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Board of Dircotors
Jod0 Peien ) Gl s Soseodlivn

LW, Bunbwnn,

S Doxecatree Ot N e scae P Lo

S0 Biedsoe, President sovd Chadiemnn, foxecutioe Conaittee, Atebidnn

Topidaa & Sante Fe Rudbway.
AW Clereat

Co b Denney) Presivient, Forie Railosd Conpany.

CPresident, Pennsvhvauin Banbroad oy

Lo A Downs, Prespdent, THinois Centend Systenn.

Cieo. B Flatg President, Athintic Coast Lane Ralrond Canipaniy

bS8 Frenel
Corapiny,

Cad B Greay, President, Uniors Paciiie Railrorad

JoBo AL, President, Louisville & Neednitle Rudlroad,

President, Boston & Midne Raileoad and Muaine Ceatral Radirond

’
’

Hade Holden, Chadrnay, Soathern Tacifie Conrpany

W P, Kenney, President, Great Northern Badhway,

Hoo A Seandrert, Trastee, Clacago, Mibwvieahee, St Puaal & Peeifie Buafrond
Conmpany.

Draniel Witturd, Presidect, Battimore & Ohio Ruilroud Conpray,

Foobo Willinneon, President, New York Cenveal Systene,
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t Asvociation of Ymesiean Bailroals
i e o . .
OPERATIONS AND MAINTENANCE DEPARTMENT
BN Sy, Viee-Presadent
DIVISION [ OPERATING-TRANSPORTATION
Ofticers
g Cionon, Chiadrnum
G M trian, Vice-Chadinn
(oot Randath, Chasonn, Conornd Conandttee
oG Baoatt, seeretary
MEDICAL AND SURGICAL SECTION
Officers
Pre, Drunenn oy Jry Chadenan
Deoflarvey Badde, VieesChinnian
Jo00 Caviston, Secretary
: MEMBERS OF COMMITTEES
Committee of Direction
; (Tertn Fxpives in 1HIR)
: Piv, Dhanewn oo, Je * Chademan), Claet Sargeon, Nashoeobes Chatinnoogn
. &Yt Lo Bailaoay s Nachialle, e
Do flrvey Pk oVice-Chaarnaog, Claer Modioad ongreors Boos o] aoe
Fonirosad, Philadeiolon, Pa
| Poes LE AL DPeatty, Choed Sorecon, Comedivoe Paedie Poadaen, Toranto, Ot
i Coaprudy
Voo Fesaks Do, U] Surecon Do Radhowed, Ul et Lot
[RIR Sheoldd e Saeseon Psobs ool sy e € e L
Pres B0 W sy Cloed e, Corer Nt b en Heodi o, Db M
v s i YO5D)
Dres Do 8o, Claed Modivead Odeser, Coenun, Barbneston & v s oo
rowd, Chieswo, HL
Dies o B Tvdor, Chie Surgenn, New Yorkh Conteal Babrond, Colimbnes, Gl
CPernn expives in 1940)
P AL W, Tde, Chict Surgeon, Northern Paeitie Balway, st Paad, Minn,

W Laneaster, Superintendent & Medival Divector, Dot Departmen,
Attuntie Const Line Realroad, Wibmigton, N (1

A RL Motz Chief Suwegeon, Clicago, Alilwsuker, St Paal & Pacifie
Ruilroad, Chicago, (UL

John B Nils=on, Chief Surgeon, Union Paeific Baulrond, Omadug, Nebr

“Perm as member of Committes of Direction expires in 1434,
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Bt AL

Representative from Comnmittoe of Daevrion
Wb Cbpe sntendont s Mesead Driv e Bebes ot

Arbeste Coc v Line Reniroad, Wilnington, N O

Committee on Fractures
Bradley Lo Coley (Chadnnan), Chie! Surgeor, Noesws York Conteal Redlrowd,
New York, NOY.
Johe Collins, Chicf Surgeon, Seabourd A Fine Ruiloay, Norfolh, Va.
L Hansen, Chiuef Sargeon, Chieago, Roels Telund & Pacitie Buailway,
Chiengo, HE
W, Hhibtere, Chic! Surgeon, St Lows Southwestern Raebvoy Lines,
Texarkans, Ark.
B. Zeincit, Chief Surgeon, Missourt Pacttie Bailvond,) St Bouts, Me

Representative from Commiittee of Direction
1O Wehl) Chief Strgeon, Great Northern Radlway ) Mirneapolis Ming

Committee on Developments Resulting from Physical Examinations

G o Myers (Chairman), Medical Diveetors New Yok Central Svsten,
Dhetron, Micl,

Don Dieal Clae!l Surgean, Chicago & Hhinois NMidhod Badhway, sSpeingdiedd,
1

L CL Greery, Chiel Surgeon, Texas & New Orleans Rudlroad, Houstorn,
Texas.
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Proceedings of Medical and Surgical Neetio: 9

'(H'UI."

GO Dieetor Redied ASSOCIATION OF AMERICAN RAILROADS
bRy, Hownche, Vi

Gahway, S bouds

HENTMR
DIVISION I-—OPERATING—TRANSPORTATION
P Direction
MEDICAL AND SURGICAl SECTIGN

BNEE

[P SN P AP T}

RULES OF ORLLER
itionine of Cars e o e . .
P of € I REPRESENTATION: A~ procided oo the Pioe ol Organdyas

yepre-crtation of webor oot M diea)

R ateoagr & gy

5 o e O B3

arad Muowesd mection

e Suepects or other perons engned dnw sicho enroeits T fleda
Fopre s Agenen, Tnes, snd toe Pulloion ot
[EEER BRI YRS ST N

YO AFFILIATED MEMBERS: A roprosciistive ol o ol

cedaternt e er cnopr g vt e Socte oy b cer e Dot ared e

e bl fop teine:

Bt e ot the appron sl o hos applienteos By the oo o T

f Direction A athiinted mionadier shadl hacoo the nights and privileges acecsded womenibaer
I

PRy Chieseo L rowsd representative, except voting or the Lolding oi othee.

Officers and Conunitiees
3. The otticers of the Section shall consist of o Chairoeay, Viee-Chiriean
and Secretary.,

o) As oprovided i thie Pl of Opganization, the CHAIRMAN and 3
VICE-CHAIRMAN sliall be selected by the Conmnmttee of Threstion iron: E
i< memshership. Then terms o ofbive shall be one v A Chattesn will :
neet sueeeed homseld,

(h) The SECRETARY wilt e uppoaited Dy the Goierad Connnnttoe of
the Division. His salary shall he noonied by that Coramittee, subjoet 1o E

the approval of the VieecPresident, Operations and NMuinteuaaee De-
Jratinent.

() The COMMITTEE OF DIRECTION will consist of twelve e
bers, ternitorially representative as far as pracviteabile—ane cack rons
New Fngland avd Canceda four fronmhe sty two fronn thae Soutds and
four from the West-- eleeted ax Lereinad G presenbed, cact, or wion shadl
serve for three yeuars.

The terns of office of all clective membhars of the Comneittee of
Direetion shall expire at the conelasion of the annualinecting. Vieaneies
it the cotmittee member bip s be filled by aoppoininent of the Cons
mittee until the next cleetion,

In addition to the abiove, e Surgeen-Gonerad of the United States ]
Jurear of Public Healtli Service o o ropresentative to be desiznnted by
hin, and a representative to be designated by the Conference of State and
Provineial Health Authoritesof North America shall be honorary e hens
of the Committec of Dircction,
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Assoctalion of American Railroads

The Committee of Direetion will seleet from its elective membership
a Chairnmem and Viee-Cleurmean of the Section, whose ternes of offiee shall
bie ane year. A Chantoan will not suceced himselr

() The Standing Committees of the Seetion will he s foliows:

Camniittee on Disabihty and Rehabilitation

Comnuittee on Fraetures

Cammittee on Developments Resultivg {rony Phs stead Fxamina-
tinne

Comuittee on Medical Aspeets of Air Conditioning of Cars

The representation of member raads on these committees will beoso inr
as iy practicable, territorially sclected. Tnoapproximately the sane pro-
portions as that of the Compntlec of Direction, personnel to be nained
each yvear hy the Commiltee of Direetion immediately following adjourn-
ment of the annual weeting.

Duties of Officers
1. The CHAIRMAN =hall have general superviston over the wliags of the

Sectiom and <hall preside at meetings of the Section and wt mectings of the
Comamittee of Direction,
5. The VICE-CHAIRMAN, in the absence of the Chaivman, shatl perform
the duties of the Clairman and such other duties as may be assigned.
6. (a) The SECRETARY shall perform the usueal duties of that otfice and
such other dutics as may be assigned to bim by the Chairnun.

(hY He shall receive »ix weeks in advance of the snovel meeting cach
veur the report of the Comnttee oo Nominations, as elowhere provided
for, annd will =abit to the membeeship at the aonnal mecting tho nomina-
tions contiined in that report, to fll the vaewncies o the membership of
the Commeittoe o Diyection, e shall anoounes the result of the efection

nretpily beothe meimbers
Duties of Committees
7. Tiwe COMMITTEE OF DIRECTION shall:

(a) luxevcise genecad sapervision over the interests wind afairs of rhe

Section

by Beoripowirad toaeton b Boll of the Section in the intern between
mectings and <badl anbonnC o eneh oeening woreport coverimg s avtions,

tey Fxemboe aed decide what portion of conmnniestions, paper and
reports shadl be cubicitied at the weetimes. B Slaal deberine shii
any, of the subieets presented by the various conttecs, <halt he vfeeved
to the General Commmitree ol the Division.

(d)y Appoint two months in advanee of the snnual mecting cach yeara
Conimittee on Nomiuations, consisting of representatives of five member
roads, who shall not be members of the Committee of Direction,

(e) Appoint additional committees as required.

(f) Submit to the Chairman, Geperal Committer, detail of con-
templated financial reqairements for conducting the work of the Section
us required or as called for by that official.

[P Y
Cooedoy

i [

AR N

i [
" iy
i ‘ Poocie

el ot t

P vt

O NN
RETEABILIYY

ST e

! vl ;

vz R
N t ,
) '

s [T TN

KESTULTING

N
Foo o
TR

Lel1y
[ [ERR.
P i
) R



s
i,

e cleetive membership
e terms of offive shul!
it

il b s folows:

tion
tror, Pt Exeuans-

it eetg s o U
Ao tces il hesso fur
spnndel the seme pro-
prosonoa b b maned
)

artehy febnedng wdjounn-

AN Ve of the

arad ot et of the

Thatrnen, shall perform
nay b h\\l‘.’,ll(‘ll,

futics of that oftice and
die Clanrnian,

he anunn! meeting cach

,us chewhere provided
Ll ety the wotnina-
e in the rosmberskip of
the sesult of the election

pests and affzihs of the

ain the interm between
ot e veriog s aetions,
tunientooms, pupers and
Lt de sy mine whieh, f
il tees <t be refarred

il meeting each vear a
ntatives of five mender
ceof Phirection,

auittec, detw] of  con-
the work of the Section

Proceedings of Medical and Surgiend Scetion 1

() Call wnnual meetings of the Seetion, subjeet 1ot approvel of the

General Comnmittee of the Division, if in its judgmient conditions warrant.

Yy Call meetings of the Seetion, upon not less than thirty davs' notice

to each member. Tt must eall special mectings of the Section upon e
request, in writing, of @ wajority of the member roads.

5 The COMMITTEE ON NOMINATIONS, upp inted g above preseribed,
shedbrepont 1o the Seerctaey a1 feast six o weeks e advanec of the annuad meet -
i or caceh venr, Bt teo neminabiors for eaeh hopeading vacaney 1o e
Pl the foar mcodd e o vhe Cosntsitter of Divection whoee teers expine the
Yeuoand to bil iy vieennev

The duries ci the Stcidime Commttees shall e folows:

o CONMMITTEY, NOoo - The COMMITTEE ON DISABILITY AND
REVABILITATION -hiai! stady wnd repot, with sogee-Gons o reeominenda-
fione, onestck subjecr that baeve o do widh he phivsient eilicioney o i il
creney of raibrond canployes. shadl abo eonsider wavs and medns tor the
rebadulitation of injured or ineapacitated crploves and the complete restonse-
tinn of ‘unetion.

W, COMMIUTITREY NGO 20 The COMMITTEE ON FRACTURES =il
study and report on the treatment and transportation of fracture eases imehud-
ing () Dingnosi= of fractures, (b) First aid and Granepos tation splints,
(¢) Fracture report forms, () N-ray work in eonvection with fractures, and
similur subjects,

1. COMMITTER NO. 3--The COMMITTEE ON DEVELOPMENTS
RESULTING FROM PHYSICAL EXAMINATIONS shall anadvze and muke
report, with reconmendstions or suggestions, on data made availuble by
periodie exanunations, ete. It sholl study and revise ax conditions may
wirrant, the recommendea standards covering plivsies] examinations as well
ax the forms wsed o cotneetion therewith,

2 COMMYPTTEE NO. 4~ The COMMITTEE ON MEDICAL ASPECTS
OF AIR CONDITIONING OF CARS shull study and report on this subjeet in
it relation to the health ond comfort of traveler<, cooperating with othier de-
partisents handling mwatters velating to air canditioning of cquipment,

13. VOTING AT MEETINGS OF SECTION: (a) Vote may be taken
viva voee, by rising, by roll call or by ballot. Fuel member road shall be

entitled fo one vote, The vote of the majority of the mewber rosds yeprescited
shalt be required to decide any question, motion or resolution, unlesy otherwis
ordered. (b)) Voting for candidates for membership on the Comnittee of
Diveetion shall be by bhallot. (¢) Unless otherwise designated by it the ranking
ofhicer witl be recognized as the voting representative of o road at any mecting.

