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Whereupon, the gallant doctor, with a gracious bow, said, 
"Young lady, I would drive a hundred miles to do you a similar 
honor." (Laughter)

Speaking of snowy mountain roads, I understand there's one 
a few miles from here with a sign that reads: "Ski Lodge Ahead. 
Twelve Doctors. No Waiting."

I didn't come over mountain roads but I did come about 
1500 miles. And now that I'm here I'd better explain the advance 
title for my remarks. I used the Biblical admonition, "Physician, 
heal thyself." I meant this to suggest that--we--al1 of us in the 
railroad business--must do all we can to cure our own ills before 
seeking or expecting outside help or even understanding.

With special reference to your section, I'd like to make 
serious but very brief comments on your history, your contributions, 
your weaknesses, your challenges, your work atmosphere, the impor­
tance of the railroads, your importance to the railroads, recent 
developments of special significance, and the railroad future.

Your 1957 "Proceedings" has a history which reflects the 
significant contributions of this Section during half a century. I 
noted, for example, that Chief Surgeons were responsible for "The 
Sanitation of Privies on Company Property" at a time when such san­
itation was no small challenge. But times have changed. Modern 
medical officers function on a very high level, and your Section 
can be proud of its history--and your collective record in your 
professional responsibilities.
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The new breed of doctors is not immune to lust for the 
buck. I know one young doctor who has already bought an estate.
He calls it Bedside Manor. He's a throat specialist. He built up 
his bank account strep by strep. (Laughter)

As you men know, many people call a doctor when all they 
want is an audience. My appearance here today is a switch. The 
audience called me. Obviously, I'm no medical expert. My situa­
tion makes me think of a woman who burst into an office and 
blurted, "Doctor, what's wrong with me?"

"Madam," came a prompt response, “you're too fat, you use 
too much rouge and lipstick, you bleach your hair, you smoke too 
much, and one other thing--you‘re in the wrong office. The doctor 
is next door. I'm a railroad freight agent." (Laughter)

Well, I'm not a doctor, either, but, like the freight 
agent, I'll tell you what's wrong. As I said, I can only touch on 
a couple of topics. And I can't say anything too shocking because 
you won't get your cardiac lecture until tomorrow. So let me 
merely raise some innocent questions like: Have you sold your­
selves to management? Have you too much reverence for the status
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As ex-President Johnson said in his valedictory speech, 
"We tried." But I say, “We will continue trying and try even 
harder to do a good job."

In our audience is the man best qualified to advise us on 
where we are going. He is Mr. Thomas Goodfellow, President of the 
Association of American Railroads. Mr. Goodfellow chose as his 
subject the topic, "Physician, Heal Thyself." It is my honor and 
privilege to present to you Mr. Thomas Goodfellow. (Applause)

MR. THOMAS M. GOODFELLOW: Thank you, Dr. Longeway.

Ladies and gentlemen: It's been said that insult, not 
flattery, is the great stimulator. How, then, can you expect much 
from me after a generous introduction like that?

I'm pleased to be here— here in the shadow of Pikes Peak; 
here in Colorado Springs, a resort for health and pleasure; here 
with men who make a business of health and an art of pleasure; here 
with your ladies who lend grace, beauty and charm to the delibera­
tions of this body. I'm honored to be in such company.

To orient myself to your group, I did a little homework.
I skimmed through your "Proceedings" for '67 and '68. And I got 
the definite impression your meetings are really significant work 
sessions. I congratulate you on that.

The "Proceedings" reported one or two things I didn't 
fully understand. For example, I'm still not entirely clear on all 
aspects of "Flicker Fusion Frequency." But I did understand the 
bubble gum caper and the drunk test which cost one road $65,000 for 
just one blood sample. These reports were not meant to be funny—  
but they did have amusing overtones for a layman like me.

I'm fearful my remarks today may work the other way 
around. Things I mean to be amusing may be taken seriously.
Please do your best to differentiate the humor from the serious. 
That may not be easy. But I'd like you to know this is a Pavlovian 
exercise. Your reactions will help me decide what to repeat at the 
Railway Surgeons' meeting in Chicago in April--if anything. I 
understand many of you attend that meeting, also.

Doctors are often harried but they almost always keep 
their wits about them. Here's proof: At a spot not far from here, 
a few weeks ago, a bust of a world-renowned, living surgeon was 
unveiled with considerable ceremony. After the formalities, an 
attractive young woman said to the distinguished surgeon, "I’d like 
you to know I drove fifty miles on mountain roads in bad weather 
to see your bust unveiled."
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i quo? Have you a communications problem? Do you believe in your-
f selves and your industry? How's that for openers?

I It's iry impression that many M. D.'s who work for rail-
¡1 roads have never sold themselves to management. Management
i generally feels medical officers have engaged mostly in after-the-
i fact medicine. There hasn't been any widespread program of
i preventive medicine in our industry. Or, if there has, it's been
I kept secret from many who should have heard about it. This has
4 given rise to a conclusion that our doctors haven't been adequately
1 concerned about the health of our employees. Instead, they've
i given time and talents to employees after disease or accident has
;f manifested itself.

This isn't a blanket condemnation. Some railroads have 
good programs. There are no doubt favorable exceptions to every 
indictment I might make here. And just as people who need sermons 
least are usually the ones in church, the worthy programs are no 
doubt represented in this room. But many of the good examples 
remind me of a guy who winks at a girl in the dark. He knows what 
he's doing, but no one else does. I'm glad you come to meetings 
like this to share information about successful procedures. But 
this still isn’t selling management.

Maybe new approaches are needed— not necessarily in your 
professional work but in your promotional efforts. There seems to 
be a communications gap between you and the corporate brass. Maybe 
the trouble lies in outmoded habits. Think about it! Reverence 
for the status quo no doubt has advantages. But we all need to be 
shook up once in awhile.

I'd like to throw out a triple challenge. Are you con­
cerned mostly with the big wheels on your road? Or are you also 
looking after the health of assistant supervisors, assistant train­
masters, assistant finance officers and the whole second and third 
echelon who will some day have railroad destiny in their hands?

Secondly, are you letting the brotherhoods assume concern 
for the welfare of employees below top level, thus beating us to 
the punch in an area which properly should be a major management 
concern? And, third, what are you doing to make yourselves truly 
Indispensable to thp railroad industry?

I don't want any of this to sound like anything but prob­
ing questions. I won't presume to attempt answers. Even questions 
can be misunderstood. For example, a doctor, observing his wait­
ress scratch her nose compulsively, asked, "Do you have exzema?"

And she said, "No special orders, mister--just what's on 
the menu." (Laughter)

Likewise, I want to stick with the menu and give no spe­
cial orders. By the way, I see your program menu calls for
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attention to the hallucinogenics on Friday. I'm told these drugs 
create a world where everything is blurred, unfamiliar or fantastic. 
But I wonder what's so unusual about that. It happens to me every 
time I misplace my glasses.

Speaking of hallucinogenics, I hear some pharmaceutical 
house has combined the pill with LSD so young couples can take a 
trip without the kids. (Laughter)

Of course, several authorities, including some doctors, 
are saying certain drugs are less harmful than alcohol.

A medical student once asked Sir William Osier, "Is it 
true alcohol makes people able to do things better?"

"Not at all," replied the famous doctor. "It just makes 
them less ashamed of doing them badly."

Many of us in the railroad industry have been doing a bad 
job with two important groups--our employees and the general public. 
With employees we've failed to generate a sense of excitement and 
optimistic enthusiasm. An atmosphere of gloom hangs over too many 
of our work force. And we've failed to persuade great segments of 
the public that we're not dead.

The old debate question— "When is a man dead?"— has been 
fanned to new flame by recent transplant techniques and publicity. 
Medical men believe the answer has more to do with the brain than 
with the heart muscle. In fact, doctors know when a man is dead.
But what about an Iron Horse? And how do you persuade an apathetic 
public that an Iron Horse is very much alive, but struggling 
against quicksand?

We don't want to delay in finding remedies for our ills.
I'm reminded of a doctor whose patient told him he'd gone to 
another physician.

"And what's more," said the patient, "he told me your diag­
nosis is all wrong."

"Is that so?" snapped the doctor. "Well, the autopsy will 
show who's right."

Doctors just can't win! I'm thinking of a patient who 
complained vigorously about his bill.

"Listen," said the doctor, "if you knew what a sacrifice I 
made for you, you wouldn't be complaining."

"What do you mean, sacrifice?"

"My friend," said the doctor, "there's never been a case 
just like yours. If I'd let it develop into a post-mortem, I
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would have won worldwide fame."

We can't afford to let the case of the Iron Horse develop 
into a post-mortem. We must develop a better understanding and 
appreciation for what motivates employees. We must find out why 
many employees have lost their perspective, their sense of excite­
ment about the industry. And we must get busy curing the ills 
we've already diagnosed in our industry.

An old Arabian proverb says: "No man is a good physician 
who has never been sick." And a bit of Latin wisdom advises that 
“the first step toward cure is to know what the disease is." On 
this basis, we should be able to heal ourselves. We've had our 
sick days, and we know what our troubles are.

Our trouble isn’t old age, although we are venerable.
This year we celebrate the Centennial of the Golden Spike at 
Promontory, Utah. But we're not suffering from hardening of the 
arteries; and that's important, because railroads are the arteries 
of the nation's commerce, and they shouldn't be permitted to suffer 
deterioration of any kind.

Railroads aren't on their last legs. But their situation 
isn't as good as reported in some magazines I read in my doctor's 
waiting room not long ago. I was greatly encouraged until I 
noticed the magazines were twelve years old.

We do have one big thing going for us. Railroads are 
important, perhaps vital, to our farms, factories, forests, mines 
and other aspects of productive America because of the essential 
transportation service they render. But they also have direct 
impact on the nation's economy through billions spent annually on 
wages, taxes, equipment, materials and supplies.

I don't need to recite statistics on ton miles of trans­
portation service provided nor on the money spent in particular 
categories. You can read the details in the journals and other 
reference data of our industry whenever you like. Believe me, our 
industry is mighty important as employers, taxpayers, customers and 
purveyors of transportation service.

