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PLAINTIFF’S EXHIBIT

February 23, 1944

Mr. Ivan Sabourin
Aldred Building - - -——
Montreal, P. Qe

Canada

Dear Mr. Sabouring

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

. I am enclosing my report on the lung tissues of
Philemon Tardif. Of necessity the conclusions are not too satisfying
as they are based only upon examination of two blocks of tissue, ap-
proximately 2 x 4 centimeters in diameter without even an indication of
the parts of the lung from which they were taken. However, they like the
materisl from the two previous cases, do demonstrate that the Thetford
operations produce limited amounts of indisputable Asbestosis. In the
presence of advanced tuberculosis this 1is cured and not likely to be
identified except on migroscopic examination of pulmonary tissue. X-ray
during life will not show it.

Today I have also examined in gross the sagital section
through the entire right lung of Majorique Perron which we collected )
yesterday from the toxicological laboratory in Moantreal. Ihis is a such
more satisfactory specimen with which to worke It likewise shows a com-
bination of widespread chronic tuberculosis upon & background which will
probably prove on mieroscopic examination to be minimal Asbestosis.
Sections will be prepared as soon as possidble for microscopic examination.

§§25u;éisﬂasu L would
oxdsp gomplete in this case, dgumﬂﬂai&

send 3 umnery of the ﬁlﬂm
1ne1ud1n¢:"ﬁn' employed, character and date of first
symptoms, date of quitting work, whether Eoch's bacillus was found in
sput: and date of death. I neglectsd to copy this information from your
record. :

This autopsy material on fatal cases and the X-rays
that are now reaching the Commission are bound to create in their nminds
the impression that tuberculosis is an all too common complication of

- Asbestoais. If I were in their position with my experience limited teo

evidence of this kind I would find it difficult to resist the conclusion
that there is causal relationship between even slight amounts of

/
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Mr. Ivan Babourin (2) . FPebruary 23, 1944

asbestosis and—tuberculosis of the 1 s. I have told you repes
‘as I told Mr. Sharp Yesterday that I did not agree with this conelusion
but I doubt whether he or Dr. Vidal will be persuaded when thsy see a
. suecession of cases like those which are now passing before them.
: must be made to realige that these cases are the exceptions rather than
. the rule and that there is o great majority of employees in the asbestos
industry who are free from tuberculosis,

I would therefore urge that immediate steps be taken to

. surve; ever plgyee in the asbestos Lndu:ggg in Quedbeec so that the

Cad diﬂ!!!t!?“!{n stics can be assesbled, Dro veuson's X-ray {Ilms already
faken on the men at Asbestos will provide you with material for a pre-
liminary report. Coupled with this there might be an analysis of ty
data cont ;Lngngni_total death rate froz tubsrculosis Im Thetil

- - ESHedTaAS with that {n othei indlstrial communities of the Provinse. It
would be still more convincing if you could shoW the separate rates of
males and females unless the rnumber of the latter employed in the

Sasbestos plants constitutes an appreciable proporticn of the female popu-

lation, Finally the age distribution of deaths from tuberculosis in

. v> those employed in the &sbestos plants as contrasted with thut in other
occupations would help in determining whether the occupatiunal factor was
contributory,

My own observations elsewhere and your intimation that
the rate for tuberculosis was higher in St. Hyacinthe than in Thetford
and / or Asbestos make ne confident that the companies would acguire
information of greatest service to themselves by such & survey amnd
analysis. If asbestosis specifically is predisposing to tuberculosis in
the same sense as silicosis does the effect should be just as apparent
in North Carolina and Pennsylvania as it seems to be in Quebee or England.
But the films of employed asbestos workers in the States show a wery low
incidence of assoclated tuberculosis. It is my firm belief that in
Quebec and England, factors outside the occupation are responsible.

T As I ssnsed the situation in lontreal yesterday the
" @sbestos industry will have to produce evidenee to prove this point and
start on it imnediately or the industrial comnission will become in-
| cre:singly convinced that our position is bissed and not founded upon

i truth,. .
Furtheraore the industry would undoubtedly profit by
, undertaking a general program of community control of tuberculosis. By
=== instituting casé TIAdIng mashinery not only among eaployees but asong
the members of their familles, the open cases ol tubsréulosis would de
discovered and the sources of spread of the infection could be removed.




Mr. lvan Sabourin (3) Pebruary 23, 1944

One of the iron mining companies whom we serve has such a program with

_ a public health nurse, a program for tuberculin testing of school

- ehildren and follow up of the contacts of every snown case of open

' ¢uberculosis. The program has paid dividends by practically eliminating
;,tuhcrculosis with resuitant lowering of compensation costs and the good
-~ will of the employees 1s unmeasurable. The asbestos industry of Quebec

has a serious prodblem because its labor force is drawn from a population

in which the tuberculosis rete iz high but their situation is no worse

than that w»ih:ich our other clients attacked successfully in an iron

mining comaunity.

