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because my masters gave me very little notice about coming
here and I didn't really know at the time, what was expscte
ed of me, However, I thought that perhsps I might take up
& slde of thequestion which 1s the - from my point of viev,
& practicsl one, and that is definition from the point of
view of the person who has to certify for compensation, that
1s to say the question which was in some respect dealt with
then by Mr. Wagners

If one is to sttempt to deal with the point, with
the definition itself, from the pathological and elinical
point of view, strictly medical point of view, one enters
a very wide field indeed. To attempt to add to ths defi-
nitions, the importanse of exact definition from the certie
fying phyeician's point of view, is indeed a very wide
fielad also,

Now, 8South Africe 1s a little, small country,
but 1t has had experience with legislation on pneumoconiosis
or strictly speaking, silicosis, of soms forty years todsay,
and there it was the experience in legislation, of attempts

st definition of terms, over numerous acts, as Mr, Wagner

mentioned in the days of certain of the states, where again

and sgain, attempts were made to clarify the position for
the benefit of the certifying physiclan,

The first question that sarises immediately is, of

course, what does one mean by diseasze. That, in itself,
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is & problem which could be discussed at considerable
lengthe From the clinical - pathological point of view,

of course, 1t was lsid down a century ago, by Wilhelm, that
it is an abnormality of cells, but you can have abnormality
of cells, &3 you all know, in an ares, or in an organ with=
out heving any disability whetsoever, and, therefore, dis-
6289, in the sense of the person who has to decide that
something exists in an individual for which he hss some

« for which he has to receive compensation.

We, I think, or those of us who have to consider -

legislation from the point of view of compensation, must
bear in mind two important and somewhat opposing points of
view, One 1s that if you don't define a disease, an induse
trial disease, with great exactitude, or with as much exacte
ituds as you can mansge, grave injustice would be done or
right be done on the one hand, to the men who suffers from
the disense, such as has been the case on a large scale in
South “ales, or you might, in the case of certain industries,
damage the prosperity of that industry by excessive compenw
sation being pald out, snd therefore, in our concept, in
South Africa, we contider pneumoconiosis, silicosis, an

ineapacity of some asort, a disability of some sort,

Eow, the legiwlation of Soutn Africa has sterted |

with the Act of 1912, when it was first thought that diaeau;

existed which was due to quart:z, and at that time, two ]
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stages of discase were defined and at that time, it wes, of
course, called 'Miners' Phthisist', and the first definition
wsss "Miners' Phthisis shall mesn silieosis of the lungs®.
Certsin benefits are awarded when there is no serious or
permanent impairment, or more 1f there is serious or perw
manent impeirment, Ko mention was msde of tuberculosis,

Four years afterwards, it was = the legislation
was axsnded, and it was then said that, for the purposes
of this Act, the expression 'Xiners! Phthisis'! means silie
oosls of the lungs, and tuberculosis means tuberculosis of
the lungs or of the respiratory orglhl.

Now, hers it may be strange to an American sudie
ence to appreciate how the acts are drafted. In our draft,
you start off by defining in the beginning of the act, every
tirm that you u:ze, as if it were a dictionary, and it is
that definition that fixes the attitude of the Cémpensation
Bosrd toxard the particular individual's troubles.

Now, in 1916, tuberculosis was included and becems
compensable, whether associated with or without silieosis,
Then, it was realized that the definition which was used
then was not satisfactory, and a much more elaborate one
waea introdueed three years afterwards under the so-called §

Consolidating Act, and a radicsl change was made,

At this stage = 1n this Act, & third stage of

silicosis was recognized and that is the so-called ante- 1
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primary stsge, now cslled the first stage,

The ante-primary stage was then defined, when it
is found by ths Bureau, that is to say the medical examin-
ers, that physical gigns of damage to the lungs, short of
definite physical signs of silicosls ~ SHORT OF DEFINITE -
PEYSICAL SIGNS OF SILICOSIS -~ have become evident, and that
such damage has supervened during and in consequence of em=
ployment in a scheduled mine; and then the primary stage,
with a certein smount of disability, and the secondary
stage with more disebility. I hsve no time to read thoese.
without detaining you too long. .

