Fehnel, J. Willlam. nEffects of the -
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TUBERCULOSIS ARD ASBESTOSIS
A brief review »f current knowledge 2nd analysis
ct-tnh.rculosiu mortality in the asbestos mining comrunity
of Thetford Mines, P.Q., Canads
Recent develooments in Canaca have focused attentinn on the juestion of the

relatin~siip between asbestggis end tuberculosis. Asbestosis has bteen declared a
c-onensable diceese in the Province of “ustec, thus incressing redico-legal interest
n she establiskment »f this dican~sis and evaluatisn ~f any crontributing factors.
iutopsy ~f ustestor miners hzs disclssed evidence ~f active tubercikosis and astestosis
‘n the zaxe lndividuals%’zIn ™etford ¥ ines, where a substantisl nart »f all the
asbestos in Canada is produced, the mnrtality from tuberculosis has in the past 16
years aosrroxisately doubled in contrast to a significant decline in the Provincial
rate. These developments have materieslly helped to creats the imoressinn in the
°rovince 2 Quebec that there is a causal relati-nship between tuberculosis and

astestosis similar to the carefully cemonstrated aund generelly accepted relationship

bot'oon silicosis and tuborculosis.

b _ io

Previcus studies of workers exprsed to asbestos dust have not disclosed s higher
incidence of tubsrculosis among workers with clinical and X-ray evidence of asbestosis.
Lanza® {n 1935 concluded 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 evidemos of asbestosis. Two cases of active tuberculosis were
found. One of these was a worker with asbestosis. Fron oozl SIGAVIIMS

In 1936“’00::.117 revigved X-ray filz nf 151 workers in asbestos nills and
found evideace of astestosis among 24.4% of the group. Ho cases of active tuberculosis
were found among workers with asbestosis On the other haad,.in the group without
asnestosis he found four active mses of tuberculosis. Two 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 nld tabérculosis lezi-ns.

¥cheetersd re-crted in 1926 an Y-ray survey of Z10 nersons exposed tn
nsbestas cust, He Z-und 25.28 hed ='1e evidence of z2sbestosis, Three cases
of wmctive tutercuiseis were found. 5o tuberculnsis was f~und {n worrers with
nszbegtosig, The three indtéléuals with tuberculosis hed teen exncsed t~ nsbestes
dust 6, 9, :nd 10 vears respectively. In five cases healed nulmonary tuberculosis
snd astestnsic were f:und In rsioclatisn. The averzge curatisn »f ex-nsure for
the 5 wes 17,4 vesrs =nc for the entire ;roun 10,2 yeare. McPheeters decided
trere s nn acceleratirg effect »f tuterculosis nn zstestosis,

Tn suzmution of thls evicdence it cen be saic that Y-ruy and clinicsl atudies
em~ng asbesiss workers in the inited "tates does nnt reveel 2 significantly greater
amount of tuberculosis than expecigiin the routine examinati~n of workers in any
tndustry., loreover there is ns evidencs fr-m these studies to indicate that long
ex~~sure t~ eubestss dust uctivates ~r accelerates the tuberculous nrocess. Eith

' these otserv.ti-ns are in contrast ts Pindinzs az-ng workers exp-sed to free silica.

Can=zciapg Qb 0
There have been no published res~rts of stucdies among asbestos workers in Canuda
nith respect to the prevalenee of csbestosis or >f tuberculosis ia the astestos
Industry. In 1930 Pedley and his sssacicies examined nhysically and dy X-ray 193
asbestos workers in the towas of Asbestos and Thetford lﬂnu.‘ The results of this

survey appear {n Table l. |
CioL ol S/OMIMS.

TASLE 1
Agbegtos Ihetford ¥iges
# examined u 54
% with zore thun 10 years
ex~osure 22 8.4
# with asbestosls 18 =4 0749

% with asbestnsis 12,7 Lh.h
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Tne case >f 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, 1t ancr-xicates tne Incldence ir u survey 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 tuberculossis mortality for the Province ~f Quetec.