14, LETTER BALLOTS may be taken upon any subjeet by order of the
Committee of Direetion and must be tahes on all questions affecting phivsical

property. The vating power of the member rouds ~holl be proportionate to the
ownership of miles of track.

S10N KANRY
INTERSTATE COMMERCE COMMISSION ki
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15. ORDER OF BUSINESS: "The order of husitess ot roeetings of the
Section shall, undess otherwize directed by a mejorty of the pwembers prsent,
be as iollows:

Approval of minutes of fast neeting
Reports of Standing Connnttees
Reports of Specinl Committes
teports ol Tellirs

Unfinizhed Busimess

New Busitiess

15, Robert’s Rules of ocder shall govern the procecdings of this Seetion,
inchidingy anwendbment fo these Rules of Order.
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Wisthess nt oertinge of the

MEDICAL AND SURGICAL SECTION

ity b the tacrahe s present. g
Hoted Travivore, Athotee v NOJd haee 7o) 10037 :
¢
T delbowing ropreantatin s wWere et ;
L. Members Represenratives
- G U S et
Mo Canton & Youne-tonen o B Rl Ot S e
N Arhea BOR AN e, Chact Sureeen
AST TP FCER A VVRRE s SV PO DR thanon Ui Speeaon
! PO Cieroods Oprhafnnolons
Chovter Seavn, Coreaiting Toterast
Atfurtie Coset Line 1000 Wb Loneaar ) Sapenadendent oo ]
Mehes Drivector, R hed Depura tin 3
selt B Colad e PGl re 1, Gl Sarpeon -
Cronssdian Notpons] Hv- I 1 Do Assstan Cact Mo
Ol
Chesnpenhe & Ohio Ry, I Frankh Dionnen, Sapervising Surgoeon.,

oo Bradabar, Assivtant Supervising

Nurreon,

IR

Chivagro & Fostern Winos By Jotl Teost, Chiel Surgeots.
Chicago & Novth Westin By Alfred Brown, Division Suargeon
JoRL Staek, Assistant Surgeon,
Chicago & Western Tudiana |1 Jo Gl Frost, Cliet Surgean 4
Chicago, Burlington & Quoey 810 1Y B Moss, Ohiel Mediea] Offieer.
Chicago, Milwaukee, St Paul & Pacidic :
kR AR Nety, Chicf Surpgeon. ‘
Chicageo, Rock Ilund & Pueifie Byvo o 0L Hansen, Chied Sargeon.
R \ .[:\(‘u‘»\nh
Clevelad, Cincinnati, Chicugo & St
Louis Ry, . oA Biainger, Chied Surgeon.
Deboware & Hudzon R R Corp JOW Chanmley) Surgeon. E
Delaware,  lTackawanng & Western ‘
R R Jo Novian White, Chicl Suargeon
Lre ROR JoPrunk Divnens Chict Surgeon.

W Eo Nshbr, o Assistant o Chief
NUppeoh,
Georgin R JoR Gavner, Chiel Surgeon
HOC) Crantord, Optladmologist
V. P Svdenstricker, Cotsulting Totern

ist.
Guli, Mobile & Northern R R ¢ HL Bamsey, Aeting Chael Surgeon
Hlinois Central System GG Dawdall, Chiel Surgeon,

C. H. Ramsey, Surgeon,
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Hurvey Buartle, Claef Midienl Exame
iner.
JooN :\Ix..\i‘:«', NL-(l.«':d i';\mh:iu'?
oD Abramson, Disteier Sargeon.

fonig Island ROR.

Pomsinna & Arkuansas Ry,
Foniavitle & Nashvidle R R.
Mesourt Pacific R R

Duncan Fve, Jr, Divisien Surgeon
O, B Zeinert, Chiel Su:zeon
oA Lembieck, Vistting Suge o,
1.8 Long, Loval Surgean.
Nashville, Chattancoge & St ouis

Hy. o Danean Fve, Jr., Uluel Sargeon.
New York Central Systom Gl P Myers: Mediead Divector.

Frank Vo Whiting, General Clutis
Attorney.

New York Central K. Bradley [ Coley, Chiet Surgeon.
8B Tavior, Chiel Surgeon.

New York, Chieago & St Louis ROR. S0 Frank Duainen, Assistant Chicf Sur-

giron.

Norfulk & Western Ry. M.ooAL Johnson, Jr., Assistant Chief
Sirgeon.

Northern Pacific Ry. Ao W Lde, Chief Surgeon, astern
l)i\'i.\inll.

Pennsylvinia R R . R. O Morse, Viee-President (Fustern

Region),
turvey Burtie, Chief Mediea] Fxem-
JICT.
O b Aevnder, Moediead aad Cone-
DTy SUNK ol
Woiter Ave, Medieal Fxanuner.
AL Bruce Gl Consuliant Octlopedie
Surgery.
LW Tharper, Medical tainer
PEb Hoston, Medient Fxaniner.
[ Howund, Moeaiend 1
SeW e, Medioa! Pxaanner.
NoRC by st Oealis
AP Lseuberyg, Congy

waniner

0y Surgeot daiid
Medical Fxannuer.
TR Lo Jordan, Medical Examiner and
Company Surgeon.
R. C. Kell, Neurologist.
Jo 80 Moses, Medical Examiner.
J. Edward Nickel, Medical Pxaminer.
H. M. Persing, Jr., Assistant Mediceal
Fxaminer and Oculist.
J. A White, Medical Exaniner.
Pennsylvania-Reading Seashore Lines Ao P. Iseaberg, Medieal Fxaminer and
Compuny Surgeon.
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del Medies! Fxane-
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MONDAY MORNING SESSION
June 7, 1937

The Seventeenth Annual Mecting of the Mediea! and Surgical Section of the
Association of American Railroads convened at the Traymeoere Hotel, Atlautic
City, New Jersey, at uine thirty o'cloek, Dro DB Moss, Chairminn, presiding.

The Coamsran: Geotlemen, we will uow begin oo Secenteenth A
Meeting.

The first itens on the progoa o “annotmeems s whineho wilb be peesensd
by the Seerctare,

Annonnecmeni:

Tow ssowrrauy s A few dove azo §oreecived tha followne wire frone by
MeCombe, of the Consdinn Novionad Baubwavs, ditad W Taronta:” “Greatiy
regret owing to continued W heath impossible far me foattend annan) niest
ing of Section Regards” siened Jobn MeOanhe ™

Dr. GGl Dowpann (Himois Central System): D move that the Scenctary
be requested 1o wire Dro MeConide and convey our extreme regrets st s
unavoiduble absonee, and our hope for his enrly recovery, with lots of Tove,

The motion was seconded, was put to a vote wnd unanimoush
carricd ... The Seerctary then wired Dro MeCombe as tollows: Medica!
aund Surgical Section in convention assetnbled extremely regrets thut ilness
prevents yvou from being present today.  Best wishes from wll for o speedy
recovery.”’

Tor Cuamwman:  The uext number on the progrant is an address by the
Chairman. T haven't an address, it 1 have a few rernarks to make on o sub-
jeet which 1 think will become of iuereasing futerest to us as time goes by;
that iz, occupational discases, and T want to refer purticularly to the THinoi-
law which was passcd List yvear.

OCCUPATIONAL DISEASES THE ILLINOIS LAW
By
D. B Moss, M. D,

The subject of occupational diseases hus beeome w matter of great importance
in the lust two years, and ix of coneern to the emplover, the employe, and the
public as well, beecausc the livelihood of so many citizens of the state depends
upon the continning good health of cinployes working in these recognized
hazardous oecupations. I have chosen this subjeet for discussicn for the reason
that for the past yeur I have been o member of o committee krown as the Rail-
way Iengincering and Shop Committee. This committee was appointed by the
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General Managens’ Association of Chicago to muake a survey of present pructices
and cquipment of the ruilronds operating within the state of Hlinois and submit
recommendations which would serve to bring these railroads into substantial
compliance with the requirements of this new law, There wre 31 Class 1 enil-
roads operating within the state, and eonsidering short lines, there are 7%
railrond corporatinns more or less interested in the subject of ocenpationad
disense. This investigation and the reports which will be i~aued will be of the
wreatest importanee to these roads, and may serve the imterests of rudronds in
other states, because the indications are that such legislution by other stutes
wiil not be long delayed. ’

From time to time, this committee has issued bulleting recommending pro-
cedures designed to minitmize the risk of exposure in occupations known to earry
2 hazard and which are of immediate concern to the ruilronds.  Forty-six states
now have Workmen's Compensation Aets which provide for compensation for
accidental injury eausing disability or death. Recoenition of the principle of
compensution for occupationsl dizeases hus heen slow, and even now only 16
~tutes have any provisions for compensation for disability or death due to an
oceupational disease.  Many of these states do not provide for complete
coverage.  The Illinois Occupational Diseases Act was approved March 185,
1436, to tuke effect Octoher 1, 1936, Accompunying this Act were two athers—
the Health and Safety Act, und the Grinding, Polishing and Buffing Act.  Thixs
futter 18 a temporary measure bridging over the period until the Industrial
Commission establishes rules having the effcet of luw to replace ull previous
legislition in certan telds,

Neetion 6 of the Heulth and Safety Aet provides tlat the Industrial Com-
toreton may appoint an advizory comunittoe to swezest nides or changes in
excung rules. Weopresentation on this commities must be equaily dividked
<o that the Jaailway

between employer and employes. e iy under this pros
Frinneering acd Shop Committee sets i assisting the milway member of the
conimittee,

Seetion 2 provides that this Act shall apply to all cioployers engaged inany
orerupation, business o ererprize i the state of Hinols, wed tieir employes,
the auly excmnprion being the ugeieultural chss,

Seetion 3 provides that  shadl be the daty of every cmployver uiider this Act
1o provide reasonable protection to the lives, health, and ~afety of all perions
employed by such emplover. The Industrial Conunission shull from time to
time make, promulgate, and publish such reasonuble rules s will effeeruste
such purposes.

Seetion 4 provides that to effectuate the purposes stated in Scetion 3, the
Industrial Commission shall make rules for (a) Proper sanitation and ventila-
tion of all places of employment to guard against personal injuries and diseases.
{b) The urrangement and guarding of machinery and the storage and placing
of personal property to guard against personal injuries and diseases. (c) The
prevention of personal injuries and diseases hy contact with any poisonous or
deleterious dusts, vapors, gases, or fumes. (d) The prevention of personsal
injuries or diseases caused by exposure to artiticinl atmospheric pressure.
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i thas law for the prevantion of diseuse or injury which urrenty <o me ads

our best thought. The Workmer's OUccupational Diseases Aet is oprional
The employer may elect to operate under its provision by simply filine notie
with the Industrial Comumission to that offecr, in which caxe Bis Habiliy s
hinted to the provisions of the Aet. The emplover whoe chiooses to remi
wider the commer bow tuhes nooaetone T Bnbihoe s Hsted cnds byt
ateoatt fied oo the Gy wdves weighine G of the evade

T Dpeeatite TIRERE
trac of the casevecpr that o denrh the eanung - STOGOD. | o fartne
procnde Bander the cnrronon Low that ool non b oo b e o tee e o
expriessIvonmnrhioniv s arned ke e b et b 0o el s s Cae
s bl port b vk el ot o e servn s At oy
tren of ruhe e Dthie Henahth and Saler Ao shndibeon tagie v el an v

croplaver

The primay gepose of the Warkmes s Oeeapat sl Diserises Ave ik the

Workmens Cotgan-ntion Avtoas to paovnde securne v che el and b
Ferncho when b s overtaken by the traeed of dabihte oc et The e
prarpose of the Toabhand Safite A inoush tie preadies provided s balun
toeotpIy Wil it s provisione, ot eampe o oo e onstall st re dey e
cr tuke such other aetion as wilt proteet the eomploy e frons aeeident o decuse,
Be it understood that no cmpleyer, whether under the comperetion wet or
under the commaon law, 15 relicved of the neees<ity ol complving with the
Health and Safety Act. The penalty for the fiest futhare upon convietion is s
fine of not less than 825 and not more than $100, and subscquent failures not
le=s than 850 nor mwore than $200.  Fach dav of futlure constitutes w separite
offense.