Xow, the ante-primary stage was introduced when -
a ocondition, 1ll-defined condition became compensable. The
reason for that I don't want to go into at the moment bee
yond saying in a word that the idea was then that 1f you
remove the mean from exposure to dust early enough, the dise
esse would not progress and, therefore, the man would be
able to ocate himself in some other occupation, and 1lnci-
dentally, the people who were responsible for paylrghe
~compensation would be relieved of the higher compensation
which, in the secondary stages, moant pension for 1ife end

a pension to the widow or dependents, That, of course, in

the event neither of these expectations proved to be correcte

|
We sll know now that at least in relation to SI 0,, no j

natter how early you remove a person, a certaln progresaionz
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takes place,

In 1920, in giving evidence before a Parliamente
ary Commission that dealt with this subject, I expressed
very estrongly the view that they barked up the wrong tree
and that they passed legislation which, in itself, was not
reasonable and that they e xpected medical men to possess
occult or supernatural powers in meking a diagnosis of somex
thing which didn't exist,

Then, in 1925, an act was passed in whieh the
ente=primary stage was cofined, the earliest detectable
spscific signs = Dhysical signs, of silicoeis, and theree
after, the whole of the compensation question became bee
devilled by this word taspecific?!, because the interpretatien
wes mede that speciflic meent radiological, radiological and
nothing else.

Well, this went on for some considsradble time
until it becsms clear, as vas ssid a while ago by serveral
speakers, that the radiological signs do not necessarily or,
for that matters, frequently even, bear any relation te
disability, and s0 1t came about last year, that the Miners
Union memorialized the Government and sajid that unless a

radical change is made in the functicn of the Government

Bureau of XYedical Examiners, they would boycott the Bureau.

'
i

Tkhe effect c¢f that would have been a general strike, of

course, because it is & crime to employ any person in a
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dusty occupation in South Africa who 1s not possessed of a
certificate of being free from silicosis and tubsrc.losis,
which he has to supply at periodic intervals,

Now, as a result of that, a Commission was appoint
ed under the chairmanshin of a Judge of the Supreme Court,
and they made certaln recommendations with r-gard to alter-
ations in the act, Meanwhile, something had to be done to
placate the Miners! Union, and repidly, an amendment to the
Silicosis Act was passed at the last session of Parliament
sarly this year, or the middle of this year, in which anendw
ment - an amsndment was pesased named 'Pulmonary Disability’,

Pulmonsry Disability was defined very loocasely as

B ALAIMA R e B ke il

something or other wnich a men might acqQuire by working in
& dusty occupation, but which is not silicosis, but which
disebles his lungs or his heart or lung and heart., That !

was passed while the Commission was in session and before

the Commission was ready to advise with regard to the best
way of smending the act and the definition,

2
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Well, that particular amendment vill probably be

i thrcewn out at the next session of Parlisment and & new defie

nition will be introduced,
I = you already -ad quoted to you the Sydrey def=-
initiocn of pneurc:oniosis with which I entlrely agree, I

thought I tolcd you briefly about our difficulties, because
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g they are difficulties which spply or might apply to anybody
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in any country that attempts legislation of dust dissmse of
the lungs, damage to the lungs due to working in duste

We have -~ the Commission of which I happen to be
& member, felt that the definitions should be to the effect
thet == I'1l]l read to you just this riuch 1f you'll forgive
mo; it won't take more than a fev minutes =- 1t first of
all stated in the definition of terms that the word 'Silie.
cosis! as used in the Act means any pneumoconiosis whatsoe-
ever, the word silicosis, so you turn this around and talk
of a pneumoconlosis, but then Mr, Wagner and scms of the
lawyers here reslize that when you have had a number of
previous acts and you‘ have to make an amsndment, 1t 1s ale-
ways dangerous to change the name of the act, because the
effect - it might effect previous decisions of the court on
previous compensation, 80 the partieular technigue of say=
ing silicosis means pnsumoconiosis, you might just ss well
have 33id 1f the word 'John Smith' is used in this Act, 1%
will mean pneumoconiozls, it will have the same effecte.

And they defined it in these stages or proposed

to the Government that the three stages be defined as followss

That & person shall be deemed to be or to have
been suffering —- that is to say omn post-mortem —- from

sllicosisng

(a) In the first stage when the Bureau has fOundi

i
during life the earliest signs of silicosis demonstrable by

1
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radiological or any other appropriate exemination, or when
the Bureau has found demonstrable permanent impairment of
respiratory or cardio-respiratory function; or when the
Bureau has found post-mortem early lesions of silicosis or
chronie bronchitis and/or its sequelse. Provided that the
impalirment of the respiratory or cardio-rolpiratory fune=
tion or tre chronic bronchitis and its sequelaes shall, in
the opinion of the Bureau, be permanent and have resulted
from the performance of work in a dusty ocoupation snd
shall have been found within a period of twelve mo~ths
since the person laat worked in a dusty occupation.