TABLE 2

‘vercge Tuberculosis mortelity for All pges per 100,000

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

lowever, 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 while. Tabie 2

L e e

shhws thut in the Provinc. of Quebec the average rate {~r the three years 1940-42
hus 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 ines 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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ecrohmie Pactors are slss sigaificunt in relati-n to tuberculosis,. Therefore,
comparison »f the tuberculosis mortality rates ia Thetford Mines with comrunities
in the ®ravince ~f like size, Tedical and »ublic health lacilities, soelo-economie
and raeisl charecteristics is.impsrtsnt. [Dublin has oninted out that where snelin-
ecrnamic Zactors were d-minant the tuberculosis mcrtality rutes Zor both husbands
«rnd wives were similarly affected; where lrdustrial factors played a leadirg role
the stomlerdized martallty rates 7>r *he husbands greetly exceeded th:t o5f the
rtveQ?

Throuzh the courtesy »f the Dex~granher -f the Provincial Eipistry »f Health
anc Socisl #Aelfare, Ir. Paul Parrot, we were furnished the nucber of ceaths from
tuberculosis by age and sex for the years 1939 to 1943 for the cities of Thetford
Xines, Piaouski, Chicoutimi, Cap de Madeleine, St. Hyacinthe, St. Jean, and —
Velleyfisld, as well as for the frovince and the [ominion as a wholes Of the six
communities picked with these characteristics in aind, the town ~f Zimouski was
. thought m°re nearly to commare with Thetford iines, except insteaa of asbestos

mining 'ts rrincipal industry is lumbering and wood finishing (see Table 3,P. 4a)

TABLE 4
Shows the Average Mortality Rate by Sex for All Ages in/-, -
Province and in the Seven Selected Communities -v\j:37
1940-1942 T L,
I/IL/
Tubsrculosis Death Rate per 100,000
All Ages
Male Pezale
PROVINCE OF QURBEC TS 80.8
Cad de la Nadeleine 5549 hdo5
8t, Hyacinthe 84.9 90.9
€t. John 75.1 109.8
Velleyfield 101.7 85,3
Chicsutimd : 141.8 149.1 i o=
Thetford Mines 190.1 223.9 - 0751

Rfimouski 171.9 287,.3
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Cescrintive Data ~n Celect Cocmunities

. Health Health Pub.H., # Private Rati~ Phre. to
“ooulating Tndustrieg Aricer® Unit HNurces Physiclang Donulsatizn
™etford ¥ines 12,000 isbestos 1 1 5 12 1/1000
sining
Fimouski (incl. 13,000 lumbering, wosd 1 1 A 10 1/100C
cuburbs) Cinishing
Cao “adeleine 12,000 rutber afz., 1 1ee 6 2 1/6500

steel foundry,
baz, =fg. silk

Three Rivers 45,800 paper, linen 1l 1l 9 &0 1/115%
Ifg-, rubb.r’
iron
Chicoutimi 25,000 aluminum, pulp, 1 le=ee 10 19 1/4500
N saper, iron 0y, (incle 7 specs.)
o clay products
% . Hyacinthe 18,500 textile nfge 1 1eene 6 bV 1/1300
Valleyfield 20,600 punitions, sther 1 1 5 10 1/2000
war industries,
cotton, silk
#full-tize health officers seincluding 1 tb. speclalist
*#{ncluding 1 dentist aenincluding 2 full-time physicians

gy i 07 52
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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 mortality rate i{s recorded in males sged 25-34. In Rimouski males
the highest rate is in the groun 25 and older. Thetford females zged -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  10z.1 2 1l4.4 10 342.9
FEVALFS
Prov, of 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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*HVIAOMMENTAL TBIERVATICNS AT TH:TFORD
Visual !aepectinn of the miils cf the three asbest-s crerators wus rudee Lust
¢ounts were rzCe at all lm~~rt.nt working locati~na »f these rrnrerties, ana the
resuits are ziven !n a separite re~ort, There was > »prportunity o nersonally ~teerve

naze cancitis-ra, eating «nd livinz hatits =f the porulati~n, tut tnis !nformatic-n wss

