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started a little late and 820 I think we'll proceed right
now with the other papers, snd try to combine our discus-
sions having just e breathing space in between the two groups
in the program,

The next part of our consideration of viewnoints
ia The Functions and Value of Medical Boerds and Medicel
Exsminers in Controverted Compensation Cases, and to open

the discussion, we have the Medical Dirsctor of the Hercules

<+

Powder Company, one of the country's leading industrial physd
iciane. I present to you Doctor Lemuel C. McGee.

BY DOCTOR McGEES:

¥i:s Donlon, Mr. Waters, Ladies and Gentlemens
Eaving just learnsd that the chief extravagence in our exe
penditure of funds for man, needs to be compensation, lay
and medical diagnosis and treatment being mentioned foree
most, I should remesrk at this point that I fesl very much
likxe the tree surgeon who had fallen out of his patient, .

The foreword on the program for this symposiua
gives, as the objective for the meeting, that industrisl
health be improved, What relation to that objective has
the function of a medical board and medical exsminers ina
controverted compensation cases?

It 18 sgreed by meny of us that the most useful
result of laws zranting compensation for industiral injur-

ies 18 that of establishing working conditions in industries|
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TAKEN FROM PAGE 612,

BT _DOCTOF. MoGEE:

Miss Donlon, Mr. Vaters, Ladies and Gentlemen: BHaving just
learned that the chief extravagancs in our sxpenditure of funds,
for man, needs to be compensation, lay and medieal diagnosis and
trestment being mantioned foremost, I should remark at this point
that I feel very much like the tree surgeon who had fallen out
of his patient.

The foreword om the program for this symposimm gives, as the
objective for the moeting, that industrisl heslth be improved.
¥oat relstion to that objective has the function of a medicel
board and medical exsminers in ocontrovertsd scmpensation cases?

It 15 agreed by many of us that the most useful result of
laws granting eocnpsnsetiom for indwstrial injuries is that of
establighing working oonditions in industries.
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The statutes covering compensstion for occupational diseass
give support to the industrial hyglene movement similar to
thet which the statutes for injury gave to the safety move~
ment., There is no reason not to believe that sueh & salube
ricus sequel may be had from the wise administration of the
laws dealing with occupsetional disease,

To this end, it mist be remembered that ths laws
refer to occupational diseases and not to the legion of known
non-occupational 111s to which the human flesh is errore By
providing compensation for occupationsl diseases, accurate
diagnosis and the recognition of correct etiology have been
given new significance.

1f industiry 1s penslized by psyments for non-oocou-
pational afflictions, thére would appsar to be less incens
tive for in-plzat health and industrial hygiene programs to
avoid ooccupational disease as a responsidbility of industry,

I dmow of no state law that says ths employer
shall pay for all illness contracted in the course of employ-
ment including those of non-coccupationel origin. In these
comments, I atart with these premises: One, that compensae
tion lawe for both injury and dlsease, arising out of and
becsuse of occupation, are desirable in principal; number
two, that good administration even of insdequate laws, can

reach equitable and worthy ends; rmumber three, that it 1s

aceepted as desirable to reduce errors in decisions to a |
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614,

minigmm,
Compe tent medical dlagnostic service from a team

of medicel exeminers can aid in minimizing errors in ococu=

pational compenseation decisions, The past few years has ioIn

a trend towards liberaliration of benefits and full ecoverag
of occupationsal diseases instead of schedule coveragee
Forty-three states, in addition to Aleska, Eawail, Puerto
Rico, the District of Columbia, and federal jurisdictions
under the longshoremen's Act, have some form of compensation
for occupational diszease,

In twenty or more states, there is provision for
medical examiners to furnish some type of service to the ads
ministrative set-up., Various reassons have been presented
for a doard of medical examiners, Some of thess are ths
followings Let us list them very quickly, because it would
soeem unnegessary to elaborate on any pointe They are rathex
obvious to moat of you.

Bumber one, controvermy in compensation hearings

usually arises from an effort to answer one or more oi thece

questions, Is there & disability? What 1s its degree?

