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HH1S Transactions of the Silver Jubilee Congress and Ex-
position of the National Safety Council; October 10-14,

14435, arve published in two voelumes. Volume T contains the

genvral and subject sessions and the sessions of the various

Industrial Sections.

Highway Trattie, the Commuercial Vehicle, the Transit, the

Child Fduacation, and the Home Sadety sessions.

Volume T s distributed automatically to all industrial mem-

bers of the Council. Volume 11 is sent to members who are

belicved 1o be interested chiefly in the sessions it contains.

However, other Council members may obtain Volume 11

upont requcest. ’

Many members have found it of benefit to distribute copies’

of the Transactions volumes to both executives, foremen and
supervisors, who have used the practical information they
contain i safety programs and for general reference pur-
poscs. IIxtra copies of the Transactions may be obtained as
fullows: One o 10 copies of Vol [, at §2 each; 11 or more
copics, $1.75 cach, Extra copies of Vol. 11 cost 75 cents.
cach, .

IE Transactions are a condensed record of. the pro-

ceedings of the Silver Jubilee Congress. The papers and
addresses have been edited to delete extrancous matter, ab-
breviate the less important portivns, and emphasize what
may be of particular uscfulness and value in promoting ef-
fective safely orginization and other accident prevention
measures. These volmnes, therefore, are a somewhat
abridged version, compact, practical and of particular value
o the student and executive interested inachieving more
thorough accidemt prevention success. The original manu-
seripts are available for additional reference, if desired, in
the files of the National Sarcty Council.

HIZ Natiomd Safety Council, at its Congresses, secks to

iminate from discussion matters which are nat pertinent
1o the anns of the Congress or which may be contrary o the
Counal’s pohicies. Tt cannat aceept vesponsibility, however,
for all vicws expressed cither in the papers which have been
delivered or in the discussions based upon these papers,

NATIONAL SAFETY COUNCIL,Inc.
20 North Wacker Drive
Chicago

Volume 11 contains the Strect and’
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Qccupational Disease

THURSDAY MORNING SESSION -
" October 13, 1938

The cession {or the discussion of out-
standing problems in the feld of occupa-
tional disease was called to order hy the
Hon, P. I. Angsten, Chairman, the llinois
Industrial Commission, Chicago, who pre-

sided, The Chairman emphasized the im-
portance of the sclected subjects to he pre-
sented by eminent speakers, and promptly
introduced the first scheduled speaker.,

"The Trend of Occupational Disease Legislation

By HENRY D. SAYER

Manager of the Casualty Department, Association of Casualty and Surety
Executives .

I.et us consider the differences hetween
the accidental injury and the occupational
discase. For these distinctions are important
and nust constantly he barne in mind when
we consider cither lexislation on_the sub-
jeet of diseaze, or engincering methods of
prevention or control.

Generally speaking, accidents occur at a
spectfic moment in point of time, and, {rom
the standpoint of fixing liability under any
nalicy of insurance, it is in the {uture; that
is to say, at the moment of the acceptance
of liability under any insurance contract
the accident for which liability may he as-
sumed has not yet happened. That [re-
quently is not so with the occupational dis-
case.  Insurance by ite very nature can
only assume liabilities that have yet to
arise=not those that have already accrued.

Again, speaking generally, the industrial
accident is something that can be seen—
even though unforeseen, 1t may be visual-
ized amd described in words, setting forth
specifically the time, place and mamner of
happening. It can then be determined, after
the happening of the event, whether it was
preventable or inevitable; hlame, if any, can
be assessed; the worker involved, or his
foreman or superintendent, can bhe shown
the jault, and cflective measures can be
taken to guard against a like future hap-
pening.

Jut some will say, truly, not all accidents
happen in the manner described: that not

-alwavs are they held to occur enly at a

specific moment or umder  circumstances
where they can be visualized and deserihed.
By administrative and court decisions, it i~
truie in some jurisdictions that the definition
of "accident” has been greatly hroadened.
We find the entrance of discase germs into
the human. system without vixible trauma,
with resulting sickness or death, aud even
the specific time and place not defmiely
known, except that it is shown to have
probalily occurred in the employment, heing
held to be an accident.
{Hicrs ve, Mull, 123 Appe Die, 330, 141 NLY.
767, an anthrax cave; Venren ve, New feell L.
ber Co., 161 Wis. 370, a typhoied casc . aml otliers,)
Poisoning of the hady throush the cifeets
of.a deleterious or toxic substance used in
the employment, the dangers of which were
unknown to the worker, the employer have
ing heen negligent in safeguarding properly
the use of such substance, has Leen held
to he the result of an industrial accident.
(Victory Sparkler & Specialty Co. wa, Francke,
* 147 Marvland, 368:; and the very recent case
of Black vs. Creston Autn Co., Towa Supreme
Court, August 5, 1938, 281, N.\V. 189
And where negligence of the cmployer
has been shown, an injury to health, cven
though uot occurring throush a happening

.at a given time and place, bhut hy repeated
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_.ositres aver months of time, has been
1o he an aceident,

< Neely v Caralina Awstos Co., 204, Norih
aliera 6N, an Abuestasic case)
asg and other cases T misht cite are
eaceptions and vt the general rulbe
v what eanstitutes an accidental injury.
amkowe may Gabdy assume that the
v of adminisicators of the Taw and
contts have been directly inspited by
belie? in the necessity of Gimbing
v dor an adusteial il for which nn
remedy had been provided by spevilic
mue of the statute. May we consider
as straws in the wind, showing a
b teward industrial discase  liability?
ay observed that the tendency of the
15 is to construe the term “accident”
more limited samner in those states
¢ there is specific provision in the law
ing occupational discases. Thus, we
. clear insiances of what has  been
d “judicial legislation,” that is, the
~ rvadening the meaning of the law
over situations not clearly  inchided
n the terms of the law by the duly con-
cd legi<lative authorities.

©us now consider what we mean or in-
Ywothe term “accupational discase.”
we fid a more difiicult ficld—difiicult
the stamdpoint of administration and
Al interpretation; and  difiicult from
tandpoint of the doctor and the en-

atis diseise? We think we know, and
=t to laymen the term conjures up
+ minds something of a rather def-
atwre. When we panse to cousider it,
rese, infinite qualifications of the term
to us, il we are confronted with
conditions that fall into the zone of
-such as, for example, whether her-
a disease. At any rate, we say it is
-normal condition, and let it go at

when we came to add to the douht-
m “di-ease” the even more indetinite
aecupational” or “industrial,” we finl
ves i an area fof  highlight  sur-
ed by a vast and increasing zone of
St shading off into Erchian night.
ww then shall we define the term
ational discase™?
= diseases stand out in ovr minds as
and defnitely occupational, As to
v have no great ditliculty, vither leg-

1

.
islativelyor administratively. These include
the well-known metallic and chemival hoi -
sons that are so definite aml charagtenstic
a part of sonte fndustrind processes:” Were
the diseases arising from the nse of these
substances the Galy acenpational  didtascs
with which we need coneern onrselves, the
legisltive dificulty wanll be Lugcly roe-
moved, and we could safely  entrust the

problem to the doctor and the engineer. N

Put we have seen that the legiskitive
problem is not so simple. Nor is it simple
adwinisteatively. We find oursclves Nloun-
dering in a veritable morass, cither because
of the inherent diliicultics of the situation,
or hecause we have not or cannot agree
on our objective. If all parties would ree-
ognize the difiicultics and the limitations on
what industry can do, or can fairly le ex-
pected to do, we could much more con-
fidewtly face the future, 1f we could agree
that provision for “eccupational diseases” is
not synonymous with gencral health and life
insurance for industrial workers at indus-
try’s expense, then I am sure we could get
somewliere very definitely.,

But has there not been too much loose
thinking on the subject? We are met with
a curious situation, We And the advocates
vt so-called “all-inclusive” statutory cover-
age deliberately secking indefiniteness. This
is unlike them, for when they know what
their objective s, and are willing to dis-
close it, they have not refrained from press-
ing their advantage with definite and spe-
cific purpose, and with exact hingoage to
accomplish that purpose, That, at any rate,
is vorrect legislative procedure,

But in this fickl, ¢ven where the liability
i the employer is made inescapable, the
comstiant suigestion is put forth that it js
futile foe the legislature to attempt a defi-
nition or delimitation of occupational dis-
caxes, and, thercfore, words of the most
general character should be employed, leav-
ing to the courts the interpretation of the
fiw as they sce fit. 1 submit that it is not
the function of the eourts to make up the
legislative mind; that is the function and
the right and the duty of the legislature.
Nor should the legislature scek to avoid
amd evade responsibility by transferring to
courts and conmmissions the determination
of questions of liability which the legisla-
ture finds oo dillicult for it to determine
for iself,

Uvengaonds s, ase

To cffect coverage under the compensa-
tion Iaw, therefore, by any such gencral
and vagne hanguage as the term “any ol
all vecupational diseases,” or by adding to
the definttion of  “accidental injury™ the
plitane “and Shall inclinde vecopationad dis-
ey, 1S 1o create s oneertadn liability -
one that may vequire endless amd perhaps
disappointing htigation - -before the meanines
of the hiw s establishad; and will most
certaindy e i dissorvice to workers and
cmployers, .