Referring agam to the provisions of the Oceupational Dizeases Aet, Scetion b
provides that under the Act the emplover shall he liable for compens:tion on
secount of un oeeupational disvase which oeewrs within one vear wter the L
duy of the fast exposure to a hazard, except in cases ¢f silieosis and wsbestosis,
where the Hnfolity extends to three years. Seetion 3 provides that the employer
under the comron faw is hable {for three years after the Jast day of the Jaa
exposure 1o the hazords of the disease, and that every such action for damages
in case of death <hddl be commenced within one vear afier the dearh of sueh
employve, and within five vears after the lust dav of the Jast expo<are to the
hazards of the disease. Tt 1s quite evident from these provisions that the en-
ployer is not immedintely quit of un employe who re<izns o1 who lezves the
service from any other cause.

Prevention of occupational disease iv of greater importanee, more humane
and less expensive, than the padlintive of paying compensation sfver the dizease
has developed. The prineiple of this law s sound, and [ believe that we person
opposes the idea of compensation for dizahility or dewth whenever st s dew
that the immeduate cause can be uttributed to u hazard whieh s associnted with
ancemplovinent.  The proper sppheation of the Tow witl be difienln, und will
require the intelligent cooperation of every agoney concerned i its wdnsinistra-
tion.

One of the dangers lurking in the Workmen's Oceupationnl Diseases Act is
the propaganda in the educational program of the State Department of Labor.
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When this Aet was approved a year ago, thousands of pataphlers were printed
and distributed throughout the staie deseribing in o fracmentaey wiy the
svmptoms of various oceupational dhiseases and the kiads of work whieh

cuuse them,  The only purpose served will be to ereste roropliex,

every cmplove who hecomes dbwill inagime tha he Bas an oecupationad disean.e,
or the one discharged or relicved will imagine or mulinger mony of e v
tots of same oeenpational discase nond o oelaine s dl el Theliove tasis e
apt to ocear umder the Act than undee the common L,

[n the asitation which has fed to legistation e the st two vears, silicosis
b been crophinsized alivost 1 the exelusion o other diseises whieh may have
atoceupuational orign, We may aceept as aviomatie thot dinst from wletever
sonlree, 1 i sl eXevssive ot singurions. A reeent commient in the Journad
of the ALVLAL states that only silica s capable of Tnducing siliconds, bao that
other mineral dustz under prolonged amd gross exposure mayv case some in-

erease in pulmonary fibrosis. I the relative potentind harm of sthen is rated s
100, then other non-toxie aineral dusts may be rated only on the order of 5 or
H Prases incindiistey ave formed by process=es of shrasion, grindicg, polizhing,
blistuigz, and the Bike, Sueh dusts are not altered inansy way, bt aeantaan the
sume chermiead conposition as the materviad from which they come, the only
difference being the particle ~ize. The smaller these particles are cand the barder
and less soluble they are, the more apt they are to eatse permanent changes in
the pulmonary tissue,  There are two zchools of thousht i cegard to the
wicthod by swhich silica eanses silicosis, o beig that the hard potieles of
siliea enuze an irntation, producing o delensive dhrosis, and the other that the
silieain the body undergoes o elemieal ehiwse o beeames o cellilar peson,
The cvidenee appears to fuvor the first view.

Sibien, asheston, ond Bead e e prinegpal - slhatiers getvrtong toxie dists
toowioeh mabvay ol oo sy be expeeeds T these s may perinps el eoal
dust generatetin oadling coad o cars to cend chiote e cthier cinelosed places,

P s s ewreesively diety works A veeons neelimiary cepert wns s sigd
Ut

Gy bne U0 Pabhie Hedth sServiee inw st iy oo Beadeh eons

IR

pinvsten b ovannation of 27T wen, i thiree pepeescntativ e st brn b

on Pevosy oo Tl preseree o aontfnaeos sl osis inndag Vo et

Aoz condrol aronp of haedcond v conpdovos e dist cnposare e

.
loas than D avthen particles per e T Lo coses of s ioeen s heas s were
formd . Yeoier noonccmploved niore than 25 0o as i d ot cooitalaear 5 solfen
v e pebeedes per ens Tl bessoion 50T el 700 e veloped e

Shrneo siticosis, Where the dust contained TR ailion to (a0 rosilicn partieles

per e 1, 5 E, of the employes developed antiraeo--iieonsiz, andd vt the dust
contuicing in exeess of 300 nullion partivles per o, (0, 8900 of the cmployes
exposed developed authraco-zilicosts. Analysis of the duta for the propose of
determining safe hmits of dust exposure indicates that craplovment in su

atmosphere containmg less than 50 miflion particles per cu 1t wonld produce
a negligible number of cases of unthraco-wilicosis when rhe quartz content of
the dust was less than 375, Where the siltea content was ubout 135, w safe
limut appeared to be 10 milkion to 15 million particles per cu. ft. It is obvious
that avoidance of great exposure to toxic dusts and other poisonous substances
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u=ed inor generated by manufneturing processes and o anfaoy oncdde working
conditions, = the fist essentiad me preventmg and conuollng occupationsi
diveuses,

A Lrge prat of the problems winelo wilb snse will velate o the question o
disabibity, aret wail be nnedieal probilens ) consequentd the peedieal protession,

ol medicime, gt

partienkardy these wiesare interested dn the e tand pha
solve rhons e probdems which et erie it apphenti o of the Hedhb und

Safety Act and U proevention soed contiod on oecirt oo e e el b oop

pineering s ot e Teeas e pos et thatthe voenend USRI Ry
the cogrnec iy Teaes oG Loisac s e P wndae b teoen ey
Cffoor st Thorc e, thiat e ntien aed cortn bdenas e
et efir e o b civTcenine cod the e peetesoa 0 b e
Ptcjesseons thatindistry aand daber aide e Ulonh b s inbion Ge the o
Mo whiil o

Miciicnd contood eone v et poie sethplonia R EH S T R O R

extordimg v petiod Do Ve s doas el sl it oot

prreenpho Livtors ooeoreind phovrea! cvvsrniion, poving pecon

i ontnan te Csrte oot desceses o e benet o s e by v
Labhoratory spvestigation wineh the phovsiend Hindimg s nag saeast. oo on
virotent irowhich sy empdoye niay be regired to wonk fiahes necesars thes
inquiry indo the persotsd abd oceupationu! s tory, to aaecrtian that there ss e
history of previous exposure which oy Lave cinsed Bpadrments and oo eon
dition present whicl tnay Le made worse by the oecupation

It ds important, also, that eareful inquiry be made into the hastory of ero-
ployves who come for aid, if & correet diagnosis is to be made und a proper
balunee struck between discases whieh are unfaverably influenced by oceupa-
tion and other diseases in whieli oveupation has wo bearing. Therefore periodie
physiend extimination of wl ergployes, 1noso far as that iy possible, Is importa
In oceuputions in which known hazards exist stel ns when waorkers are ex-
posed to lead or in sandblasting, examination should be nuade semi-unpuudly,
or maore frequently whenever there appeans to be indrentions for doing <o, with
transfer of emploves who wre heeoming impaired, to fess hazardous work,

Fnginecring s cencerned ininvestigating the occupational enviconent,
estitnnting the hazurds serentificsly amd instituting the proper noethods 1)
control, and thercadter supervision to make certain that the sadegaard- whicl,
have heen installed wre adequate and ther perfornanee effeetive. Whethar the
niatter is removal of siliea dust, coal dust, or the dust or fuines of lead or e,
the basie principle remains uncehanged - ventilation by o method best wdapted
to mecting the condition to e <olved., We buve for considoration: (1) T
use of mechanical deviees, such ae exliust ventiloting svstens wpplied to the
roohe or 1o the plant as a whole, or doeal exhausts throngh @ suetion hoon
applied close to the point o dust generation. (23 Changing the processes:
Substituting non-poisonois miterials for those known to he poisanous; substi-
tuting wer grinding for dry grinding; or changing from natwral sandston
grinding wheels to arvtificial abrasive wheels whicl ave hardior and contain hat
little or no free silica. (3) Personad protection: Control of hazard by means of
protective equipment furnizhed the individual employe, provided the deviee

PRI
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ix effective and the employve can be depended upon to wear i contivuously
while at work.  Therealter it is a matter of good househeeping—knowimg iz
the atmesphere s nuuntwned inoacstate which is not a ivcard to the workmen.
All dusts and all poisanoas fumes may not be conepleteiv eovdicated, but they
may be controlled und reduted to o degree which is reeoguized by sunitorians
and by experienee to be non-hazordous. This ean be nceninplished by frequent
dust counts of the alr at a point where dust iz geverated, or chemieal exanuna-
tion of air samples where fead or other polsonous materals are used.  Sand-
blusting is perbiaps the most dangerous dust producing aeeney to which cme-
ployes may be exposed, beeause the sand used is a pure ~siliea which produces
a veritable dust Houd. Sandblasting has conme mto extensive use on railronds
in recent years.  In the shops it s used for dleaning aad polishing small artieles.
[t aleo wsed o removing paint from cars, buildinges, and steel water tanks,
prepacitory to vepatnting, Used indoors it is imperntive that all ciuployies be
protected. consequently a dust-proof cabinet or room, itted with o loeal ex-
Lt =ystent, will be requured. Ouldy thwe aie presure nuask s sufe foe the er-
plove engaged in sand-blasting cars or buildings, aod this work should be done
only when other cmployes are not required to work in the vieimity,  The air
hose should be long enough to bring the air from outside the dust zone, or the
air stwould be waslied by heing foreed through a water buth.

A respirator s a filtering device for removing particulate impurities from
the air and is not effeetive against gaseous impuritics. Special muasks (or this
purpese are manufactured. The essentials of a respiratoc are a close fitting and
dust-proof fuce plece covering mouth and nose, wirh a nuzimum of dead space
to prevent acoiumtlation of carbon monoxide, the inhalation and exhalation
valves must not cause effort in breathing and must be duwet-proof, the fltering
deviee should Lave ancoxposed surficee wrea cce vrongh to peeait (ree bretie-
1y

=

prestor shonld Gt condfartably and oot Sbhstruet vision, aid shoubd permie of

the nilter dises ~houtd be casily removable for eenleosment, ad the res-

los. There wre various 15 pes, of pesprators which
dusts. [ wonkd

approved by e

reary spectacles or goge

mny e wsced for non-toxie dusts ar o shopt exposure to toyi

recorsivend that ondv o sespientors md gas sk a el e

Uox Daremg of Mives be foareashied to omployves.

Sthesms dared cxnestosa e steretiv dusn diseases, codd e e cooteaered coly
b breashinig =ilien or ashestas dusts Tead posoning is 1nost feginently cons
teaciod by breatbang the dast or tumes of Jead, raeciv Ly ingesting bead
Prevention and coutrol, therefore, conisists of protecting the employe againet
expesure by the wenns hest adapred to preventing the generation and disper-
<ton of these harmyul dusts,

Tue Cuamrman:  We have received the following wire from Mr. J. M.
Nymes, Viee-President, Assoelation of American Railroads, same having been
addressed to Dr. Bartle as Chairman of the Program Coramittee:

“WasHiveton, DO June 5, 1987,

Dr. Harvey Rartle:

Your letter June second.  Beeause of some pressing watters of un-
expected development here in Washington it will be impossible for me to
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To vire Moo v AND SURGIC AL SECTIoN:

Your Comnittee regrets that s unsbie to ofier neack new nederiad in thas
report. An endeavor has been made to teview some ol the previously dis-
cussed subjeets and bring them up to date. We feel that in the future this
Conmmitive should undertake more research work in the refadilitation of eni-
ployes who are disabled on aceount of mjuries and diseases. The Commuttee
will welconie any helpful saggestions in this connection,

The Use of Sodium Chloride by Workmen
Exposed to High Temperatures

During the past thirty years numerous articles have been written on the
use of sodium cldoride by workmen exposed to high temperatures, following
investigations by physiologists and various medieal ofticers of industrial cou-
cerns. Tt was noted by these investigators that exposure of human beings to
extreme heut causes botly heat eramp and heat exhaustion. These two eon-
ditions are exsentially different as regards symptoms, treutment and prognosis.

In heat eramps the eticlogical factor is a disturbunee of the water salt metalb-
olisng, whereus in heat prostration the cause lier in o distwibance of the thermo
regulating svstern.  In heat prostration the complaints are of weakness, head-
ache and vertigo, all of which develop so suddenly that often the vietim
collapses at work.  In eases of heat prostration the werkian is usuully fit to
return 1o work within two days, whilst in eases of heat eramp, it takes four or
five days for restoration of body weight and of normal blood pieture as fur as
haemoglobin and salt are concerncd.