‘'
/7.

rec-rted ty us ty craretent ~tszervers,

“everal condit'-ns mrev:il i{n the mills which would favor the s~resd »f -ulzonery
tutercuiosis, The workmen abpnesr to te cereless abrut aplttirg und other rersnnal hacits.
In oraer to keep warm in cold weather they huddle in groups in smali woodern catin-iike
enclosures. These Teasure about 6' x 6!, Lhey usuelly contuin a bench or two and a
chair, with scme heating faci:ities; a small tin can ~n the floor which is used for
cigarette butts, srizténg. ar left=over fande. In one mill u tin drisking cup has teemn
{n use for zany years, It {3 ~bwlous thzt, {f there i8 au emrl-yee with tubercls
beciilii 1m his putum, these environmentul conditinns favor the spread of tuberculosis,

T4 ah~uld te noted that im review ~{ the ceath clelms in the mines Insured with the
-VC;;;any a Zif’erence in tuberculosis m-ortulity was founde In ¥ine A between 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 tun tuberculnsis douths’vith a rate of
lehe Tt was ‘n Mine A that the most conaspicuous unsanitary nractice, the crmmon
drinking cup, was fsund,

Home living c-nditions are cromded und it is comxom practice for children anc adults
t> share tedss This 18 an important factor fuvoring the transaissicn of the alzease—not
on.y Lecause it promotes closer huzan contact but, by interfering with adesuate rest,
the tndividusl's resiitance to infection is lowered. Poor eating habits anc {ond
zelecti~n which prevail also contribute to the lowering of resistance to tuberculosis,

These observations on envircnmentsal factors are admittedly sunerficial tecsuse of
the brief time availatle for imspecti~n and observati-n. XNeverthelese, becsuse ~f thelr
or~batle imvortance in creating and zaintaining tuberculasis !n the communlty further

» o 11‘:,\ o Gi'\‘d‘
lavestigation of them would seem to te warranteds o, .- -—~ C?,

[
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LISCUSEION

Tt ls ~bvi-us that tuberculosis mortality is excessive in the town of Thetf-rd
¥ines, BSut there 's no indicati~n from these date that sccurati~z ls a dominant
fuctor becauzes 1) the mortality is ecumlly bed amcng fezales; 2) it !s excessive
in the wie sToup under 24 where trere is little »r mo incustriul exn~ceure} 2) tuber-
cuiosis is sl2o & zeri-us nroblem in Zimcuskl where there 1s n~ ushbesi~s !ndustry.

The aye und sex distributl-n -f zortulity {r-m tuberculosis resewnbles the
~{cture £ tuberculosis !n u heavily veeded, susceotible nonulati~n with & substan-
tial -ronartisn of the asrtality sccurrins in both sexes uncer age <L und the zajnrity
af Ceaths unoder uge 35. There is r> evidence, if asbestos dust 's = lactor, that
it resembles free 3si.ica in its influence on tuberculosis mortality., Careful aqd
tharough mortality ntn‘todyzzang granite cutters in the state -f Vermont revealad
thet they are subject tn an excessive fre:uency 2¢ deaths fram rulmonary tuterculosis,
“'nstbecause -f an excepti-mnal risk ~f contact ‘nfect'sn, or because »f inferi~r
ohysizue, or because of unfavorable housing conditicns ~r cther sznitary deftcicnciia,
but »rizarily beeause of the nccupational exnosure. This same conclusicn has beea
reached in every ~ther study of workers sho contract silicosis.