An excellent rule—a cardinal  rule=in
statutory drafting, is to usc words of deh-
nite, certain and understandable mewning,
used in their common acceptance, rather
than to resort to vague, uncertain and
meaningless words, or words the mcaning
of which may have the cffcet of distorting
the objective that is sought. Controversy
is bred by uncertainty of language, and
controversy leads to litigation in courts,
Litigation is expensive for all parties; it
causes delay; and it frequently causes bitter
dizsappointment. It breeds rancor. It may
even breed disrespect for the law and for
orderly process of government,

Why then shou'jl there be this continuing
demand {or the all-inclusive coverage? s
it with the vague hope that satisfaction
may result in some cases of misfortune to
workers who [all victims of the discase that
Lesets us all and lurks in waiting for us
in our play, in our homes, yes, and even in
our sleep, as well as in our employment?
Perbaps not—yet if that were the desiyn,
a more simple way of succeeding in it
could not otherwise be contrived.

Arce we to understaned that any discase of
the most common amd ordinary risk of
life may become an vecupational disease if
its source or supposcd source had its origin
i an incident of the employment or a con-
dition there present, or if claim was made
that a pre-existing dizcase had heen ag-
pravated by such condition? That is a
large onder. Tt would mean that industry
would hecome liable for any ordinary dJis-
ea~e of lite, provided that discase could be,
with a show of plausibility, related to a
condition or incident of the cmployment.
Such discases are almost tao aumcrous (o
cnumerate,

But we know that clainss have heen made
for tubcrculosts and heart discase, the two
most muncrons diseases and the cause of
maore deaths than any two other discases.

Add to these pneumonia, asthma, arthritis,
thewsatism, and a host of others; and we
discern in this tee beginning of a0 systoon of,
health inamance of the most costly ty e

A svstem moteover that would  diserim-
bate bivterdy awainst ahe many  mitlions
who comtiact soch discases i perhaps -
tually the sime way, hut who bave oo oo
plosment at adl aeainst which to sissess i

bility. Should not the man who falls vic-
tin o discse of ondincay lite wlale
searching for o job e just as moch the con-
cern of the sate as the man who becomes
disabled from the same discase amd who
is so f{ortunatle as to have a job?

et us be realistic about this thing called
health !

It health is a deviation from the sormal
But what is “normal?” How great a devia-
tion is abnormal? Discase ts of many and
varying degrees. To what extent docs the
mind affect the working status? Or what
part in the situation is played by “will
power"? These are not fanciful questions,
they arce encountered and will obtrude
themselves continually in determination of
compensation for disease where we devart
from the known and characteristic occt na-
tional discases. v

H
From these remarks perhaps sonie will
say we are opposcd to coverage of occup.a-
tional discases under compensation law.,
Not suo! The stock casualty compunics
represented in the Association have not op-
posed and do not oppose the principle of
compensation for occupational diseases, b
therely is meant compensation for thaswe
discazes that arise from a “trade risk.,” ar
from conditions that are normally and usu-
ally present in the particular cmploymen,
as distinguished from those oidinary hu-
man ills that beset all of us, Our view of
it is that the policy of coverage under the
law is a matter of locul concern, to Le de-
termined by local legislatures in the light
of local demand and with due r j;a1d o
local opinion of both labur and industry.
No employer in this aze can reasonsbh
object to fair compensation for discase
arising from such occupational ri<ks, Ty
more thin he can objeet 10 reasonable con-
pensation for disabilities due to aceiden al
injurics. ' :
This conception of industry’s obligation
15, however, quite ditfcrent from the con-
ception of a public obligation to care for

-
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Wb vompensate Tor all sickness and death
wlher @ forme of Tealth amd Hife insurnanee,
he Luter obhigation, 0 it be aovalid one,
the oblization of the state and the natiom
net the obligation of industry alime,

The reasonable, the intdligent, the sane
av Tor dndustrey 1o dischinge its ollization
s wothers Tor comditions of health s
provide Tor the greatest ecasonable re-
drements Tor industrial hygicne, and o
avide compensation only for those cons
tons that arise from specific named dis.
ses that are truly oconpationad, charac-
Sistie af, el pecadine to the provesses
ich the worker is engaged.

Industey will, T am suve, meet the chals

cvoof the occupational disease problem,
ioas presented onder @ law that pre-
thes the Bability of aedustry in under-
aulable terms, T the early  days, the
neral rule was 1o include eccupational
cises in the compiensation law hy specify-
£ the particular discases or the particu-
conditions leading to diseases that are
mued to he eecupational and compensable,
i~ we call a “schedule” law, It §s the
m in which compensation for occupa-
aab diseases §s covered inoall of the
witries of Europe and oi South Amer-

It is so simple; it is so sensible; it is
casily administerad, that the wondere s
t the aceeptance of the principle is not
versal,

v we will keep ever hefore us the prin-
e that a disea~e, to be deemed occupa-
aal, must he “characteristic of and pe-
mr 40” the occupation, there should be
wreat diflicalty in arriving at a proper
‘utory setup for the coverage of all tiue
upational di~eases.  Metallic poisoni
characteristic of occupations in which
ometals are usaed. The diseaces chiarae-
stic of chemicals, of acids, of alkalie-,
escand Tumes, we characteristic of and
diar 1o those oceupations in whicl the
doyees are so exposedl. The diseases of
respiratory systen, due ta the inhala-

of dusts, arc the natural accompani-
* and the characteristic eficet of work
awoh dusts,

htn such clear and specific language is
able, why should we be asked th nse
¢, l.-rn.ul teaws, the use of which may
tute the giving of a blank check by
dex? If the purpose is not 1o charge
try .\\‘ilh disvases which are not char-
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acteristically  the  obligation of industey,
why continually insist upon the u-é'ol Lin-
raage which is susceptible of misinterpee.
tation? Be well assured, iff degislatures do
not perform their duty and Ly down clear
debnitions of liability, industrial boards and
cenmmissions canpot in the presence of the
widows, orphansg, and industrial cripples,
he e‘.'gi\cclcd to excreise greater cotirage
than the: legislatures. The law in the hands
of such an administrative body will he
scaomed, and | fear naed in vain, for
limiting words or language to stay the
hand of industry’s selfcconstituted alioner.

The legislative trend, | oam happy 1o re-
port, in recent years has been toward the
definite, rather than the indehinite. Despite
tremcndous pressure, no legislature has, in
the past three years, adopted o Mind, “all-jn-
clusive” ocenpational discase Taw, eacept
New York, of which U shall speak more in
detail presently,  Michigan, Rhode Island,
Pennsylvania, Delaware, Norih Carolina,
and Washington, among the states most
recently enacting occupational diseases laws,
have adopted the “schedule™ or specitic
method of coveraze. Two years azo, Ohio
amended its scheduled occupational dizease
law by adding dust discises to its existing
schedule. In two other states, namely, Hli-
nois and Indiana, occupational disvase laws
have been enacted in gencral terms. How-
ever, in identical Janguage, these (wo states
have undertaken to limit and Wyfine occupa-
tionad diseases and have attempted therein
to safeguard industey azainsg Jiability ior
the discases of ordinary life. "

Althouzl doubtless familiarsts many, the
definition in the laws of those 'two states
will lear repetition, as indicating the ex-
trome of ditfirnlty in attempting 1o exactly
define an oceupational discase.

“Nee. 6. In this At the term Oceupa
tiopal Pisease’ means a discase arising oot
of and in the course of the employment.
Ordinary diseases of life to which the gen-

. eral public is expnscd outside of the em-

ployment shall not be compensable, except
where the said discases follow as an in-
cident of an occupational discase as defined
in this scction,

“A discase shall be deemed to arise out
of the employment, only if there 15 apparent
to the rational mind upon consideration of
all the circumstances, a direct causal con-
nection between the eonditions iader which

- ——
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the work is performed and the ocenpational
diseise, and which e he seen to linve
followed as a natural incident of the wink
as a result of the exposure occasioned by
the vature of the auployment and which
can be fairly traced to the employment as
the proximate cause, and which does not
come from a hazard to which workmen
would have been cqually exposed outside
of the employment, The discase must be
incidental to the character of the bisiness
and not independent of the relation of e
ployer and employee, The discase need not
1o have been forescen or expected but after
its contraction it must appear to have had
its orizin in a risk comnected with the em-
ployment and to have flowed from that
source as a rational consequence.”’

Under this definition o industrial man-
ager can, with any assurance, be informned
what his obligation is to his workman, and
assurcdly no woskman suffering {rom dis-
ciase can surcly know whether he is en-
titled to conipensation under that law. Of
course, as is to be expected, litigation over
the interpretation of this definition is al-
ready in progress in both of these states.
And situations will arise constantly in the
future where the facts will he such that
only litigation in the courts will determine
the lability of industry, or the right of
the worker to be compensated.

The claims actmally fled with the In-
dusteial  Commission of 1Minois already
include undulant fever (a disease said to
be commoenly communicated by mitk and
ment products), tularemia, rheumatie fever,
arthritis, rheumatic heart, heart disecase,
wnchic dysentery, varicose veins, flat feet,
athlete’s foot, cercbral hemarrhage alteged
to be due to overwork, syringomyelia, and
nerve disorder. T have not mentioned the
claims Tor claracteristic occupational dis-
eases, such as silicosis, carhon monoxide
poisoning, aml the various ather toxic con-
ditions which clearly come under the Act.