This importance is the core element in the story we must 
take vigorously to the public. If we believe in our industry, 
we've got to fan our story into every corner of the country.
We've got to weld the railroads into a great organization. And we 
must render good service in a way that will win respect of the 
nation and patronage of customers. The key to our future is 
respected status in every community.

You men of medicine do a tremendously important job in the 
discharge of your professional responsibilities. You can also do 
a great extracurricular job by helping sell our industry to the 
public. You may not be aware of your major sales asset. Credi­
bility is the secret of successful selling. Doctors have high
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credibility with the general public— despite what the Wall Street 
Journal said ten days ago about your bad image. I'm convinced^ you 
can be of great help to the railroad industry, above and beyond the 
regular call of duty. And I urge you to do so.

You know about the restless, progressive activities in our 
industry— mergers, technology, diversification and so on. Many 
signs are good. Some signs are foreboding. We can capitalize on 
the good and fight the bad. But we must be ready and willing to 
change our minds and our objectives on short notice.

We don't want the Iron Horse to die because we stubbornly 
persisted in "treating" the wrong thing. The Medical Section of 
the AAR can help treat the right things. You can help shape the 
future of our industry.

Speaking of shape, have you heard of the wife who couldn't 
stick to a diet— and showed it? She knew she was losing her appeal 
and figured out a way to strengthen her will power. She pasted a 
Playboy pin-up on the refrigerator door as a reminder of the way 
she wanted to be.

It worked. She lost seven pounds the first ironth. But 
her husband gained eight pounds. He just couldn't stay away from 
the refrigerator. (Laughter)

There were very exciting developments in medicine and 
surgery in the past year. Successful heart transplants started the 
year. L-dopa showed great promise with Parkinson's disease. Pos­
sibilities for a syphilis vaccine brightened greatly in '68. Prog­
ress was made in cancer research.

Railroad developments aren't freighted with such direct 
human drama, but they've been exciting nonetheless. Our industry 
can have a very bright and healthy future, especially if we achieve 
legislative relief for some of our ills rooted in outdated regula­
tory policy.

But first, as I indicated earlier, we must do all we can 
for ourselves by ourselves. In other words, as it is written in 
Luke, "Physician, heal thyself."

Thank you. (Applause)

CHAIRMAN LONGEUAY: Mr. Goodfellow, thank you so much for 
such an excellent address. You certainly helped show us where we 
are going.

Now, so that the members of the Section will have time to 
really study the Committee reports, I have asked each Chairman at 
this time to very briefly--not over five minutes— give a resume of 
what he will present for action or consideration at the regular 
session Friday afternoon and Saturday morning.
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Dr. Kaplan, Chairman of the Medical-Legal Committee, who 
is Director of Medical Services of the C&O-B&O, from Baltimore, 
Maryland, will lead off on this.

DR. KAPLAN: Mr. Chairman, Mr. Goodfellow, ladies and 
gentlemen: We have worked rather diligently during the past two or 
three years to try to formulate some final opinions as to medical - 
legal affairs. I was hopeful that someone from the Legal Section 
would be here to represent them and perhaps give a fifteen-minute 
summary of their work. However, as yet I haven't seen anyone arc, 
if necessary, I will present such a report on Friday.

The report will be presented in four different parts. 
Three-quarters will be devoted strictly to the medical phase, and 
one-quarter will be devoted to the legal aspects. The first part 
of the medical will be a resume of the back study, which has been 
in progress now for four years. It is practically completed. I 
have a series of slides, which I am sure will be of great interest 
to the majority of you men and also to the ladies, because I have 
just been informed that the Rehabilitation Unit of Chicago has been 
given a grant of $100,000 to investigate the low back problem. So 
the back is not only a concern to the railroads, but is also bother­
ing individuals and other industries. The heart study will be of 
interest to everyone, and the results of Dr. Dimond's cases will be 
delivered by Dr. Cyran, inasmuch as Dr. Dimond is unable to attend. 
This will be the culmination of five or six years1 work by Dr. 
Dimond, who was supplied with material by the research section of 
the AAR's Claim Department. It will give the relationship of heart 
problems in railroad workers to actual work and will be a precursor 
of work that is to be done in the future, in which we will attempt 
to correlate the effect of stress and strain on the work effort of 
railroad workers. We have numerous recorded cardiac cases, and, if 
we can just apply them properly to the stress and strain problem, 
perhaps we can help our Claim and Legal Sections with one of its 
most vexing problems in the medical-legal field.

Dr. Rogers is also going to give a dissertation on various 
multi-phased problems in the railroad industry, with an attempt at 
program computation. We have started some of this work already.

I know that Dr. Cyran of the Penn Central has programned 
some of his medical projects using computers. We have also utilized 
computers for individual programs, but unfortunately, there are so 
many other higher priority projects that Medical Department requests 
for computer time have invariably been indefinitely delayed, Dr. 
Rogers has the backing of his company, and his railroad nay actually 
be the first to pioneer an organized AAR medical program. A suc­
cessful venture will give us a foothold on future projects which we 
can present to our various managements, with the hope that there 
will be a centralized type of computer working arrangements for 
specific medical study areas. I am quite positive that this will, 
in the long run, save the railrcad many, many thousands or dollars
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and may also give us a solution to the accident-proneness problem, 
and to the individual variations of accident production.

To conclude the Committee reports, I intend to surranarize 
very briefly what the Committee has completed during the past 
three to four years. The new Chairman will have ample work when 
he has been advised regarding the list of projects which are still 
under investigation.

Thank you.

CHAIRMAN LONGEWAY: Thank you, Dr. Kaplan.

The next is Dr. Harold Hammatt, Chairman of the First Aid 
Committee. He is Chief Medical Officer of the Chicago, Burlington 
l Quincy Railroad, Chicago.

DR. HAMMATT: Dr. Longeway, honored guests, ladies and 
gentlemen: As Chairman of the First-Aid Committee and other mem­
bers, Dr. Edmonds, Dr. Hunter and Dr. Kieffer, we have considered 
the possibility of revising a book. There is not a great deal of 
progress in First Aid. However, we have found a few minor changes 
and we have printed this booklet, and every one of you may pick up 
one of the bulletins on the registration table for review. On 
Friday afternoon we will place the booklet for vote as to publica­
tion, whether it is acceptable for publication to replace the 
edition of July 1963 which was printed under the chairmanship of 
Dr. Olson at that time. Thank you.

CHAIRMAN LONGEWAY: Thank you. That will be on Saturday
morning.

Next will be Dr. John Sharpley, Chairman of the Standards 
Correnittee, Chief Surgeon of the Central of Georgia-Savannah &
Atlanta Railway, from Savannah, Georgia.

DR. SHARPLEY: Dr. Longeway, distinguished guests, ladies 
and gentlemen:

I have been asked to give a resume of the activities of 
the Standards Committee in five minutes. We have to review volumes, 
as Mr. Goodfellow brought out, and this is very difficult; in fact, 
it is impossible. But here goes. We will skip the interim meeting 
held in April for the time being, and also the one held in July.

In the October meeting there was a report on the discus­
sion of the treatment of intervertebral disc lesions. Recommenda­
tions will be brought out on Saturday.

Also, there will be recommendations that the subjects 
chronic angina, myocardial ischemia, be added with reference to in- 
service Class A employees, to the guide pertaining to myocardial
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WEDNESDAY AFTERNOON SESSION 
February 19, 1969

The General Session of the Medical Section of the Forty- 
Ninth Membership Meeting of the Association of American Railroads 
reconvened Wednesday, February 19, 1959, at 1:30 o'clock p.m. ,
Oval Room, Golf Club Buildinci, Broadmoor Hotel, Colorado Springs, 
Colorado, DR. WALTER J. LONGEWAY, Chairman.

CHAIRMAN LONGEWAY: This session will now come to order.

I sincerely hope that everybody enjoyed the trip to NORAD 
this morning. Personally, I thought it was wonderful and instruc­
tive. (Applause) I will write a suitable letter to the officers 
who briefed us.

I want to introduce several guests here this afternoon:
Mr. E. C. Ackerman, General Superintendent of the Colorado ana 
Southern, and Mr. Williamson, Special Assistant, Southern Pacific 
Company, and Mr. S. P. Burton, Assistant General Manager, Southern 
Pacific Company.

Gentlemen, we welcome you to this meeting.

At an interim meeting it was suggested that we make a 
study of the status of cancer patients on railroads. It didn't 
take me very long to pick the man who could really help us.

« Our next speaker, Dr. Eric Ratzer, was born in Illinois.
As Greeley suggested, he came West. He, however, did attend OePaul 
University, Northwestern University, George Washington University 
with distinction. He has been assistant in surgery, University of 
Colorado and Cornell University, and now is Assistant Professor of 
Surgery at the University of Colorado.

He is Executive Director of Bonfils Tumor Clinic, Univer­
sity of Colorado Medical Center, Director of the Head and Neck 
Service, Colorado General and Denver General Hospitals in Denver, 
and Director, Tumor Clinic, Denver General. He is Chief of 
Oncology of Veterans Administration Hospital in Denver.

He has a very impressive list of publications.

It is a distinct privilege to give you Dr. Eric Ratzer. 
(Applause)

DR. ERIC RATZER: I see Dr. Rainer is here from Denver, so 
I want to correct one thing. I am not Chief of Oncology at the 
Veterans Hospital. I applied for that job but so far that has 
eluded my grasp. So I want to correct that in the program, too.

Also, in the program it says I am Assistant Chief of
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'vrgery at the University of Colorado Medical Center. I haven't 
’gotten that high yet, either.

Also, I am glad to be here because coming down it was 
-eally a job. I was driving a VW and I am afraid the headwind was 
dlnost faster than my speed. I left Denver two hours ago, and it 
-ormally takes about an hour to drive down. But it took me about 
in hour and forty minutes. I was really getting nervous as I was 
vetting by the Air Force Academy. My car didn't go over forty-five 
rdles an hour once during the trip and I had it on the floor.

