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DEFINITION OF PKEUMOCONIOSIS - SOME LEGAL ASPECTS
Paper Read By

Richard C. Wagner, Manager, Casuslty Depertment,

Assoclation of Casualty and Surety Conpanies, st

Beventh Saruscac Syxposium, on September 22, 1952,

at The Sars~-c Laborstory, Sarenac leke, New York.

The question of definition of medical terms would geem, us a metter of
first impression, to bs a problem exclusively for ths mediocsl profession. Cer-
tainly it can be conceded that it is primarily a medical problem. Obviocusly
that wms the viev of the sponsors of this meeting, fo- here I am the only attorney
in a group of five eninent puysicians. However, somewhat closer study reveals,
ar ip often the case in the field of occupatinml diseazes, that medical dsfinitions
bevs important, often vital, bearing on legal rights both of employers and employses.
Thie is especially true where such definitions, and amy defects they may coatain,
are incorporated into any statute. They are also of importance vhere they form
part of the teatimony or influsnce the judgment of a medical witness.

Lot me 1liustrate. Ve sre hers interested in the definition of the term
Spsumoconiosis® and those of the other diseases or conditions that fall within ths
trosd scope of that general term. 1In Kew Hampshire for example, the Vorkmen's
Compensation lav provides compensition for certein listed diseages, including
®silicosis and other pnlmorary dust diseases.® Whetler a particular condition
can be ¢ 22ed as a pulmonary dust disesse will deterwine whether or mot the<
pa.rticnlaf individusl will mceivc: conpensaticn therefor. The ultimate dstermin-
ation in such a case is very i’.kely to rest on the medical testimony which is pre-
smted. Does beryllium poisoning, for example, fall within this category! VWhat
sbout a: allergic reaction to let us say flour dust? _

1 msdical expert confronted with tie necessity of expressing an opinion
on the point might be inclined, if my experience is any criteriom, to a liberal
interpretation in order to ensble the claimant to receive compensation. What
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would his testimony be, however, vhere instead of resulting in the granting of
compensation, classifying & psrticghr condition as s pulmonery dust disease would
result in reducing or possibly berring the payment of compensation. As no doudt
mny of you knov, Bany states have specisl provisions with respect to silicosis
and soae of the other dust dipeases. There are provisions for gradmted somles
of benefits, the so-called escalator clauses, whereby compensation for disability
occurring shortly after the offective date of the law 1s limited, Special 19—
quirements as to exposure or time limitations are slso provided. The particular
facte of a specific case might well not £1t those particular regquirements. Yot
consistercy is ne:essary. A different answer to the same quesiion can hardly be .
justified because of the difference in the effect such an ansver would have., At
the same time, it might be well if in formmlating the definitions on vhich opinicns
have to be based, the legal effect of the mse of particulsr language =&y well be
given some consideratiom. Their effectivenezz as useful tools in the solution of .
practical problems would thereby be enhanced.

I have indicated that the probles of definitions is of significancs under a
schedule type lav. It 1s ol" importancs also, particularly with respect to dust
digesses, under a lav providing broad occupational disease coversge either with or
witbout definitionm. As T have mentioned, a mumber of states have found it necessary
becsuse of the spocial mature of the dust diseases, to include provisions spocifically
dealing with such diseasss which differ from those relating to occupaticnal dissases
generally. A genersl descriptive term is necessary to describe the diseases to which
these ppecial provisions should be applicable. At the sams time, such a term
should not be so troad as to be applicable to conditions to which those spscial pro-
visions should not apply. The term would have to be general for if specific
diseases, say silicosis or asbestosis, only are mentioned, avoldance of these
special provisions BaY be attempted by alleging digability from one of the other

dust disecases.
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The legislative history of such provisions in Michigan is interesting in ,1
this connection. Vhem provisions for compensation for occupational disesses were
first enacted in 1937, the schedule of such diseases included three differemt
references to dust ciszeases. One wvas stone workers or grinders phthisis caused
ty quarrying, cutting, crushing, grinding or polishing of stone, or grinding or
polishing of metal. The other was eillicosis caused by n2ining. The third referred
to preumoconiosis caused by quarrying, cutting, crushing, grinding or polishing of
zetel. It is apparent that the Legislature in this instance was having some diffi-
culty with definitione. In 1943 the schedule was repealed and a broed definition
substituted. In that state the special dust disease provisions both before and

after the 1943 amendment referred to *silicosis or other dust disease.® Fram the

A B g aha e e o hd 4

ase of the word silicosis the inference geecms plain that the discase must be pulmonary.
Yot I believe the special inclusion of that word would bave been desiruble. Soxe

i0abt &8 to ths ecope of these provisions, however, must Lave existed for Lin 1945

shen provisions for periodic physical exsminations were added these refsrred to
1g{1icomis, preumoconiosis or other dust disexse.® These, I may add, bave since