1 have referred to the fact that New
York, alone, has in recent years cnacted a
law covering occupational discases in gen-
cral terms. New York was the first state,
I believe, to cnact an outright compensation
law for occupational discases. It did so in
1920, The law was a schedule type law. (It
50 happens that I had the privilege of buing
one of those who collaborated in the draft-
ing of that Liw.) We sere dealing with a

wen subjecl. We examied the exisdineg
Lins e other conntries and dopted e
form that scomed Lot adaptod e omr von
ditions, namdly, the Foglishe o on occipa-
tional discases, The schodule was, from
time to tme, cudarged as onew dustuial
processes developod new adisvases, Ty 19249,
the schedule had heen enlargal to inchede
every discase that was a potential "hazard
to the workers in New York Star. with
the single exception of the dust o wcitses
of the lungs. In onder surcly and certainly
lo brinzg such conditions within i ¢ pur-
view of the Luw, there was enacted an ad
ditional item i the schiedule, readins
amd all occupational disciases.” The tched-
ule was not repealed, and the adminis -ative
provisions in the law wath respect to the
schedule were continued, One of the fiuwt
questions that arose under this new law
was whether the new classification super-
scded the schedule and the Hmitations sct
forth theretn, or whether it was an adidi-
tion to the schedule and applied only to
those conditions not previousts included
therein.

The legislatire, having evaded the duty
of defining the term “occupational discase,”
the Industnial Board, which administers the
law, adopted a defnition. That definition
is well worth repeating: that the Board
deems a discase to be occupational omly
when it is “characteristic of and peculiar
to the trade, employment, or occupation™
in which a worker was engaged, This dei-
nition was adopted almost verbatim in the
Rhode Island and Michizan laws.  The
Appellate Division of the Supreme Count,
however, dechined to foltow it, and by o
vote of three to two, held that any disense
that arises out of a condition incidental to
the cmployment must be deemed to he an
occupational discase,

(Wishop v, Comer & Pollack, 231 Appdban

Dhvision, 4927 Goldberyg va, 930 Marey Corpota

ting, 251 Appllate Division, 904)

The Goldberg case was appealed to the
Court of Appeals—the court of last resort
in New York. So completely do the facts
in the Goldherg case bear out what I have
said about indcfinite liallitics under an alt-
inclusive law, that they will bear repetition.
Shirtcy Goldberg was coplosed to <ell
tickets in a moving picture theater. Hor
booth was on the sidewalk. [t was ket
heated, in cold weather, by a swmall clectric
heater, operatiad frone » e it 00




voth, She contracted what she described
¢ blotches or a rash on her lers. The
‘wtches or rash she cliimed were due to
w o alternate beating and chilling of llcr'
cus when <he switched on or off the heater
‘Bey did not constitute a disalility. llo“:
ver, on complaint to her cmploycr: she was
Id to see her ductor. While on lier wav
"V see her doctor, on hier own time, she
lipped on the sidewalk and fel), fracturing
n ankle. Alihoogh the day was cold an:I
e testificd there wis ice amd snow on the
dewalk, the claimant alleged that she fell
Aely due o weakness resulting  from
e blotehes, and the Indu~teial o
» Fonnd; ad Fonmd that the canse of the
-[I Wi an oceupational disease, charactor-
-l’u', of sl peculir to b cimployinent,
.lllc Court of Appeals, in an opinion (hat
.|.~ll_c>' \\’.ilh logic and sound sense, struck
I dree-for-all system from the language
;.lhc New York Act. They unanimously
l_uwcl to concede that this was an oceu-
sional diseace. To make cvery discase
at arose out of and in the course of em-
oyment compensable as an occupational
seise, (h_cy said, would be to make the
mpensation law “the equivalent of life
wl health insurance”  The court further
b that 10 be “oceupational,” the disease
ust l:c one which “results from the n;l;
e of the coployment™: and that by na-
e of the employment is meant ~comlition=
cwhicl all employees of a class are subject
al which attach o the ocenpation—"u
sard which distinguishes it from the usnal
"ot occupations, and is in excess of the
ard attending employment in gencral.”
~'j|:::I.u;I.I'.;:v;:ll\'~.l9f:iJ .\l:‘rcy. Con-or'miur:. deci ..-:l
e > ."-:n)- feported in 276, N, Y.
I'hus, after more than two years of
cat uncertainty as (o the meaning of the
v, the Court of Appeals has climinated
m l.hc New York Statute the diseases
ordinary life which are only incidental
speculatively related to the accuipation.
fust a word alemt hernia as an occupa-
mal discase. Never herctofore regcardald
an occupational «lisease, but qnillc gen-
My recognized uunder  certain circum-
fees as an accidental injury—the Occu-
iomal Iisease Law of Michigan, enacted
U rear, specifically  included  hernia in
:(ll('(lulc oi dliseases. Not all herniac
sever, are »o included, but only llm-(:
.rl_\'. of recent origin, as to which dis-
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ability follows immediately, and in which
prompt report 1o the employer is made
This is not far diticrent from ‘the rule il;
rggard to hernia as an accident. But in
New York, during the past yer, it has
become somewhat the fachion lc')(' regard
alimost every hermia as either an accident
or an occupational discase.

This followed on a decision of the Court
of Appeals, sustaining an award for hernia
as an occupational disease whercit the In-
(|u.~‘.lr|:\l Board specifically found that ne
accident had occurred. In the cace pre-
sented, the worker was required, v the
course"of  his cmployment, at frequont
!l.\l\:f\‘l\]\, to rotate his hody on the hips
II'Ins wan wis employed in a phss |'.'u'lnr\'..

¢ gathered molten alass o the end of
i punny, which he, in tun, swung about
and |\Iflcc(l in a mold, The weight :\‘\':h' nut
excessive, heing only a m:\llc: of :\.l'c\\-
p«..mmls. Iy aftirming this awagd, the Court
of Appeals said: re

“The finding, supported by cvidence, is
that the continuous gathering and lihiné of
gla‘ss. from a furnace involved a constant
twisting and straining of the body. This
process, from gradual stretching, resulied
in a hernia which is a disease 2.\[nllcr of
Apart vs. Powers 228 N. Y, 97, 101.) There
is !ncxlir;\l testimony that clabmant’s occu-
pation would produce this disease amd there
are !ll(ll\.‘iill decisions in other jurisdictions
holding that hernia s an accupational dis-
case (Marathon Paper Mills Co. v; Tnd
Comm, 203 \Wis. 17; Travelers ln's‘ ('n.
v, Locke 36 Fed. (2ud) 3, 444)." -

“ust g Gilleale i
;u-'zr‘\'\.si;"b-:'lll:lu.;l(:or.)nrollwrsﬁ Inc, 278 N. Y.
. Perhaps the most controversial question
involved in occupational disease legislation
is the treatment of Kahilitici¥or dust dis-
cises of the lungs. In no class of‘ cases
1s.ll.u: marked difference befiven :lCCi(Ii‘;Ili
arising at a given time and place and occu-
pational discases more pronounced. Iu this

catezory of cases, we And silicosis, anthraco-
ﬂl!ll'(v\'lﬁ, and asbestosis, all of them forms
or pneumonoeconiosic. Wihile these discases
in somc.of their forms are among the
most ancicent, their ravages having been ree-
oznized generations ago, little has been
ku_m\rn. until recent years of their causation
ot their pathology, and of their complica:
tiuns with other discases. A vast fund of
kmnv{cdgc of these diseases has been gath-
cred in the past ten years, and intensive

recty adanin

studics of theie ctiology  and pathology
are <till poing forward.

One fact stands out clearly, and that
is, that these discases do not progress 10
the point of disability until after many
vears of exposure to dust. The length of
time, varying from fve to twenty-fve or
more yeard, is dependent in large measure
upon the concentration of dust, the com-
position of the dust, the time actually ex-
posed during working hours, and the in-
dividual suseeptibility or ipsistance of “the
Anather fact tlu:it stands out is

HoEs, onee ac-

worker,
that the fibrosis of the
quired, is permanent and incurable, and,
i uncomplicated cases is not susceptible to
miedical treabtiment.

Many thousands of workers today, under
o law but the common faw, have heen
cmploved in employmients exposing them to
more or less heavy concentrations of dust
for many vears. In the event of the enact-
ment of an occupational discase law in-
cluling those discases, industry will find
iteelf, at the stroke of a pen, liable for
conditions alrcady acquired through long
years of cmployment, and which may be-
come Jfsabling at any moment. In this sit-
uation, the best ‘guaranty against disable-
ment is continous and steady employment.
Many a man, actually able to work and
carn good wazes, while ic has a job, will
e able to demonstrate by x-ray and clin-
ical ‘examination the presence of « marked
dearee of silicosis, when his job stops
hecause of depression or otherwise.

Hence arises the question of the so-called
“accrucd liabilitiess” This term which has
come into common use is perhafis not an
exact term, in that “liability” docs not
occur until disablement, and the liability
is anly “accrued” at that time. What we
have in mind when we discuss aceroed
liabilities is the condition of fibrosis of
the lungs which has accrued and has been
acquired over a perivd of years. This
condition, buing permanent, remains with

the worker, whatever and wherever may be
his employment. Perhiaps a nore exact
expression would he “potential labilities,”
and vel they are more than potential; the
condition giving rise to them is actually
existent.

Industry tells us quite truly that it can-
not now pay full compensation out of cur-
rent income 1o all of the men employed in
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industry who may have in the past in-
curered some degree of fibrosis of the hings.
But if imdustry cannot assume these liahil-
itics, how mich less justification iv there
to call upon in-urance, ont of the preniums
oi next rcar, to pay for disablements ace
quircd over the past fiftecen ycarz, awd
for which it received no premium?