What is 1its ceuse? These asre medical questions of fact, and

!
not of lawe. Their answer requires medical study and diage g

nosis, |

Fumber two, in industrial medicine as in all as=-

pects of medicine, the individual 1is paramoutn. To sa.egu =d
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the interests of the industrial worker, the physicien must
have the opportunity to investigate, examine and advise as
an expert. It is important that theres be & place for a
quiet and objective discuseion to dspel discrepancies or
at least to weaken theme Such consideration should be car=
ried off in good faith with no end'other than to serve the
truth,

Number three, an understending of medical tera
inology may best be given by a medical board, Disagreements,
confusion and errors, are ofttimes the result of simple
problems of symanticse The languasge of the crafts must de
made intelligible to those untutored in the crarfte

Fumber four, there has been agitation for some
plan which willavoid the undesirable spectacle of inccmpe-
tence and pre judiced testimony of medical witnesses selected
for opposing litigants,

Fumber five, & medical doard can do mmch in select~
ing those patierts who need rehabilitation msasures, Max-
imum limits on medical benefits are sald to exist in the
statutes of seventeen states currently, The worker needs

to be made ready for the job before these benefits expire,

Renabillitation properly has becoxs an important part of the
compensstion progream. It 1s wholly likeable to use the cur
ative and re-training periods following injury or disease

to reatore snd, 1f posasible, improve the sarning power of
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the handicapped worker, Here is a plece for guidance from
capable medical examiners,

Number six, the fairness of the method of assess~
ing the cost of workmen's 1llness against business a&s sueh,
on the ground of aggravation of & pre-existing condition, i4
coming more and more into the question. Numerous degenera=
tive diseases afflict the human body end go undetected for
years. Progress towards serious disablement may be unfetibet-
ed by the victim, his co-workers, his family and even by his
farlly physiciane Medical examiners are our best recourse
in dealing with the question of aggravation or acceleration
of pre-existing disease and judisially allowing the benefit
of the doudt to the claimant worker,

Number seven, from time to time, one observes the
injudicious procedure of assuming that dAisease recognixzed
following an accident was, therefore, due to the accident,
A very poor reasoning for today, indeed. A judge has been
quoted as saying, whether an event was an industrial sccidens
is to be determined not by investigation but by the averasge
common sense viewpoint of the man., I must say fletly unat
the common sense viewpoint has led to grievous errors in
medical diagnosie and that the average msn has been of as=
toundingly 1ittle help in medical progress,

Recently, a womsn bruised her breast, which event;

directed her attention to & tumor underlying the injury.




E e

Common sense led her to suppose that the bruise caused the
tumore The tumor was & cancer antidating the bruise by @&
few weeks., She probably has been saved from surgery, which
was her good fortune, in getting the bruise at that time,
The common sense viewpoint of the average man
long insisted that the earth was flate It was the uncommon
wisdom of the few exceptionsl men that demonstrated the
earth was not flat., I do not wish to lebor the point.
Medical boards will maks mistakes, but there will
be much fewer zuch mistakes than 1f medical decisions are
»ade by those untrained in that field. If given the oppor-
tunity as techniclans, competent medical examiners can reach
ecloser to the truth based on the knowledge available to our
generation than can lay administrators working alones
Number eight, s medical board is a unique and
highly useful center for the accumulation of new kmowledge
of Al sesse processes and of their relation to occupatione.
Careful study of the sccumulated experience of medical ad~
visory boards with reports to medical journals will further
clarify obscure disease and, 1n turn, secure mare equitable’
settlement of compensation benefitsa,
A formidable advance to knowledge is seen in the
report by Watkins, based on the medical reports of the Ad- |

visory Board to the Inaustrisl Commission to the State of

Arizonas, It 1s generally agreed that medical testimonv 1s ;
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incispensable when the existence of & medical disability,
its degree and cause s&re inherent,

The inherent cause in disease claims increass the
need for medical guidance in industrial administration.

Such guidance is particularly important 1in states where oOC=

cupational diseases are covered under broad provisions and

' 1
questionsble claims are more likely to be brought under suck

coverage or provisions and contests based on ¢causal ralatioi-

ships are more liksly to arlse,

The mechanism whereby the physicianis maximal
contribution cen be made to the administretion of the
coxpensation system, I believe to be & legal matters 1In
the symposium held here in 1947, 1 questioned the wisdom
of any plant which transferred legal responsibilities of a
compensation commission to a phyasiclan or a medical boarde

It is repugnant to the Anglo-~American traditions
of justice to place a litigant at the mercy of witnesses he
can not see or challenge, to bave his rights stand or fall
on the basis of unrevealed facts which might be refuted or
explaineé., Pocsibly a representative of the medicel board
should be available for questioning and cross-examining at |
the hearing. It may be desirable that the me:lical board

review testimony from the hearing to see if there are ad-

ditions to the informetion which was available to them when'

making their decisions on medical facts,. |
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Waters has said, from my own experience, I be=
Jieve that medical boards and consultants appointed on the
provisions of ocoum tional disease statutes, have mterial=
ly assisted in the administration of the lawe

What agency 1s better qualified to pass on con=
troversisl medical questions than a trained impartisl mede
1cal board, thoroughly experienced in the subject matter of
the disease for which compensation is sought?