>een repealed vhen becauss of indefiniteness they were held unconstitutioml ty

the ecourt. i
Tris legislative history 1s of interest as indicating the difficulty ex- :
>eriencec in the use of terms in just one state. It might be noted further thet
file the echedule wvas in force in Michigan there was considersble question whether
Alicosis wae compensable in amy industry except mining and whether the tarm _
wrumoconiosis wvas bros? enough to include silicosie, Butter vs. Kmlammsoo Stove 3
:nd Furnmce Company, 1941, 297 Mich. 226, 297 M.¥W. 475; Gerlesits vs. Lakey Foundry

pd Machine Company, 1947, 31G HMich. 229, 29 M.VW. 24 856; Mercante vs. Michigan P

3ie8l Casting Campany, 1948, 320 Mich. 542, 31 M.W. 24 72.
V¥hile we are discussing termg, I would like to express & worc of eantiom.
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If & condition bas a nams, there is a tendency among laymen to feel that it
ip disabling and that it should be compensable. Many different terms, snd new ones
peem to be cropping up with surprising frequency, have been said to come within the
genersl scope of the word pneumoconiosis. If that term or an equivalent is used
vithout adequate definiticn in a lav, any condition wvhich might bs said to oome
within its scope is desmed to be compensabtle. Yet, 4f I am not mistaken, & pumber
of these are pot considered to be dleabling. The Fifth Edition of Gould's Medical

Dictiomary (1941) defines poeumonckonicsis as:
#) general term applied to chronic jnduration or fitrous inflammtion

of the lungs due to the iphelation of dust. Various names are given to

14 acoording to the kind of dust causing the inflamstion: enthracosis,

that due to the inhalation of coal-dust; sidercsis, that dus to inhslation

of metallic dust; cmlicosis, that due to the inhelation of mineral dust.®

2 lzyman might well fesl thet all these conditions are or should de oom-
pensable. Let us look, however, at the 1949 Rdition epparently of the sams book

oow known as "Elakiston's New Gould Medical Dictiomry® First Rdition. Pneugonoocmm|

is defined as:
SChronic inflammetion of the lungs caused by the inhalsticn of dust.
411 of the recognized forms are due to minersl dusts. (Reither irritations
of the bronchial tree nor acute infections resulting from inhalation of
organic dusts axe claseed as pnexmenoconicses.) The predominant reection
4s fibrosis, which varies in type with the etiocloglc dust. Bilicosis and
asbestosis are ths mmin forms of pneumonoconiosis known to csuse disebility.
Other forms, knovn &8 berign paewmonoconioses, in which the reaction is
linited to the gtrooal tissues, are anthracosis, due to carbon dust,
siderozis, due to iron dust, calcicosis, due to rarble dust, and taritosis,

due to btarium duet. 4lso see beryilosis.®
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I think you will agres that there is considerable difference in the effect these
tvo definitions would have on laymen.

That my point 1is not scademic, is evidenced by a lav recently adopted in
Alsbems. This law emacted in 1951 (Act No. 180, laws of 1951, effective June 29,
1951) provides compensation only for “oocupstiomel pmeumonoconiosis.® This is
defined as: X

"4 dieease of the lungs caused by inhalation of minute particles of

dust over a perlod of time and which said dust is due to causes and

conditions arising out of and in the course of the employment without

ropgard to vhether or not said causes or conditions are inherent in the

enployment or can be elimineted or reduced by due care on the part of

ths employer. The term 'occupational pneumonoconiosis' shall include,

but without limitation, such diseases as silicosis, siderosis,

apthracosis, anthra-silicosis, anthraco-silicosis, anthrsco-tuterculosis,

tuberculo-silicosis, silico-tuberculosis, aluminosis, and other dissases

of the lungs resulting from cauvses emmmerated in this section.®
Flease note the incluerion of sidercsis, anthracosis and aluminosis., ¥ wonld dip-
like to attempt to define with any degree of cc “tainty the scope of this lav.
Yot at loast some of you may be called upon to give an opinion whether or not a
npec’ific condition is or is not “occupetionel pneumonoconiosis® within the meaning
of this definition.