In this dificult situation, it has heen
found necessary in many  states, il em-
plovment is to be continuons iind uninter
rupted, and if men are cvenbimally to T
compensated for the fibrosis acquired doe
to (utire exposires, tooabsolve, tooasreat
extent, industry Trom the oblization of com-
pensation for past exposures, and o b
compensation npon the extent of caposue
after the coaclmont b an ocenpativonal
disense law.  Thus, there has come info
aceeptance in several states the principle
of  graduated compensation  benclhits  for
dust discases, limited to future exposures,
aned climinating in large measure the ex-
posures of the past.

Under this system compensation for dis-
ability or death occurring during the first
month under the new law would be only
a nominal amount (it has heen set as low
as $300 to start with)., A\ person di<abled
during the second or third mouth aiter
the enactment *of an occupational disease
law will have heen exposcd, to a small
extent at feast, under that law.” The ex-
posure is perhaps in itsclf msullicient to
actuatly result in any harm DBut the mas-
imnm benefits will be increased, mouth by
month by snall increments, until in the
course of two or three years the full limit
chargeable to industry in the partirular
state will have been reached, This system
is not so complicated as it mizht sc .

The eficet of it is ratlicer to postpone the
goimg into cffeet of a dust ddisease aw for
1 matter of two or three years, and (yperi-
ence under this aw has demonatratc * that
few claims aris¢ where the compeis=ation
benelits are so limited, the workon. pue
ferring to stay at work as long as e
can. It may be said that it works har-hly
in the ease of the person who become:
really totally disabled in the caly wonths
of law. When measured by the lishihty
with which the cmployer wmay fairly In
charged, it daes not, in fact, work a hared
ship, and when compared. with the enist-

ing system in states not now under ovent-
L
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pational disease Jaws, it not only §s not
a4 hardship bt s, in facl, a great boon.

The principle of limited and graduated
habidity of the cmployer for dust diseases
Ias been recognized by enactinents in New
Yeouki, Michigan, DP'ensylvania and Obio,
\n ansaal provision has been adopied o
the state of Washington, providine wndee
their sehedule forme of law that the enag
ol compensation for ocoupational disvises
Shall be divided cqually between the cme
dlver and bis workers, and deductions
hall be made frome the amployecs’ waces
a3 contnibitions  tewand  the  ianance
premimms invalved,

ntowhat, yon Yaay sy, las all this o
Aot the <atvly cagsineer?

I has el e safely engineer can
no lonzer tecard himeeli e doing  his
ioh G0 he soeks only wars and means to
climinate the industeind aecident.  The i
dosteial By cienist must become the colleaene
of the industrial engineer. Medical seienee
mist give intensive thought and sudy to
determining  the cffects upun  the human
svstemy of variouas industyjal processes, and
vaposure 1o various waterials therein, Al
eNposuees cannot be eliminated  and  still
have industry perfotm its functions. Most
miportant, therefure, is the medical deter-
mination of what are safe lmits i ex-
rosures—the  so-called  “threshold limits.”
The engincer eries aloud today fur expert
medical guidkinee on this subject. Armed
with such medical opinion and advice, the
Lk of the engineer then is to devise prac-
ueal ways and means for attaining condi-
tions where such threshold limits apply.

Every industry presemts a problem or
~crics of problems in itself. Na two in-
dnstries are exactly alike. What is toler-
hle in ane may be intolerable in another.
What is good practice in one indu-try
may be totally inapplicable for practical
reasons in another. The task of the en-
sincer then i< to find how right principles
anmy be made applicable.

Tudustry today, “more than al any time
in its history, must bear the burden of
responsibility for the health as well as for
the safety of the industrial worker, and if
“is health and hiy safety are adequately
-afeguarded his happiness and the happiness
~_)f,!hosc about him will be increased. There-
fore, it is of primc importance in the ficld
ol safety that intensive and increasing in-

terest must he given to industrial health.

The care for the health of the worker
must not be confined to the guarding
against those conditions that are mentioned
specitically in the law, The engineer's re-
sponsibility is a broader rdsponsibility than
is the fegal Tlability  for compensation,
Thete can he no doubt that the ensmeration
in the Jaw of specilic conditions for w il
liahility is absolute will he of great ad-
vantage (o the indostrial engined?® in seck -
g to enforee proper health studaeds, i
is far casicr for him to obtain approval of
his recommendations, if e ean point ot
o mimagement that the use of benzol or
some heneol devivative is specifivally nne.
tioned, and point 1o the specific parigieaph
in the T that vites the Rability of the
vimployer for that condition. No arginnent
i neeled o convinee namigement of jis
obligation in sueh a case.

The same is troe with vepand 10 afl of
the metallic poisonings and all ¢f the other
wide range of chemical exposures. Payeho-
logically there is great power in the printed
word, aud even the most hackward manage-
ment may be made to respond when the
clear mandate is set forth in the law. Nat
suoeasy will it be, under a0 gencral, vasioe,
and all-inclusive occapational discase siatute,
to convince management that it has specific
dutics with regard to the elimination of
heatth hazards, Thus, we sce there is e
other and potent argument for the schednle
taw, rather than the all-inclosive law,

There is perhaps vet another and even
more compelling reason for applying the
rule of sanity and commaj, justice to leg-
isliive mandate in the complex feld of
accupational discase.  Shall employment be
limited 1o those who ar&3physically per-
feet? ANl homans are not examples of
physical perfection, nor cariywe by legisla-
tive fiat reverse the laws of nature which
immutably decrce that we shall grow older
with the passing years.

We have seén and discussed the dangers
iherent in the  all-inclusive themy  of
stretching the law to cover cvery sort
and condition of discase. and to try 1o
make them employment-related. \When that
stretching is complete, when administrators
of the law find it casy and possible to
burden industry with the responsibility of
health insurance under the guise of an
occupational disease statute, wha! of those

who, wanting employment or seeking to re-
tain it, arc not physically perfect yel cer-
tainly arc not di<abled?

Much is heard today of the drend forty-
year-line for cmployment.  Whatever the
facts may De as to that, is it not pessible- -
il not peoledde—-that iluln\lry.. in despera-
tion and mgainst its desive, will be forced
cventually o acvept only thase unome
whom the beadth hazmds are least uneer-
Gaine the physically perfeet, the yonng e
the stromg? »’r may well pautse ta con
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sider the devastation such a sitaation wouls
produce. .

In the interest of all workers, the youny
and the old, the perfect and the il||||g~.r_f¢.fl.‘
It us not ‘embark upon legislange policios
that can e only  to entargimg the ficlil
of uncmploynent, and to closing the l.|1un
of industrial opportunity to llu.n(' shilled
andd Faitheful workers who, hiving paseol
e meridian of e, are Sajoct do the
watoral infwanities and iy of the fesb e
which alb men, tn tone, unest o,

Handicaps in the Diagnosis of Occupational Discascs
By CAREY 1. McCORD, M.D.

Detroit,

T is o pogmlar micedical belied that acenpa-
tiosed dlisesses e far more ditticuit to ree:
osize and precisely to class as Slll'll.lllllll
;uln‘\' other type of disease state, So firmly
is thi< idea rooted in the minds of some
phy~ivians that  they argne bt ocengpa-
tional diseises never should be made com-
pensable becanse of  extraordinary d
nostic ditficultics,

fately, Kelteving bas said, “The doctors
tell us there are certitin discases that are
incurable. Do you know what an incurable
disease i<? It is one that the doctors don’t
know anything about. The disvase has no
.ulnjn'li(m to heing cured atall”

This way be  paraphrasad by ,\‘:n,\.ing:
There are no aguliagnosable (N'\‘Ilp:\llz';nul
diseires, The only ones that appear undiag-
uosable are the ones the pl_lysi("i:\ui have
not Jearned how to diagnese. No orcupa-
tional discase has ever offered any rCsis-
tance of its own to being (Ii:\gnm_c(l. The
discase is periectly willing to he dingnused.

At least one-half of all occupnliunnl‘xli-
scascs are ahmost self-diagnosing, particu-
larly when arising in groups; the remaining

hats present no  greater  difficulties  than
attend the diagnosis of some ather cl:.ls.\cs
of di~cases. To maintain that Ul'CUIl(\l.I(HI:\l
diseases are beyoud the diagnostic skill of
the physician is pure defealism. With cqual
propricty, i might be snggested that all
neurology  be ah:uulunu[ 'l)CC.‘Il.ISC ll_lc ma-
jority of conditions arising in this held
may not he diagnoscd with ease.

Wihile it may be said that there are no

Mich.

undinenosabde secugational diaase o mn
wany pemsin und

P revopsniced that 1
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noseld, o more olten aasdiog
prime veason Tor this is tha Hie

phesician sces only ~mall mAunlu.\ :'.‘ an
e tspe o ocenpational disease, akin
Ohio as a pical industeial state, the tota
number of occupational discases, ompen
alde and otherwise, reported 1o e .\l:nf‘
Dicpartmant of Health duin s the year 193
was Looh, On the other hand, theie e
this state 4200 physicians, Thu-, ouly on
vecnpational  disease arese for cvery S

doctors iu the state. ‘
Here then is the foremost ||:|{u|i|':||~ r
the  recounition and  diaeno-is of ooy
tional  discases and at the soune e
Lack -handed compliment o industyy.
dustry, breanse of its prevention :\rh'u\
ments, has o limited the nuber of o
cupational discazes .!h:nl diy by day l:
physician is ordinarily not spurred (n. 1
pas<<ibility that any worker whao ~..-rk~ hi.
professional guidance may have a disense
ueenpational origin. Here, too, N the (nn-|‘
mental reason why more medical ~_rhu-.
do not develop training departments m !|>
held or organize special hmpil:x‘l NU AT
for the rare of occupational discase )

tivots,

While there are 1easons for rejoicing th.
there are comparatively so few ovcupatio
dizcases, we ~hould recounize thd th
arce specific situations which introdunee
nostic difiicnftics. A number Qf these
now prescnted, as separate enlities.