At a Harvard Law School dinner in 1896, the late
Mr. Justice Eolmes remarkeds An ideal system of law would
draw its postulstion and ite legislative jistification from
sclences The aim of social laws is justice and not abuse,

In these remarks, I would liks you to understand
that they represent the point of view of a physiciane, I
have had no sxperience as a medical exeminer and no sxperw
{ence as an administrator of compensation laws. FPossibly
an exsmple would illustrate my point of view better than
anything else.

In the late war, World War II, a young man nineé~
teen yesrs old, named Joe Doakes, worked for my company iv
an ordinance plent. The plant was owned by the Ordnance
Department of the United Ctates Army, and we wers the oper-'

ators under contract for that plante

Joe Doakes was involved in an explosion with fire,

lost this ear, and had a badly scarred area reprssenting th‘
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opposite side., Under the lawe of that state, Joe was entite<
led to medical treatment, meximum recovery of his hearing,
but no plastic surgery. The carrier for the insurance of
the plant looked at the problem and threw up his hands, ihli
it was called to his attention, But then 1t was further
crlled to his sttention by the Medical Department that we
hadn't done our job properly, morally., Eere was a man who
was going to get less than a thousand dollars under existing
laws, He hsd a scar on one side and nothing to mark the
external epidermis, the .ther side there was a small scar
gnarl of tissue,

That men had his lifetime before him within whigh
to compete with people who had & more pleasing appearance
in trying to get a jobs, The compensation commissionsr said,
we're sorry, this is sll that we can 30 in this state; there
is no provision for plastic surgery, as you want, The in-
surance carrier said, we agree thoroughly; though you're
quite right, but unfortunatdy, under our contraet with the

government, there is nothing we can do. We have got to giv

]
the benefits allowed by the state law, that's all we can doj
otherwise, we're going beyond our authority and powere l
We talked with the commanding officer at the Orde |

nance Depot, and he sald, I agree with you thoroughly, Doc-!
tor, you haven't discharged your obligation to this man by %
4

turning him loese like this, but there 18 nothing I can do;

i
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mist fit the contract for whatever funds you have in this
direction,

We had recourse to our ormmibus clause, Our good
friends, the sattorneys, in setting up the contract which
we had, wisely provided that any employee of my organization
at the Ordnance plant, was to recelve any consideration aml
benefits which the employees of the same organization in a
company owned plant, would receive. That ommibuas clause
enabled me to put ocut some help to this man,

Then there is the exaumple of Mr. A, who had his
eye treated repeatedly by a plastic surgeon and it took about
five years to get the ultimate best coemestic and visual re-
sults. Long after the compensation commiszion was through
with thai, we had the bills and we took care of Mr. A's
eyes, so we pulled that out.

We found another man with plastic surgery to take
care of his appearance, another one with a very serious
orthopsdic defect golng over yesrs and going far beyond soma
of the situations in the various states, At the time .
lald thet before ths comanding officer and he said, Doctor,
you're bound to ask it. Now I'm in a position to back up
the necessary treatments, to take care of the expenses of
sending this men to a plastic surgeon in & nearby town,

carrying this thing over a year and a half, It ran much more

than allowed under the law, The photographs of the yo.ug
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»an later cu showed a nice commetis result. That is the point
of vievw that I am presenting in commeotion with the problems
of the medical toard in workmen's compensation. Thank you.
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man later on showed & nice cosmetic result. That is the
point of view that I am presenting in connection with the
problems of the medical board in workmen's compensation,
Thank youe. (Applause).