Then, it proceeds to define the second and third
atagee on the basis of incapacity for exertion,

The Commission remarked, in defense of its Pro=
posal, tiat "This definitior has been drafted with the view
to removing as wuch embiguity as is possible and at the
same time leaving the Bureau the same amount of latitude
in exercising the science and art of diagnosis as must.be
left to those called upon to deal with a subject which ia
by no means either static or easy,

"The words 'specific®, tmoderately marked' and
‘marksd?! have been deliberately omitted from the proposed
definitions as being vague and too much the sub ject of a
variety of personal interpretation, a nd because their use

tends to Ove-~-emphasize the radiological findings and to

|
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obscure the overwhelming importance of incapacity work we-
for work.

"Purthermore, the words 'cardio-respiratory! are
brought into the definition in order to indicate as clearly
88 may be that such affections of the lungs as are usually
present 1n at least the later stages of silicosis cannot
be dissociated from cardisc disfunction.

"The word 'exertion' has been substituted for the
worde 'msanual work! in order to indicate that what is to be
assessed is loss of power for sustained muscular effort.®

Fow, finally I just want to say one word in enphea«
sis of what has been sald before, and because of our rather
unfortunate experience, and that 1s we mmst bear in mind
the danger of trying to use the radiograph es a measure of
disability, as a measure of disability, as a measure of a
man's impairment of function, except in a very highest des
gree of fibrosis; it 1s no messure of disabllity whatsoever
and ehould not be used as such,

I have seen in many law sults, as long as I have
expsrienced, and it is 8 long experience, any mumber of
people, &nd such pec:le brought before the Comriasion, who
radiologically, showed practically no signs, very very

early signs of striastion or slight nodulation, who were in-

valids in every sense of the word, hardly able to do anye

'

|
thing, certainly would have been handicapped if you asked ;
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them to walk rapidly down this roomr, and we have seen
people with advanced nodulation, massive fibrosis of por=
tions of the lung, who are Playing a very good game of
tennis, and those are extremes, of course, but what I suge
gest to you gentlemen is that, after all, we, as industrial
medical wen, must be deeply concerned with the question of
doirg substantial justice to the people who look to us, as
medical men, to advise those who draft legislation whieh
3Ry moan the propserity of a person or, at least mey mean
& pérson not being thrown 1nto the utmost depths of poverty,
bessuse he « because somebody quibbled about the wording of
& law or somebody has quibbled about what should be dons
to establish that man's ability to earn a 1living, or on the
other hand, his entitlement to compensation for something
that bas happened whilst he was directly or indirectly in
the service of the nationi

¥e can not escape that, and to satisfy ourselves
merely with purely medical, clinical, pathological definie
tions, does not - 18 not substantial Justice to the tesk,
the duty which 1s thrown upon us as industrial medical men,

(Applause),

BY DOCTOR VORW®ALD:

The mecting is now reedy for the rebuttal, may I

eay, by the members of the panel who have heard one sanother
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express their views, and the first one to call upon 1s
Doctor Lanta. Do you have anything to sdd, Doctor Lanza,
any other remarks?

BY DOCTOR IANZAs

I don't think I have anything to add; I don't
think there i1s as much dissgreement between us as we might
bhave expected, I differ with Doctor Sander on the broad
use of the word !pneumoconiosis' and I think a lot more
thought has t: be given to the matter of inert dusts or
sctive dustse I don't know whether Doctor Kenneth Lyneh
is in the audience or not, but not long ago, he presented
to me the facts on two cases, two fatal cases of ksolin,
Well, now, we slways think of kaolir as an inert dust, yet
here wero two men who have died. He had the lungs, so he
mew wnat he wes taiking about,

Well, of course, it comes back, just as one of
the speakers sald, to the question of dosage. These two
men had worked forty-seven years in the industry, each one
of them, and they had little - they hed been smothered or
drowned in kaolln. Now, to quibble as to whether that is
dust, inert or active dust, I don't think, gets us very
far, I don't think I have anything else to add.

BY DOCTOR VORWALD:

Doctor Greenburg?

! BY DOCTOR CHEENHIKG 3
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EKr, Chairman, I don't think there 1is sny great

area of difference between the speakers here this morninge.
I think perhaps some of us have one or two points of dlse
agreement with Doctor Sander, but I think that will all be
straightened out after we get the record and read it over
and discuas it a little more between ourselveas,.