Unfortunatcly-yc were unable to calculate expected deaths tased on the Provincial
rates cecuuss the age groupings obtained for Thetford Mines and Rimouski did not
corresr nd to the age groupings available in the census duta for the Province. for
further insight inte the nmagnitude of the tuberculosis problem in these two
coamunities, 1t would be Cesirable rst »nly t» c¢-nstruct such expectancy tubles,

Ltut to carry nut case-finding studies in these and similar comzunities in the Province

af Quebec,

oD OhMS 0755
CONCLUSTION

1. Based on current mortality data, tuberculosis !n Thetford ‘‘ines, in contrast
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to many communities in the Province as well as the Province as a whols, has

sutstantially increased.
2, Fimouski, a lumbering town, ccmrarasble to Thetford Mines in gocio-economlie

conditi-ns, zeaical and nublic health resources, has a high tuberculosis mortallty

'
Id

cr=grabie £ Thetford Mirese

2, Analysis of the tuﬁerculoais mortality by ace and sex in Thetford ¥ires,
in the sther communities und in the “rovince shows that both nales end females in
Thetford succumb to the dizease with aorroximately the csume frejuency. This !s oot
the mortallity pieture seen where there is industrisl exposure to free siilca,

L. Admittedly our cata is inace:uate for fipal conclusions, nevertheless there
is n» indiccti-n from this mortality study that cemonstrates asbesins cining per se
{a Tvetford sines is the causs of the high tuberculosis mortality.

5, Further mortality studies shculd be made to conetruct expectancy tatles for

age and sex !n Thetford Mines, I imouski, and perhaps elsewhers in the Province.

.

é. Tuberculsais care-{inding surveys should be zade toth in Thetford ¥ines and
crmaarable communities.
7. Health education concerning prevention of the disease is needed, as well as

improved sanitation, particularly in the plants.

George M. Mheatley, ¥.D. .
Assistant Medical Cirector V'
Metrovolitan Life Insurance Comvany

%re %. J. Vane, Nanager ofMccupati-n Ratings, has c-ntributed o thls
study by valuable suggesti-ns regarding the handling and {nterpretation
of the data as well as by making the statistical analysis.

M
Pre de J. lLanza, isstwtunt Vedical Cirector, has very zeZerously permitted
8 t5 ure hls unpublished data secured by Pedley in 1920 on astestosis and
tuterculasis !n miners of Thetford und Asbestosi,'. Dr. Lanza has also
acvised on the rrevarati~n nf the final report. .
VP, Condsals o et CPEe

Ir. N. L. Burnetts, Assistant “eoredary, secured for us the inf2rmati~n on
tne asci--econamic conditi~ns o7 the zelected ¢ mmunitlies,

. x [T
v‘\},wdﬂ\‘a [} ‘ et
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TUBXRIUO3IC AND ASBZSTOSIS

JL/ %' A brief review of currsfnt knowledge and analysis
QLL ‘ of tuberculosis mortality in the asbestes mining community

5 of Thetford lfnes, P.Q., Canada -7 % -
' vl,,)/ 4& ’\ -
Recent cdevelo-ments in Canada have focused attention on the question of the

relationshin between asbestosis and tuberculosis. Asbestosis has been declared a

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

in the ‘establishment of this diagnosis and evulustion of any contributing factors.
autopsy ol asbestos m*ners&has disclosed evidence of active tubsrculosis and asbostOSis
in the sazs individuals. e In Thetford Mines, where a substantlal part of all 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 Quebec that there is a causal relationship between tuberculosis and

asbestosis similar to the carefully demonstrated and generally accepted relationship

petween silicosis and tuberculosis.

Observations 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? in 1635 comcluded that asbestos dust ¢id not predispose to tuberculosis. In
nis examination of 126 workers in the.industry in the United States, 53,19 were found
to have definite L-ray evidence of asbestosls, Two cases of active tuberculosis were
found. Ona of these was a worker with asbestosis.