BY ¥ISS DONICNs

Thank you, Doctor McGee, for that introduction to
the aiscussion of functionz and values of medical boards and
medical examiners in contrcverted compensation cases and fox
that very interesting llttle example of what your company
434 outside its requirements to do 20e I'm sure that those
who, like Doctor Mcgee, approach these problems with a mare
bumen concern for people, would always try to do the extrs
l1ittle thing as nicely as he was able to do 1t in thet caseq

I think, of course, in a controverted compenaatioi
case such as we're discussing, our probdblem ls, what are the
sssues under tne comm nsation laws, and I'm sure Doctor
McGee was only telling us that laws can not De written to
cover every situation, and that you do have to bring a
human viewpoint to 1te

Now, as to the medical boarde and medical *zamin=-
ers, New York, of course, has both medical examiners and in
the dust or chest diseases, dust inhalation and'chest dise
eases, a medical board of long stending, end I speak with
pardonable pride, of the greet ability in this field. Ve

had hoped that all three members of that board would be with




us today, but professional engsgements have kspt away from
us, both Doctor Amberson and Doctor Whipple, whom I'm sure
many of you know, However, we have the good luck to have

the chairman of our board of chest consultants here in New
York State, with us todsy.

I think anything I could say to people, as true
to their experience in this fleld, sbout Bdgar Mayer, would
be telling you something that you already knowe It has beez
one of my real privileges since I came into the field of
worksen's compensation sdministration, to work elosely with
hix in handling of problems that arise in the ocontroverted
cases undsr the different provisions of law, first our old
Article 4a of limited coverage, and now the more general
coverage that we have of the dust dlseases in workmen's come
penszation,

He is well known here at Saranac where hs has
worked longe He Mncwn wherever society, learned societies
meet to cmsider this problems. He 1s a very able physician

in this field, I present to you the chairman of ths Kew York

State Board of Chest Consultants, Doctor Edgar MNayere
BY DOCTOR MAYERt:

I want to apologize for Doctor Amberson and Docbo ¥

Whipple. Unfortunately, as far as Doctor Amberson goes, you
probably know that the College of Surgeons is meeting in l

1
'
i

New York, and Bellevue has to take its part in the proceedings.

23,
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TAKRE FRCM PAGE 623,

EX _POCTOR ¥AIER:
I wvant to apologize for Dector Axtarsom and Doctor ¥hippls.

Unfortunately, as far as Doctor Amberson goes, you probatly know
th;tthboﬂxod&rxemhmun‘bmzo&,md&mm
muuhiupq-tummu.
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I think Doctor Fletcher is here and I just want
to let him know that we three, as members of this board,
are clinicians. We would be placed in that category that
Doctor Cochrane, I think, mentioned in some grade of the
rodent class, I belleve he classif®d us earlier in the
session, And incidentally, Doctor Fletcher, in terms of
our Bnglish and American language, when I was introduced in
India a few years ago, I was told to the audience or I was
presented as & man who talked American but understood Enge
1lishe

I have made many notes throughout this session,
and I don't kmow whether you have notieed, but I have been
sitting here pretty steadily since Monday from nine A, M.
to the end of the session every day, but one afternoon, bdoe
cause I felt that & board thet i3 pleaced in an expert cons
sultant capacity in this field of dust diseases, should
get everything out of the session of this kind, and I think
1tfs been one of the most outstanding sessions of its kind
that could be precented, and it's very obviocus that in the
past five years, there has been very outstanding cont-ibu=
tions that bave been made here in advancement in this field
by the excellent group that are working here in Saranac and
to whom we ne a3l 30 much indebted,

- These notes, 1 am golng to refer to after I read

yo. my few pages of formal script on what our board is, and
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how we function and 1f I may say that I will,rather immodests
ly say what I consider as our valuess
I yesterday was apm oached by one of my legal

friends, an advisor to indusatmy here who said, Amberson and|
l

t

whipple aren't hers and you're going to face us alone? And ‘
I do do that with much trepidation, but I should probably
feel that some representative of lsbor who would be here
would make the same remark to me.

I - in New York Steate, prior to 1935, certain i
occupational diseases were compensated in accordance with a
schedule, 81licosis snd other dust diseases wers not inw
oluded in this schedule, The laws of 1835, Chapter 250, or
254, oxtonded the Workmen's Compensation coverage to ell

j

i

?
occupationsl dizeasses and silicosis then became compensable !'

in Hew York State. i

Because of the lack of lmowledge of the extent of ;

|

the accrued liability, the premium rates for this insurance i

were considered high, In 1936, the lew was amended e= I

wish you'd look these up -= Chepter 887, limiting the .overw : ]

age and compensation benefits,providing for dust control and - 3
| .