Definition and Terminology

:\!lll'll confusion is cauced by lack of
mitormity and clarity in definition  Searcelw
e twa states i their statutes aceept the
e definition of an occupational disease.
va few states, hernia s by faw specified
- an !vccnp:llion:ul dizease, However, in the
vty of states it is, when related to in-
‘stry asoa canse, classed as a toanmatic
oy, lnoa fow states, the definition of
nooacenpational diccase provided by <tatute
< such that eertain items later :\m\c':\rin: vn
hedules themselves do not conform to
e definition furnished,

Well meaning legislators might enact a
weadeclaring that two and two make seven
1t the mathematical facts still mizht rt':
Lin otherwise,  So  with legislation in-.
alving accupational disease diagnosis, there
ay he deminnds for degal aceeptance of
_rl;nn conditions as occupational discases,
hen clementary medica) facts point other-
i~e. One wroup of physicians may reserve
e term “injury™ for exclusive tixe in con-
-clm'n with trauma, while another with
ropricty may assert that occupational dis-
1ses of many natures represent “injury”
« the same extent implied by the term
Stnmatism.”

Lot ws consider, for example, the occur-
nee of an accidental fujury on the onc
wd and a clear-cut accurrence of an oc-
‘pational discase on the nther, hoth caused
mone .'u}«l the same subztance, hnt under
ferent circimnstances. It might come
out in a given factory that a workman
tered a tank car, lately empticd of hen-
I and in the absence of suitable protec-
¢ and  precautionary  measures  might,
thin ten minutes, become nsplnwialc«i as
result of hreathing benzol \'npbrs. Man-
“tly, <uch an accurreuce as this wauld

:u*rcplc.(l as an accidental injury and no

mjensation bhoard would cver raise a

cetion that such was not the case,

n !hc other hand, this same benzol,

wn from this tank car, might be utilized

ﬂn?' sane factory in some productive

wration, giving rise to henzol vapors. Day

day, another workman might inhale some

these vapars, In due course, this work

sosure might produce the wsual and

aacteristic fuatures of that occupational

case l.cnm\'n as benzol poisoning, Here

it at as most unlikely that any physician

compensation hoard would cntertain any

.

. ;I,.l.\ (Jual'n'.\.\

unceértainty that this condition represents a
characteristic occupational discase.

Retween these extremes, thére is some
point at which difticultics would arjse in
clh‘I_ingnMning occupational  discasgs rom
:u'_o:ulcm:ul injurics, This same situation ap-
plics to many other dubstances and many
other accupational discaxes. There is p\‘r.-
haps ua warrant for any attempt at a hard
:u‘ld !’ns( demarcation in terms of fime, in-
dicating where an accidental injur} r;'po-
sure leaves off and an occupational discase
exposure begins.

Houwever, there may be some justification
for the practice of many physicians, who
‘hnhl that if the exposure leading to damase
!s.lcss than oue work period, the cnsui;"
injury should be recognized as an nccidcnz
Conversely, if the exposure period extends
for niore than one work perind, then the
resulting damage may with propricty be ac-
ccpm! as an occupational discase. In gen-
eral, it may be claimed that.one of the
disturhing handicaps to wniformity, clarity,
:\'nd precision in counncction with occup:'\-
tional discase diagnoses stands in relation
to .:\\\‘k\\‘ard legal situations, inadequate dch-
nitions, unsuited classifications and suel,

Fallacious Medical Histories
N4

z\s. a result of careful training, cvery
physician s disposcd to attach significance
to the history statements given hy a pa-
tient or members of his family with re-
gard to any discase, The less a physician
may knu.\\' about the possilile cliolugi;: fact<
in any situation, the more consideration he
is likely to give to hislnryﬁs{nlcmcnt:. It
is himan nature to associate all of our
ill< with some particular happening or scrics
of happenings. A cold mayhe associated
with a particnlar period of sitting in a
dialt. A gastro-intestinal updet is prone to
be associated with come particular alco-
Jholic bout or food engorgement.

) In the casze of industrind workers, there
is an cspecial pronencss to associate any
bodily ailment with some a<pect of wark,
Inasmuch as almnst cvery warkman hopes,
openly or sccretly, that any and all dis.
cases from which he may suffer may he
laid at the door of his employer. lie is
most likely to stress and emphasize the hizh
probability that this condition unfnilin_:ﬂv
was produced by the chemicals, gases, va-
pors, dusts, etc. that attend his work oper-

Uecnpalial Liscdss . -

ations. This docs not nccessarily repre-
sent dishonesty or cupidity on the part of
the paticnt and only may involve those hu-
man [railtics shared by all of us,

No less, the history statement may tin-
duly influcuce the physician in his diag-
nosis, may lead to misdingnosing, way pave
the way for unwarranted clims or law snits
without any cvil intent on the part of the
physician. It is most unfortunate that the
physician is all tou often unable to appraise
the worth of Avork history statements pro-
vided by a pdtient. Let us, for the moment,
assume that a specialist in car discases is
visited by a paticat on account of deafness.
In conucclion with the history, the physi-
cian_may record that this patient is a drop
forge operator. The physician may go
abrad and make many carcful examinations,
looking for the cause of the deafness, from
inicction, from syplilis, from heredity, ctc.

1§, however, he had obtained a complete

work history, and was in position to evalu-
ate this work history, he might come at once
to know that this drop forge operator is
perhaps exposed to as much noise and con-
cussion as cver ariscs in ordinary indus-
triza’ work and that the dcafness present
clearly is an occupational discase, resulting
from sustaincd noisc exposure.

It may Dbe asserted that well meaning
phivsicians, without any evil intent, through
their misunderstanding of patients’ descrip-
tions of work aperations have become re-
spomsible for a high percentage of the
large number of unwarranted suits that
have flooded the country in recent years.
In short, onc ofrthe handicaps to the proper
diagnosis of occupational discases is to he
found in the attaching of undue significance
to the patient’s statcments as to work con-
ditions, when the physician himsclf is un-
able to appraise their reliability and merit.
Some physicians nced to make themselves
more remote to the fallacy that just because
a workman is cmployed in a dangcerous
trade, inevitably any ailment must neces-
sarily be the result of work expasure.
There still may be a few persons who may
belicve that lead poisoning may arisc from
work in making lead pencils,

Time as a Handicap in Diagnosis

Too often the physician well qualified in
the field of occupational discases, docs not
see the patient or claimant whose condition

is to bLe appraised until long after that
time within which the discase might have
heen  dingnosad  with precision. | Withowt
any porpose of condenming or finding fault,
the Fact mnst be faced ‘that in many in-
stances the decision of a patient to blame
lic ailment on work causes was not made
within that period when some or all of
the cliracteristic manifestations weie pres-
ent. .

Then, at some later time, a physician
qualificd in occupational disvase work mi
he called upon to examine the claimant o
to reach a decision based npon the exam
ination of inadequate records of another
physician who himsclf did not carry out
any cxaminations with particular reference
to that occupational disense for whicl o
claim later has been filed. This is asking
too mucli of the diagnostic ability of any
good physician.

Ou the witness stand, the charlatan al-
ways makes the Detter impression on
jury, because he is unhampered by the
caution and reserve that guide the up-
right witness. Being positive is often mercly
a matter of being wrong in d loud voice.
The point is that the time to make a diag-
nosis of an occupational dicease i+ that
period  during which the disca-e  exists.
Otherwise, the niast accomplished physi-
cian may be placed in an unfortunate po-
sition in the reaching of his decisions.

Insufficient Training and Expericnce

An outstanding drawback to thc propet
diagnosis of occupational discase: may be
found in inadequate training in mddical
schools for this aspect of medicol work.
This is not a thrust at the doctor, r.or may
any complaint be made against mec -al el
ucation today. Tt may not be expected that
medical schools will markedly enlarge an
already over-crowded curricutluns to pro-
vide extensive instructions witih reference
to occupational discases when the numbe
oi cascs yearly is so spall as o provide
only one for every five or six phy sicians
Realizing his own shortcomings in this
ficld, a good general practitioncr may hon-
cstly shun this type of work, but this step
on his part may eventuate in ¢ cn more
undesirable situations.’

The patient, instead of Dbuing referren
to a better qualificd physician in s field
is given no advices, whereupon I gravi
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ites tonard an inferior physician, less con-
rucd with the lack of qualifcations, The
tent to which lack of qualifications in oc-
eationid discase work may go is reflected
the fact that reeently a duly licensed
vsician in the State of Michigan reparted
ntestinal peristalsis” as a diagnosis of an
senpationd discase.,
While the nuwillinguess of a physician to
cept responsibility for pathologic states
il which he is not conversant is com-
smlahle, there still remains a duty to di-
<t his patient inmto channels whercin ade-
1ate services may be procured.