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

found evidence of asbestosis awmong 3L,L% of the group. No cases of active tuberculosis

were found among workers with asbestosis. On the other hand, in the group without
v chectosts he found four active cases of tuberculosis. Two of these active casea’



5;4 been in the asbestos industry, six and ten years respectively, Donnelly
concludad that tﬁere was no tendency per se in this type of industrial occupation
to exacerbate old tuberculosis lesions. '

Mc?beeteras 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 agbeetoa
dust 6, 9, and 10 years respectively. In five cases bealed pulmonary tuberculoﬁis
and asbestosis were found in association. The average duration of.exposure for
the 5 was 10,4 ysars and for the entire group 1C,2 years, McPheeters decided
there i3 no saccelerating effect of tuberculosis on asbestosis,

In suzzation 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 i1s no evidence from these studies to indicate that long

exposure to asbestos dust activates or accelerates the tuberculous process, Both

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

Canadian Observations

These have been no published reports of studies among asbestos 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

3 .
asbostos workers in the towns of Asbestos and Thetford Mines. The results of this

.

survey appear in Table.l,

. St s & n



TAELE 1

) Asbestos Thetford Mines
examined pUAS o4
¢ with more than 10 years
exposure 22 . 83.4
‘%‘ with asbestosis ' 18 2L
% with asbestosis 12.7 L4

One cass of aﬁtive tuberculosis was found among the 195 individuals examined,
This is a very satisfactory incidence of tuberculosis among an indu;trial group,
even today. For example, it approximates the indicence in a survey in 1940 of the
garment trada when 1 active case was found per 165 individuals examined. 7 Pedley8
found that the tuberculosis mortality in Thetford Mines for ths years 1926, l927,and

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

TABLE 2

Average Tuberculosis Mortelity for All Ages per 100,000

Place 1926=-28 194L0~42 % Change
" Quebec 123.6 78.6 35 =

Thetford 137.9 252.1 83 +

However, since this report of Pedley there has been a sharp change in the tuberculosis

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

shows 4¢hat in ths Provincs of Queboc the average rate for the throe yatra 1940-42
has decrsased 35% compared to the average rate for 4he years 1926-28, This corrca-‘
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4 to experience elsewhere in Canada and the United States, On the other hand,

thetford Mines for the corresponding periocd tuberculosis mortality has increased
fore than 80, The obvious existence of a serious tuberculosis problem in Thetford

pines has 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 significaﬁt diffdrence
in zales 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 industry., Socio= |
econonic factors are also significant in relation to tuberculosis. Therefore,
cozparison of the tuberculosis mortality rates in Thetford Mines with commnities
in the Province of like size, medical and public health facilities, socio-econcmic
and racial chbaracteristics is important. Dublin has pointed gut g U‘.JV\%'A'aocic.
econcxic factors were dominant the tubsrculosis mortality rates for both husbands
and wives were similarly affected; where industrial factors played a leading role
the standardized mortality rates for the husbands greatly exceeded that of the
wivas.9 Cd

Through the courtesy of the Demographer of the Provincial Ministry of Health
and Social.welfare, Dr., PauliParrot, we were furnished the number of deaths froé

tuberculosis by age and sex for the years 1939 to 1943 for the cities of Thetford

Hines, Rimouski, Chicoutiri, Cap de Madeleine, St, Hyacinthe, St, Jeand, and

Valleyfield, as well as for the Province 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 industry i3 lukbering and wood finishing (see Table 3, p.ha):
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TABLE 4

Shows the Average Mortality Rate by Sex for All Ages in
Province and in the Seven Selected Cormunities
: 1940~1942

Tuberculosis Death Rate per 100, 000

A1l Ages

Male Ferale
PROVINCE OF QUER=C 7.5 80.8
Cap de la Madeleins 55.9 Ls.5
St. Hyacinthe 84.5 90.9
St. John 75.1 109.8
Valleyfield 101.7 85.3
Chicoutimi 1l,1.8 149.1
Thetford Mines 190.1 223.9
Rimouski 171.9 287.3