prevention of silicosis and other dust diseases, and provid{
|

ing for the extablishment of a committes of three expert coé—

sultants to study each cleimant and to inform the Induatrisal

|
Cormissioner and the Industrual Board of thelr opinion as t’
the findings in such cases, i
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The law was again amended in 1947 to provide full
benefits for disebling silicosis and other cduat diseases
under Chapter 431 and at the present time, the law that dex}‘
with the work of the expert consultants if - is found in

Paragraph 49-a of the Workmen's Compensation Law,

Now, as to our functioning, as soon as a claim fo¥
silicosis compensation i filed with the board, it 1s ree
ferred to the after care service of the Workmen's Compensae
tion Boarde This after care zervice obtains a chronologieai
history of the claimentts 1llness, and a detalled chronolog}
of his employmsnt records The claim is drought to the ats
tention of the employer and the insuransce carrier and the
olaimant is referred, for examination, to a physician des~
ignated by one of the lattere A hsaring 1s held in the case
before a Referee in eompensation, and if a claim is controe
verted by either or both sides, ths patient is then referred
to a member of the board of expert consultantss

The examination requires .ae taking of very cares
full occupational history from the beginning of the pa.lentls
incdustrial 1ife, including all aspects of exposure to dust,
and it is at this time that the file 1z referred to the Di-

|
vision of Industrial Hygiene of the Labor Department for an

examination of the working cmdition surrounding the claim-
;

sant and for such dust diseases as may be necessary in order|

to eavluate for such disturbance &8s may be necessary 1. order

e e e A A e 4t




to evaluate the dust hszard,

In certain cases, the Division of Industrial Eyglens

summarizes additional data and opinions with reference to
past exposures suffered by the claiment. The board exame
ination slso includes g very complete physical exsmination,
a fluoroscopic chest atudy and we carry out the procedure
that hes been suggested and worked out hers to show 1ts vald
ue of inspiratory and expiratory timing, particulsarly ex-
piratory timing in terms of evaluation as an ald in evaluae
tion of emphysema, the lung Xe-rays which are usually ine
spiratorye Ocesasionally we ask for laterals and obliques,
anéd on occasion, we ask for planogramse

Not long ago we had a conglomerate mass in the
Jung that could well bave been interpreted as a carcinom
of the lung, but which on planographic study, revealed
nodules thet had not been seen on the ordinary films, thas$
showed us that we were definitely dealing with a case of
wilicoslse

On occasion, we tske electro-cardiograms and sush
laboretory studies are done as are mscesaary in the opinien
of the examiner, repeated sputum studies or even gastric
content, tlood examinations, erythro-cardiac, blood circu=
lation rates, and so forthe

In evaluating the hazards of occupation exposure,

the examiner, and we are very fortunate in this sense *-
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being aided by the report; the examiner is aided by the re=
port of the Division of Industrial Hygiene which has made oX
i1s now requested to make, by us, spot studies of the plants
and the working conditionse

In evsluating disability, the examiner may call
for special physiological studies of pulmonary funotion with
the best available methodse When exact diagnosis in eval-
uation of dlsability is impossible through one exeminstiom,
we are allowed, as Doctor Merswether hax mentioned as the

ecustom in England, to make follow-up and auxiliery studles.

On occasion, we may classify a clajimant as te
arily totally disabled, being impossible perheps to evale
uste a confluent shadow in the lung as to nature of the
shadow and also as to 1ts eventual possibilities in terms
of spread or sctivation and so one. That account, we may
classify & patient for three months as totally temporarily
disabled and re-evaluate his condition at the end of three

months. On rare occasions, hospitalization is carried out

when additional s tudiesz are necessary to establish dlagnosi
through bronchography or bronchostomy or angeography snd ‘
surglcsl biopay.

Right now, we have two probler cases that &re
scheduled for this week, this coming week, for surgical ‘

biopsy, where a disgnosis up to nov with every possibDle

means at our disposal, wsas impossibles There 1z a question
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here of whether we're dealing with beryllium; there was &

very questionable exposure to beryllium, or whether wo 're
dealing with a big sarcold or whether we're dealing with
some other type of unexplained fibrosis, a condition whieh
we can not define without a surglcsl biopaye

Is dimbillity may be related to alle gles met in
industry through exposure to various dusts, we are allowed
a consultation opinion of analogies and this 1s often recoms
mended, If pulmonary disease may be related to the upper
respiratory treact, special examination by a nose and throat
specialist 1s requestede

Pinally, the completed history and the physical
exsmination with the conclusions as to Al agmosis and causal
relationshipand degree of disability 1is reported, Copies
of the reports are sent to all interested parties, as well
as to the attending physicians and to the medical director
of any hospital or sacitorium in which trestment has been
cerrled oute If the claim is then controverted, the case

18 peferred back for exsmination to the complete boarde

The contents -of such report of the comittes, 1n-
troduced in evidence, constitutes prima facle evidence of
fact as to the matter contained therein and any of the ma-

terial of such report 1s then subject to examinstion upon

demande

In the event of a claim for ceath benefits, one

i

|
|
|
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|

member of the board examinees all available evidence pertnin;
ing to such claim, including the medical and the hospital

records, the X-rays and other reports that are made during

i

!