Several weeks ago when Dr. Longeway called me and invited 
-e to talk to you on the "Rehabilitation of the Cancer Patient," or 
rcre specifical ly, "The Return to Duty of the Cancer Patient," I 
jccepted without any reservation, feeling I could handle the sub­
ject without any problem. For the past five years 1 have been 
■nvolved almost exclusively in the care of cancer patients— diag­
nosis, treatment, and follow-up, which includes rehabilitation —  
ind it would seem this experience would qualify me for the subject. 
However, a few weeks ago when I began preparing this presentation,
I began to have seme doubts about my qualifications.

I began to wonder if rehabilitation of a cancer patient as 
l envision it applies when relating it to an industry such as the 
railroads. The use of artificial legs or the training of esopha­
geal speech did not seem to me to be the crux of the problem here. 
The problem seems to be what occurs or should occur when evaluating 
i railroad employee for return to work with regard to the company's 
obligation to him, and perhaps more importantly their obligation to 
themselves. This latter obligation can be difficult to define com­
pletely as it includes things like stockholders, efficiency of 
operation, safety, liability to society, etc.

In order to accurately evaluate this last point, it is 
necessary to know a lot about the railroads and present-day rail­
roading. This obviously includes the unions as well as management, 
current operating procedures, and so forth. On this point I am no 
expert, so I went off to the Denver Public Library to look it up. 
Despite no little time there, I am still not an expert— the indus­
try is much too complex to learn in a short period of time.

However, I was still committed to coming down here, so 
here I am. Admitting the problem is complex and that I am not an 
expert in the knowledge of the railroad, which one must be to have 
answers to the problem, I have prepared this talk with the aim of 
raising questions that I think must be considered by you as formu- 
lators of medical policy for the industry when cancer patients are 
evaluated for return to duty. In your capacity as men responsible 
for medical policy, I would suggest you first must consider if the 
problem of the treated cancer patient is important, and if you so 
decide, the next step would be to try to set up guidelines on how 
to handle it. This latter project may not be too easy.
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Now, since the presentation that I have organized will 
only take about twenty to twenty-five minutes and since we are 
going to deal in generalities, Dr. Lonaeway suggested that maybe e- 
the end if there are any specific questions referable to the cance- 
patient, the treated cancer patient, and a job on the railroad, we 
could hold them until then and then discuss them after the formal 
part of the presentation.

Each year in the United States we have 600,000 new cases 
of cancer and there are approximately 300,000 cancer deaths. 
Assuming the railroads employ around a million people--they may 
employ more, I don't kncw--I estimate the industry as a whole will 
find 3000 new cancer patients in 1969 and 1500 employees will die 
of cancer. This may be a little bit slanted as most of the employ­
ees, or many of the employees of the railroads, are in the older 
age group, so you may actually come in contact with more than 3000 
new cases. Since you have about a hundred members in this group, 
each man conceivably could come in contact with thirty new cases of 
cancer in 1969.

Many patients with cancer follow a rapid downhill course 
after diagnosis and treatment. They frequently have considerable 
pain and develop multiple complications. Though palliation of 
these patients requires much time and effort, they rarely require 
evaluation for fitness to return to work.

The subject for presentation this afternoon concerns the 
cancer patient who after therapy has been returned physically and 
emotionally to a state where he wants to go back to work. Whether 
or not he is cured and for how long he will remain well, is not a 
prerequisite for evaluation of returning to work at that time, it 
is important and probably will influence us in our decision as to 
whether he should return to work, but many patients who are not 
cured live for months, even years, and are physically capable of 
working for a long period of time. What should be done with these 
patients will also be your problem.

It does not seem possible that this situation can be 
solved by rigid regulations, at least not and preserve the dignity 
of the individual and allow all those people who can return to work 
to do so. Actually, since the problem is complex, it may not be 
correct to say blanket regulations are improper, because after 
analysis of all factors it may be decided that they are best for 
all concerned. As far as I know, the entire scope of this problem 
has not been elucidated, and until this is done it will be impos­
sible to make any specific recommendations.

Currently, several factors must be evaluated when deciding 
whether or not a man treated for cancer should return to his former 
occupation. These factors include: the patient nimself, the job 
he wishes to return to, the effect of the cancer therapy on the 
patient's ability to do that job, the responsibi1 ity of the rail­
road w the type of cancer the patient had and its natural history,
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toe stage of the cancer at which it was treated, and the prognosis 
if the cancer in light of the cancer type and treatment.

Again, I would like to stress that the problem of rehabil­
itation that will face you is not esophageal speech education in a 
laryngectomee, or the use of an artificial limb in an amputee, but 
after treatment, can a particular cancer patient return to work and 
what restrictions, if any, should be placed upon him.

The patient himself is capable of influencing our think­
ing on the subject to a large degree. We are all aware that deter­
mined, highly motivated individuals will make every effort to 
return to work and very often are successful. Whatever their 
reasons may be, I should hope every reasonable opportunity is given 
them to allow them to return to the job they wish. Almost all pre­
fer to return to their previous job; but if this is not possible, 
whatever the reason, perhaps other uses for their skills and 
experiences can be found.

The type of job the patient previously did must also be 
considered, especially if there has been some functional loss 
secondary to the cancer treatment. Anterior resection for car­
cinoma of the sigmoid colon causes no functional loss and a person 
should be able to return to his previous job regardless of what it 
was. However, a switchman who loses a leg from a soft tissue sar­
coma operation would be unlikely to be able to do his former job, 
no matter how well he could use his artificial limb or, for that 
matter, how well motivated he is.

Many of our cancer treatments can affect the patient in 
such a way that he will be unable to do the same job as before.
End colostomies after abdominal perineal resections are usually no 
problem, regardless of the job. But an ileal conduit after cystec­
tomy is not as easy to care for. A job which requires a great deal 
of physical labor and secondarily results in a lot of perspiration 
would make it almost impossible to keep the ileostomy appliance on. 
Laryngectomy may or may not influence a man's ability to do his 
former job. If good esophageal speech can be achieved, there is 
no reason he can't resume his old job. About half of these 
patients can learn good speech. They can learn speech well enough 
to talk on the telephone or, for that matter, I would say, use the 
short-wave radio. However, if there is any question about a 
patient's ability to do his former job, perhaps a trial period 
under supervision could determine his ability to do the work.

When considering a particular person for return to work, 
the responsibility of the railroad to this employee, to the rail­
road itself, and the public must also be determined. It would be 
simple to say let all who want to go back to work, work, but I 
don't believe this is possible.

The company has certain obligations to the employee in 
maintaining his welfare, but it has options available to it in

maintx’i
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order to achieve this obligation. In addition, the employee usu­
ally has the union to help protect his welfare. When all things 
are evaluated, the patient can be given his old job back cr be 
given a new job with comparable compensation, or he can be retired

Now, I have three slides that illustrate my only contact 
with a railroad employee treated for cancer and what has happened 
to him.

(Slide) This is a 64-year-old man who was referred down 
from South Dakota because of a recurrent basal cell carcinoma of 
his nose, the bridge of his nose. He had had previous surgery, he 
had previous radiation therapy, and now the biopsy underneath the 
scab on the bridge of his nose revealed basal cell carcinoma.

(Slide) We re-operated the patient and left him with 
this defect on the bridge of his nose. It is a through and through 
defect on the bridge of his nose.

This man works, as far as I know, on the section crew of 
one of the railroads up north, and I felt there would be no reason 
he couldn't return to work. We gave him a shield. We didn't 'want 
to make a prosthesis or cover this by plastic surgery because of 
the recurrent nature of his cancer. There was some question about 
the margins of thé incision. We wanted to be able to explore the 
defect readily so if recurrences did develop we could take care of 
them promptly.

In fact, after this, about eight months later, he did 
develop a recurrence which required further resection underneath 
what looks like his left eye there. However, I had received sev­
eral communications from his railroad stating that they would 
prefer to retire this patient because he was 64 years old, he was 
going to retire in eight months anyway, and this, as far as I know, 
is what happened to him. I

I don't desire to get into whether or not they should 
retire the patient or not, or what their obligation should be as 
far as he is concerned. However, I don't think this man's ability 
to return to work was impaired. I think other reasons may have 
entered into the railroad's decision to retire him. He may have 
been fairly close to retirement age, anyway; maybe he didn't do a 
very good job, this was the easiest way to furlough him off, I 
don't know. But as far as his returning to work, there was no 
physical limitation imposed by his cancer treatment, and as far as 
his prognosis is concerned, I think it is still pretty good.

(May I have the lights?)

Well, actually, I apologize for not knowing any more about 
this patient but probably as much information as possible should 
have been collected in order to help make the correct decision as 
far as his management is concerned. If a man has a job, let's
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t that is being phased out gradually by automation, and he is 
-f’vear from retirement, it may be that, all other things being 

i.-.al, it would be better to retire him early, I don't know.

Another point to consider in each situation is what will 
^  the responsibility of the railroad when and if recurrent disease 
oirelops. Two areas need clarification here.

There should not be any question of medical care for 
recurrent cancer since most medical insurance covers the entire 
•' 1 ness, and once the obligation has been assumed for this particu- 
■>r patient, it should be continuous. But to my knowledge, there 
> .5 been no definite clarification in an industry-wide sense of 
possible relationships between certain occupations and the develop­
ment of cancers. Would there be any legal responsibi 1 i ty here?
•s.i would this apply in any way to the development of recurrence? 
•arhaps this should be considered now rather than wait until a 
patient claims his recurrence is due to aggravation by his job.
Since there are definite occupational hazards in some industries, 
for example, uranium miners, aniline dye industry workers, this 
-.could be at least evaluated by the railroad. As far as I know, it 
>s unlikely any legal precedent has been set for any industry in 
•.nis regard, but I believe it should be evaluated; maybe it has 
teen, I don't know. It should be evaluated in the light of not 
excluding everybody who wishes to go back to work, the opportunity 
to go back to work. I think definite guidelines can be established, 
considering the patient as well as the railroad.

The second item under railroad responsibility concerns the 
risks assumed for the treated cancer patient in case he is involved 
in an accident. This applies to injuries he may receive, but also, 
'-ore importantly, to injuries and damage he may cause. This seems 
cost important for persons concerned with actual movement of 
trains. Recurrent cancer announces itself almost always in an 
insidious manner, that is, its symptoms and signs develop slowly 
over a rather prolonged period, and this allows proper investiga­
tion and treatment long before the patient is unable to do his job 
effectively.