TABLE 3

Descriptive Date on Selected Comminities

Health Health Pub,H, #Private. Ratio Phys.to

Porulation Industries Officers~ Unit Nurses Physicians Population
cetford Mines 12,000 Asbestos 1 1 . 5 12 1/1000
mining ‘ :
{=ouski (incl. 10,000 lumbering, wood 1 1 4 10 1/1000
sudburbs) : finishing , ‘
* '
ip Madeleins 13,000 rubber nfg., 1 17 6 2 1/6500
. .~ steel foundry, .
bag, mfg, silk
imee Rivers - 45,800 paper, linen 1 1 9 40 1/1150
- ' efg., rubber, .
iron
-teoutizi 25,000  aluminuam, pulp, 1 157%™ 10 19 11/4500
paper, irom fdry., fincl, 7 specs.)
clay products ' ' .
.. Hyacinthe 18,500 - textile mfg. 1 LREE 1/1300
leyfield 20, 600 munitions, other 1 1 % 10 '1/2000
war industries, )
cotton, silk
~Zu1-tize health officers . A=~ X including 1 tb, specialist

< including 1 dentist . %-k7*% including 2 full-tims physicians



1 ;er Tzble 4 it will be noted ghat three of the seven towns for which data

s obtained have a tuberculosis mortality which is appreciﬁbly higher than the

provincial rate, Females in Bimouski have the highest average rate for the years .

1940~42, Ferales in Thetford Mines have a higher average mortality for the corres-:

ponding period than males in Thetford Mines who ranked third in this analysis,
Further analysis by age and sex has been attexpted for the comunities of

Ri:ﬁuski and Thetford Mines and the results aprear in Table 5. Interpretation is

difficult because of the small number of persons involved in the age. groups iq the

two coczunities, It is of interest to note, however, that among Thetford males

the highest mortality rate is recorded in males agred 25-34. In Rimouski males

the highest rate is in the group 35 and older, Thetford females aged '25-3. have

the highest rate in either rale or fermale groups, being 519.8 per 100,000, or four

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

l in Rizouski ferales is 446.4 which is pearly three timss the Provincial rate in the

| sazs age group, Tuberculosis also takss ajhigh tall in Rimouski females 35 and older,

? ~ Here the rate is four times that of Provincial femalss of %he sam sages.
|

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
0-24 1167 45.2 5 93.3 ’ 13 121.3
25=34 803 102.1 2 114.4 10 342,.9

355 1918 . 116.2 10 360,9 13 . 245.0
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FEMALES
Prov; of Quebec Rinmouski Thetford Xines
/iGE” Deaths Rate * Deaths Rate -  Deaths  Rate
f/;ll Ages 4019 80.8 32 287.3 43 223.9
o0-24 1614 62,7 13 211.9 18 162.5
25=34 1072 134.1 9 LL6.L 16 519.8

ENVIRONMENTAL OBSERVATIONS AT THETFORD
Visual inspection of the mills of the three stestos operators was made, Dust
counts were made at all important working locations of these properties, arnd thé
results are given in a separate report, There was no opportunity to personally observe
home cogditions, eating and living habits of the populaticen, but this information was
reported to us by competent observers.

several conditions prevail in the mills which would favor the spread of pulmonary

suberculosis. The workmen appear to be ca:eleés about spitting and other personal habits, |

In order to keep warm in cold weather they:huddlo in groups in small wooden cabin-like
enclosuras, These measure about 6' x 6!, They usually contain a bench or two ard a

| chalr, with some heating facilities; a small tin can on the floor which i1s used for
cigaratte butts, spitting, or left-over food, In one mill a tin drinking cup has been
in'use for nany years. It is 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 tubsrculosis deaths with a rate of

l.4. It was in Mine A that the most conspicuous unsanitary practiﬁe, the common

L)

drinking cup, was found,

Homs living conditions gre crowded and it is common practice for children and adults



n;re‘bedé. ‘Tals is an izportant factor favoring the transmission of the diseasef-ngt