!
the lifetime of the deceased, ss well as any autopsy rindingl

|

and shall render the findings and report thereon.
Now, a8 {0 the values of the board, I am putting
this very briefly. I think Doctor McGee presented pretty

well a brief information of the value of such medical bo;rd’.

This board of ours, impartisl in nsture, has proved of greaf
value from both the medicsl end the lsgal aspects. We are
free of any obligation except that of fairness to both em=
Ployer and to claimants We can freely acknowledge a cone
clusion to be one based upon opinion when medical evidense
4oes not permit conclusive objective proof. We are not
necessarily restricted to one examination to establish &lags
nosis, causal relationship and disability, Frequently
eomplets diagnosis can not be made, as well you recognize,
until time has elapsed for the development of significang
subjective and objective signse

Exeminstions of all three of us in hearings he-

fore referees are frequent and are characterized by unree

stricted and frank questioning by counsel of both claimant

and employer, as well as by the re’sree, !

!
We think that the impartial character of our coOne:

clusions, both in our reports as well as in our testimony,

P rae sty g teiom ume s i
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have served to gain the board the necessary respect of the
referees, s well as that of the counsel on both sidese

v From the medical point of view, we have attempted
to set & hign standard for thorough and consocientious exam=
instion in reaching & disgnosis and establishing causel
relationsbip in e valuation of disablllitye

Our work, in mrt, Las servkd to highlight many

of the different clinical problems of industrisl pulmonary

diszeases, as well as the problems l1n evaluating the degree

of disability in pulmonary disease, and eccordingly, we 'uf
among the very early onses to scknovledge this and to call
freely upon the aid of the physiologicsl lgboratorys

We believe that such openmindedness in helping
to solve these difficult clinical problems in industry, aay
altimately do much to define, with the cooperation of the
workers here in Saransc Lake, with whom we have been for=
tunste to be in such intimate contact, we will ultimetely
pe better able to define, perhaps, what can be expected in
the future by way of 8id from the laboratorye

During this week, I have been impressed with some!
of the difficult future problems that will probebly arlse

pecause of the added information that our British friends

have brought us, &8 well as the information that has come
from Doctor Vorwald and Doctor Wrightls laboratoriess l

Number one, I can 3e® where our legal friends will be asking
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us to define the pneumo... the word 'pneumoconiosis& which,
&8s you have learned from being at this session, 1s now go-
ing to be in the handas, to be re-defined, in the hands of &
new boarde I can see where the problems will come up in
relation to what we were formerly coneidering as inert dustge
As you ssw previously on the wonderful sections that Doctor |
Vorwald and Doctor Fletcher showed us, where focal emphysems,
which would eventually lead to total disability, may well bl
caused by a sufficlent deposit of so-called inert dustse
Certain articlee thst I have led = that I have
read, are now being clarified in my own mind in terms of
disability; these articles on the total dlsability relatiom :
to gravity and carborundum Gust == the graphite dust, I

shoul say -~ that we have been throwing aside, made me
again wonder, do we have to consider there are mno such
things as inert cdusts when we have sufficient quantity of
dust inhaled,

It's going to be a problem in the evaluation of
dissbility, and there again, I feel that we're going to be
particularly indebted and be calling upon more frequently,

Doctor Leonard Greenburg and his group in the Division of

Ipndustrial Hygiene to evaluate the quantity of dust and tho;

I
t

hazards that we meet withir an industry.
i Doctor George Wright, with Doctor Leonard Bristel,

| in his presentation of emphysems a8 an independent di=turbance
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condition of the lung, separate from thet which 1s derived
from industry, has placed before us something that has
sactuslly been before us for all these years, We recognize
that we can get so-called primary types of emphysema or
1f you will, emphysema that might be develpped from the
post-natal maldevelopment of the lung during the period of
the continued growth of the lung up to, say, the age of
eight,or any interference with the structursl development
of the lung during that time can well lead, as we lmow, te
bronchiectasis, emphysistic lung and can so also lead to the
exphysema which we may meet in later yearss,
It is an entity that we have to define in terms of

caussl relationshipwith the industry, or ss s separste en=-

tity distinct from that exposure to dust, ’