Industrial*Terminology

One of the most annoying handicaps in
-tablishing the exact etivlogy of a possibie
scupational disease resides in the wide-.
wed practice of industry in using code
.mbiols in the designation of its substances.
ninquiry, the patient may state to his
i ~ician that his work consists of filling
mtainers with “3.72."  But, inquires the
aysician, “\What is 13-722" The patient
mtimues, “R-72 i< a mixture of M-20 with
A0 and 1977 Completely the physician
leit in the dark, bat if the truth were
it might be shown that this patient
as engaged in the Alling of cans with a
wrnish remover, which consists of a mix-
ire of wood alcohol, henzol and a syn-
clic wax.
Such situations may becume so confus-
¢ tat it may be almost impossible for
¢ physician to obtain proper information
-t work exposures. Mediceal, saiety, so-
il seevice or insurance departiments all
ay have ditiicaity in obtaining  full in-
«emation as to actual chemicals and mix-
tes of chemicals designated in production
« ctions only by code numbers,

The Abscnce of Records

[lhie majority of industrial plants fail

maintain suflicient medical and  work
vords to serve the physician properly in
annection with occupational discase work.
v a given instance an afflicted workman
ay give as his .occupation some innocu-
15 job as “clevator aperator.” He may re-
uvmber that the job before that was as
“truck driver.” There his memory may
d._ His work record may show no iteins
to transfer within the factory of his
-t erisployment and no record of any pre-
s _employments.  Although  the X-ray

\
of the chest of this workman may strongly
suggest the possibility of silicosis, nowhere
on the work record may it be shown that
for a period of seven ycars at some much
carlier time this workman was employed ac
a laborer ina pottery,

In this same connection it should be em-
pliasized that one of the many handicaps
to the physician in making an accurate
diagnosis is to be found in the widespread
practice of hospitals, of clinics, insurance
records, ctc., in merely naming the trade of
a workman rather than describing his exact
occupation. It is quite insufficient for med-
ical purposes for a record merely 1o show,
for example, that the patient was employed
as an “automobile worker.” Under this
heading, there are perhaps not less than
200 different and dissimilar types of cm-
ployment leading to difierent cxposures;
such for example as to silica in the foundry,
eyanide in the heat treating rooln, chrominm
in the plating department, Yead in body fin-
ishing, and on and on.

Lack of Library Facilities

With some temerity the statement is
made that regardless of many book publi-
cations in the fickl of industrial hygiene
and occupational discases, special maga-
zines, and articles appenring’ in general
medical magazine publications, there is, at
this time, no condensed, informative ma-
terial on occupational discases well suited
10 the needs of the family practitioner.,

It is of course impossible and undesirable
that any attempt should be made to reduce
wll of the lore of occupational discases to
some thin ook to which the practitioner
may refer and with certainty obtain all the
witidiance needed in the treatmept and man-
agement of ocenpational diseises, Granting
all this, there still is occasion to asscrt that
a real need now exists for a book publiva-
tion on occupational discases designed for
services to the ncighborhood physician who
in the aggregate sces far more occupational
disease cases than the small number of
specialists in this ficld.

Attitude Toward Industrial Medicine

In times long ago, when mine workings,
sawmills, and- railroad construction camps

. were established in remote sections of the

country, far removed from the usual sources
of medical services, it became necessary
that the management bring into these iso-

iaceer woonal ey S »

*fated work places a physician who m.ight
carry out all manner of medical services.
These physicians sét the broken arms of
injurcd mincers; dedivered the babies Qf the
miners’ wives: treated the miners’ children
for measles and mumps and otherwise at-
tempted to meet the medical needs of these
detached  comnnmitics,  Usually the comn-
panics contrilmted ta the income of these
physicians and every family and cvery
single man was taxed a stipulated sum cach
month m~arder to cover the physician’s
salary. Thus arose the term “Contract
Physician.” This perhaps did not always
Crepresent the best of medicine and u'oy n
all instances were these contract physicians
of the highest type.

Later some of these communities became
larger towns, or cities, and other physi-
cians sought to gain a livelihood, only to

“find that the comtract physician was in the
saddle. This gave rise to complaint ap(l
out of this “Pandora’s box" have come in-
numcrable cvils that even to this day at-
tend the highest type of industrial medical
supepvision under the most  cthical and
commendable circumstances. It has he-

comé a tradition on the part of many of

the medical proiession to blame almost any
manner of theie cconomic dfficultics upon
industrial physicians. So real is this dis-
affection that some organized r_ncdical
groups have sought to legislate against al-
most any form of industrial medical prac-
tice and in some instances to deny mem-
Lieeship in medical societics (o indu\ln;'ll
physicans.  As a result, industrial physi-
cians in some respects have been branded
with a seaclet letter, .

This queer  situation,  strange o say,
may seeve as a hamlicap in the diagnosis
of 'm'nn':uiun:\l discases, sinee some of the
best physicias, and particnlaly the more
timid ones, fear lest they may becone be-
smirchod by cooperating in this type of
medical endeavor and to some extent shun
any close alliliation that might lead to lifted
cyél»ro\v.\' by those regarded as the leaders
of the prolession.

Now that the American Medical As.so-
ciation is somewhat alert to this siluam?n
and has organized a Council on Induslr-l:\l
Health, including some members with in-
dustrial medical experience, it is to b.c
hoped that after all the industrial physi-
cian may berome respectable.

New Chemicals .

A further deterrent to accurate diag-
nosis of occupational discases 1s linked up
with an almost cndless flow of new chem-
jcals into industry’s processes.  Year by
year, a far greater aumber of new cheme
icals arc introduced than the numi cr of
investigations referable 1o their tosicity.
It is often trite that nowhere in the entire
literature concerned  with imluilriu.l “tox-
icology may any word he fnuu'ul aidin, _llu-
physician in determining if a given rh\'m-u;-.!
might be responsible for a series of oh‘;cc-
tive and subjcctive symptoms in any paticnt.

. One of the most desirable changes necded

in conncction with worker health protec-
tion is the requirement that wo new sub-
stance be introduced into industry on a
production basis until it shall have been
established to the extent possible, through
animal cxperimentation, that such a sub-
stance is without dangerous potentialitics.

Significance of Handicaps in Diagnosis

A recital of the type just presented
might be continued almost indcﬁuitcly.. hat
perhaps without profit. The entire situa-
tion may be summarized by stating that
whereas occupational discases themaelves
are probably as diagnosable as any other
difficult class of discases, just about cvery
stumbling block that may be produced is
laid at the door of the physician sincerdly
sceking ta acquire sufficient evidence upem
which to make - exact diagnostic decisien.
The greater number of these stumbling
blocks represent no willful desire to hamper
the physician, but instead arise from ll‘nc
1esulfts of peculiar circunmstances that m
some meiasmie separate industrial diseases
from the gencral run of alilictions,

s oa conseygnence, farge nambers of un.
warranted  diagnoses of  ocenpational dis-
eases have been made and are being made
Scores of suits have been institoted and
some have been won by claimants whose
claims posscss no whit of merit, chiclly |f|:-
cause well meaning  physicians unh:\]'l'll._\‘
implanted the sced of possibility that his
discasc might have been caused by work
and that the responsibility might be Jaid
at the door of the employer. While the re-”
sults may have appcared to work an in-
justice and onctary loss upon the L
ployer, in the long run the interests ol

the worker himself are not served by thuse
t
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spurious claims predicated upon improper
medical advices, The vsual trial of an oc-
cupational discase ease is a travesty. The
bombastic statements of some physicians,
mattended by any fota of fact, bring into
disrepute the entire medieal profession and
take away its time honored traditions of
integrity and skill,

A further significance in the misdiagnosis
of occupational diseases on the part of
physicians is to be found in unwarranted
hardships imposed upon cmployers. Re-
cently a physician made a diagnosis of
sificusis in two workmen in a given depart-
ment. As a result, widespread apprenhen-
sons arose among the remaining workers,
strikes were threatencd, talk developed as

to demands for high wages because of un- -

usual exposures and the expectancy’ or a
short work life, The employer was com-
pelled to spend some §83.000 in the installa-
tion of an claborate dust control system.

As a matter of fact, these two workmen
did not sutfer from silicosis, were not in
any wise disabled, had ncver been exposed
to silica; wo silica or any other harmful
dusts were created. There was no need
for the cxponsive installation made and
contririvise other departments did present
practical exposures for which this $85,000
might have been spent to better advantage
in procurement of needed protection.

The Road to Betterment

This entire discussion would be without .

any value if present day practices and sit-
uations only were condemmned. More ac-
curate diaznoses as to occupational discascs
arc Ladly necded. These better dingnoscs
will came in proportion to the extent that
the changes now listed are brought 1o ac-
tuality,

(a) The gencral level of knowledge of
occupational discases on the part of the
medical profession should be increased
through the introduction into medical col-
lege trainings of a practical amousst of in-
struction on industrial hygicne and occu-
pational diseascs furnished by men who
have had first hand experience in this field
and are not wholly dependent upon texthook
lore. However, it is emphasized that in
undergraduate medical training this form
of instruction necessarily must be sharply
limited because of a crowded curriculum,
but conversely more extensive instruction is

\
badly needed under postgraduate auspices.

(L) In every industrial community, or
at least in every industrial state, there
should be available for couperation with the
general medical profession. a number of
much expericnced and highly skilled occu-
pational discare consultants, who, through
limiting their’ professional activitics to this
one aspect of medicine, may becone highly
proficient in the solution. of occupational
disease enignias,

(c) In every state and in some of the
“lagger industrial citics, there should be
maintained public institutions devoted to
industrial Lygicne and occupational dis-
cases whose technical services may be avail-
able to the physician in charge of patients
who may be sufiering from occupational
discases, and these public burcaus should
serve as fact finding bodics, cqually inter-
ested in the worker and his employer.

(d) Much will be gained if all physicians
responsible for the health of ndustrial
workers in any capacity may make grealer
cllort to obtain precise work histories, both
present and past, and may seck to gain an
adequate understanding”as to the work en-
vironment, its materials, machinery and
possible exposures.