Heat cramps ave also often called “Miners” Cramps,” " Musele Cramps™” and
sometimes wrongly called “The Bends.” The condition consists in painful
tonic spasms of any of the skeletal museles, but usually of those most actively
n use.
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Heat causes inereased cireulation through the eapillaries of the ~kin and «ome
authorities elaim that with high remperature and high funodity there o
maked inerense in the pul=e rate, systolie biood pressaresoad in body i n.]» -

tures Fhese wdl tend to merase perspirntion, Swent condains af least :
ol elitorides principally sodium efdoride. Protonged pevspiration depletes firs
thee soedinm ehloride eonntent of the hlood, then the chlerides fram the amecles

The ioss of elilorides through the <kin iz also shown by the deerviase or dis-
uppearanee of the ehlorides from the urine,  The diminished ~alt exerenion
continues for <ome hours after the normad bulanee and concentrution in e
blocd s restored. The drinking of lurge quantities of water to relieve thirs
further diminizhies the pereentage of ehlorides in the hlocd  Water waithout
saltynzested under sueh conditions is not retamed bat is quiekly Lest through
the sweat and the urine without replenishing the store of plasma i thee museles.

Abent 18923, J0 3. Haldane, the English Physiologist, supgested that the
crunps satfered by numers were due to salt loss. They were wrzed to drink
only salt warer (10 gm. to the gallon). Mest of them had ne further ernneps
and they complained of less fatigue than formerly. Tt was adso observed thue
the nen using the =ult werter did not drink sueh large quantitios of water as dud
the other.

In reeent years dextrose solutions have been used extensively in some of the
large steel mills in the treatment of heat eramps and it appears that sonie sie-
cessful results have been obtained. [t is possible that dextrose may assist in
the mobilization and utilization of salt stored in the tizsues and needed by the
tuscles.

The wost important faetors in the production ol beat eramps are:

(1) High tomperature survcunding the worker, high hamidity and low o
veloeity, Cramips rarely oeeur aumong men working in the open
rewidloss ol the teniperatare.,

2 Muscular etffor,

(3 Physieal condition of the worker. Reeeot ingestion o sleohol, inde-
quate <heep, nndequate food and inteveareent diseaze predispose )
crampa,

i) Acchmatization is also an importaat factoe, SMen who have been
continviowsiy cinployed on the same tyne of work seem to be able
to work nud sweat nwore eiiciently thoon after peiads of nactivay,
Tnexpericneed men staeting on lard work fn fie beat are partic-

farly fuble to develop cramps, Cramps and heat exhausnion
Likely to appewr on the Hest hot day following a cool spell. Thers

does not appear to he any constant racid predisposition as far as
blaek or winte is coneerncd, but the thin, wiry oeur iy niore con-
monly atfected than his obese fellow worker.

[t i3 concluded that heat cramps ure relieved by the administration of sult
solution. The question of administration of sodiuta chloride wy » prophylactie
againgt the occurrence of this eondition among certain groups of employes
might be considered.
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Syphilis
While syphilis occupies & most iuportant position as 4 hazured awong ruil-
road ewmployez, practically nothing ean be added to the duta previousty pe-
ported by this Comumittee. Iivery effort should be exerted to prevent eni-
plovment of syphilitieally infeeted persons, and to this end g blood test of uli
applicants for emiployinent is strongly urged. While a negative blood chenistry
does not preelude the presenee of svphibis, 11 eonstitutes the ondy fgivhe
megsure for exanunation in the absenee of obvious pathological syiptom. .
Fuaploves cantractiy the disense after entranee inte ser oeee shoudd he wpd
drawn frong serviee durng the aetive stage of commoanieab ity wnd shoubd i
allowed torestne their work only when they may sadely be eonsuleced s noos
hazordous to athers. They should be kept under observition, Lowever for o
sufficient period of thne 1o permit woeure 1o be effected: under m diremnst

will this be less thun two vears.

Neuroxyphitlis s of couise the form that eonstitutes the greatest hazasd i
rallroad serviee, and any emplove manifesting syimptons of newrosvphibis
~hould be rernoved from nnrestricted train serviee

Fever therapy for the treatinent of newrosyphilis is compuantively new and
while it offers relief for the anfortunate imdividund who has been so affficted, s
ultimate pesults huve not ax yel been sofficiently proven to justify the pe-
employment of individuals so treated in any position where they muy become
hrzard to either themselves or others.

Attention s aiso ealled to the untoward effeets that frequentiv develop in
patients of moderately advanced age when thiey are subjected to intense unti-
syphilitic trestment by the arsphenamines. It may be a better practice 1o =ub-
ject these patients to a less vigorous treatment and keep them under continuous
observation.

Hypertension

The terms arterial tension or blood pressure have come to mean the degree of
pressive within the artevies, as measured and recorded iy terms of miliimeters
of mereury.  The blood is essentially a passive medium; clisnges in pressure
result from changes in the arterial walls,

Early studies in the blood pressure were really studies of the pulse. It waus
not until 1828 that the Usshaped mercurial manometor was devised; the pres-
ent accurate method of sphygmomanometry dates from then,  The presem
type of sphygmomanometer dater from 1846,

No =peetfie figure may be stated as representing the normal urterial tension,
During childhood the artenal tension is varinble, the graduad ehildhood rise
ceasing at approximately 18 vears of uge. In healthy adults the normal arterial
tension ranges from 110 16 140 nun systolie and from 70 1o 85 dinstolic, gradu-
ally rising to higher figures with inercasing age.  Arterial tension may b
defined ax existing whenever the systolie tension exeeeds 160 or the diastolic
tension is 100 mm or more, or hoth.

The pathogenesis of hypertensive arteriad disease starts with inereased
arteriolar tonicity or spasticity. This hypertonia may result from anything
which stimulates or irritates the arteriul walls.
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O the nuny sorees of arterial drritation, certain faetors <tand out cope
spictously hecause of the frequeney with which they appears O Gl those iy
volved, foel of infection, hereditary predisposttion, maladjustaout of the
hietary, fatigue, endoerine dy<function, ete, are the most frequena

i

For practieal eliniead purposes 1he cimplest elasficution s probnbiv the

wiost wsefuls Avrerial hypertension raay beoceen early, at which tae o,
“spastie,” with wide virations of the tension ot ditferent ceensinins, due o
marked ehanges i he arterial toras; 8 vy be scen oo when e selopne
with velative fixed diastolic tension, due to the fibrotie changes o the veel
wallzs The two types are not, however, ditferent forms of avterna diseae, Bae
ditferent stawes of the same disewse process. vpertension may or ay not be
complieated by associated disease, faes or thyro-tosicons

Ta certain instanees the progression of the aeterind disease s neokedly
s rapidiy

aceentuated. Degenerative changes appear very carly and progres:
downward. To this gronp the term madigzoant hypertension has been applicd.

I checking over reeords of examinations of applicints for cioploy aent neade
twenty veurs igo we find very fow rojeetions on neeotat of bogh bicaed pressare.
The inajority of these were negroes, Daringg the past fow monthis oogeoup of
approxinately three lndred men betveen twenty wnd forty vears of e,
showed a ten per cent rejecrion on account of hy pertension. Many of these
were vonng men who had not been permanently cmployed during the pust
four years,  Quite o few of these have been rechiecked at frequent inteevals,
and inoa few creses following regular cueployment the tepsion has penined to
notmal.

Epilepsy

Some ten yewrs sgzo this Comralttor hegan ab extensive sirvey on the subleet
of Bplepsy, and made reports to the Section wt is senuad neectings o 1027,
1928, and 10290 The sobjeer fus oo bheen eonsddened thas woge by speeid
Fegue st

ditfer

Bpilepsy, per se, presents no feadvoes wong sl eraplores Wi
Wy respeet trors persons coaged Tuoy ocher preaat; the bazaid, how-
ever, s ohvicw by ek gregter v hen che condinon s anifest o raead

creptoyves and vhe azaed mereiees G wed degree i the witlicted aploye

b ergerzed T engiae, teain, vard o o EERNTT
Obvwously any applicont Goe enploy seeint o endbomd seevice who adinis the
ity al epdlepsy or of ansatisfietorly eopinined periods of oo e «

uhid e rejeeted, Lavely, however. will vhe Il})}f{l(':\hf bl e eeng-

Gy oo aiter an

venees, and o ploveal examination cunde iore than thirty
epifeptie zeizure will fd to reveal ey disgnostie charaerorsties with wosingie
exception of fraana that bas heen inthicted npon che fomie. For this veieaor,
all applicants for employimentin noy position where they may becone a bazaed
to either themselves or others the tongue ~hould he earcfully examined for
zears indieative of its having been bitten during a convilsive seizare.  Ques-
tioning the applicant as to the oecurrence of nocturnal cnuresis may eheit o
suspicion of eptiepsy as this condition, when oceurring in adults, is almost
invariably associated with epileptie seizures.  Applicants are orften unaware
of this significance and may admit the oceurrence of enuresis while denying
epileptie seizures.
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Whenever a railroad employe is reported to have suffered from s sadden and
unexplained attack of uncon=cioustiess, or to have had any kind of 2 convulsive
geizure, the employe should fe temporarily removed from serviee and g carefud
investigation mstituted to seeare all data as to the full and exact churacter of
the attuck.,  Any such condition should be considered a~ epileptiform in
chareter unless some very delinitely positive causative factor of another
nature can be aseribed,

Surel cwploves should he removed foom serviee or transferred to a0 non-

huzordous oceupation

Peripheral Nerve Injuries
Fnjuries 1o the periplorad nerves pliy an hoportsat role s the continued
dirability of ruilread empl v follow i acesdenal nurice. . Prenes of the
cinpuiiaied DY soove e cither enniplete severenee

fong bones often are s
or contusion of the nerve, reswdting i tempera v ot perinunent paaelyses,

The vt most connon Jesioas are oose ol the uln wnd of the peronead
vervest Uhe injunes tuke plaec where te nerves are exposed at the elbow and
Below e bead of the filade Nepves frequently beeonie enmeshed o endlus o
~ear bonaation which interfeses ton vin s g degree st their funetion. Tntes
forenes with the Munevion of the nasailosspoad nerve in frietures ot the b
ierur resuiting in the disabling “wrist drop” s o ~tnking example. During
opetations for open reduction of fractures it is most iniportant that the nerves
be protected from injury. Close colluboration hetween teuralogists and
surgeons s an indispensible factor for the accomplizhment of good results in
the rebabilitution of these putieni=. While it is uudoubtedly true that spon-
taneous eure will result in a large propurtion of these injuries, it is not wise to
wait ton Jong before operative infervention,  Most authorites wre agreed
that the effect of operation appears more proptly and reliably the earlier
the intervention is performed.

Trichophytosis

Fungus infeetions of the skin affliet a very large proportion of the populution.
An examnination of 3,100 freshnien in one of our large universities showed that
53.3 per cent of the nien and 15.3 per cent of the women were infected upan
entering the university, At the end of the year a re~examination showed 756
per cent of the mnen and 17.3 per cent of the women to be infeeted. A survey m
a large Furopean university recently indicated 60 per cent of the students were
infeeted. There is no doubt that as Large, if not a greater, pereentage of rail-
road euployes wre similarly infected,  The simple cases ordinarily will not
disable sufficiently to interfere with work, but severe cases and those with
serious eatnplications are all too frequent in the practise of husy dermatologist-.

The problem may be considered better by dividing into: (13 Diagnoxis,
(2) Oceapationa] dermatosis und fungus diseases, (3) Trentment and (1) Pro-
phyvlaxis,

1. DIAGNOSIS

The assunption that a fungus infection is present merely because therce ix
slight maceration between the toes has led to many difficulties.  The present
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tendeney ta elinical dingnosis should be cantioned sgatnst, for correet dingnosis
depends upon clinteal, microscopie and cultural tindings,  Considerations of
alfergie nuanifestations in fangus infection s iiportant.  Determining wheye
iy eotie invasion ends and adlergie re-wetion begins s dithicult but oust peces.
sary when powerful fungicides are to be applicd.

2 0CCUPAVTIONATL DERMATOSIS AND FUNGUS DISEASES -

1t s constdered that primary fungus infection would be so rare ns to be
practieally nil, but the scecndary fungus infeetion oeeurring a= a conphication
of adermatitis may be faiely frequent,

3. TREATMENT -

Treatment i3 nlways an individual problem,  Many people are paturally
resistent o that with no treatment at o they get well inten days or less. The
vieat tajority will do this if the early lesions wee kept elean, dry, ventilated, wnd
anly rdd antizeptios nsed. Sinee the serions complications are more often
streptococeus mlections the thought of cleantiness and prevention i these
infections should he Kept in mind at all times. The deepsented severe enses
have most always been aggravated by the powerful fungicides unwisely used.
The combined use of jodine and mercury preparations to <kin areas has caused
many severe developments and should be cantioned against.

FOCAL TREATMENT —

The acute vesicular type is hest treated by soaks wnd wet dressings, cither
of saturated borie aeid solution, potassivin permanganate § 1000 or weaker or
metaphen 130000 In the ease of pustulation the nse of horie aeid =olution
wonks Dodowed by the application of the fllowing ointinent bas proved
cnbuable:

Mereuroehvome eryatals g x

Avquae XX
Sendi saliveted drmse - 1y,
Potrolati BT
Lanoling T

e sobocune rad elivcnie types are hest tresded with sl ploae and saliey e
cattre nt, <ixoper cont strengthoor Whitficld's contaent, Ore per eent thymol
tay be added to either of these mntnients. Neray in the zubaeate and chronie
cases isoof distinet vidue when nsed m fractional doses, having in mind its
linutations and dungers, but it should not be used in the acute types.