These are soms of the problems, a few of them, thﬂt

have come up here., The question of cancer of the lung will
be remembered immedlately, as to the etiological factor when
a man is exposed to the various dustse Do we have to now

give serious consideration to the chromates, to asbestos =

I think all the others have been rather well ruled out - as |
a causative factor, and therefore, & claim for compenaation}
which t.e Germans, as you have heard this week, have allowed
in the development of cancer of the lung? i

These are just some of the problems that I can sea

are going to become more formlcdable as = Lo us, as boards, %
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as time goes on., Thank you. (Applsuse),
BY IS8 DONLON:

Theank you, Doctor Mgyere I can only say for my
colleagues who are administrators of workmen's compensation
from other states, and I see several of them here in the
audience, that I wish you the great good fortune of being
able to have & medical board chalred by so distinguished
a person in this field as Doctor RBdgar Mayer, but don't
any of you bid for him, because we want him here in Hew Yorks

Now, to conclude this part of the discussion, and
then we will have it followed by a period for discuseion
from the floor, we have, of course, the legal viewpoint,

We lawyers slways have to come in on this partly, and so we
sre going to have the legal viewpoint, and wc have a gentled
man to discuss it, a lawyer who i1s very well qualified to
4o so. He i» the Assistant Counsel of Republic Steel Company
at the home office in Cleveland, Ohio, but we here in New
York imow him and have worked with him, end I'm surethat

many of you from other states also know and have workel with
him, Without anything more, I turn the floor over to him,
Mr., A. Je Gentholts,

EY MR, GENTHOLTEs

(Mre. Gentholts read a prepared raper which 1s on

file at the Saranac Laboratory)e

BY KISS DOMLON:
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mnr Miss DoNAON,

Thank you very much, Mre. Gentholts. You have done
whet I think is the lawyer's usual function of getting all
the facts in focus for us to discuss in our discussion, but
since I'm reasonably convinced that the seats you're aittinﬁ
in are not as comfortable as those we're sitting in on the
platform, I wonder if we might have just a one minute
seventh inning stretch. Do you just want to stand up and
do deep breathing exercises?

)8hort recess tsken)e
BY MISS DONLCHs

I think we!d better get along, because we've got
another series. I can see it was a big mistake to let you
have your discussion privately. I'll never be guilty of
that sgain,

Now, we're supposed to have a few minutes for
discussion. We're running a little lete, 30 may I have ]

your attention, This first part of the program, which we

will now address ourselves to, is the discussions of tase i
function and value of medical boards and medical examiners
in controverted compensation cases,

I always think it's too bad that you can't have )

everything before you dlscuss, because I imagine some of

you are going to present queations and viewpoints that might
f
better be presented after you have hesard Doctor Braun and

Frank Barnsko and Mr. Sabourin and Harry Kiernen who 1s here
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also to speak on our second topic, the Presentation of Xed=-
icsl Bvidence in Controverted Compensation Cases, but 1if we
can confine ourselves now to that one question, with all its
ramifications, on the Punctions and Value of Medicz1l Boards
and Medical Examiners, I think we will make more progress
and I hope you won't mind if I flag you down if I think
you are heading over into the second field of discussion
where we might better present it in the light of ths papers
that we will hear there,

I wonder if anybody, after hearing these learned
discussions, has any doubt that there is value = you Pay
have doubt as to what are the functions and how great 1a
the walues As I said a moment ago, I think Mr, Centholts
kas done us & great service by pointiné up the experience,
sand just to get it in focus, I'd like to say it seems to me
eitting here, there are three different systems that have
been organized,

One, of course, 1s the one that was found faulty
4n its constitutionelity in Michigan and in Pennsylvania
and as long as we do, here, have those due process clauses,
1 suppose we shall wish to change our legislation in such
s way that 1t will not run the risk of infringing on the duo

process which is guaranteed to our citizens.