I would only like to emphasize two points., 1
first came to Saranac in about 1921, if I remember eorrectly
or possibdly '22, Doctor Gardner was then Just beginning to
get interested in the dust question and I had been working
for a year or two on the Public Health Service. I started
in April, 1918 t0 be exact, and 1 ceme up here and we spent
tizme in the laboratory doing some foolish things. Among
others, we put salicic acid down the nostrils of som guinea
pigs to see what happened, 0f courss, you know what hape
pened, most of them drowned, but anyway, one thing that did
emerge Over the period of yeara was this, that I've seen a
change in our attitude toward many different types of dusts
which, &t the beginning, we thought were completely inert,

At that time, silica was only supposed to be the

only villain in the picture, and I remember the time when

the questicn of tale dust, the effect of talc dust was brought

up end 1t wes said that the pathological effects of respire

atlon of talc dust were due to three = two or three or four

percent of free crystalline silice, and today we know that |

z
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to be completely untrue, so I would say that anything we
do, we mist keep an open mind and not say that this or that
dust is completely free of damaging effect, because time has
proven us wrong again and agein and again, the last time
with the coal dust studies in South Wales,

And, the other point which I should like to eme
phasize 18 this point which has been mentioned by Doctor
Orenstein, in ~hich I believe I mentioned before, and that
is the fallacicusness of attributing, reading too much into
an X-ray pictures If you look at an X-ray picture of the
chest and you see that there is no nodulation present, anmd
thon wait until the gutopsy of the lungs, taken ocut and
blown up, and take an Xe-ray picture of the lungs, you will
very frequently see nodulation present thers, and I say
that the difference between the early stages of dust inhale
ation and incsapacisy, bear no so-relation to each other,
just as Doctor Orenstein has said, and that the Xaray plo=
ture i3 sometimes most deceiving, and I admit we may not
have any tool to substitute for 1t, but we must be very
careful in our interpretations based on X-ray pictures and
try instead to use the X-ray picture,careful industrial
histories and lsboratory studies on the dust and studies of

the functional capacity of ths worke. Thsank you.

EY DOTTOR VORWALD:

Doctor Sander?
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EBY DOCTOR SANDER3

I seem to be in the minority on the overall use
of pneumoconiosis, and before I talk about that, I would
like to correct one misstatement. I fully agree that you
can inhale enough, I mean it's theoretically possible to
inhele enough inert material to drown yourself; there is no
qQuestion about thets We have not seen, in incdustry, sufe
ficient concentrations of dust to have that ocour, at least
not in ocur area, and we have these extreme deposits of tin
and iron in the welders, for exsmple., Thoss welders have
terrific exposure, inside of small tanks, and yet none of
them had symptoms, none of them have had saymptoms elsswhereg
None of them had a measurable decrease in the maximal
breathing capacity, perfectly normal lung function, so that
in industry, out our way at least, and as far as I know in
this country, we have not had sufficiently high concentraw
tions of inert material to cause any impalirment of lung
function or disability, I say it's theoretically possible,
of course, and Doctor Fletcher cited one case where it
probebly was such ar. excessive concentration,

But, for the overall use of pneunoconiosias, I
st11l belleve in staying with the generic meaening of words,
I'm a puriast in that regard. I don't 1ike to call something

whet 1t isn't, and here we &re, going to limit & pneumoconige

8ls to fibrotie pneuroconioses, and what do we casll these

i
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others whiech we have been sble to show, and many others
have showz have been truely inert. I throw ocut that ques=—
tion and I think maybe we might get an snswer before the
week 1z overs,

BY DOCTOR VORWALDs

Mr, Wegner? Dick?
BEY MR, WAGNER1:

Well, I'l1 just say one sentence from here. I
don't think there is anything else I can add to what It!ve
said. I think, from the legal standpoint, the important
thing 1s, &s has been pointed ocut, what diseases are we gO=
ing to makes - what do we want to make = ocompensebls? What
are the diseases for which industry should bear a responsi-
bility for eorpensation® And then let!s see if we can fit
the torms closest to them, so0 as not to leave the courts to
construs thosze terms,

BY DOCTOR VORWAILUjs

Charles?
EY DOCTOR FILRTCHERS

I think Doctor Sander has misundsrstood me, I
don't want to restrict the term ‘pneumoconiosis! to Iibrotig

changes, . Pneumocopiosls is a procees in the lung, and I

think, theoretically, that process is inttiated when the

first dust particle is engulfed by the first lung cell. You

can't get away from it, that's when the process is first
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ipitiated, It becomes done, of ocourse, when Doctor Vorwald
can say there 1s a deviation from normaly I can say there
1s a signifcant deviationg Doctor Hugh-Jones can say there
is & deviation, clinically, but you can s&y they are all
pneumoconioses, right from the engulfment of the first
particle by the cells I want to make that quite dlesr.