Only rarely does recurrent cancer manifest itself in a 
catastrophic manner, that is, unconsciousness or convulsion, or, 
for that matter, sudden death. However remote such an occurrence 
is, it would seem undesirable to me to have happen with a locomo­
tive engineer, especially if he is working. Lung cancer and 
melanoma come to mind as possible types of cancer where brain 
metastasis can be the first sign of recurrence. Usually there are 
warning signs such as lethargy and headaches, but in rare instances 
the first manifestation is convulsion. As admittedly rare as it 
Is, the possibility must always be considered in evaluating a 
patient for returning to work.

One other area that is related to this concerns the 
patient receiving chemotherapy for cancer. This rarely would
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apply to those with extensive disease receiving drug therapy, as 
they usually do not feel like working at ail. But at least at the 
University of Colorado Medical Center, we are starting chemotherar-- 
as soon as possible on many patients who have poor prognosis from J 
their cancers even though the treatment they initially received 
has been for cure and there is no definite evidence of recurrent or 
residual cancer present at the time of initiation of therapy.

An example of this would be a Dukes' C adenocarcinoma of 
the sigmoid colon treated surgically by anterior resection. One 
month after operation we would start 5 -FU and Coumadin and con­
tinue this for an indefinite period. The five-year salvage of 
these Dukes' C carcinoma of the sigmoid colon is only 20 percent 
and the chemotherapy is added in hopes of improving this figure.

The long-range effect of this chemotherapy given in a 
chronic way is presumed to be innocuous, but it is not known for 
sure. Just this morning I read in the paper about this ammonia gas 
cloud that killed eight people in Nebraska as a result of a derail­
ment of a train in Crete, Nebraska. I don't have any idea what the 
cause of the derailment was, but yet supposing someone who was 
getting chronic long-term cancer chemotherapy was involved in some 
way in the derailment, what would be the obligation of the railroad 
in this regard? I think before these situations do arise, possibly 
policies can be set up to handle either when they do arise or pos­
sibly to avoid having the situation coma up.

At least one-fifth of the patients who are getting our 
chronic chemotherapy for the Dukes' C adenocarcinoma of the sigmoid 
colon really don't need it because they are cured anyway.

In order to set up meaningful guidelines as far as the 
railroad and the cancer patient are concerned, two other factors 
must be considered. The first is the natural history of the par­
ticular cancer under consideration, and the second is the effect of 
the therapy on the cancer at the particular stage of disease it was 
treated.

It is well known that lung cancer affects patients differ­
ently than skin cancer; it would not seem fair to apply the same 
rules and regulations to each when their long-range outlook and 
effect on the patient are so dissimilar.

Also, a 1.0 cm. cancer of the anterior two-thirds of the 
tongue has a different prognosis than a 4.0 cm. cancer in the same 
area, especially if the latter has cervical lymph node metastasis. 
The former has a cure rate over 80 percent, the latter less than 15 
percent, regardless of treatment. To apply the same regulations to 
each would seem unfair.

As I mentioned in the beginning, this subject initially 
seemed simple and straightforward. But, on closer inspection, I 
found this not to be true, and I feel reasonably confident you
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. ¡j reach the same conclusion. I am not sure the problem raised 
" these patients is significant enough to the industry to warrant 
i-plete evaluation, and this would seem to be the first thing that 
-jjld be done. It would seem to me that the railroads themselves 
. to determine how significant the problem is to them. After 
■-is has been done, that is, after the determination of the problem 

t-een elucidated with all of its ramifications, then I should 
-.-■nk that possibly your group should set up a committee to try to 
•. maul ate some guidelines that could apply to the industry as a 
»-ole.

Thank you. (Applause)

CHAIRMAN LONGEWAY: The doctor will entertain questions 
'rom the floor. Dr. Kaplan, do you have something to ask on this 
problem?
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DR. KAPLAN: I don't have anything to ask. I might com- 
-tnt a little bit. Dr. Ratzer probably isn't in the unfortunate 
position of being the examining surgeon who is being forced to 
>:cide whether or not the employee is able to resume duty. However, 
•.r.ere are so many extraneous factors that the medical examiner has 
to consider, that you just can't establish any fixed policy.

In the surgeon's opinion, the employee is able to return 
to duty. However, a chief medical examiner may disagree, for many 
reasons. First, the employee may work under a craft agreement 
»f'ereby it is mandatory for him to retire at 65. Such being the 
case, he has but six to eight months more of working service. It 
is not unusual for an employee to claim that undue exposure to 
strong sunlight over an extended period of time might be the 
responsible factor for a recurrence of a skin cancer. Or he might 
maintain exposure to some trauma while at work--a piece of ballast 
struck him in the nose, and as a result he developed a recurrence 
sf the lesion.

Looking at it from another standpoint, on our railroad we 
do not have a mandatory 65 retirement age and theoretically this 
pcployee could work until he is 80 or more, if he is physically 
qualified to do so. If he had been a good, faithful employee and 
bad worked 40 years, had never given the claim department any 
problems, and if his examining surgeon would recommend return to 
duty status, we might discuss the case with his managing supervisor 
snd claim department. He could be considered able for duty, with 
'.-"e understanding that, as a trackman, he would not be permitted to 
jo out on derailments or train wrecks or work more than an average 
of eight to ten hours per day. Also, he would protect himself 
'-cainst excessive exposure to sunlight.

So you cannot establish a fixed rule that an employee with 
* carcinoma can or cannot return to duty. It varies with each and 
txery railroad and with the individual nature and location of the
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FRIDAY MORNING SESSION 
February 21, 1969

The General Session was called to order at 9:00 o ’clock 
t , Friday, February 21, 1969, Copper Room, Broadmoor Hotel, 
;-jdo Springs, Colorado, oy DR. W. J. LONGEWAY, General Chair-

CHAIRMAN LONGEWAY: This session will how come to order.

The Symposium this morning is very timely and a very 
•o rtant one. So as not to lose valuable time, I will present the 

The only thing, before I do I would like to announce any- 
»-ho is talking from the floor or asking a question, please 

- 11 fy himself so that the reporter can get his name and the 
¡T»- of the railroad.

"The Parameters of Periodical Medical Examinations." The 
¡•»I will consist of Mr. E. T. Horsley, National Railroad Adjust- 

board, Division 1, Chicago, Illinois; Dr. C. R. Harper, M. D.,
■ ‘;-nal Director, United Air Lines, Denver, Colorado; Dr. C.

Southern Pacific Company, San Francisco; Mr. James Wolfe, 
President, Labor Relations, Chicago & North Western Railroad, 

•.-ago, Illinois; and the moderator is Dr. Ben Stockwell, Chief 
.-■peon, Grand Trunk Western.

I will turn this over to Dr. Stockwell.

__ Dr. Ben Stockwell then assumed the Chair__

CHAIRMAN STOCKWELL: Thank you, Dr. Longeway.

You may notice that we are one man short. I understand 
■-■■fne is a bad snowstorm between Colorado Springs and Denver and 

are hoping Dr. Harper makes it in time to participate in this 
«fr'ing.

First, I would like to make a personal comment concerning 
’,*■« meeting that we are attending. This is, I believe, the finest 
»ating of the Medical Section of the AAR that I have ever attended.

I am sure we will comment about the meeting and what our 
-'airman has done for us tomorrow, I did want to start off by say- 
;*3 that he has done a tremendous job and we're all with him.
Applause)

It is a real pleasure to moderate a panel with such dis- 
•"■guished panelists, and as our Chairman has suggested, it is a 
i'nely subject.

This is a discussion of preventive medicine and is our 
to the remarks of Mr. Thomas Goodfellow, the President of 

AAR, who told us in his address on Tuesday that preventive 
•*dfcine was really our primary function. I don't know of any
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better way of getting into preventive medicine in railway ires 
than through a good periodic medical examination program.

The title of our panel was suggested by a good fries- 
mine, a linguist with a tremendous vocabulary, and so I think 
will start out by asking Mr. Chick Horsley to define "Paramete- 
Mr. Horsley.

MR. HORSLEY: Thank you, Dr. Stockwell.

I'd like to say first it is such a distinct privileo; ■ 
me to be invited to attend a meeting of a group of your profe;.
My work is post-medical examination, post-litigation, and whoi 
in the field of arbitration. Our decisions usually flow from 
ivy-covered brains, if I may say so, of professors of economic; 
and such, so tiiat I'm sure that such decisions have touched rrc:\ 
if not all of you, at one time or another, and therein lies the 
problem after the preventive steps by you have been taken.

I will get around to defining my concept of parameters • 
a moment, but I would like to say that we are in the business c-f 
custodial transportation of people and property, and in spite c£ 
all the technology, the cybernetics that we have engaged in in 
recent years, this business of transporting people hasn't change: 
our character, which has been defined as an extraordinary bailee 
of the property and an extraordinary insurer of the lives and 
safety of the people. So that this position of ours is still di: 
charged, in spite of the machines and computers, by men, employe-: 
and now to get to the real point, and that is, that the ability . 
these men, these employees, to discharge this business under the 
supervision of those appointed to that position, is owing to an 
appraisal by your exclusive profession of their ability to dis­
charge that business that we are engaged in. So that's most 
important, their ability to discharge it, and therein comes the 
preventive medicine that Dr. Stockwell and President Goodfellow 
spoke of.

The parameters of periodic physical examination are those 
that it seems that I have had to deal with in the past many years 
that I have been in this aftermath business, so to speak. These 
parameters are in the form of, let's say, questions. I don't 
think that a physical examination really is based upon any metric 
system but there are side measurements which is loosely what para­
meters mean to me— perhaps net to you gentlemen in the puristic 
sense. But the parameters of periodic physical examination are 
best expressed in rqy end of the business by such questions as, can 
a man be examined at all unless there is permission to examine hir 
in the collective bargaining agreement, and that is the labor 
agreement--we will call it that for short. And the answer to tha' 
I think, is very definitely that without the carrier having given 
it up, it is the carrier's not only prerogative but the carrier's 
obligation, in view of our character as bailee and insurer, to
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¿te these physical appraisals through the activities of your pro­
fession. So that we may, unless we bargain it away, examine the

The second question, the second parameter, one might say, 
ts whether or not he may be examined after he comes back from an 
fasence.