Second, there is, as Doct~r Mayer presented, the |

i

kind of board we have in New York, -nich is a permane:..” board
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in the msense of all the year round giving part time to these
problems, therefore, getting s background of experience with
them, and third, there 1s the Ohio Board, as Mr. Gentholtis
has presented it, which is drawn from a large panel and I
think he said five hundred physicians,

¥ow, I think we are all aware, but we should baw

in mind that in Ohio, except for self-insurance, all 1nsur-
ance under workmen's compensetion, 1s under state monopoly
system, and therefore, you don't quite have the risk there
of finding people who are not wholly impartial, becauss
they have been retained by the insurance companies, and I
think we should have that in mind.

Eow, Nr. Ted Waters wants to say a word or two,
maybe sven ten or twenty, about West Virginia's system.
¥r, Waters,

BY ¥R. WATEk33

These remarks will be quite briefs My primary
prectice is in the State Merylend there and the medical boand

of that state has battered me down so many times that I B
frequently cross the state line into West Virginia and try 3
xy efforts there, I'd like to tell you just a word about 3
the practice before that board which I think is quite uniquq‘.

Art Gentholts has not referred to that in the

course of his remarks, and that's the regson I asked for tha
| y
opportunity to say this word,

e m—r g
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Under their procedure, claimants are sent to the i
City of Charleston where they are hoepitalized for a periodi
of three days under the direct supervision of the members o ﬂ
the medical board, Physicians on behalf of the employer an
the claimant are permitted to participate in the examinatio}
of the claimant, and to testify before the board with re=
spect to his conditione

They then render theirreport to the Commissioner
and the Commissioner, after a formal hearing where the clalme
ant and his doctors and the employer and their doctors are
heard, renders s disposition,

My practice there hasn't been mich more successe
ful than it has been before my good friend, Nathan Herman,
sitting here in the front of the hall, but the point I msan
to make is this, that they do participate as examining dooe
tors of the clsimant and the universal practice, if you
please, before the board, is for the Cormmission to sustain
the findings of that boards I happen to be one of those ats
tornesys who have, on occaslion, two occasions several years
ago, taken their opinions to the courts, to my sorrowe I
simply wanted to add that word about West Virginia,

BY MISS DONLON:

Dees someone want to apeak further on this subject?

Will you give your name, please for the stenographer, smd

your <-.ate? ;
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BY DOCTOR HEKKMAN3

Doctor Eerman, Maryland. Don't you mean the
Silicosis Board of West Virginise?
BY ¥R. WATERS?

That's right,
Y DOCTOR HERMANS

You said, I think, the medical board. There re~
cently has been a board appointed for the study of occupa=
tional diseases rather than silicosise
BY MR. WATERS:

That's correct, my remarks were directed to the
subject that's under discussion, pneumoconiosise

BY ¥ISS DONLOK:

I don't went to close off discussion, but we havs
to have some interesting papers here, and we are running 8
1ittle late, bedsuse we started late and I'll be glad to
come back to questions and discussion on this point, a
little later if that's your pleasure,

Therefore, I would like to begin this part of the
program the. has to do with presentation of evidence in

controverted compensation cases, As you noted, the discus~

sion in tlhe first part of our program got away from the cone

troverted cassa and over Lo all silicosis csseg and I hope

that we, at least in our discussion, will not confine ours

I
selves to controversy, but te perfecting a record which 'ili

1
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eliminate contrcversy psrhaps, so far as that is possible,

The first speaker is to present, I assume, the
medical view, with regard to the presentation of medical
evidence in compensatiocn cases, in the pulmonary diseases,
and he i£ now the medical director of the Industrial Hysion&
Foundation of America, but only recently has gone to that
distinguished position from a background as medical director
in industry, and in an induatry where he hss had wide exe
perience with the indue.rial chest Adisesses,

1 present to you Doctor Daniel C. Braun of Pitte~
burgh, now the medical director of the Industrial Hygeine
Foundation of Americae. Doctor Braun,

BY DOCTOR ERAUN:

Miss Donlon, Mr., Waters, Members of the Symposiumj
It is my misfortune not to be able to attend the earlier
sesaions of this meeting and from e verything I hsve heard,
this hes certainly been outstanding and very'succeaarul.'
Doctor Vorwald and his asaociates should be congratulated,

The caliber of the papers earlier this morning
makes me feel a little inasdequate from the standpoint of
adding anything to them,

Eowever, during my tenure as medlcal director of &
large corporation, I several times had the oprortunity to l
watch my medical colleagues spend some Very uneasy moments

a8 medical witnesses, expert witnesses, in controverted