All I hesitate about is the statement that a dus®
48 inert on two or three pathological cases. It may be
quite true, I'm not denying it is true, I's just quite
frightened of it because of similar experiences in relstion
to coale.

The other point that Itd like to maks, and that
1 tried to make earlier, is that I do strongly disagree

with Doctor Lensa that & pneumociniosis must be occurational

Perhaps he hes o vested interest there, What would we sxy
to a deep sea diver whose hobby was sandstone and who got
pneumocéniosis from his hobby?

BY DOCTOR VORWAILDS

There is an announcement that Doctor Parker 1s

wanted on the phone, call 154, Doctor Parkere

That brings us then to participstion from the

floor. Now, what are your questions, what ars your comments?

Doctor Hussey? ‘
1
i

BY DOCTOR_KUSSEY?

I'd 1ike to say a word or two about one or two ofz
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the matters that I msade notes aboute I don't want to be =
I don't want to appear to be - I'm not, but I don't want to
appear to be pedantic about this,

In the first place, I would like to emphasire
that 1t has been = or give further emphasis to the faet that
we are diacussing a subject about which our knowledge is
most imperfects Now, does anybody dissgree with that?
Definitions at their best are imperfect, so we have a very
complicated situation to try to formulate a definition,

Then I'd like to say a word in defense of Doctor
Zenker., 80 many people used the word 'pneumoeconiocsis' and
refer to Zenker as having originated it., I'd like tossll
your attention, if you dontt know it, to the faet that Doce
tor Zenker was a pathologist and he was not necessarily ine
troducing & term. If you will read his paper, you will find
tbe very last sentence, almost in the last paragraph, the
title of his paper war ®The Pulmonary Disesses Due to Ine
halation of Dust®, and he ssid rather than to use this longs+
winded expression, I will simply use the word !pneumoconio-
sis', which means the same thing. That's the way the Greeks
say it, and I won't go into the Greekabout 1t; you can find
some Greek scholar for that, but that'!s the dope,

Now, he was talking about an anatomical diseass,

not clinical dissasze, All of you sare talking about clinica}

—
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today and he kmnew the story about Mary's little lamd that
went to Pittsburg, I'm sure he'd speak of it that way,

Now, also in making these various definitions, we
have to keep in mind that, in most instances, if you look
into the origin of ocur terms that we use in msdicine, they
are such less secure than is the term pneumonoconiosis, wi ¢h
I think must be, 1f you're going to sccept the originasl
way in which it was introduced, mean disesses of the lung
due to the inhalation of dust,

A b e T

Typhoid fever is a term we derive from c¢. sparative
and statistical dsts, Tubsrculosis is s disease that we

P et e b A >

derive from the appesarance of tubercles, and finally, Itd
llke to indicate to you, the need, in thinking about &ll of
these matters of definition especially, and this is one of
the few, if not the only instance in mediocine, I don't mean
the pulmonary dust dizeasss, but occupational disesses,wh

whire b bRV R L s L B 0 A

our definitions have to stsnd a legal test and that!s always

"

a difficult metter, but I do think it's very important for

PN S

us to keep in mind that we rust have in our definitions,

not just vague words, but very definite expressions to in-

dicate as nsarly as 1s possible, the exact meaning that we

wish to convey, whether it's sn anatomical meaning or 'hethér
I
1t's a clinical meaning or whether it's a combination of the

two, and then finally, since the one consideration that's l

of particular importance involved in all of these matters,

|
|
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is the question of disability, the definition should also

include wome statement that permits one to determine, inso=
far as it's possible, the disability and the extent of it in
connection with that diseases, |