The use of fungus extructs, Trichophyton and the Polyvalent Derma-
tomyeol which is prepared from 300 strains of fungi, has been unsatisfactory
i the majority of cases, though the value of this therapy can not be properly
appraised at present.  Reeent mmvestigutions or studies in the hydrogen ion
eoncentration or acidity of sweat, the studies on carbohydrates, metabolism,
oxvgen tension, endocerine function and allergic seusitizations that are re-
ceiving attention in research institutions at present are to be approved and
encouraged toward the final solution of treatment problemns in fungus disenses.
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4. PHOPHYLAXIS—

Fungi grow hest in macerated epithelial debris in the presenece of heat and
motzture and darkness.  Therefore, cleanliness, the avoidanee of heat and the
promotion of dryness and ventilation are of greatest importanee. The simple
rule of always drying between the toes after every bath and the application of
dusting powder will be of great value in prevention,  Mugnesium earbonate
powder is one of the best for this purpose. Other factors to be remembered ure
the neecssity {for frequent baths, clean socke, dry shoes, the use of rubbing aleo-
hol on the feet gt bed time and the use of dusting powder in the morning wre
detoils of individnal eare of the skin surface most oftes involved that will o o
tong way toward preventing the beginuing of troable

I addition teothis tvpe of eare the wanngenient of shower bathe, Jockes
roons aid the freguented public places blamed {or the great inerease in thes
diceases need sttention, Removable lattiee floors should be provided i these
pluces, whieh shoald he exposed o sundight dialy. The trestinent is always s

individual problen,
Mental Disorders

There s no definite psveliatrie disease or syndrome that ix cansed by rail-
road work regeedless of the particalar kind of work performed by the employ e,

General eerebral arterioselerosis may develop in middie e either graduathy
or rather quickly, and at times may be foretold by carelessness in dress, in
euting, and in other hobits; unpunetuality and forgetfulness, verbosity, and
the recounting of thing- long past; also by quarrelsameness, by childishness,
by periods of drowsiness and dizziness, and physically by hand tremors, by
elevation of the blood pressure or at times by lowering of the blood pressure,
by stiffening of the arteries, by arcus senilis, and especiadly by the appearanec
of arterioselerosis of the fundi.  Localizing cerchral arteriosclerosis leading to
apoplexy may be told by some of the above signs, especially elevated blood
pressure, periods of vertigo, and in addition headache, although in certain
esses premonitory semptoms may be absent,

Since the severe epidemie of influenza in this country in 1918, many cases
of the various forms of encephalitis have been toticed.  Railroad employes,
like others, have developed thix condition. After an attack of influenza the
employe should be observed for lack of facial expression, for hand tremors, for
stiffening of the museles, for changes in gait, and for slowing up in movement
and in alertness, and also for mental aberrations of all sorts.  After any serious
illness, especially from infection or injury, the conduet and the mental re-
setions of the emplove should be watehed for an insidious onset of some
psyehiatrie eondition,

A definite change in the personality of an employe is wlways a danger signal
for the development of a possible psychosis.  Thus the individual whose
reactions to his fellows appear to hecome morose, self eentered, and depressed.
and who develops ideas that he s not done bis full duty andis unworthy, s
probably going into the depressed phuse of mante depressive insanity; while
on the other hand if n previously apparently normal man begins to make too
many suggestions, becomes loud talking, shows elation of spirits and mental
exhiluration, with a flight of ideas. he may be going into the manic phase of
this condition.
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Loy Except in quite young employes the danger of dementia praecox is slight. ‘ Etiology -
it In any event if the employe hegins to get seclusive, abstraeted, inattentive i Phe by o

slovenly, has oecasional temiper explosions, and has fanciful deas be shonbd be
investigated with the possibility of dementin praceox in nund,  On the other
hand if his change of personality is such that he is suspicions, accu=atory, feels
that he is persceuted, will not lsten to argument, and wants to carry his
difficulties to sone high authority, a frend toward the development of parano
may he suspeeted.

There ure nther Tormns of nervous and mental states which might be diseus~ed,
Leaving out mention of the dangers of aleokolisin, acute, periodie, or elivonie,
there 15 anatler dunger of which we should be on the outlook and that is the
mental state brought on by diug taking. Morphinism fortunately is raee
among railroad and other hard working men.  But what we do wish to mention
is the habit of taking wll sorts of the easily obtainable depression drugs of tle
barbital and similar groups.  An employe who is found to use these drugs
habitually in uny excess shiould at first be examined and eawtioned and then if
he persists in their frequent use he should be removed from any potentiaily
dangerous poxition.

In the handling of mentad cases it is advisible to scceure the assistance of o
psychiatrist and also members of mental institutions in order to provide proper
care and rehabilitation,

We know that we have not adequately diseussed the oceurrence and Landling
of mental conditions in ruilrond employes, but two things we [eel cortain of and
on firm ground; first that we ean attack these problems, with any hope of
beneficial effect, only at the price of eternal vigilanee; and second that we
miest be firm in seeing that the suspeeted individual is immedintely withdrawn
from a responsible pusition and put under neuro-peyehiatric care.

Pneumonoconiosis
Prewrsonoconiosis i the reaction of the lungs to the presence of wny ki of
Jdust. Silicosis is the reaction of the body, espeemtly the lungs, to the prosepce
of silicon diogide, or silica, in a Anely divided state. Tt i widespread fhrosis,
During the kst few yveurs silicosis has come to hold a prominent place it
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indvsteind world beeanse of legelative wtion, Silicosis s an old Jiaease, IS Do
Clolliz grves aovery complete report on the literature from the e of Hippo- (S“ el i
erates up to the present,  Tittle wus written on the subject until 1737 win bt s
Ruamazzint wrote his faous book " Diseased Tiadesmen,”! et Lo
The Comnuittee on Pnedtsonoconjosis of the Tadustrial Hygiene Section of EAREEE TR

the Awmevican Publie Health Association, defined silicosis as ' disense due to
breathing wir containing silica (Si0), characterized anatomically by geneial
fibrotic changes and the development of muiary nodulation in both lungs, and
clinically by shortness of hreath, decreased chest expansion, lessened capacity
for work, absence of fever, increased susceptibility to tuberculosis (some or wll
of which symptoms may be present), and by characteristic X-ray findings.”

There are at least two distincet types—actte and chronic. Acute—reported
as early as 1713, may develop in two years, or even less.  Chronic-—or most
common type, takes from 10 to 15 years or more to develop.
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Etiology:

The primary eause of silicosis then, is free gilicn. shuded i the form of dust.
1t has been demonstrated that this dust, in order 1. achieve iis harinful effeets
on the Jung tissue, must be in o fine state of subdo ~on, that the dust particles
must, i fact, be less than 10 microng in their gres st dinmeter. Most of the
dust penetrating the alveoli is less thun 5 microps = dimmeter. Jis, therelore,
a dust invisible to the nuked eve, and its estieton depends o u definite
techmigne of dust sumpling wnd counting,  This o nique has been defined and
standurdized by the U0 80 Public Nealth Servie Dust concentrutions an

)y

ncsared in termz of nodlion peotieles per eubic
The prohabibty of sne aegniring sdicosis g upons (0 Noture of

P ]\.'nn];! strles

sthew dust depends upon the seinerat eataposit RS RERTIVIN|
Phat thae b mididness of 4 quatrteeontaining dust ool sin diveet [ eopertion
rodihiy the most donger-

ot guavie eontent. (25 N of particles of dus

ous s that rarging frow 2 0 b naerons. on s becanse these fnpadpade
paceticles vew i renanin in suepetsion e the air t 2 long thue, (33 Quantiy
of dust Acearding to Loriga the quantity of dos necessary cannot b given
preciselys as theee is more or dess mdividual susecy s DL Rate of vespeenticn
is nbeo o fuetor, Froncthe results of wostudy ot Dy the UDS Public Headrn
Service it wie Toutd practicable b snggest e e standard for tie uppa
Himit of adlowable dustines Letweon 10 asd 2000 i partiches per cabie foot
of uir for workers exposed 1o dnst resnlting fren @rsite cutting, The siane
fimit would presamably be appdicatlde i the cose of cther dusts witlothe smne
physical charareristies, partiealasly with a quaitz content of 85 per cent.
(4) Length of dust exposure. Ty an investigation of the granite oty the
U. 8 Public Health Serviee found that ju s grovy of workers exposed to the
heaviest dust, the first ease of sificosis appeared witer approximately two years,
and by four years all in this group seemed to e developed at Jeast an early
case of silicosis,

Pathology:

According to Gurdner, siliea particles smaller than 10 mierons ure inhiuded
into the alveoli and are taken up by phagocytes winel earry thew immediately
up the lymphatic channels frous one node to another towards the hilmm, The
special irritation of silicy purticles seems to enhanee this movement.  After
loeuting in various nodes the irritation continue: and the same type of celiutar
reaction ceenrs that is seen in tuberele formation, exeept the tubercle heconies
wseous. The exaet eause of formation of this ilvotic nodule s still in doubt,
Begenerative ehanges then tuke place in these foet and the hyalin nodules
fnereuse i size by extension of therr periphery, nind coalescence of adjueent
nodules tukes pliee and brings about invalvement of further areas of the lung.

Symptoms:

The disease isx divided arbitrarily into threr stages for convenienee of
deseription and possible compensation purposes.

First stage: Symptons of uncomplicated tist stuge are few und often
indefinite. Man apparently well, but hus slight ehortness of breath, dry eough,
often with recurrent colds, are most wsual symploms= Farliest specifie indiea-
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tion is the X-ray apprarance, consisting of genevalized arborization throughout
bath lung fields with more or less diserere mottling, This characteristie mot-
tling is due to shadows east by the diserete individual nodules of ibrous tissue
in the lungs. and i essential to the dingnosis of silicosisy without thas finding
the diagnesis of silicosis is not sustained except hy autopsy.

Second stage: Dehinite <hortness of breath on exertion, pain in chest, dry
morning cough, sometimes with vomiting and recurrent colds more froquent,
dysprieic on exertion, and ehest expunsion noticeably decreased.

Xeray appearance—-A generalized medium sized mottling throughout both
hungs. Shadows of the individual nodules are diserete and well defined on a
hackground of fibrous arborization, hut there may be some larger hut Hmited
opacities due to irregular pleural thickening or aggregation of nodules.

Third stage: Shortness of breaih marked and distressing even on sJight
exertion.  Cough is more frequent; expectoration is in most eases <light, but
may be copions.  Individual's capacity for work becomes seriousty and perma-
nently impaired; chest expansion is greatly decreased; loses flesh; pulse rate
inereased and heart may become dilated.

N-ruy appearance further accentuated, mottling more intense, nodules
larger, and take on conglomerate form =o that large shadows are shown corre-
sponding to areas of dense fibrosis,

Diagnosis:

For dingnosis a thorough and ehronological oceupational history is extreniely
valuable.  Evidence of exposure to silien dust, or lack of such evidence, must
he of significance,

The eardinal symptont of sificosiz is shortness of breath, and the easdinagl
sagn is deereased chest expansion; the earlie<t specitie indicotion s the charme-
teristie X-ray appearance,  The diagnosis, however, should be mude only by
the correlation of all the faets, svmptoms, signs, oceupanonad history, and
luboratory wnd Xeray obseryations.

In autopsy, secording to MeXNally, any lung contuining over 2 g, of silicon
Jioxide per gram of dried fissue, mdicates undne exposure to a dusty atimo-

=} here.

Prognosis:

Silieosis i= an incurable disease, bue the proghosis in the carly stages is good
if the putient can he removed and placed in the cpen; but with the advance of
the diseuse the prognosis becomes less favarable, principally on account of the
liahility of tuberculous infection.

Treatment:
Change of ocenpation to open air work; high, dry, warm climate best.

Prevention:

The use of various mechanical meaps of limination of dust, both the forma-
tion and its removal.

Employes entering service should be questioned earefully in order to obtain
complete history, especinlly of any exposure to silica dust; also a careful
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physical examination should be made, including X-ray film of chest for lung
tissue for diagnosis and future record.

fu old emplayes working in dust, periodical examinations should be nude,
and if symptons are present, chunge in occupation |

The State of Winois has passed & Workmen’s Oceupational Disenses Act,
effective Getober 1, 1936, for disabilities resulting from occupationul diseases.
The highlights of the Act, especially as it has reference to silicosis and asbesto-
sis, wre as follows:

It defines “Disablement’ as meaning dwsabled from curiang full wages at
the same work which cawsed the disease and with the s enplover or cqual
wages i other employment.

No compensation payuble for oceupational discasc unless disablement oceurs
within one yveur after the last day of the lust exposure 1o the hazods of the
diseaae, except in oceupational disease cuused by inhalation of silies dust or
asbestos dust where the time it for disublement is three years aiter the last
day of the lust exposure

“Occuputional Discase’ is defined us o disease arising out of and in the cours
of the enuployment Orditary diseases of Tife to which the generad public i
expostd outside of the employment shall not be compensabic, except where the
said disesses follow as an incident of an occupationn! disease as defined.