) The second point which is becoming increasingly apparent
to me 1s that the asbestosls of the Quebec amines and mills is quite
generally less severe and exteasive than the asbestosis of the fabricating
plants of the States. Comgarison of the X-ray findings in the two groups
reveals very few cases wit) typlecal patterns azong Thetfora or Asbdestos
mill men. Somue asbestosis is unquestionably produced for we have
mnicroscopic evidence of it in the fuur autopsy cases now available but it
is not advancec enough to replace much: of the functional parts of the
lungs and thus cause the X-ray siwdows thut are gensrally recognired as
characteristic of the disesse. (Most of us disagree with Dr. Pendergrass
when he says in Lanza's book thut there is no characteristic pattern of
asbestosis{. If my observations are correct this relatively slight amount
of disease should not caus:- disability for only the fremework of the lungs
is involved leaving most of the parts that carry on the functions of '

respiration intact.

But here agsin the Canadian industry 1s on the Jefense
against 1tc medical profession and their repressentutives o« the advisory
board to the industrial comzission. The doctors have seen only their
own local manifestations of asbestosis without opportunity to cozmpare it
with the really severe manifestations that are produced elsexhere. They
find the abnormal shadows in the X-ray films of exposed workmen, which they
are convinced must cause symptoms &nd disabi.ity. They find asﬁostosxs
bodies in the lungs of autopsied cases assoclated with minimal tissue
reactions or overwhelaing manifestations of concurrent pulmonary in-
fections and now they asre sure of their ground,

In order to defend itself the industry in Quebec must
have more facts which will require time to collect, analyze and publieize.
. prese findings will have to be coutrasted with those in the fabricating
{ plants either in Asbestos or elsewhere. In the city of Asbestos the
.. spinning and wesving mill has been in operation for only four years
"* which 1s the minimum time to produce much disease in those exposed, but
' in another year or two one may expect to find evidence of it here unless
1 &m much aistaken,
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As 1 have told you in conversation, our experimsntal
observations lead me to believe that the true hasard in asbestos plants
is proportiomal to the amount of small, individual, unorushed fibres in
the industrial atsosphere. I suspect that the reason way one sees little
or ne typieal asdestosis in the mines and mills is becuuse thers is
probably too little such fibre in the air of these plants. Conversely
the reason for the "typical® disease in the fabricating plants is the .
fast that the processes there open the bundles of asbestos fibre and tear
them into lengths short enough to be inhaled in dangerous quantities,

The mills and aines are dusty but the dust is largely
serpentine with relatively few fibres large enough to do hara to the
lungs, This dust enters the lungs where ft produces resction around
blood vessels and other frameworx structures that are just like any other
inert dust, We see the shadows of such inert reaction sanifested in
X-ray as an exaggeration of the normal shadows of blood vessels. ZThis
eondition 18 not asbestosis nor necessarily preasbestotic any more than
the identical chsnges in men working in hard rock mines are necessarily
presilicotic. In fres silica industries regardless of uxposure we do
not diagnose silicosis from X-rays until we find the characteristic
pattern of nodulationg in the esbestos industry we should do likewise and
refrain from a disgnosis of asbestosis until the X-ray reveals the
sharacteristic pattern of hazinese or fine stippled appearance spreading
throughout the lower thirds or more of the lung fields. The situation
with asbestosis i1s even more difficult than with silicosis for today the
requisite condition of the dust exposure iz not appreciated by the
medieal profession.

g et A Therefore I strongly urge that surveys be made to coumpare

sthe relative quantity and gatyre of the dusts in the mills and the

¢ fabricating plants in order to present proof that in the first iastance
Ju3b»%th. percentage of thin fibre of inhslable dimensions is iasignificant in

*" 2g0 son_sdth.the quantity created in spinning aod weaving. It is going
mto ponua‘g‘i"pﬁi‘a clans of tho‘{nportanco of these factors
but similar factors govern the reaction to quartz and the development of
silicosis. These physical limitations of atmospheric dust often

determine the outcome in contesied cases involving & diagnosis of
silicosis und I forsee that they will have equal weight in ssbestosis. A

gompe ingd gf;g% g;g&_ shou ollect und ariyze enough of the

- iﬁ&ﬁ%&‘q‘i iKples In weay. &“tna‘;aﬁ;niu mi{lYrg “amtt’ It the aines and
“,p’ifﬁ'éc’_’a‘(m'fﬁlin s to establish this basie difference so that it will stand
be

yond "¢ontrévyrsy.  We Lave the experimental background; we now nust
degonytritd 1¥s Infustrisl application. When correlated witlh tie results
upon exposed workmen, I feel certain that our position will be securs.
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. 726 summarize: I would make the following recomzends-
tiocns to your clients, the Canadian Asdestoi Producers in order that
they may defend themselves against & growing conviction among the
‘I’ocal physician= that employment in this Quebsc industry 4is highly

angercus.

I. Correct un erroneous impression of ths Industrial
Commission that asbestosis 1is frequently associated
with pulmonary tuberculosis. -

a) S8tatistical data bdased on X-ray of all
— - 2 employed workmen to indicete the incidence of

pulmonary tuberculosis

b) Comparative mortality statistics on

.mm=—-=- Subereulosis in Asbecstos and Thetford amd
in other communities of Quebec indicating
the Tfrequency by sex and age.

. 2« QConsider the possibility of insugurating s program
= OF tuberculosis case finding and control in the general
©7 77 populations of Asbestos and Thetford in order to elimi-
- nate sources of new infection among employess.

b). Make a detailed comparative study of the nature of
. the dust in the fadricating plants and the asbestcs
mines and mills, .

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

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

Sincerely yours,

L‘m U. mr’ K. bo
- Direotor
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