BY DOCTOR VORWALD¢

Doctor Fle tcher cited the fact, in agreement with
Doctor Sander, and I saw Doctor Sander shake his head, that;
&8 soon as a particle of free crystalline silica is depos-
ited in the lung, there 1s & cellualr reaction. In study- ;
ing these many cases which come to us here, there is always
the problem, in my own mind, and that is looking at tizsue,
I 2ee that cellular reaction, Meybe one particle of fres
crystalline sllica, maybe more particles. There is a re-
action there of the lung to free crystalline silica. How=
ever, there has never been any evident clinical signa or
symptoms, The radlograph appears normalj there are no

respiratory symptoms. We know ths man has been exposed to

free crystalline silica., We can recover frees crystalline

silica from the lung which m&y or may not mean a thing, i
the real problem then is, does this man have silicosis, I g
anm aware, as you are, of our definition of silicosis, that %
if 2 men is In the presence of brief nodular shadows, radio;

!
graphically,and nodular lesions in the lung; yet here we '

!
have this case where frequently silica particles are in

cells within the lung and there is cellulsr damage, yot




e e e St e T

[Qu—— -

87,

et T

what we £-e does not conform to our definition. Does this
man have silicosis? Those are some of the problems.

Again, 1t is open to the floor. Doctor Brodmsan? !

BY DOCTOR BRODMAN$

May I speak from here? I am one of these intrepid
thoracie surgeons that Dootor Fletcher referred to in & vor}
hesitating manner, I can not help but think, we speak of
looking &t an X-ray, with nodulation, and since there are
no symptoms, is there loss of function or isn't there?
Now, sometimes it becomes my duty to take out a half a lungé
Now, there is no question et all in that case, that there
1s loss of pulmonary tissue, or I might say destruction of
pulmonary tissue and sti1l that patient without, or with a
balf s lung gone, is absolutely simlous from the stand-
point of pulmonary disease,

I should like to cite one caze to whiech Doctor
Pletcher referred, and that 1s a case of a young man of 21

who had an expcsure ti silica, and had Giffused nodulsations

throughout both jungs, and slx experts gave six different
dlagnoses, I must confess it remained, it was left to me
es the thoracic surgeon to take out a small pie¢ce of lung

which did not involve too muich surgery or excessive danger

to the patient, aside from the fact that he was quite dis- |
rayed, and somewnat anxious, but with that plece of lung,

we were sble to very, very defiritely determine that the man

-
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had sarco-silicosis, §

BY DOCTOR VORWAID3$

|

Doctor Merewether, would you care to say anything+
I call upon Doctor Merewether because, during recent days, ;
we have had considersble discussion about these thinge, andg
Doctor Merewether whom you will hear later on in the Syme §
posium 1s also a gueat at the Symposium coming trom,Bngland{

BY DOCTOR MEREWETHERS$

Xr. Chairman, Ladies and Gentlemens The most |
expert exposition of this subject this morning has, as I i
expected, served not to show grievance so mich, as to throvg
up differences in the various sspects that the people have ;
to deal with 4n this matter. I have not prepared anything
on 1t, and I feel rather like the new tenth husband of the
famous film star, in a very humble and embsarrassed position,
but more partlicularly, because = and more particularly be-

cause I feel that I can't give you ANy answers,

Doctor Raymond Eussey implies that the Greeks mayé
have an snswer to these things, but I think we should bottoﬁ
get down to the real priorities in this Adlscussion, as much}
&s possible, as must be obvious to all of us. The important
thing 18 or the important things are really = first prior=
itles are prevention and compenasation for those unfortunato:

enough to get the disease, and its nomenclature and defie

nitions which enable these matters to be facilitated

PPe T
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forwardly and these are more important that academic pro=- !
tection, and moreover, we can't expect total prevention of |

-

thesze disceses, but only a proporticn, and you, no doubt, i
will come along way in this in the course of the future, bus
we wust try and keep up to these things in practical prior—;
ities, ;
Therefore, since - since the word 'pneumocdniosin{
in the industries and amongst the people who suffer from
the disease, has & most sinister meaning, I deplore the
use of the word except in medical circles, to indicate
something that does not cause disablement, sicknsss or
death, Xow, 4t's unfortunate really, that the word has conq
to stey. It's been in existence so long, but it is very I
necessary for operational purposes that we should know what
it means, as all the speakers have pointed oute

How, there are three types in general, of people

who conaider or who have to consider the word 'pneumccone

iosist, The widest conception of it is that of the man who
i3 not the lesst bit interested, the intelligent layman,
the doctor whoris specializing in some other - highly

speclalized in some other line of business, who uses 1t

merely meaning a dusty lung, but 1t sounds better to call
it *pneumoconiosist,

The second is & wide definition and a particular

definition like that adopted - edopted by the IL0, some yearms

T“"— - SR ,
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8g0s This 18 important that the ILO has to adopt a high
definition, 80 as to enable, in your somewhrt infrequent ;
discussions that they have dealing with particular sub jects
like Pnéumoconiosis, there is opportunity to expand, follow
expert knowledge and focus research and compensation laws
&nd prevention lsws, and so forth, in the right direction,