A disease shull be deemed to arise out of the employment, only i there is
apparent to the rational mind upon consideration of all the circumstances, o
direct causal connection between the conditions uuder which the work s per-
formed and the occupational disease, and which can be seen to have followed
as & natural incident of the work s a result of the exposure oceasioned by the
nature of the employment and which can be fairly traced to the employment
as the proximate cause, and which does not come froni a hazard to whieh work-
men would Lhave been equally exposed outside of the employment.  The disense
must be incidental to the character of the business and not independent of the
relation of employer und employe. The discase need not to have been foresecn
or expected but after its contraction it must appear to have had its origin in a
risk connected with the employment and to have flowed from that source as u
rational consequence.

Amounts payuble in case of death are: minimum $1,000.00, and a maximum
of from $4,000.00 1o $5,500.00,

Amounts payable for disability: (2) In silicosis or ashestosis or ecither
complicated with tuberculosis, employer must provide first aid, medieal and
surgical and hospital serviees to cure or relieve the diseases, but not exceeding
six months from date of disublement.,

In all other cases, the employer shali provide the necessary first aid, medical
and surgical services, and all necessary medical, surgical and hospital services
thereafter, limited, however to that which is reasonably required to effect u
cure {rom the effects of the diseuse. The employe may 1 any case elect to
secure hix own physician, surgeon and hospital services at his own expense,

(b) Tempurary total disability—after six days, compensation (minitnum
$7.50, maximum $15.00 weekly) to be paid, and retroactive to first day after
30 days. :
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; (¢) In case of total and permanent disability the maximum compensation ; feriades, v v o f
{ will be the deuth benefit plus @ pension of S-per eent, orin certain cases 12- & SR IR R TR IR STE
: per cent therealter annuadly for life, payable monthly. : but s frequentiv o
§ On petition the Commission may order an autopsy hy competent patholo- . Etiology: [lero e
! gist, where death may huve been due to silica o asbestos dust, Pathinlogisr 1o : TP Dok s e gt
! nwke compiete report {including lahoratory tindings), but offer no conelnsions. ; sy bear g o st
: Employes making claims for compensation must submit to physicad exami- fovtis b b st o
nation, if required by employer. Employe s cutitled to copy of ceport if he o b ethal s e
desives. I employe refuses to submit o examination, compensation eeuses descises Chneeal oncdone
until sueh examination is nuvde. of sore throat ) b <o
Fmployes with silicosis or ashestosis but not disabled prior to Qetober 1, diseaae Wil wsundtys be 1o
36, may file with industrial conmmission within 60 days after effective date ! chettnnatizm,
of this aet, u request to waive fall eompensation for disability or death from o Cends experizients wn
silicosis or asbestosis, or any diveet resudt thereof, supported by sutistactory known to b i i e
medical evidence.  1f the industrial commission upproves such waiver the and postiivie ot e
compensation payuble after further exposure and resulting death or dis- ments by workers throageh
ahility shull be 50 per cent of what it otherwise would have heen, shadned sroepiosoe naom
Notiee of dizublement st be given the etployer s soun as practieable, we e by b baao i
Claims for compensation must be made within six months after disablemeat, Several workops s €
and applications to industral commission for compensation within one yeur. e et el nlead o
Any length of time however short is sufficient exposure to support a elaim, if Others o A
employe was engaged in an occupation or process in which the hazard of the ! LY ey cont, ; HE
disense exists—except in cuxes of silicosis or asbestosis where the exposare Comacerier il
must he B0 days or nwre. ‘ ottt whotooever 1w
The employer linble shall be that one in whose employment the cmploye MU W YRR
was Lst exposed to the hazards of the discase elatmed, exeept {or silicosts or , st fo Cecd™s0 Lo
ushestosis, : Ploapit o N Yoy e
No cmplover shall be liable for commpensation or damages wader this Aet jn Tove For et o
any case inowhich the dissblement onowhich claim is predicated siadl Toooe ! WeieEREs Leo i dpon
seenreed prioe on October 1, 1336, ot Tonnn My
. * MW e Ty \ i
) E Chronic Arthritis - erstin Laoriie o
5 When referreng to ehironie artieitis we asually mean either of the two great R N O P P
? types of chironte now-specifie avtheitis I the kingvage of the laity we speak i
i of this as elronic rhenmaticnn, We siust not forget, however, that there e R
H definite clinieal geaups of ehronic artheitides of known ctiology, samely haes Den e L g R
i and fuberculae, Thise Tttt we <pecifie dizenses v recogunized asoworile T e ]
1 % a1 treated inthe carly stages ol the disease processes are amenable to treat- Y Thwe v e e oo S
- ment. Numbers are cwred pecinenently and the end results inoreferencee to and the o b et
disability are not elouded by the sinister theeats of the erippling, agonizingly partinl oo conpsene i b
painful and deforming onslanghts of the chronie nou-specific arthritides, the diseise o by i s o
rhenmatoid avthritis and hy perteophic arthritis. } the long bLones ateenhy o,
i Rheumatoid arthritis must be entively separated from the acnte discase of - gradual o oon-aet, the discase
i vhewmuatic fever; known also ag ehronie infectious arthritis, atrophic arthritis, dizense sie svothg of the o
! arthritis deformans, rheumatoid arthritis is the most prevalent of these two ankylosis and defornnty, The
disabling diseases. Tn a Cornell Clinic series of 812 cuses two-thirds were of the . the discaze iy ~kip wlout 4r
chronic infectious, or rheumatoid arthritis type. It i3 most often seen in fingers preseat the typieal i
t
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TOMPetsulion ferales, in woratio of teo to one and i tasentindly o disease of e voung, the

ML tases 124 usual on-set being at thirty five yeurs, 1Uis not so prevalest i tropicad zones

but is frequently encountered in temperate elineites,

tent patholo- Etiology: Hervin lies the settings for numberless controveraies. Sueh pre- :
‘uthologist o ! dispasing taetors as futigue, trama. shoek, intoaty, herediny . exposure, ete., 3 -
VeOnEi g i may bear wy sorse piet, but are not convinen s Fhar s detinnte foeus of an- - %
Eaieal exitn:- feetiom with subsequent ahsorpiion of toxne o spread o an indectious proces - ?
Crepit of e ‘ i tht netual or exenig conee e cutortaiia G the e ol stasdents of s 21
AL G : diseve s Chimrat eonds oo sevnn Lo upp ef 1 mdeet e s A bisrony i
; of sorc tnrouts ) shereacd pecin, pepenied i Siie b or eboorae R e o
Ot e i isvre it wandly b donned e pateeras st e ko T desne el chnarne , by
flectone X rheiituatian ;
destin i Coail’s eaporani vt with comworhers o Ui Corneis Chees New Yok, E
sulsietory ! huown toadh TH Bl poneenigees of peeitnce eld cndtoaes el 3 pet vent ¢
Vaives the nid por VG Joant eulTere (66 P eont leove e bt es el s i e e i &
aith o dess ments by workers throughoat the nation. Coeen Totnd snonttoannted short }
chamed stecprocceens i bis word b 5w e 1o e o e o Uhye thieeny ¢
[racticatge : we e fikely ded bovo pin fadls. ¢
Lisublenui, : Severnd workers sinve Ceetl bave foand s bigh perceninge of streplovoeeus h

One Venr i in the Joints and blood of paticnts saffering with chreae imfectuais arthantis
[RIETIR IR T Others have solatad steptoroeeus, but to wwuel dess degice o D per cent 1o ' ;
vantd of the | 1o per cent. Purther, same workers Laove faibed o agree with Ceal and fas
he exposue E co-workers; these received only 1 oper cent posiive cudtuies; others found ‘

| none whatsoever,  They regard the streptacaceus as cotitatsinalits s the

he employe ‘ germs were isolated from the culture medinm in two instarees using technigue

“silicosis or % simikur to Ceeil's. Tn over 5,000 consceutive blood cultures at the Mt Siuni
Hospital in New York there wis o yearly ineidence of from five to fifteen post- 3

thix Aet n : tive for streptococeus. The type of streptoeocens isolated by thie varons

shindl hiuve ‘ workers also carries from the attenuated bemolytie streptocrocens of Ceed,
' Somie fuund streptococeus varidans and even diplococet were reperted. Thus 3

we are miet with anconvineing datu, leaving anple roane for douhr and skepti-
cisur. In other words, we do pot know the cause of rhennedoid artheites

vl Erent i The on-set of rhewnatoid arthritis nigy be sudden, o geadual, usaadly the
Vowe sk i lutter, and the patient is first aware of pain and stiltness inw single joint,
A there are . Graduadly the joint begins to swell, This swelling i due (o setive inthurna-
amely hae- tion i the various parts of the joint, espectdly the synoviah moribrae, Thix
doas uorude membrane is soon converted into u thin layer of granulation tssue tht extends
sl o trear ' in time over the joint cotiluge with destruction of the eartilbege. The capaale
rferenee and the tissues curronnding the joints are next involve D and, it inchieeked,
womizingly purtial or complete aukylosis oeear~. This is a fibrous ankyvlosis but fater in
rthritides, the disetse o bony ankylosis ney oceur. Not ealy are the Joints affeeted, but
the long bones atrophy ax do the museles and the skin, - Whether acute or

di~ease of gradual in on-set, the disease becomes of o clronic natwre, Features of the

¢oarthints, ‘ disense are swelling of the joints, its progressive character, and the tondeney to

ankylosis and deformity. The knees and fingers are chietly afieeted, although
the disease may skip about fram shoulder to elbow, wrists o1 spine. The
fingers present the typieal insignin of the disease; o fusiforin swelling of the

these two
rere of the
seen in
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first phalangeal joint. This is called “sausage finger.” Subluxation of the
joint may oceur, Various othier deformities sueh as flexation of the first
phalanx and hyperextension of the terminal one. Thus, o working man is
Adeprived of the most essential portion of his anttomy in his struggle to keep
active as a wage earner.

The spine may be attacked; soon the normal enrves are lost and the 1y pieal
“poker™ spine results. The muscles atrophy and respiration is impeded.
These patients soon becote poor, under-uourished and unfit. [ the disease
continues unchecked wo sooner or later <ece a bed-ridden eripple with his
cantracted, deformed limbs and wasted muscles.

The above presents o typical case of rheumatoid arthritis running unchecked
through un indefinite period of years. We du not wish you to believe that once
a vietim of this desease there is no eseape from the disabling malady. Numbers
are aided; some are enred, buc still far too many show inmpaired joints, pur-
tially or totally disabled, and in extreme cases we are confronted by incurahle
ceipples.

Hypertrophic acthritis, degenerative arthritis, or esteo arthritis, is the
second large group of the known specific arthritides.  This is usually a disense
of people past middle age.  Old age is given as an etiological factor, alung with
trauma associated with the wear and tear on the joints in men or women who
for years have toiled on their feet.  Obesity or overweight may add to this
traumatic feature.  Oeccupation has an important bearing.  Laborers or
mechanics are most often affected.  Incorrect position or abnormal strain on
joints and exposure seems to play a part, especially for people who lead n hiard
active life exposed to all types of weather. UHere aguin we see the heavy toll
thut possiblv can be exaeted in sur railrond wockers. Can anyone stite sin-

corely that raitroqd neen do not lead @ booed etive dife, do not fuve 1o toil ot
boricts work, exposed to every kind of nelement weather?  Hyperteaphie
arcthiritis heging stowly and insiduously.  The patient wotices o <ligght stiifness
in the affeeted joints which graudually beeotee more uncomtfortable wond psiaful,
especidly onasage, until the pamn beeomes constant or more nurhed v the
involved joint. Hips, knees, fingers and spine e chiefly (fected.

v oto indings socrheumatond arthees, iy perteophic arthritis ciotses o
definite certibymmons destraction i the Jost, The earctilage s worn awiny and

the uradertyingg Bone s cxposed. A ke cartifaginnas vdges Lippiuyg ocemrs and
~purs forme Phe Joint does not swell as o rale and the joint cavity i never
obliternted, No synovial wilhesions form and ankylosis does not occur, bt i
certain amount of loeking muy follow the vatgrowing of bony spurs. Typical
findings in hypertrophic arthritis are the haberden’s nodes-—u tiny hony
vutgrowth appearing at tle bases of the terminal phulanges.

Thus again we sce a disabling disease that by its pain producing ability and
by limiting activity through mechanical locking of useful joints, robs numbers
of skilled workmen and laborers of their ability to perform their tasks expably
and in some eventually causes cessation of all wage earning activities.

After this brief summary of these two disabling ailments we must now con-
sider the ideas udvanced by many students that both are only different phe-
nomena of one dizsease. Much evidence supports this theory,
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Nuribers of putients are seen with insignis of both diseases at the same tine,
Same present the fusiform swelling of rheumatod arthritis in one finger and
the next digit will show n 1y pien] Heberden’s node. There is definitely a nixed
form of elronic arthritis.  Archer, of New York City, reports fifty instanees of
mixed arthritis in a geries of 1,454 cases of ehironie arthritis. ]{v('(-nll_\" Rigla, in
an N-ray study of sixty eases, found that two-thirds showed 2 mixed type of
renction in the joints. .