The third is whether or not he may be examined after he 
►js been discharged from private medical care.

The fourth could be whether he may be physically examined 
periodically as a program of examination, annually or quadrenially, 
¿nd so on down the line as to whether there should be a reasonable 
-¡vision of this work of examining by age limit groups or by craft 
;r class employee groups.

CHAIRMAN STOCKWELL: Well, now, Mr. Horsley, as reluctant 
as I am to interrupt such a fine speaker, we are going to ask you 
to elaborate on each of the points that you have mentioned in con­
siderable detail as this panel develops. And in order to do that, 
;o that we will all get the most out of it, we are making this what 
you might call a workshop session, and we are going to ask that 
everyone in the room participate and ask you to interrupt, as I 
just did in a very impolite way, ask questions or take exception 
to any of the remarks made by the panelists. I think this will 
rake it more valuable for all of us and we ask your participation.

To illustrate why we think this subject is timely and why 
the panel is being presented today, I can mention two things that 
have occurred. First is the relatively touchy subject, as far as 
the AAR is concerned; it is the National Transportation Safety Act 
of 1968. This was presented to Congress by Mr. Alan Boyd, the 
Secretary of Transportation last year, and there was considerable 
feeling on the part of members of the AAR that this was very 
restrictive legislation.

In the bill and in the letter of transmittal from Mr. Boyd 
to the Senate, there was no specific reference to physical condi­
tion of employees except this--and I will now quote from the letter 
of transmittal from Mr. Boyd to the President of the Senate, Hubert 
Humphrey:

“The Secretary would also have authority to regulate the 
qualification of rail employees as required in the 
interest of safety."

Now I am told that in the discussions of this bill, it was 
assumed by the people considering it that the railroads did have a 
suitable, proper periodic physical examination program to determine 
that their employees were able to safely perform their duties. .It 
seems that this is probably a false assumption, and we will go into 
that a little bit more in a few minutes.

^ ■‘ff'ipwnfiijiS.1 'll.1'FgggUbtWSU!
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At this point I will ask Hr. Risendal to tell us '„h?*. 
present status of the bill is. We are all aware of the fact •• 
is a new Secretary of Transportation, Mr. Volpe. We know tn;- 
Transportation Bill of 1968 was sidetracked and we do not kn-.» 
what the present attitude is of the Secretary of Transporta*’
As a man who has been in Washington a good deal and is goino •- 
there in the future all the time, possibly Mr. Risendal can te; 
us something about this.

MR. RISENDAL: Doctor, I am not sure that I can. Per', 
some of these other gentlemen are better informed than I am, 
asked that question last week. The answer I received was that • 
Department has prepared a new bill, the bill has been présente. - 
the labor people but has not yet been presented to the manager:- 
group for consideration or for review. I understand that Mr. 
Goodfellow has made a request for advance copies of the bill ts' 
it is introduced but has not yet received it. So there is a bi" 
What it says we don’t know as yet.

CHAIRMAN STOCKKELL: Thank you, John.

The second thing that stimulated my personal interest 
this problem was something that occurred on our railroad, Grand 
Trunk Western. The Brotherhood of Locomotive Engineers served us 
with a Section 6 Notice to limit the scope of our periodic medic:' 
examination program, actually to eliminate it.

I think at this point I will ask Mr. Wolfe to tell us 
what a Section 6 Notice is. Most of you know, but I'd like to 
have him define it at this time. Mr. Wolfe.

MR. WOLFE: Like Mr. Horsley, gentlemen, I vont to thank 
you for the invitation to be here. I consider it a privilege and 
I might say that I feel very comfortable among you. When I first 
graduated from law school and went to work I was assigned--! think 
they didn't like me— they put me in personal injury work. After 
serving a tenure, which I enjoyed and which was extremely challeng­
ing, I might say, I then became a specialist in labor law and again 
was involved quite intimately with a number of the members of your 
profession. And I also have a father-in-law and brother-in-law wns 
are fioctors. So I feel quite comfortable in being here.

To answer the question, a Section 6 Notice gets its title 
from the fact that it stems from Section 6 of the Railway Labor 
Act. All it is is simply a request by one party or the other to 
change existing contracts or practices. In other words, it looks 
prospectively to the future and seeks to make an affirmative or 
negative change in the rules or practices that presently govern the 
relationships between the parties. That's all it is.

The Railway Labor Act establishes a series of procedures 
for those notices. We must have local bargaining on the property, 
and if that doesn't succeed, then either party may ask for the
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..rvices of the National Mediation Board, and if that doesn’t work, 
-ri .»en arbitration may be proffered, and if arbitration is rejected,
if- ¡n emergency board may be certified, and eventually you get to the 

;oint where one side or the other may exercise self-help. Self- 
’.p}p in the case of a brotherhood usually means strike. Self-help 

fci - the case of a railroad means promulgating new rules or locking 
:ut.

1 CHAIRMAN STOCKWELL: Thank you, Mr. Wolfe.

1 Now, this specific Section 6 Notice that we were served
e .fth says, in the first two paragraphs, and I’ll quote because I
G :nink this is the crux of the problem:

. "Paragraph 1. The proper performance of duties by
rt an engineer covered by this Agreement will be con­

sidered as a satisfactory test of his physical 
j ability to perform such service and such employees
1 will not be subjected to physical re-examination
| except as provided for in this Agreement."

I think it is obvious this means we can't examine locomo­
tive engineers if we become a party to this type of an agreement.

,e enr • “Paragraph 2. At two-year intervals engineers who
5 have not reached 60 years of age will be required

to report to the company doctor for re-examination 
as to vision, color sense and hearing only" (only,
I stress only), “subject to Paragraph 1 of this 
Agreement."

In other words, we were locked out, as far as making any 
periodic physical examinations of our own locomotive engineers.

The procedure that develops then is that a mediator, who 
is appointed from the National Mediation Board in Washington, pre­
sides over a joint meeting between the brotherhood and the railroad.

On our railroad, when we have a discussion of a labor 
relations problem concerning the Medical Department, fortunately we 
are notified and we participate in it, and that's going to be one 
of the recommendations, I think, of the panel: When your rail­
roads are having discussions of labor relations problems concern­
ing Medical Department matters, you will be notified and you will 
participate.

We have had two meetings with mediators, two different 
mediators. The first one resulted in no agreement and we were 
then advised that the Brotherhood of Locomotive Engineers had the 
legal right— and we will ask for advice about that from other 
panelists— the legal right to strike after 30 days. Of course, 
this is quite a club over the head of the railroad. Management 
became considerably perturbed at this point. They didn't want
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the railroad tied up over a labor relations matter involving »-. 
Medical Department.

However, with the second mediator, which was a rather - 
longed meeting, and the Brotherhood of Locomotive Engineers 
represented by the 6TW General Chairman as well as by nations'' 
officers, we were able to prevail upon them to withdraw this 
cific Section 6 Notice, but we were told that we were going to -. 
served with another notice with a little different terninolc-j. 
which they thought they would have a little better chance to"*:•

Our attitude concerning a Section 6 Notice and concern 
periodic medical examinations I think could be Dretty well co._- 
by a letter that my company wrote to the National Mediation fc; 
in which we quoted First Division Award 1591, for example, v,in­
stated that the physical standards which are established by the 
company are not negotiable; it is a matter that you can’t bangs-;- 
about.

I am quoting now from the First Division Award. Possi:' 
Chick, I should ask you to discuss that award before I quote it.
Is it all right if I quote the award?

HI. HORSLEY: Please do.

CHAIRMAN STOCKWELL: Quote:

“Me think management has the right to require 
their employees to submit to periodic physical 
examinations. The law requires the carrier to 
exercise the highest degree of care in the 
operation of its trains. How can management 
fulfill this duty unless they take appropriate 
measures to ascertain that their employees are 
physically fit to perform their duties?"

In Award 13859 the Division said:

"We find that the institution of a regular 
periodic physical examination program to assure 
the continued good health of its employees in 
the interest of the protection of the public 
and the equipment handled is a managerial func­
tion and the same may be unilaterally imposed.”

The term "unilateral" is used frequently by the brother!-.', 
representatives in discussing our program. Would you elaborate or 
that, Mr. Horsley?

MR. HORSLEY: First as to the bargainability. The bar- 
gainability of subjects is becoming broader and broader all the 
time. I am afraid that if we refuse to bargain on even the right 
of management to periodically examine employees, we might find
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■jrselves faced with what Mr. Wolfe has discussed, the Section 6 
i.;t!ce and the possibility of running out to the point of self- 
-*lp-

So in being realistic about it, I think it is a discuss- 
,;?e subject and it has been reduced to agreement by so many, many 
-¡¡'¡roads that it is still debatable as to whether it is bargain- 
ole or not. The original, pristine sense of that field is that it 
s non-bargainable and I think it should have been held to be non- 
•.argainable all the way through, such as the award that Dr. Stock- 
,e!l has just cited to you. There are two others that hold the 
:ire way and there is no deviation from those awards since that 
• ¡me, and those are old ones. But we should be careful in bargain- 
-g on the subject; we'd have to bargain on it, but it must be with 
;r.e area of reasonableness and, of course, with the tenacity of 
•aiding back as much as possible.

j I am sorry that I can't be helpful on it, but I‘m afraid
; :t could be made realistically bargainable even though someone may
; say, as has been said, it is not legally bargainable.
!
\ CHAIRMAN STOCKWELL: Our legal advisers suggested that we
I should discuss this matter but specifically state at the outset of 
| the session that we were not bargaining, because if we did bargain

(and the mediator then reported to the National Mediation Board
that agreement could not be reached, they did have the legal right 
to strike and might not be enjoined.