Scms of the other statutory references to dnst diseases may be of interest.
In Faw York the reference is to "silicosis or other dust dissases.® A rather
interesting situation arose under this provision. In 1942 an employse claimed
and wag swarded compensation under Article 4-A, since repesled, relating to dust
diseases. The claim was for disability alleged to have been suffered from exposure

to dust fron vacuum cleaners, Sturesky vs. Strauseman, 1941, 263 A.D. 771, 30 X.Y.S.

886. After a period in milita:y service he reopened his cass. He now contended

4
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that his condition, asthma, was not a dust diseass but an "occupational disease.*
The court beld that its originel decision was not res adjudicata and on ths btasis
of the medical evidence presented, affirmed an award under the broad occupational
discase provieions. Apparently, when the original claim was presented, there was
doubt whether the claimant's condition wvas an occupstional disease or an ordinary
diseess of 1ife. Tt oontentiog that 1t vae a dust disease probably wvas thought

to strengthen his case. Once the occupational nature of his condition was estabdlished,

apperently to avold the limiting provisions of Article 4-A, he wvas able successfully
to reject this theory (id. 1948, 273 A.D. 1036, 78 K.Y.8. 24 633) I may add that

- 1n Missouri, on the other hand, asthas from an allergy to wheat dust was hsld not
to be an occupetionsl disease since it wvas due to the claimant!s sensitivity and
not to the bazards of ths employment as such, Senford vs. Valier-8pies Milling Co.,
1950, 235 8.VW. 24 R.

In Obio the silicosis provisions are also applicable "to other Sccupational
disesses of the respiratory tract." This language seems somswhat ‘broader than the
reference to dust disesses or pulmonary dust ciseasces found irn some of the other
lavs. It may, for example, well result in a different construction than that which
wvas reached in New York. 1In Ohlo 1t 1s interesting to note that berylliosis is '
specifically excluded froum these provisions although the medicel experts krovn as
ailicor_sis referess are specifically glven jurisdiction with respsect to this disease.

A lav providing compensation for occupational disecases was enacted in
Louisiana this ycar. This contains a list of ccmpenseble diseases, including
aabeat.oslis, silicosis and pneumoconlosis. In view of the fact that the courts
sdminister the Worimen's Compensation lav in that ptate, the murpuutioi: of this
term may well present same problems, in the solution of whigh doctof'a wvill have to
play an important part.

Besides the definition in Aladema, Florida comes nearest to Having a
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definition of dust diseases in the statute itself. In that state, compensation
is provided for occupatiomel diseases under a broad definition. It is there
further specifically stated that "disability from silicosis, asbestosie or any
dust disease shall be caused only from the characteristic fibrotic condition of
the lunge caused from the inhalation of dust.® Thus here ve f£ind with reference
to dust diseases a specific reference to fibrosis which you will have noted is lack-
ing in soms of the other statutory references.

There are, of course, a mmber of states that make specific mention, either
vith or without defi~ition, of silicoeis and asbestcsis. These definitd-ns are
ﬁd{.rly similar in vording slthough they do differ in exact language from state to
state. Soms ineclude a specific re’:rence to nodulation with respoct to silicosis.
Others refer to the "characteristic fibrotic condition of the lungs caused hy in-
balation® of silicon dicxide dust or asbestos dugt, as the case may be. I have
pot heerd of any particular ditricglty arising from these definitions. Scme
thought might be glven, bowvever, to whether or not t.pe reference to nodulation
should or should not be made.

I have endeavored to point to some of the more important legal prohleas
that arise through the use of terms without definitions or whers the definitions
used are not completely satisfactory. In illnatra.tion, epecific reference to the
provisions of the laws of the variocus statss snd prerienca thereunder has been
made. While these are legel problems, lavyers of pecessity must look to the ladica.l
profession for their solution. I believe it would be of mutual benefit if in

foreulating such terms and their definitions the medical profession kept some of
these questions in mind. 1Is there a general descriptive term the4 would cover

silicosie and other similar dust diseases and, at the same time, exclude non-disabling

conditions? What 1g and what shonld be covered under the term pneumoconiosis? These
and other questions will require an answer. It would be most helpful if such answers

were tased on informed opdnicn reached after mature deliberation.
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