Otten we see o middle aged individaad with what we term rheamatond
arthittis develop as he grows alder the typieal signs of Lypertroplacarthritis,

The Wocd pieture au the two dizcases offurs very bttle. To rheumeitand
arthrits there anuy be aowild snopae Patients in botl: groups may ron a
shgrt leubeevtoriss The urine s essentinlly pegative, Thus, again we see o
singlarity an the elnonie nen-speeifie arthritides.

Pombertonin b rext bock, states that whavever the enterin we seeept, the
tw o grest types of arthritis eaunot definitely and finally be wholly divided one
from the other. Years ago we thought the primary ehanere aned tahes dorsuldis
were two distinet and separate disease entitles. Today we know they are
cansed by the same orgardems attacking in o different way. Thue ehronie
arthritis, whatever the etiology may be, eun surely eauce discimnilar end results.

Wihether we separnte the arthritie types or not s of little consequenece. We
Kknow that the disense of ehironie rheumatism is quite prevalent and that as
dave go by we learn none too much about its etivlogy.

What then for treatment?  One need only peruse text books and pupers on
the rubject since the disease was known to find that countlers drugs and treat-
ments preseribed and, as frequently chunged, denotes o eertain futility in the
treatment to date.  Physicians huve used iodides in various forms, guiacol,
dried thymus gland, thyroid, arseuie, sulphur, and of course salieylates,
Spring waters, vaccines, forcign proteins, diets, liniments, physiotherapy, rest,

_ sunshine, dinthermy, eleetricity, colonie irrigations, and countless other

medicines and fads have been tested.  And none of these hsted treatments
taday offer auy great enuse for rejoicing.  Sufferers are relieved by the ubove
various forms of therupy but as a rule this relief is temporary.  Vaceines scem
to offer the best plan of attack, but now Ceeil states that he trics vaccines for
three or four months and if it fails to help he stops this therapy.

What then can we do?  In the early cases in which the disease has not pro-
gressed over gix months the removal of a focus of infection, espeeially the
tonsily, will cause n remission in & large percentage of the cases and n cure in a
smaller number.  This may make us doubt whether these early cases are
similar to the progressive arthritis that goes inexorably to. bony deformity and
ankylosis in spite of the removal of foei. However, early in the disease, it is
most wice to clear up all possible infectious foci.  Onee n ease of advanced we
trest the patient and not the disease. We study ench cuxe carefully. correet
all abmormalities, und observe the efieets on the course of the disease.

Whut Archer terms as reasonable measures of treatiment are: (1) Ortho-
pedic procedures, first to combat and secondly to overcome joint deformity.
(2) Physteal therapy in approved forms.  (3) Drugs to relieve pain. (1) A
climatic change from the humid and cold north to the warm and dry south.
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Surgery offers little but reseetion of ankylosed joints with resultant ~horten-

T

Pro¢

RKOven b wori o o

ing and no relief of ankylosiz, but in most eases rvelief frotn pain, Paticies so P . -
benefitted =til must be handicapped by a =t joint o eurse, indeed, to the ! o e A
laboring mun dependent wpon his physieal ability to insure o job, ; f’;,,"‘m"{ o
Comptlation of tiguees in o Railvoud Hospital wee vt at hand, but fae oo R f““ S ‘; S
often are we visited inoour elinies and hospitds by parients suffering with - ;" 1 "._J“l" AR
chromie non=<pecific arthrris. We fervet out the foer of infeetion, bake the 4‘.“\‘1/””“”!“ B s
affected Joints, use =alieylates for the pan. and lately have tricd the new : i l,““\!lﬂ‘w‘{” b.l\;l D
sulphur prepaeations. Rehief is obtained but it s diseournging to sce these “ :E "‘h\,-(:j‘[ 'I,I'M zr«“r: I‘h;--
sarne patients retuen repeatedly sooner or Later for Lelp--help we willingly try '(‘“;;;l’m ’7, '“ le[
to bestow, reserving for our own contemplation the final scene when these ”‘m”.;' ri.‘f-’;“‘\z" 0 tjpm
strong, ‘willing, supporters of families wast acknowledge defeat and berome m,,,;.“‘.,“,. ‘ '~“ ,““ ‘\“ b
reconeiled to a painfnl castenee disabled for duty. ”:m\_‘ \;:'v‘!lr(:.I;’”k hed b
Thus, the more we puause to consider chronic arthritiz, the more we view ;-“lé:h;‘ ;5,1:\, '\' 't"'}‘l“]
with dread the insidions on<aught of rheumatoid wathritis aod hypertrophic wont ,_‘\_ S “"" e
arthritis, diseazes of which we know so little as to ctiology and means of treat- o .'.K_', "“ At b
ment, and diseases which at this weiting continue to be the “bugaboo™ of i;;’.:}l;‘i"”:'”‘ e e
phiysicians the world over, ‘]fwf‘l;‘“”; I“'i: ’v\"”l ‘\""‘-" i
Respectfully submirtted, and tl‘.-‘ar” :i&r“ ' N
Conarrtes oN DisaBiniry AND REHARILITATION, idvive i R
J. D. Cortsns, Chairman, I [ ""
é i deeiory o
H . i
Tae CostrMan: The veport of the committee is now open for discussion. ! ‘In i‘(“H“"m s
.o Upon motion regularly made amd sevonded it was voted that the ;1‘;‘ T““ S
report be accepted as w progress report, R e
Tue Cuairsan: Tt now gives me plessnie to inreoduce Dr. Thotras WL :
MeMillan, Asociate Proseeor ol Cardioloeyv, of the Craduste Sebool of !
Meodicine of the Upiveotty of Pennsylvaain, who will speak on 'The Heart t
in Industey.” :
D Priostas MMM Mes Cliairmaan: 1 it wish to express myv
apprecdiation to you fee aeking ne to heowith vou today. Ty the second place,
Fawant tosay thot Tam not at ol eertain that Taarentirely titted to diseuss the
subject of “The Hoewrt in ihi-tey,”" Beeanse, olthough T eome in contact with
s gond deal of heaet disease in ey day’s work, Dane ot partivaloly assoeiated iewtior i i b v
with the heart as it oceurs o ndustey. flowever, on thioking over the matter ] o et ' L e
I have deetded that, after o, the heart inindustry isn’t very different from the ; infeetio ) .',, H . ‘,!
heart in general medicine, So 1 luve persuaded myself to attempt to discuss o s ‘n"’L"mm?”' o
this matter as well as 1 ean. !.",“‘!“l“mm"‘ v »hf‘:--:n aind 1
I am fully aware that the heart isn’t your only problem.  You are equally f:ti,ﬂyr:\;::;“Ba,:,t)cflé.l en‘qqcam:
concerned with the other systems and organs of the body, but today, in order !;can ‘di:;xf;\w f‘\' ‘)".-‘{f'.» \ -
to make our discussion orderly and systematie, we will nmit all other phases of onlv i .tl;;,x 1"'T o ;A.mfl o
disease and consider only the heart. E easy to r'n‘m;'m‘.t;": :;\ e
As [ visualize the duty of the medical department of a great industry, it is, ‘” vy ( e L Am“ whe r-x‘ it exist
first of all, to determine that an individual’s heart is able te perform the job ; - CrSpctons Tnuttanes,
N common. When thev exist the
iy
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given him without endangering the safety of others. But that is onlv oue side
of the question.  There is another very definite duty, and though it is &
produect of rather recent developmients, it is none the less a real one. Your
joh ss industrial physicians is also to see that the job you give o man te do does
not injure his Leart or his heslth. For betly of these duties our induetrial
organizations hinve s mornd and o legal respousibility.

Your work, as T see i, therefore, ws frar as the heart is concerned, is orgel
diagnostic, and for this reasor what | have to say will be concerned mainiy
with he diagnostie featares of heart disease.

Customarily, anopinion otcw brart i based upon a0 consideration of thee
things: fiest, the sviptons; second, the phvsienl fdine; wnd thind, L
information furtashed by certuir gragbie studis o You, ke nsaianee plyeis
ciny, e handweapped by hoving 1o diccount 1o a0 grest exvont, 1 oshioukd
imagine, the svmptoms. A an, for inctance, doesn’t wish to be retired. e
wishes 1o g on with b work, sud hewnay deliboratedy teil vou b bess o pooe-
cordial pain when, @ a matter of faet, he may have precordind pains Se it
seele 1o e you pyey just e well make up youwr mind e e vatunbh
pfovination piven by o knowledge of the sympton: will hiove €0 b giver ap,
and that you mnst come to redy vore and more vpon other niethods o
studying the heart. .

I want to say first « little biv ahout one method that helps greatiy, 1 thiok,
in deciding whether a heart ix normal or shnormal; this is what muy be called
an etiologic approuch to heart disease. This consists in recoguizing that heart
disease s not something mysterious, but that every instance of heart disease
has & cause; that these causes of heart disease are not numerous, and that
discovering the presenee or absence of an adequate cause for heasrt discase may
in itself constitute evidenee for or against the existence of the heart disease.

Let us briefly consider the canses of hewrt disesse.

(Slide) T have placed on this first shide all the eauses of heart disesse that
I know of.  Actulluy when we come to consider various headings that 1 have
listed here, many of them are found to be extremely rure, and may he ignored
on the grounds of their rarity.

(1) Acute pericarditis. All types of this condition sre rave: one doesn't
see it frequently.  In the seeond pluce it oceurs in associntion with some de-
finite direase such as rheunmatie fever, tubereulosis, uremin, ete, and its
recognition is thus facilitated.  Idiopathic myocarditis: Thic ix a veve form of
disease in which myocardial chiange of severe form oceurs without recognizuble
or demonstratable cause. Tt is extratnely unconimon. The =ane with Acute
infectious myocarditis. This occasionally develops with dizenses sucli ax
preumonia, diphtheria and typhoid. T doubt if thic will ever beeome your
problein.  Bacterial endocarditis.  The streptococcic formn is the only one that
is common. This really is not & cuuse of heart disease: it is a complication of
heart disease; for bacterial endoesrditis does not oceur in healthy hearts but
only in those already diseased. Congenital heart disease. This iz rare, and
easy to recognize when it exists beeause of the fact that it is accompanied by
very conspicuous murmurs. Thyroidal heart disease. These are not very
common. When they cexist their recogniticn should not be difficult.  They will

5

™~
ri’:,
G

o e R

&,

o

S s S D




CTNPR

s

82 Assoctation of American Railroads

be correctly diagnosed if one recognizes the existence of hypo or hyper-
thyraidism.

The remaining four are the common forms aod tynes of heart disense, and
these four-—-hypertension, coronary arteriosclerosis, rheumatie fever, and
luetie diseases—will secount for 93 per eent. of all the heart disease that comes
hefore us.  Therefore we should all have in mind that these first four etologies
are the main causes of heart disense.

Now, each of these four great typos of heart disease—hypertensive, arteri-
osclerotie, rheumatie, and luctic—presents & very distinetive picture. There
are no two of them exactly alike.  Fach one has a pretty definite course, and
if we understand these four types, and know their fife histories, so to speak,
and are able to recognize these four types of heart Jisease when they exist,
we come pretty close to knowing about all there s to know of heart diseasc.

We can't consider these types of Leart disease in any detail.  The luetic and
rheumatic forms are usually quite easy to recognize. Both have a predilection
for certain age groups. Both cause conspicuous valve lesion, the luetic pro-
ducing aortic insuthcieney, and the rheumatie, mitral stenosis slone or asso-
ciated with aortic insutficiency, ‘They therefore offer no particular diagnostic
problem, as a rule.

And so with hypertension.  The hypertensive hearts are of course accom-
panied by hypertension and are therefore casy to recognize.

But the fourth form, the arteriosclerotic, is not so easy to recognize. This is
a form of heart disease that is very insidious in its development. [ am not
referring to the sudden acute occlusion of a coronary arterey, but I am referring
to the gradually developing coronary arterioselerotie chianges that narrow the
coronary arteries slowly but progressively, and thus diminish the blood supply
to the musele and eause certain small arcas of the musele 1o ie,

[ should suy that the arteriosclerotic tvpe of heart dizease should be of
particudar inferest to vou; for o great desl of coronary arrerioseleromis may
take place before definite abnormal physienl =igns appear. The carly ~tages
of coronary arterioselerotie heart dizease, nre signaled by sy mptoms alone, und
these symptoms, 1 think, you will nsually not be told of. Such syvinptoms as
unaceustomed breathlessness, vague indigestions, uudue palpitation, oppres-
stonyin the chest witer exercise, or following excitement, or affer cating) later
perhaps frunk aunginal paine Al of these vitally important symploms nay

exizt {for a ronsuderable time befors there are any recognizable physical signs,
and youl, in your work as vatiroad physicians, will not know of the existence of
these syraptems very often, [ feel sure.