(¢) Controversics should be climinated
in the largest possille measure from occu-
pational disease work. Many abler physi-
cians eschew all connections with this type
of medical practice because of the sad ex-
perience that nearly every case may he so
involved in controversy, litigation, disaf.
fection, until the good physician may fee)
that he may be degraded.

. (f) A need exists for greater disclosure
to physicians of the chemical nature of
work materials to the harmful nature of
which cmployces may he subjected.  In-
dustry may have excellent reasons for hid-

“ing the nature of some of its chamical ma-

terials under code terms, but more often
these code terms are designed only for
couvenience and not for sceret formulae
purposes, A greater degree of cooperation
on the part of the manufacturer will even-
tuate in the bhetter health protection of his
workers through the more intelligent min-
istrations of the patient's physician,

(g) Lastly, it may be pointed out that

better diagnoses of occupational discases
will come when the general madical pro-

Cccaparanal 100us ..

fession, through ils orga'niz:\lno'us, slr.ln.ll_
alter its anitude lownfd industrial m'u i-
cine, shall recognize this type of. work a.s
just the antithesis of the undesirable as-
pects of state mudicine, and may come t.o
realize that industry, um-lcr the g_uud.?mc
of able medical directors, is the mcntonou;
source of numcrous cases to be rcferre

Necessity for Uniform
‘ In the Industrial

to almost every specialty i!l mc’dmnc.l 'l
organized medical .profc.ﬁ\'mn \vlu;lc- Wi
cdly shonld render its appro: .1‘l ame ,Asnp(u
to the cfforts of the physicias care
sceking to protect \\:orl\:cr'& -rom the n.|..
dangcrs connceted with m«lus.l‘r)f s thousm
of substances and work conditions.

Absenteeism Record
Health Program

By MILTON H. KRONENBERG, M.D.

Chief, Division of Industrial 1

You are all aware of the v:«lu_c of acci-
dent statistics. You know that without fre-
quency and scverity rates there would pc
no solution of the safcty problem .'md.\\c
wonld bLe groping in the dark. DBut, smce
they are available, we know \vllcr.c corrccl-
tive measures are needed and th.ns affords

*us an opportunity to correctly jl'ldgc the
value of one method of prevention over
another. o

Today, the grip of :stahshc:\l mcl‘hgds
is closing down upon mdusl'ry, mcd.nf:[m:.
public health and safety. Vital statistics,
however imperfect, are one of.tlnc chiet
means now available for mcasuring hcn}lh.
longevity and  the progress _of medical
services in the battle against discases..

So well recognized is this fund:\men!nl
principle  that the l:ffCl‘li\'L‘l'lL's'?} af a city
or state health departiment is judged, in a
large measure, by thc.a'ccumcy and co[n-'
pleteness of its morbidity and  mortahty
reports and records, N

The same principle obviously should hold
true for the groups af workers cm'p'luycd
in a [actory, mine, quarry, public utility or
departiment store.

These records are of value not so much
to indicate what bas been done, ahlmu_gh
this is important cnough in (lcmul!:lr;mn:{
to managcment the vall!c o.f. cerlain \\-qu
and, thercfore, the advisability of contin-
uing it, as they are to chart future action.

Insufficient data have thus far pIC\‘\'nlu!
the recognition of some health ;{roblc:xx:
peculiar to wage-carners and lhcrg is ample
evidence to indicate that morbidity and

mortahty rates are higher for some groups.

{ygicne, Department of Public Hecalth, State of
Iilinois, Chicago

These excessive rates arc especially o
able for unskilled workers as shown
the accompanying table.

These death rates could only have |
prepared by statistical mclln.uh of an
sis and, therefore, clearly point out wl
one phase of our prqblcm lies. I
nothing more than this we would
plenty to do trying to uncover the nwan.
to health among the unskilled group
waorkers.

The morbidity and morlality  daia
down hy uniform and .'\chll:ul\:' tepot
of cases can also scrie 45 a basis for
ventivn and health education ameng we
ers, the same a< is and has teen done
accidents.

It may interest you to l:‘um\ lln_:u
Fastman Kodak Company, Ed.zon Fh
Maminating Company, Ilmul_l 'll'l-l:"l' t
pany, Westinghoise, Metropolitun Life
cral Motors, and scveral others have |
years made sichness studies with the
of statistical methods,  In l_lns \\:u}'|
were able to evaluate the different st
problems confronting them al those -
ing attention, and at the same time
these sickness records propeily ape
anid cvaluated, they were ;\I»I.: to
their employees  regarding ah;c-hy
cases, colds, pneumonia, tuberculasis,
cer, skin disorders, as well as other

ments, .

Furthermaore, studies conducted in
cific industrial undertaknigs have <hov -
vialue of statistical mcthods in rev.
the incidence of such diseases as
wonia, tubercylosis, and degencrative
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wses 1o be higher than the average for
w cntire industrial population. This was
warly demonstrated in a pocumonia study
mong stecl workers which was eanducted
vthe UL S, Pablic Health Service.

Drury, some years azo, was able to show

high rate of tuberculosis among workers

t the axegrinding industry, and the Barre,

‘crmont, study revealed a high tubercu-
=israte among granite workers. No douli,
ther occupational undertakings would re-
val data for prevention, control and edu-
Mivn were it possible to have adequate
tatistical recouds as revealed in the slide
-t shown you,

Do Selby of General Motors, in calhng
ftention to his statistics shows that abow
o uf' a day per annum is lost due to oc-
upational injuries and that includes occu-
.:nlum:ul discases as well, whereas, eight,
we or ten days per year is the totul
stotime from all illnesses. In Dr. New-
nist’s report for the American College of
surgeons, the Azures are about the same.
his shows us that our industrial illness
roblem is approximately Afteen times the
tze of gur accident problem.

It is evident that industry could well
iord o coucuntrate on illnesses mnong
Age-carners, other than the occupational
1reases, beeanse they are the ones that
ause the greatest amount of absentecism
ul are the biggest drain on industry.

In the recent National Conference on
fealth Conservation, it was estimated that
ne natien’s bill for illness and premature
‘vaths amounts to approximately ten bil-
e dollars annually, and that on every
verage day about four million persons in
¢ United States are incapacitated by jll-
vss. No doubt many industrial workers
e in that last figure, )

"l'lu- industrialist of today should recog-
izcsthat a sick worker is prone to acci-

.

Tuhersulosis uf the
1

Puciumani

RLY |

dents, the gpuality of his work is of a
lower grade, team work is disrupted, fac-
taory processes are dislocated, undoe hurdens
are placed on other workers and the worker
himseli becomes dissatishied, 1 he is oc-
copicl with weighty matters of policy amd
production then someone in that ogmiz-
tion muost asainne the leadership and ac-
quaint him with the problem by inderstand-
able and intellizent facts and' fizures.

There are progressive industiial orzan-
izations who may and have spent large
sams of money for the improvement of
working conditions and  for the care of
warkers who become il but without cur-
rent plant information ahout the human
factor much of this money and elort has
heen spent on
haps concentrated upon the climination of
only one or two publicized health hazards,
and ounly from the standpoint of existing
compensation laws, as for cxample, sili-
cosis, But the extent of the health problem
in a plant necessarily may not end hiere.

With the progrews of industry especially
on the chemical side, new health problems
will arise resulting in physiological and
pathological upscte. The coffect on health
will, therelore, have to be measuicd and
cvalited,  We must have data in order
for one to judge the dlicacy of methods
ciploved to combat discase, so we must
first know where health is being menaced,
the relationship of occupation to these dis-
cases and the causative factors responsible.
The records you keep will be a guide to ac-
tion as well as a record of action.

Therciore, T say, prove your value to
industry since many a skilled  industrial
medical department has been himited in its
budget and activities because it overlooked
the necessity and value of abscntecism re-
ports and records whicl: conlld hace leen
used to enlighten manage: .ent regardin ,, its

general principles” or per--

—

~—
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health problems. Perhaps in some cases -
the imlu-trial establishment may find it dif-
fienlt to undertake a complete record ~ystem
of absentecism. [ do urge you, though, to
make a start somewhere, 1t need not he
too claborate. :

Polave beard it said that the best way
to detect illuesses which are causative of
abaentecism from work is by periodic phys-
ival cxaminations. T am not fully in accord
with this tape of prevention, Tt may he
helpful where the illness lasts longer than
a week or ten days, but something should
be done about the frequent one, two or
three day absences, aidd T fear that periodic
physieal examinations will not help tre-
mendously, This, of course, does not mean
that industrial medical services should abao-
don or minimize that phase of Lealth serv-
ice.