The third and more narrow types of definition are |
those which we commonly use in different forms in differert
stetes in different countires, They will probably alwsys
vary for other reasons, amongst themselves., In Bngland, we
heve & rather tignt definity, which 4n iteelf, has varted
since 1926, 1925, the first main definition of these thinglﬁ
&nd that 1s likely to Vary sgain as more knowledge comss
along,

At the present moment , pneumoconiosis 1s defined
as fibrosis of the lungs due to silica Qust, as beatos dust
or other dust, and includes the condition known as dust

reticulation of the lungs,

Eow, that 1s for a particular purpose, It is
something that expert chest ph- sicians in your country, my l
country, and so forth, understand what it mesns, because i
they have seen so many cases and they can apply 1t with g
Justice. The word tother dust?, 1f there was enother Gust,

then it would have to be scheduled separately and that 1is

what 1s ceusing the trouble at the roment, Berylliosi= at
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at the moment, for instance, las presently belng compensated.
&8 beryllium polsoning.
Now, it is important to have a definition for

compensation purposes, which can be applied by specialiats

in the field, for the reason that compensation 1s somsthing
i
for & = in this case, it's something for a devastating dise:

eass, and trose people should be paid equivslent for 1t, th%ao
that get it. It is Just to compensate them for such a
dissase. !
It 1s alaso unjust to compensate somebody who hes
not got the disease, by making the definition too wide. 1In;
our lsw, we 2lso have a method, & provision in the Indus-
trisl Injurie: Act which provides for mescribing & adisease
with retrograde effect, & very unusual thing in any legis-
lation, that enables one, as soon aes evidence 1s found of
the occupational chsracter of any disease, evidence that
satisfys the criteria just mentioned, it can be scheduled

and people who have got the disease, after it 1s, you imow,

on the list, can be compe nsateds

Now, I said I was going to add a few bita and
pileces to the difficultles. 1Is carsiﬁonn due to actusl
trioxide dust, or nickel, i1f nickel 1s the cause, dust, or
the bichromates pneumoconiosis, This 1s not a pneumoconiosis

by our own definitlon, 80 we have to put it in the Acts

separately.

I A
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Now, mixec¢ dust, some people suggest we should i
| put the dust on, but rere surely we should have further ;
: jnformation from the :-perts in minerology, and geology,

because you could heve mixed dusts which are deliberately i

mixed, and they produce, as everybody knows, very mixed typol

are mixed in some areas of the country and not in others. i

t
|
s of X-ray appearsnces, Then you can have mixed dusts which 1
g
t Thus, you can L:Ve & pure talc, or so-called talc, French %
i chalk, call it what you 1like, which has no free silica in 3
1t

Yet, I have seen, I remember the last time I was
l here ten yea—s &go, through the courtesy of my old friend, i
that great man, that lovable great man, LsRoy Gardner, a ;
slide of 8 lung which in the literature wes labeled tale
pneumoconiosis, and it was prettiy obvious that the man died

of silicosis, and asbestosis together, whatever else the ;

talec did. It was obvious to anybodys He didn't label 1t

that.

I

Now, the quiet agreement tnat & thing is called

-

23 -3

inert, may be 1llustrated by Roy Gardner 's magnificently

f
|
1
i
|
i
t
i
i
\

11juminating deliberations, that dust if inhsled, may cause

dsmage to the lung 1n spite of being classed as active or

- g 0.3 FAETCTET

inert dust, and lastly, the main dust that casuses dlssbility

in cisease, we know, and if we can get a nomenclsture sult-

able for them, we have achleved a priority, which will cause



73

or help Justice to be done to those known cazes., It may

do & little damage to the researchers who &re looking inte
the epoch type, but it is more important to see that Justice
1s done and do it quickly,

BY DOCTOR VORWALD3:

Are there other questions or comments from the
floort (No respon:e),

We have had a discussion of disease, what 1s dis=-
ease., Anyone wish to comment as to their interpretation of
& disease, Doctor KoCann, really, you should say something
about 1t, Doctor w;:;:r, care to meke a remark?