I Mr. Wolfe, would you comment on that?
j MS. WOLFE: If you don't mind, I prefer not to use the
| '-icrophone. I don't like microphones. Can all of you hear me in 
| the back? If you can't, just let me know.
%
| What they are saying is that if you don't use every means
t  available to settle a dispute when it comes time to seek an injunc-
f tion the unions may claim that the Norris-LaGuardia Act applies and
\ you are prohibited from gaining injunctive relief. Therefore, even 

though you say that this is not bargainable, you'd better go ahead 
? and sit down with them until you get to the point where they strike 
i you, and then you can come into the court and say, "I have clean 
| hands. My hands are clean, and therefore this court of equity can 
X issue an injunction because this is an unlawful strike."
|
t If you say, "I am not going to sit down with you at all,"

then, of course, you make yourself liable to that kind of an argu- 
"^nt on the part of the brotherhoods, and I think that's what your 

j people had in mind.

! While I have the floor, I would for a moment like to
address myself to the first question that you and Mr. Horsley dis­
cussed, namely, is it necessary for a railroad to periodically 
examine its train service employees? And in order to answer that
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question, it seems to me you have to examine the objectives cf 
railroad company, its goals; what are the goals of a railroad 
pany?— quite obviously, to make a profit. Railroads are prof-;-., 
oriented companies, and, therefore, dees it serve that goal to 
periodically examine your train service employees? The answer 
unquestionably yes. That's the first reason.

Secondly, it seems to me it is in the public interest, 
and it is also in the interest of your employees, that your tr = 
service people be examined periodically. So I don't think anyc- 
can argue sensibly the negative of that question.

CHAIRMAN STOCKWELL: Maybe not sensibly, but they can
argue.

MR. WOLFE: I wanted the chance to go back to the first
question.

CHAIRMAN STOCKWELL: Thank you. Because of the quest!'- 
that are raised by these two things that I have mentioned, the 
sibility of some restrictive legislation or some specific legislt 
tion concerning periodic physical examinations that may be in the 
National Transportation Safety Act, and this attempt on the part 
the Brotherhood of Locomotive Engineers to eliminate our program, 
contacted a group of railroads. This isn't a complete survey, i 
is possible that we should make a complete survey. But I discov­
ered some very interesting and discouraging things.

I think first I'll comment on what the AAR Medical 
Section's specific recommendations are concerning a periodic 
physical examination program, because what I will say following 
this I think will pretty well demonstrate how far we are deviatir. 
or varying from what the recommendations are.

We are all fully aware that the Medical Section's recom­
mendations are recommendations only. There is no necessity for a 
railroad to follow specifically the recommendations of our Commit 
tees and our Section. But they are a pretty good guiding rule, a 
when one sees very extreme degrees of variation, one wonders why. 
One wonders whether the periodic physical examination is a neces­
sity, one wonders whether it is economically feasible.

To return to what our recommendations are, I will refer 
you to "The application of medical standards by occupational pro­
file" as recommended by the Committee on Medical Standards and 
approved by the Committee of Direction of the Medical Section of 
the AAR orr pages 10 and 11, "Instructions to Employing Officers":

"Routine periodic medical examinations will be given 
employees according to the following occupational 
classificati ons:
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CLASS A
a") Less than 50 years of age— every two years
b) Age 50 and less than age 65— annually
c) Age 65 and over— every six months 
CLASS B
a) Less than 50 years of age— every two years
b) Age 50 and less than age 65— annually
c) Age 65 and over— every six months 
CLASS C
Every two years 
CLASS D
Routine periodic medical examination not 

required"

If this recommendation of the Medical Standards Committee 
,nd approved by this Medical Section is not proper, then I think it 
.hould be changed, and I think we should have some discussion of 
t.

Among the railroads that I contacted concerning their pro- 
:ram and whether or not they had working agreements concerning 
:hysical examinations, I can mention one of the largest in the 
test. They have no agreement with any of their brotherhoods con- 
;ernfng periodic physical examinations. For their locomotive 

' engineers, they examine, for the first time, at age 44; that is,
? after their pre-employment they are not examined again until they 
\  ’ are 44 years old. They are examined again at the age of 50, and 

; they are examined again at the age of 56; then they are examined
;re ‘t'; annually from 60 to 64, and from 65 to 69 they are examined semi- 
tmey •■pannuan y > when are 70 years 0]<j they are examined every three

: months.
i-.mia i !

Other operating employees working past age 70 are examined 
semi-annually. This means that the only train service employees 
examined by this railroad are locomotive engineers and in a very 
restricted way this deviates widely from the recommendations of 
this Section.

The second railroad faced a situation that we are facing 
now some years ago. There was a strike involved. This is quite a 
large railroad. As a result of an agreement entered into with the 
brotherhoods at the time of their strike, periodic physical examina­
tions were completely eliminated. The employee who is off on 
account of illness doesn't even have to have a release from his 
personal physician when he comes back to work. All he has to do is 
book up and say, “I'm going back to work,“ and he doesn't have an 
examination by the company doctor.

Examinations are permitted when the superintendent consid­
ers that the employee is unable to do his duty. In other words, 
the responsibility here is performance of duty as determined by a

the n 1W -
lay; wv

O* 2KÍ! 
restr* . 
this í<

r-ow so 
large 
brotno
tions 
atConn



98 Association of American Railroads

Other railroads have better agreements. One of the ' 
railroads in the East, for example, has agreements with sever-, 
their brotherhoods permitting periodic physical examinations, 
annual physical examinations up to age 65 for all their train 
service employees. This is a more strict requirement than rs:. 
mended by the Section. Examination after 65 until age 70 is e. 
six months, and after 70, every three months.

Another large railroad has an agreement. This permit- 
periodic physical examinations, but it specifically states in 
agreement that the employee doesn't hove to drop his drawers; t- 
other words, he can be examined to the waist only. This agree--, 
was entered into some years ago and whether the employees cove- 
by the agreement still object to taking their clothes off c-r no-, 
don't know, but it raises an interesting question.

A large southern railway does have an agreement. All 
their engineers are required to have an examination when they re 
the age of 65. Before that they are only examined for vision, 
color sense and hearing. Supervision, however, and the Chief 
Medical Officer have the right to order physical examination if 
there is a question concerning job performance.

Another of the larger railroads has no agreement, but 
they are making periodic physical examinations about as recommence 
by the Medical Section of the AAR.

In view of this situation, I thought that we should dis­
cuss very frankly reasons why these periodic physical examinations 
are worthwhile; and, if not worthwhile, why not? What should be 
done about it, what can Chief Medical Officers that are not per­
mitted to have a program do about it? I have a specific question 
from one of our members: Supposing our railroad has a restrictive 
agreement that will not permit these physical examinations, what 
can I do about it and what can my railroad do about it?

Mr. Wolfe, will you answer that question?

MR. WOLFE: Yes, sir. The first thing you can do, of 
course, is serve a Section 6 Notice; the railroad can serve a Sec­
tion 6 Notice, to eliminate that restrictive rule. Now, of course 
that means that if the union is unwilling to agree, which they 
unquestionably will be, you eventually will get down the line to 
the point where you have to put it on the line, and that's what 
this business that I'm in is all about. You have to put it on the 
line, your willingness to take a strike. If you don't have that 
willingness to take a strike and tenaciously assert it, you might 
as well fold up your tent to start with because the unions will 
soon find it out and they'll push you to the wall and through it.

If you are going to be put against the wall, I suggest 
this: I think that the rule, the contract rule, which that manage 
ment agreed to is unlawful. I think it is contrary to public
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.-alley» it's against the public interest, because it permits people 
'<-0 unquestionably are physically unqualified to operate trains 
;rj to work in and around trains. This affects the public as well 

the private interest, and therefore I would simply refuse to 
r-.force the rule. I would violate it, and then I would put the 
-iatus on the union to do something about it; and when they 
threaten to strike you, I would then go into court to enjoin appli- 
:ation of the rule on the grounds that it is unlawful.

That's a second remedy which you may consider.

CHAIRMAN STOCKWELL.- Mr. Horsley, will you comment on this, 
particularly on Mr. Wolfe's suggestion, from the point of vievi of 
the railroad member of Division 1, Railroad Adjustment Board.
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MR. HORSLEY; At the outset we have the action of the 
first Division with respect to the decisions called Awards that Dr. 
Stockwell has spoken of. Those are memorialized in the record as 
recording the fact that the carrier has the unilateral right; and I 
think, as Mr. Wolfe said, that that unilateral right of the carrier 
to examine is consistent with public policy so that in view of our 
character as insurers of safety, that unilateral right is further 
supported. And any rule that flies in the face of or flouts the 
safety of property and persons is contrary to public policy. And I 
agree, not because we are in the same business, but I agree with 
the logic, and the legal logic, of the statement made by Mr. Wolfe.

MR. WOLFE: There will be those who will disagree with me. 
But you stick with it for it will get you in the courthouse door 
and you very well may win.

CHAIRMAN STOCKWELL: Dr. Wight of the Canadian Pacific.

DR. E. EARLE WIGHT, Canadian Pacific: I"d like to ask a 
theoretical question. Unions are the same for all railroads, but 
they make different agreements with different railroads. Supposing 
Railway A does not subscribe to medical examinations, like the one 
you mentioned. Railway B follows the recommendations of this asso­
ciation. Very often it happens that trains from Railway A run over 
trackage of Railway B, or there is interchange or something else.
Why couldn’t Railway B say, “No, no, we can’t let your trains run 
over our lines. We don’t think your men are qualified. Your 
engineer might die and tie up our trackage and cause a wreck or 
something like that"? Couldn't there be some little thing like 
that?

CHAIRMAN STOCKWELL: Your question is a good one. This 
has occurred, and I can’t give you a specific example but it has 
occurred.

i

: Or.. 
'or j .

OR. PAUL PRETTER, Union Railroad: First of all, I'd like 
to congratulate Mr. Wolfe. In my three-and-a-half years working 
for a railroad, he is one of the few members of management I have
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ever heard with guts enough to get off the fence and say someth;:, 
of value--rather than refer it to the Medical Department. But l 
have a question:

Why do we limit this to train service employees? Do 
other members of railroads' work force sue less? Do they have a. 
other reason why we shouldn't examine them periodically? Do the;, 
have less sicknesses or cause less of a problem for the railroads'

CHAIRMAN STOCKWELL: I think your question is a good one.

MR. HORSLEY: I'd like to take a swing at it, Dr. Stock- 
well, when you have finished.