The industrial hygiene divisions ol State
Health Departments and that of the United
State Public Health Service are urging the
~ employment and use of a uniform code for
«recording amd reporting absentecism of the
worker due to sickness. Forms and meth-
ods have been developed after a study of

some twenty years hy the Public Health

Service and also as a result of the recent

National Health Inventory of chironic dis-

case alfgeting workers. The aforementioned

health agencies will gladly assist and co-
operate with industries desirous of setting

up and maintaining records of ickncs
their particular plants, An an lyqis &
cvaluation . of these reports an< .ecord.
another service oftered by them to mani
ment,

Before showing you a form on which
colleet your absentecism data, and whicli .
be termed the “master shee,” 1 ~honld 1
to acquaint you with several import.
items that must be had for your ceeo
before they cum fend themselves to analy
and evaluation. The formt is sell exple’
tory except for a few genoeal remarks,

A card should he made out for cach o
cvery employee on the pay roll, rewardi
of whether he or she gets s~k or nat. T
is necessary in ordor to ascertiun the o
of thuse sick to the numbes on the paye
The workers” age, sex, volor and ocengan
are imporlant 1o record sinee they will b
to he related to the specific exposed pon
fation,

Under “occupation” state the wmk
which the cmployee was engaged when
sichoess began, The “date disability bew
should only be reeorded for one full o
or longer. In the column “work days 1o
we refer to calendar days and this iy nee
sary to put lost time on o companeable To
for all ewmployees. For “diagnosis™
should list the sickness or injury when -
nitely known; if there is any doubt ab
the correctness of the diagnesis, a statem

Sickness Record Form

Name Daie
or Dept. | Occupation] Age| Sex Color s
Clivk akilily
No Bogun

Work
Date Davs By
Drs- Lot Dine- Whon
ahidaty (Cul- nusts Deige
Ended coudar noad

days)

i
|
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of the symyptoms experienced by the patient
<hould be recorded. The point is that facts
should bLe recorded and not guesses. It is
more important, for example, to know that
ten men in a given occupation were dis-
abled hy “pain in the stomach” than to get
ten different guesses of the discase or ail-
ment causing the pain. Another item of
importance on the record is "by whom
diagnosed,” and should show whether the
diagunosis was made by the family phys-
ician, plant physician, nurse or the patient
himzelt. Under “termination” of case, one
should record whether the iliness terminated
in recovery, death, relapse or ended in a
chronic condition.

The following statistical information and
data are, therefore, possible if the“items
listed in the slide just shown you are care-
fullv prepared. .

1. The frequency or severity rate of any

wiven disease tar the entire plant, individual
departments ar occupations,

2. The time lost due to any given dis-
case or to all diseases combined in the en-
tire plant or by departments or occupation.

3. The mortality rate.

4. The case fatality rate, expressed as
the percentage of cases of a given disease
which terminates fatally, :

N

The intelligent application of preventive
meastires, of control, of health preservation
must have statistics and they will always
be an intcrral part n the solution of any
problem. That #t holds true in industrial
hygicne is represented in my next slide
whicls shows that the strength of any wheel
is dependent on cach and every spoke and
each is dependent upon the other, otherwise
your structure is unbalanced or collapses.
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Steam Railroad

.

TUESDAY AFTERNOON SESSION
October 11, 1938

The fret mecting of delegates to the

+ Stcam  Railroad  Sessions was  called to
© order hy Mr. W. W. Wood, Superintendent
of Safety and \Welfare, Baltimore & Ohio

’

who presided. Chairman Wood brietly out-
lined the significance @f the programs of
the two sessions planned, and then intren-
duced the tirst speaker.

Railroad  Company, Baltimore, Maryland,
2

‘“Hidden  Causes”
. By FRED W. SARGENT
3 President, Chicago and North Western Railway Company, Chicago
:
{ Woe have secn the evolutionary growth steadily, the whole conception of safety
s of accident prevention work from its in-  work has progressed and cvolved unul to-

ception,  as applied to the American rail-
* roads. /’.\I:my of us here knew Mr. Ralph
C. Richards intimately, and discussed his
hopes and ambitions with him frequently.
Thouzh he met from time to time with dis-
courazing results, yvet he never surrendered.
He laid the foundation for satety work that
s vastly enlarged and is rapidly ripening
into collateral lines that are of hencfit not
¢ only to employces and managements but to
¥ the cntire cconomic and social structurc of
the country.

A e

Y T

In the bevinming, and cven until rather
recent times. the greatest emphasis was laid

upon workiny rules and physical conditions
. of plant and facilities; in other words, a

sale place 16 work. There was every rea-
2 son in the world why the greatest emphasis
L should he placed upon these factors, and,
¢ indced, we arc not yet so far along that
we cann affard to lessen our ctforts with
reiztion to these matters,

In the beginning, the idea of a suryical
department was to care for men and women -
aiter they were injured.  Gradually  this
conception has heen enlarging and changing
nto a broader field and greater service, if
.4 a greater service is possible. This depart-

ment no longer has as its sole objective

L Y
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3
i“f the healing of wounds and the saving of
4

lives injuries.  Gradually,

day it has hecome a nationwide activity,
drawing to its cause the best minds and the
finest characters in our social structure.
And with this greater interest in the work
it has been bt natural that the whole
scope, theory aned conception of the under-
taking should gradually cnlarve to embhrace
the wider ficld of accident prevention, to
which T ant about (o refer,

In rccent vears many. of the raileoads
have enlarged their conception of this work
and have come to the realization that sarety
work mvolves not only safe tools, safe way
and stractures, and safe surroundings, han
involves likewise, and with cqual impar-
tance, the very physical anid mental condi-
tion and attitude of the employee or oblicer
himself, \With this thoueht in mund  we
itave changed the ttle of the head of our
surgical organization from that of “Chier
Surgeon” to that of “Medical )irector,”
Leeause if men are to avoid accidents we
know that they must not only bLe sur-
rounded with safe working rules and safe
working conditions, but they  themselves
must he physically ad mentally fe; and
that the <o-called human clement, always
and ever present, must constantly be reck-
oned with if we are 1o achicve the ultimate
henelicial results so carnestly desired.

And so it is that in all this work, whether
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o cview (on railroad right
‘Mt be permitted when feas-
removed.

arning should Le given ol
v frains by sounding the
in accordance with the law
! regulations.

- of these requirements will
wclves stop crossing acci-
only an aid to a general

Responsibility

< are involved in 90 per
ng accidents, Since there
automobiles and 232,902
ade, the opportunity for
- is apparent. The public,
definite responsibility in
. and enforcement of such
result in:
cetion of motor vehicles
cars will be barred from

fation of the licensing of
those mentally and phys-
v and those witl a record
¢ will not be permitted to

{ the highways not only
Js at grade crossings but
anselves that the way is
apting to cross the tracks.

carly show that the rail-
a5 their opportunity per-
actual progress i reduc-
ents. Howcever, they have
iie motorists and they are
reach in an eflective man-
it is neeessary that the
the cooperation oi state
fie oflicers in polictgg the
ossings in conncction with
.ijes on the strects and

plan of this nature—be-
Is and the public—would
ective means of check-
and reckless driving over
The railroads as a rule
wxpayers in the citics and
sich they operate and are
peration. -

s in education and law
-ation is merely a method

-

Steam Ruilroud

of informing the public as to the number
of accidents, their causes and how they may
he avoided. With this limited application
of cffort, automobile accidents of all kinds
have Dheen constantly increasing. We have

found in our cfforts to prevent accidents to

employces that we must supplement our
educational methods with rules regulating
the conduct of the individual and that such
rules to be eifective must be enforced. Tt

743

is imperative that a similar procedure be
followed if we are to curl the recklessness
inherent in certain motor drivers,
Ninely-five per cent of the motur drivers
of this country arc competent and careful.
[t is to them that we appeal to aid us in
the -enforcement of such rules and regula-
tions a< are necessary to clinunate from
our highways the one and one-half million
drivers who are reckless and mcomipetent.

v

THURSDAY AFTERNOON SEé'SION
Qctober 13, 1938

Safety and Public Relations

By ROBERT S. HENRY
Assistant to the President, Association of American Railroads, Washington, D. C.

The safety movement, which constitutes
one of the proudest chapters of American
ndustrial achievement. maturally falls into
two main divisions. Safe conditions must
be created, in the first place, hut there must
be also created a safe state of mind.

No doubt the pioncers of the safety
movement encountered industrial managers
willing cnough to install saie cquipment,
but skeptical as to the nced or the value
of the education and exhortation needed to
instill safe ways oi thinking. Every man
knows that to get hurt will cost him time
and money and suiffering, these skeptics
might have said, so what's the usc of going
to a lot of trouble to tell him so? He'll
take carc of himself!

Fortunately, the saicty pioneers realized -

that <afecty was 2 matter of the minds of
men just a< much as a matter of machines,
and that the :afest equipment and the

“safest rules did not. in and of themselves,

make a safe man. They fought their bat-
tle ‘for safety on hoth fronts—safe condi-
tions, ves, but safe thinking as well, achicved
through constant iteration and reiteration
of simple principles. :

The carly lcaders of the safcty move-
ment pioncered in a field broader than
their direct goal of promoting personal
safety. They pioncered in the ficld of se-
curing and organizing the wide-spread un-
derstanding and cooperation without which
their movement must have failed of its

=
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full measure of success. How well they
and their successors did the job is told in
the statistics of decliming accident rates, of
lives and limbs saved. :

In these latter years, American industry
is faced witlt the need for anothier sort ot

understanding and conperation on the part=

not only of those employed hut orf the
whole pulilic which our industry scrves.

In the short space of little more than a
century, our Anierican scheme of caterprise
has settled and civilized a continent. It has
made possible a standard of material plenty
and well-being unknown before in the his-
tory of the world, and unknown clsewhere
in the world today. We are 120 that one-
third of the people of the natten are ill-ferl.
ill-koused and ili-clad, but it <heald he
borne in mind that when this A\ T wa
of cnterprize be2an o furciiin a fontury
and a kalf ado. practically ihe wivuie pop-
wlation was ill-fed. ili-bouzed ard ili-clad,
according to our modern standards. Mis-
takes have been made, perfection i+ a long
way off, but there is in the record of
achievement much solid ground for pride.

Today, ac never hefore, thie_best opera-
tion, the safe functioning, the Nery exist-
ence of the vast and varied organization of
our cconomy of free centerprise, depend
upon public understanding and appreciation
of what it is, what it docs, how it works,
what it means to all of us.

The safety movement is built upon saie

ot
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