BY DOCTOR ¥eCAKNg

This is a very difficult question towhich to
address oneself, As a clinician, I think we have to relate
the word disease to the ocourrence of symptoms and we mst
realize, at the cutset, that d1sesse in the sense that
symptoms occur, 1s not so extensive that & - that it bee
comes & pathological process,

A very skilled athlete may develop a syatem of
diastress if the emotional distress is great enough, so I
think that we have then to take into consideration the face
tor of great stress, the factor of normality or abnormeslity
of the individual; we have to teke the individual as a vholﬁ
into account, in regard to hisa ability to adapt himself to

stress, He may have a pathological process in one organ, |
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for which he will comensate by the adapted pr ocesses in
another, so that under ths same stress, he mey react dif-
ferently from his neighbor. I think i1t's one word to try

to define disease ss distinct from a pathologiesl processy

he would have to take these things into sccount, aside from.
&n individual with definite pathological process recognizod§
8s being produced by silica, who may never be put under :
stress sufficient to bring out symptoms, so that from a '
clinician's standpoint, I think he would have to say then
that disease 13 the difference in adaptation to stress pro-'
duced by a pathological process, to such &n extent that th.i
individual 1s unable to adapt with ease to the extent thst

& normal man would do 80, This is very difficult,

BY DOCTOR_VORWALD:

We will get some remarks here. We're going to
close the session immediately becsuse we are late. But

there is considerable agreement betwsen our thoughts cone-

cerning definitions. EHowever, I think that all of us will |
agree that there is considerable disagreement also, and

that there are terms which we are - which we use today which
need definition and clarification, and thinking about this,
anticipating that we would come out of this discussion with
something that might not be concrete enough, I tkought

-

that it might be well to make something concrete out .2

-4
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this discussion, and in debating this thing with ay col-

leagues, it was thought that we bettsr present this to the ‘
Symposium, that this Symposium regrets the conmeion‘cmudg
by the uss of the word 'pneumoc\onioais' with uncertain -aanzk
ing and that this Symposium invites Doctor Seward Killer, ;
Doctor Peterson of the Industrial Counsel, Doctor Miller !
of the United States Public Eealth Service, to conatitute ;
a amall committes, to constituts a small committee undsr [
the heading of representatives from bodies and individual
sxperts specifically concerned with the use of the term
tpneumoconiosis?!, to consider its definition, having regard
to its applécation in the research, clinical, operative, and
legal flelds, with the aim of common interpretation, and l
that that coxmittee should report.

¥What 1s your comment, do you think that such a
committes should be constituted under the aegis of a group
having interest, such as ths industrial counsel, o« on in=-

dustrial health, or the United Btates Public Health Ssrvice,

to appoint this committes and this committee will considesr
thsss terms and that there shall be letters - there shall
be also corresponding members to the committes, our friends
from Bngland, our friends from South Afralica and elsewhsre,
who might writs their views to ths Committes. 1Is thatl

worthwhilet I think it is. Any expression?

BY DOCTOR PAUL RICHARDS: !

oy
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I maks & suggestion that your suggestion be madse
as & notion and I second the motion.

BY DOCTOR VORWALD:

My suggestion = 1t has been suggested that my suge
gestion be made a motion and that that motion be ssconded,

It has been ssconded, 8o it has besn done, so is it your l
wish ther, by a voice merely, that this be done, and then Il
think Doctor Seward Hiller and Doctor Peterson in the sudie
ence, and I shall place the burden of responsibility upon
elther one or both of them to arrange such committee. Is
that your wish by voice vote? Those in favor? (Response
of ayes). Those sgainst 1t?‘ (Xo response), I teke it
it's unanimous, then, Dooborl Poterson,
BY DOCTOR PRTERSON:

I'd 1ike to see in that representation, the Amer-
ican Pudblic Health Assocciation,
BY DOCTOR VOWALD:

American Public Health; I'm sure Doctor Seward

Miller is here and Doctor Peterson and they have heara your
recoxmendation, snd they will taks consideration of 1it.
BY DOCTOR GREENBURG?

Mr. Chtirman, the American Pubiic Health Associae
tion now has a committee at work on ite

BY DOCTOR VORWALD:

Woll, perhaps ths American Public Health As.oclae |
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tion ahould be a tri-part members cf this group, with Doc-
tor Hiller and Doctor Peterson to formulate & defhition

under the aogls of individuals, aspecifically concerned with

the use of terms, Then I place thet responsibility upon

Doctor Beward Hiller, Doctor Peterson, hoping they can &r-

range this comumittee, ‘
(Adjournment of morning session 12320 P.M.)
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