CHAIRMAN STOCKWELL: I think it would be very desirable ; 
examine all of the employees, offer them the privileges of a per­
iodic physical survey. That would be very good preventive medico-:

DR. PRETTER: I may add that on our railroad until 
recently no one ever had an eye examination after the pre-employr:-- 
exam. They could come to work and work for 35 years and be blind, 
and I found them blind, and be deaf, and I found them deaf.

The interesting thing is, management will always turn 
around and say, "Well, that's a medical problem." You're supposes 
to find them when you don't see them.

My feelings really are that most of the ills that go on ir 
the railroads are because management has been blind themselves, in 
not looking forward enough and anticipating some of the problems. 
They have not tried to do anything about hearing conservation, 
about eyesight, about periodic exams. I think perhaps this Medica 
Section should do something to further this purpose.

I have discussed this sort of individually with some of 
the members here, and the feeling I get is that many departments o- 
the AAR and the individual railroads are not interested in this 
because it doesn't further their own good— and I particularly spea* 
of the Claims Section. I have the feeling that many of them are n 
interested in changing anything or improving the situation in the 
railroads, because they feel this might be a threat to their own 
good. I am speaking from my own personal experiences.

CHAIRMAN STOCKWELL: After Mr. Horsley rakes a comment, v.- 
will ask Mr. Risendal to comment from the claims aspect.

MR. HORSLEY: The doctor has referred to other than on- 
train employees. Let's just call them off-train or non-operating 
employees. The subject hasn't been as rife with the non-operato- 
employees. However, there is a jurisprudence, if you could dignif. 
the other divisions of the National Railroad Adjustnsnt Board wi ir. 
that term. The Second Division has to do wi tb shoo men for
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classification; the Third Division has to do with clerical crafts 
and telegraphers.

The Second Division recognizes that the carrier has a 
eight to require physical examinations, and then they have a quali­
fication "in proper cases." There is an instance, for example 
only, of a dining car waiter whose condition had to go all the way 
to a syphilclogist to resolve the question, and I think it had to 
do with the validity of various tests that were used to determine 
fiis condition. And all of the Second Division cases have gone 
only to individual or ad hoc situations, net the general question 
as to whether the blanket periodic physical examination may be 
installed.

On the Third Division, it recognizes that the carrier must 
take precautionary measures to determine the physical fitness of 
employees, and the Fourth Division likewise. But the First Divi­
sion has to do with the on-train employees; and it is not, Doctor, 
that the other Divisions sue less or are less of a threat, but I 
think it is properly divided on the basis of the service that they 
perform and the importance to the public of the service that the 
crafts perform in the different Divisions.

HR. WOLFE; Dr. Stockwell, may I cut in here a minute?

CHAIRMAN STOCKWELL: Certainly, at any time.

MR. WOLFE; I think that question was really addressed at 
railroad managements, and since I represent railroad management in 
a fashion, at least I'm of them, I'd like to answer that. In my 
own personal view, and I think it probably represents the view of 
ry company, we definitely should have a complete program, a program 
of qualifications, a program of standards— of specifications, if 
you will— for each job, and how often the person occupying that job 
should be examined, and the physical qualifications or disqualifica­
tions as a result of the examination. That is something I don't 
think we have. I don't know how many do have it, but I hope we 
will have it soon.

CHAIRMAN STOCKWELL: John, could you make any comment con­
cerning the attitude of the Claims Division?

MR. RISENDAL: Yes, sir. I think that no one, other than 
oerhaps the doctors, within the railway companies has a greater 
interest and concern in the adoption and insistence upon high physi­
cal standards for all employees than do members of railroad Claim 
Departments. They know full well what happens when people with 
inferior physical standards are accepted into railroad service.
Ihey know from day-to-day experience how many physical conditions 
which are completely unrelated to any occurrence on the railroad 
they wind up paying for, either because there is no real program.of 
pre-employment and periodic physical examinations which would weed
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cases which permit acceptance of those people who do not meet 
standards which may have been prescribed.

There is plenty of work for a railroad claims man in 
handling the justifiable claims which arise from on-duty accics-; 
to employees; and they are willing, and must, handle those on 
their merits. But they are sick and tired of paying for conditi: 
for which the railroad is not and was not responsible.

So I can say perhaps the views of Claims Department re;- 
sentatives have not been listened to as they should be. Perhau 
railroad claims men are not as persuasive, in some cases, as i' 
should be, but they all recognize the need for the adoption anc 
implementation of high physical standards.

CHAIRMAN STOCKWELL: Thank you, John.

In order to demonstrate even further why it is necessar. 
and essential that we have periodic physical examination progra-; 
I plan to quote at some length from an address that was given by 
Mr. Owen Clark, then Commissioner of the Interstate Commerce D e ­
mission, to this group on March 2S, 1957, at a very fine meeting
the Section that was held at White Sulphur Springs, West Virgin';
I recommend his speech in its entirety to all of you, and it woo'
be of particular value to you in discussing the necessity for rr;
program with your management if you are having problems. I will 
only give his last statement in his speech. Quote:

"At the very least, however, gentlemen, your
recommended standards should apply uniformly
throughout the railroad industry as an abso­
lute minimum."

We have already discussed the question that was asked by 
several men in the group, and that is, does the railroad have the 
right to periodically examine its train service employees; and if 
there are any questions from anyone in the group as to whether cr 
not we have the right, I wish you would say so now.

DR. ARTHUR J. SUTHERLAND, L&N: I had an experience here 
last August and September when we took over a section of the ole 
and we offered jobs to 67 of them, these men that were working; ; 
42 of them out of the 67 were able to pass. So it demonstrates -. 
necessity or the feasibility of periodic exams.

CHAIRMAN STOCKWELL: Dr. Kaplan.

DR. ISADORE KAPLAN: I would like to address this to Mr. 
Wolfe, please, because in the spring of 1967 we had an actual s-' 
tion present itself at the Huntington car shop. I am certain y- - 
are familiar with it, in that we actually had a strike as a re$-< 
of a physical examination requirement. One of the car men, wnc -
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preceding the date he was supposed to go to work. His parachute 
pruned too close to the ground. As a result, he sustained rather 
serious injuries to the lower extremities, back and shoulders, and 
►e came to work on crutches. Management refused to permit him to 
go to work. He was referred to the local surgeon, who also refused 

permit him to go to work, and, as a result, a strike was called. 
It lasted about one week. The entire shops at Raceland, which 
erploy about 2000 employees and laborers, went out in a sympathy 
strike, and, as a result, all operations in the Huntington-Raceland 
area practically stopped.

The management, of course, maintained that they had the 
right to request a special examination and, based upon disability, 
felt he should be disqualified. The labor organization countered 
by saying it had a contract with management, whereby the only time 
a car man was supposed to be examined was at time of original 
employment, and thereafter he is not required to submit to examin­
in' on.

Can you now enlighten the group as to what finally was 
resolved in that problem?

MR. WOLFE: I really don't know the final resolution of 
it, Doctor. I lost track of it after we got the people back to 
work. At that time I was with the National Railway Labor Confer­
ence. That was before I joined the North Western; and your C&0 
lawyers got in touch with me, and I discussed what legal action 
they should take to get the men back to work. And, of course, it 
presented a classic case: It was a minor dispute, that is, a dis­
pute over what your existing rules are; therefore the strike 
should have been enjoined immediately. And I think they tried but 
they had some difficulty, time-wise, getting to the right judge, as 
1 recall it.

How it eventually came out I really don't know. After 
they went back to work I lost track of it. That was an interesting 
case.

CHAIRMAN STOCKWELL: Thank you, gentlemen. At this time I 
think we will leave the labor relations aspects of this problem, 
temporarily. There are many more questions I want to ask of our 
panelists, and I'm sure some of you do, too. But at this time we'd 
like to get into the physical examination itself, and I think the 
first obvious question is, what constitutes a good periodic physi­
cal examination?

I think we will ask Dr. Hinshaw to tell us a little bit 
about this now.

DR. HINSHAW: Thank you for the opportunity of being here. 
Host of us are doctors and I would like to discuss some of these 
problems from the standpoint of the treating physician. The ques­
tion of preventive medicine has arisen here on several occasions.
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I should like to think that if this were the best of all worlds, 
we could develop a relationship between the doctor and the par'-, 
be he "company doctor" or "personal physician"; a relationship 
productive, so compassionate, so efficient, that the patient y,c ■ 
seek to have examinations carried out at his own instigation and 
consider this a privilege, not a requirement.

I should like to think that the doctor is not engaged 
what you might call "medical espionage" or even medical surveil­
lance, but he is there to detect ailments which are in a develcc 
stage, which might be prevented. 1 would like to think that f»; 
employee wants to be examined in the hope of lengthening his 1 1 - 
in the hope of improving his earning capacity, in the hope of be • 
a happier and better person.

It is true, of course, that there is a conflict of inter­
est occasionally, but I'm net so sure that conflict of interest 
between what is best for the patient and what is best for the cc~- 
pany should arise as frequently as it appears to arise. In other 
words, in most of these circumstances what is best for the conpcp,. 
what is best for the public, is also best for the individual.

Ideally, in this best of all worlds, the company doctor, 
if you want to call him that, also would be the personal physician 
to that particular patient. When he or members of his family 
develop symptoms or desire medical consultation they should go 
first to this physician, as a personal physician who is in the best 
position to determine whether or not the employee is capable of 
carrying on his work, whether or not he should continue to do so.

The average employee resents what I called a moment ago 
"medical espionage," but he doesn't resent examinations when ha cr 
be convinced that the examinations are for his own welfare and for 
the protection of his own future earning capacity. I know that 
this sounds idealistic, but I think it can be attained; and in our 
system at Southern Pacific it usually is attained. A large share 
of the employees choose to come to our hospital, having sought the 
advice of our on-line physicians, when they are ill. We have a 
relationship with these patients which puts us in an ideal position 
to know when any man should be restricted in his activities or when 
he should be disqualified.