Yet it is most e=sential that yvou should recognize ihe existenve of arteri-
osclerotic heart diseace; for it i precisely the type of coronary srteries asso-
ciasted with these hearts that are so prone to develop an acute thrombosis;
an event which in many rsilroad employes might result in an extremely tragic
regult.

How, then, are you to recognize the existence of early coronary arteri-
osclerosis when you are deprived of a reliable history, and when there are, a4
yet, no definite physical signs?
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Your problem in this connection is very siniilar to that fuced by insurance
physicians.  They likewise are not told of symptems very often, and 1 am
going to recommend to you the course they have followed: namely, a wide
application of graphic methods of cardine study; specifically s broud use of
the eleetrocsrdiograph and the Xeray. 1 think 1 am safe in predieting hat
within five years no insurance company will risk as niseh us $25,000 on 1 person
of 45 yesrs of uge ot over, without first assuring themselves that that person’s
heart shows no eleetrographic or X-ray evidenee of cardue abnorality.,

Nuo ene can translate nto dolars and cents the loss that w railroad might
sustain if certain employes weight develop at some eritical moment, fet us say,
a fatal or fncunacitating coronary oeclusion, But T feel sure that of the insur-
ance companics are unwilling to risk 825,000 without eleetrocurdiographs and
N-rave, you too should be unwilling to take the risk involved without having
done all that it is possible for you to do 1o look for and to recognize uny fore-
seeable cardine defeet in any of your vital employes, and you will not bave
done all that is possible until you have studicd all persons over 475, electro-
cardiogruplically and roentgenologically.

1 do not wish to be misunderstood. 1 win not meaning o say that these
graphic methods will show the existence of early cardine trouble or reveal
evidence of potentially bad coronary arteries in all instunces,  Emphaticaliy
they will not.  They will, however, revesl these defeets in o considerable
pumber of patients, and these, it secems to me, make the methods worth
applying. '

1 should now like to discuss certain signs and symptoms that have im-
portance often in the disgnosis of hesrt disease,

The first is asthma. Ogdinary allergic asthma, T presume is not of great
importance to you. But many persons will frequently interpret certuin respir-
atory difficulties as asthua, which in reality are paroxysins of cardiac dyspnes.
Therefore, when we obtain s history of asthma, we should always consider the
heart.  As a rule it is not diflicult to differentiate between cardine dyspnea and
true asthma. 1 can only mention two points that may help. One is the
duration. Cardiac dyspnen resembling asthima does not last for years. Allergic
asthma often does.  The second point is the familind incidence. True allergy
is neary always present in some form or other in more than one menber of a
fumily.  Of course cardiae dyspnen rarely is.

The second symptom 1 want to take up ix indigestion. Vague, indefinite
indigestion is often an early symptom of arteriosclerotic heurt disease. It may
be present before there are any recognizable physical signs of heart discasc.
1 would like 1o give you one example.  Not long ago s busy executive on hix
way to his oflice was seized with this sudden agonizing chest pain and went
into partial collapse.  Some friends got him into a taxi and rushed him to
hospital with which 1 am connected. When I saw him he presented all the
clinieal signs of coronary occlusion, which was proven by the electrocardi-
ogruph.  The point 1 want to emphasize in this case is this: For five years
hefore thiy coronary occlusion, this man had had vague, atypical indigestion.
He bad been to one doctor after another for this. His gastro intestinal tract
including the gall bladder and the colon were carefully studied clinically and
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by N-ray wnd abways with negative results. Yet he persizted in having indi-
gestion until it finedly caulininated inoan acete episode. At the end it wis plain
enoush that his indigestion was simiply o manifestation of the coronary artery
disease, yet during five gears there were no clinteal signs evident of heart
dircusi,

Sobsay vague, atypicadd indigestion shoutd be looked upon with zaspacion.

I want 1o say a word ubout systolic murmurs,  We all know that many
entirely undiseased heurts present murianrs, On rhe contrary, iururs may
he adefinite evidenee of disewse. How shall we determine when a murur
means disense and when it doesn't? It zeeims hardly fair to debar a man from
arning his livelihood simply beecause there happens to be a nurmur if his
tienrt is pectectly sound.

Ebelieve that we will not go far asteay if we wdopt in indusiriad medicine the
attitude of modern cardiology: numely, @ systolie murmur can be overlonked
U there are no syptoins, no kuown etiology and if the heart is entirely pornal
by Xernv and by clectrocnrdiogrupbic study.  In way own experience 1 do aot
believe 1 go astray very often in following this rule.

Now, we must not have any rule that is too rigid. There are somie instances
where wosystolie murmur s loud or rongh or has some pecudiar quality that our
clindeal judgment tells us we should not ignore even o in every other way the
heart appears normal. We do not ignore systolie nwrmurs, for instanece, if
they are accompuanied by defioite thrills.  But the point T want to make--
[ ean’t go into this in any detail - is that many systolie muriurs are perfeetly
harmless, meaningless pheaotacena and can be entirely sufely passed over.

Next [ owould like ro suy @ word about arrhythmias, I bnagine this is o
problesa von bave to consider. These ave ditticudt to soerpeet sod know ihe
fheabivg ol Becinse iomany imstances thoy ceer i oovinal undisersed beoarts
itowe ean follow the

flow shadl vou interpret extrn systoles? 1 bheheve tis
practive or the insieice phvsieian again aid cogard extia sysioles as o no
wreat itportanee o all othier features of the hert exaininaiion are negative,
and 15 the oatra sy stoles e aveasional and not too Trequent. 1 they are too
TSepent Dodo nor dank that vow wd be justified i sgnoring dhenn, for thas
reasos Many Tores of paroxysmad twebosciedie are sieply aeries ol extra
svaiotes, cond when these isolated exira sy <toles oceur feegquently it s ot un-
coritae b tor thens to dead to poroaysnsd el conedia.

Now, there are sanie forns of puroxystel bachiyeardia that cecar freguently
in entirely normal Learts, This s notably the case with the wuricular tachy-
enrdia, the conimonest type. [ have a paticot who ts 76, and she tells me she
tins had puroxysmal tachyeardia ever since she wes ¢ girl. [ think you shouald
bewr this point in mind: Although these pavoxysms of tachycardia do not
necessardy indicate that there i3 any orgunic disease, they may greatly disturb
the eireulation, and not infrequently cause severe attucks of giddiness and even
fainting. This is particalaely the cnse when paroxysmal tachycardia develops
in older individuals.

I will not have time to discuss the various types of paruxysmal tachycardia,
hut I am going to show you one slide of one type that I think might be of some
interest. (Slide) This is auricular flutter in which the ventricles do not re-
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spond as they usually do to every second auricular beat, but to every beat.
This disturbance gives us the most rapid hearts that we know of. In this case
the ventricular rate is 260 per minute. When the ventricle is beating 360 a
minute the diastole is so short that the ventricles do not have time to fill
properly and the circulation as a result may be considerably disturbed. In this
particular ease we could discover nothing abnormal in the heart or circulation
between these attacks. DBut when the paroxysms set in the patient quickly
lost consciousness. This would not be a good thing to have Lappen fo an
engineer. ’

Therefore, in my opinion, you should look upon paroxysmnal tachycardia as
a contraindicating employment in many of the vital jobs in the rsilvoad in-
dustry, certainly when it occurs in individuals who are 45 or 50 years of age.

Now, cardiac enlargement. We all know the importance of cardiac enlarge-
ment. Every heart that is at all enlarged is abnormal. By clinical percussion
and palpation are the only methods available for detecting an inerease in the
total diemeter of the heart. I wish to emphasize that there are many héarts
that are enlarged in whick the total dinmeter is not increased.  These cannot be
detected by physical examination. They have to be discovered by X-ray and
only by X-ray, for this method gives us not only a measurement of the heart in
eentimeters but it reveals certain characteristic shapes, or enlargement of
certain chambers that you can’t demonstrate by percussion.

1 always like to quote a statement I heard Sir Thomas Lewis, the great
London cardiologist make: “If 1 could retain only one method of examining
the heart and had to choose between palpation, percussion, auseultation,
electrocardiography and roentgenoscopy, I would without hesitation choose
the X-ray.” . )

Fortunately we do not have to limit ourselves to the use of one method in
cxamining the heart. We can use all methods. No examination can be called
really complete unless we have included in that examination the X-ray. The
more I use it, the more I am convineed that of all the methods of studying the
heart it is perhaps the most valuable.

Now, hypertension. Unguestionably hypertension seriously damages the
heart. It is the heart that fails and causes death in at least fifty per cent of all
cases of hypertension. Christian has stated that hypertension is the chief
cause of heart disease. I think most of us will agree with that statement.
Therefore to you in your particular work hypertension is to be looked upon as a
contraindication in most of your employes.

The difficulty lies in saying what blood pressure reading constitutes hyper-
tension. Most insurance companies say anything over 140-90 is abnormal.
Should this particular reading, 140-90, be looked upon as dangerous? 1
hardly think so, provided that the heart is normal in all other particulars.

What about a systolic pressure of 1607 Shall we look upon that as the
danger mark? The answer to that I suppose would be qualified. If the
physical examination is entirely negative, if the electrocardiograph and the
orthodiagram are negative, and if there are no symptoms, perhaps an individual
with a blood pressure of 160 might safely do his work. The catch lies in the
latter provision. I doubt if you will often discover symptoms in such patients
even when they exist.
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Now, I have chosen the Plood pressure reading of 160 o disenss beviuse 1t fotade: o
happens to be the reading in two ralroad engineers that bave come to my T O RN
attention,  Let me briefly review their cuases. =

The first, & man in his early sixties, was referred to a plivaicha e Phila- AR ICTRRRT IR S
delphisn who specializes inallergy, beeause of what was thonght to be asthinn,
This allergist, tinding his blood pressuve to be 160 and finding his Leart by
clirdeal examination to be on the borderline of enburgement -lie suspected that
his attacks of dysprea might be eardiae and refereed hing to e for eardiace
study. | wnd ey oty
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This engineer guve we the history of severe attacks of angina pectoris, He NTISEINES TS I
huad not, hawever, revealed the existence of these attacks to the railvoad physi- Al e Cae e
cian who last examnined him. [ found his heart by Xeray to be definitely en- cxannation b
targed, The T waves in Lead Tof the efectrocardiograph were deeply inverted. aib e e
The pieture was clearly one of grave heart disease, aund vet that man was . LA
PINHINY 1L PASSENLeT engine. joi e ek

[ debated seriously whether T should inform the railroad of my findings,
and finally deeided to hand the vesponzibility to the physician who referred

him to me. [ was very velieved to learn later that with the patient’s eonsent Pie Criae
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the railroud was infurmed of the mon’s condition aand he was retived.  To me
that was a very impressive example of how you are handicapped by lack of
svimptoms.  This man didn’t want 10 give up his job.  He told none of you i

that he was having severe seizures of angina.
e information regarding the second engineer which eame to ey attention :

has eowe to me most indirectly.  But ax T had the story the patient, who was

in his fiftics, had just completed a0 run amd was preparing to take us eagine :

ont of the terminal when he suddenty developed o coronary orchision and ; .

stchseqguently theew off an embolus to the brain, Thens iz some meertandy

iy dndiceet inforeeeion ay to whether Le bad the coronary acelusion first,
pat that is unimportunt. The point T wish 1o eniphasize 15 that thix man gave
w history to s private doetor of haviag o blood pressure of 1680 (which of
conrse was probabily knewn by the eilicad physeian) and he adso gave a

history of having had for some time previously severve attaeks of wagina

pectoriz, These the canitrond physician Luwd no ndorsation eonverng.

Therelore Tbioukdl v to you that even anild Lvpertension = foth of these

et fuud e blood procsire of only 160 -—often s aecompanied by severe svmp-

toms of which yen often witl not be aware, and it ~hondd theeefore always be

looked upon with suspicion. I yioa were sure theee were no syptomns perhaps
vou eould disregard mild hypertension, but T don't beliove you ean be sure,

Now, the last thing L wunt to disenss is age. There is some age beyond which
the heart on the mere ground of age alone must he regarded as incapable of
hazardous work. What that age is [ am not prepared to sny. However, as we
have watched the development of eoronary occlusion in recent years we are
convinced that the average age of its development is becoming steadily lower.
A few years ago the averuge age was put at 37, then af 535 now, more recently,
at something like 32, With this in mind [ am sure that there are not many
individuals over 70 who have not at least potential coronary trouble. Don’t
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misunderstand me. There are some. But in scleeting these T feel thar you
must exereise great cure

So fnr as T ean Judge by the fuets availuble to me you have ¢
care, and I congretulate you; for I think the number of serious esrdise
accidonts to rsilroad enploves must be very low.

In closing, T would like to say that it seenis to me that suy orall of the fnetors

cereised) et

we huve been dveussing, namely murmurs, arthythonias, hyvpertension even

wheti it i~ mitld, suspected cardine endargemsent, sty pical induwestion, ssthi,

aved tons others Gt we baver t diseassed any op all of these sxmmtons o
t
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