;iy because it prozotes closer human contact but, by interféring with adequate rest,

¢he individual's resistance to infection is lowered, Poor eating habits and food

salection which prevail also contribute to the lowering of resistance to tuberculosis,
These observatioﬁs on environmental factors are admittedly superficial becauss of

the brief time avallable for inspsction and observation, Neverthsless, because of their

probable "irportance in creating and maintaining tuberculosis in the co:munity, further

investigation of them 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 rno industrial exposure; 3) tuber— .
culosis is also a serious problem in Rimouski where there is no asbestos industny;

The age and sex distribution of mortality from tuberculosis resembles the
pleture ol tuberculosis in a heavily seeded, susceptible population with a substan-
tial proportion of the mortality occurring in both sexes under age ZL and the majerity
cf deaths under age 35, There is no evidence, if asbestos dust is a factor, that
it rﬁseuoles f'\e silica in its influence on tubsrculosis mortality, Careful and

thorough mortality studiesloamong granite cutters in the state of Vermont revealed

that they are subject to an excessive fre§uency of deaths from pulmonary tuberculosis,

4 not tecause of an exceptional risk of contact infection, or becauss of inferior

f‘pbyaique, or because of unfavorable housing conditions or other sanitary deficiencies,

but primcarily btecauss of the occupational exposure, This same conclusion has been

.yreached in evary other study of workers who cbatract silicosis,
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anoriunately we were unable to calculate expected deaths based.on the Provincial
/‘,, because the age groupings obtaimed for Thetfoxd Mineé and Rimouski did not
G;rrospond to the age groupings available in the census data for the Province, For
further insight into tbhe rpagnitude of the tuberculosls problem in these two
coz=unities, it would be desirable not’ only to construct such expectancy tables,
but to carr; out c;se-finding studies in these and similar comzunities in the Province

of Quedec,

CONCLUSION

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

2. Rimouski, 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. : “

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

La A;mittedly our data is 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, Further mortality studies should be made to construct expectancy tables fqr:
ags #nd sax in Thetford Mines, Rimouski, and perhaps elsewhara in ths Province,

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

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

ymprovad sanitation, particularly in the plants.

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

Mr. R. 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 by 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 thes final report,

*

Dr. N. L. Burpette, Assistant Secretary, secured for us the information on
the socio~economic cornditions of the selected communities,
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IVAN SABOURIN, Q.C.

ALORED BUILDING, MONTREAL.

MEMO

This Tuberculosis-Asbestosts 1944 Survey conducted by
Metropolitan Life (Dr. George Wheatley then Assistant Medical

. Director of Metropolitan Life in New York) might be of interest to

yoa. At the time this stndy was communicated to the of{icers at
Quebec such 23 Workmen's Compensation Board, departmental heads
and also to the members of the Pneamoconiosig Committee of the
workmen's Compensation Board and also to the then pulmonary
experts in the Province,

The attached copy: was made out of the basie report
of Dr. Wheatley which I have in my files,

In connection with Cancer, the same prejudice is
rampant now, 28 you know, which was rampant before 1944 as to
Tuberculosi®, The Metropolitan survey digpelled that prejudice,
At that time we algo had test cases conductes (the hexrings being
attended by the leading experts of the coatinent) to prove that
agbestosla exposure aid not invite T.B.

As to Cancer - exposure to asbestos incidence, the

- Plttaburg survey took place in the 50's (Dr. Danlel Braon - his stody

was also published) which survey's conclusions, jast as {n the case of
asbestosls, concloded that there is not seemingly any relationship
between dust exposure and cancer,

Dr. Braun (together with Dr, Grégoire, Professor Beattle
of Cambrifge, Professor Kusimer of New York University -- an expert
in the pathology of cancer tumorsa ~-_i2 a member of the sclentific
committes of our proposed institute under the chalrmarship of

D?o A rigm'

April 26th, 1968,
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