When we do run into a conflict of interest, if we are true 
physicians, I think we should frankly admit it to the patient and 
say, ,rI can understand why you would like to continue to work and 
support your family in this particular position, but as company 
doctor I have to advise you otherwise.." In other words, if we can 
frankly admit our conflict of interest to the patient, we can 
retain that doctor-patient relationship which is so valuable. But 
this 1s best attained when doctors care for patients over a period 
of years. A well designed, all inclusive medical care plan, well 
organized and well executed, facilitates the growth of a nrooer doc 
tor-patient relationship. The time may come when the employer con­
siders h1s employees much as he considers his mechanical equipment.



n 
¿>

Proceedings of Medical Section 105

The man is an asset to the organization, he is earning money for 
the company, he is a "machine“ that has to be serviced occasionally, 

is a machine that has to be repaired occasionally and eventually 
replaced; and if the servicing, repairing and retirement were part 

:i of the same program, many of these conflicts shouldn't arise. But 
they do arise, even in this best of all worlds.

CHAIRMAN STOCKWELL: Dr. Strange, would you like to corn-
rent?• • - c

DR. VANCE STRANGE, Southern Pacific: I think under our 
srogram that we are in a constant screening process for our employ- 
ees. We do have good relationships both with our membership and 
with our employees as a group. If this continues, and if we 
improve the type of people we have, people like Dr. Hinshaw, I 

' ’ think we can offer service to both the company and the employees.

c We have been interested in health inventories and Dr.
: :' hinshaw has been in charge of that program. We were in hopes that 

' ' ni might be able to start a health inventory plan along with cer­
tain laboratory work, on-line. This could be carried out on a 

,r.; year's basis for all employees. We have run into difficulties; I 
S,r'- will say that most of the difficulty so far is educating our own 

' <;r, 'f,. .' doctors on-line that this is a good program.

.’••j c's The way we are attempting to do it now is to have the
k II $-: people admitted into our hospital from on-line, pre-admitted with 
Actors the health inventory coming in with it.
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Now, the health inventories that we used in our own office 
downtown, subject to the railroad, United States Steel management 
people, worked out extremely well; cut down on doctors' time, and I 
think they will have statistics some day that will be of great 
value. I just hope we can say the same thing for our approach.

CHAIRMAN STOCKWELL: Thank you. In connection with the 
relationship between the examining physician and the employee, I 
think it's most important that he be assured that this is a confi­
dential relationship, that this medical record that is sent back to 
'-one place in the railroad is a confidential document, Medical 
privilege is respected, in my opinion, and should be retained in 
the Medical Department and not be available to management and labor 
r any other inquiring individual, without first obtaining the spe- 
ific authorization of the employee to divulge that information.

Dr. Hinshaw, would you like to cotnnent on that phase of it 
4 little more?

DR. HINSHAW: I don't think that is impractical, and, 
indeed, if you are to have a proper doctor-patient relationship,
' 1 ini cal data must be confidential. I can't remember any important 
d'rcumstance when a patient has refused to let us divulge the 
^sults of a medical examination. Usually the patient who_has an 
*i'ment, of whatever nature, is perfectly willing to have it

T : • i
- U-
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divulged in order to have it corrected and treated, the sa.me . 
other patient. The nature of these examinations deserves fL.-. 
comment, I think.

Dr. Strange mentioned the "health inventory" which •_ 
essence, a medical history, a seif-prepured .medical history, . 
series of questions, about 200 in number, not unlike the Cor-■ 
Medical Index, with which some of you may be familiar and v,' :- 
been tested very widely over the country. This series of <$„«.-.• 
informs the physician about the health experiences, the heal s - 
hazards and the Radical and social background of the indivie.y 
what amounts to an excellent medical history.

Later on this morning I see we shall have a discussi- 
the subject of multiphasic screening programs for the detect-.- 
disease, so I shan't go into that now because I am sure Mr. - 
will be giving us the details of this system of examination.

But a thorough medical history, a physical examinatic. 
and a series of laboratory tests and X rays can tell us a gren 
deal about potentially disabling illnesses, some of which are 
capable of being remedied, many of which are not known to the 
patient, many of which would not have been revealed to the pat-.- 
but for such a comprehensive examination. Who should be exar.ir- 
how expensive it should be, how practical it is to apply on a 
versa! basis, is another topic that we can't settle here. But : 
should like to think that preventive medicine is tied to curat:.- 
medicine. I should like to think that employees can be encourr 
to regard periodic physical examinations as a privilege and no: 
a necessity, that they may seek this and ask for it in negotia: - 
their contracts with management.

CHAIRMAN STOCKWELL: Mr. Wolfe.

MR. WOLFE: I am going to get into this doctor discuss': 
for a minute. Your inventory program, Dr. Strange, is a very 
interesting one. I would hope that you continue that. It sous;; 
to me as if it has many possibilities.

As an outsider looking in, as a labor relations offices 
who occasionally glances at these files as they come in from re-- 
bers of my staff, I throw out to you to think about because I c:- 
purport or assume to have the answer— but it does seem to me to 
present a problem where you have the personal physician of a ra* 
who is one of your local doctors examining an employee for qua!" 
cation purposes. Human nature being what it is, I think it is 
impossible, in most cases, when it comes down to the basic fact 
whether that guy is going to be permitted to earn his living, ft' 
that doctor to say, "You are disqualified."

We have had cases where our Medical Department in Chi — •
h~$ hid t-0 OV0r:“i.f] S 1 C'0'1 •: v > \ 0 r':: f.--.-. "T’/:';'. ■'
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it presents a difficult situation when that happens, difficult for 
cur people in Chicago and difficult for the local men.

We had a recent case; in a recent heart attack case our 
file indicates that two local company doctors on one district 
actually decided that our Medical Department in Chicago was wrong 
and furnished the employee with statements in support of his conten­
tion that he was qualified.

Now, I am sure Dr. Stack and Dr. Speer probably no longer 
use those lads who did that. But this is a case where our local 
doctors, because they were the personal physicians of the men, 
actually turned on us.

This seems to present a problem to me, and I say, I don't 
know what the answer is. Perhaps you can come up with it.

DR. HINSHAW: May I ask for a moment to say that in our 
own system we have what might be considered as a supreme court in 
that the local treating, on-line physician is not necessarily the 
one who makes the final decision as to disqualification or restric­
tion. He obviously sees the situation from the patient's stand­
point and, indeed, as I said in the beginning, in most circumstances 
the patient's best interest is also the company's best interest, 
and vice versa. But there must be a supreme court, a final agency 
of unimpeachable quality, an agency which has the medical experience 
and facility and know-how to obtain documentary proof of disqualifi­
cation when that can be obtained, and usually it can be obtained, 
so that the on-line doctor does not make the final decision neces­
sarily.

CHAIRMAN STOCKWELL: Dr. Strange, and then Dr. Stack.

DR. STRANGE: The on-line doctor we give no responsibility 
to in returning people to duty in problem cases; they are all 
referred to me. We have letters on them. We have reports on them. 
Then we will bring that man in from on-line and he will go through 
the clinic examination that we have afforded him. The final deci­
sion is made in San Francisco.

No "injury on duty” case can be put back to work by a 
local physician; he can only be put back by the attending physician 
in San Francisco. It makes a lot of trips back to the city but we 
think it is well worthwhile. Never leave that responsibility to 
the local physician.

DR. HINSHAW: It requires a rather complex group type of 
^dical organization, from the clinical standpoint, too, doesn't it?

CHAIRMAN STOCKWELl: Which, I may say, many of us do not
have.
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OR. JAMES STACK (C&NW): We operate in nine states. 
have about 500 doctors. All of them are on a fee-for-service 
basis, and all of my professional life I have been wearing not 
hats but three— as a teacher and a chief surgeon and a practi­
tioner. And an awful lot of these people working on our railro.: 
are graduates of our school; I have had them in class. This is ; 
very important thing, to have this kind of a relationship; and 
when this subject comes up, and let's say that there is some ser­
ous disagreement, I can pick up the telephone and say, “Now, dec. 
what in the hell did you do this for? You know better than this.

But the thing that we try to do is protect these men 
because the doctor in many instances is in the town of, let's c;., 
Escanaba, Michigan, or Pierre, South Dakota, or Long Pine, Uebr:,:.. 
and he is our doctor and he is the patient's doctor, and we mus: 
protect the doctor and we must get him off the hook, so that he 
can go to the patient and say, "Now, look, John, I want you to gc 
back to work, I think you can go back to work, but that son of s 
gun in Chicago is the one that's keeping you from work."

I think this is a healthful way of solving the problem 
you brought up.

CHAIRMAN STOCKWELL: Gentlemen, we will continue this ssn 
discussion, because there are several who would like to be heard, 
after a 10-minute break.

(Recess from 10:30 to 10:40 a.m.)

CHAIRMAN STOCKWELL: Gentlemen, we will continue; and in 
connection with examining locomotive engineers, I will start this 
part of the session by reading a quote from The Detroit News of 
February 12, 1969:

“Melbourne, Australia. The engineer of the Southern 
Aurora Interstate Express was dead before hurled 
into a train Friday, killing nine persons. . . .
They said a post-mortem showed that Engineer John 
Boden, age 50, suffered a heart attack before the 
80-mile-an-hour crash near 'Bila' Town 160 miles 
from here."

The next question that I think we'll get into is a matter 
of how to handle the individual that is examined as a result of o. 
periodic program and who is found to have an impairment that would 
make it unsafe for him to be continued in service.

The question is: Should there be a standard operating pv 
cedure developed on the railroad for the handling of the disquali­
fication? How should the employee be handled who is found to have 
a defect which requires disqualification, either temporary or 
permanent?



Proceedings of Medical Section 109

I

*

beli,
ci an
wise-- , ?
'sales

He has 
patient 
He mu s : 
very s' 
and t*.
It, E.-'
rc-cor.

heart 
force 
his ra­
tions 
possi- 
know,
insta' ? 
with t \ 
seeks 1 e v id ‘-i I 
coror. I
njn tf
and y - 
sion. ?

i

the r- 
to ; ■ 
le'..

I think several individuals here may want to discuss this 
,-jd I think it is very important. I think it is important for this 
reason, that if it is improperly handled you're going to have a 
hundred percent objection. If it is properly handled I think many 
3f the objections can be avoided.

Specifically, how should this individual be notified that 
he isn't physically fit to be continued on the job?

The one thing that we want to avoid is for him to receive 
the impression that he is fired. So often that is the case. They 
get a short message from their immediate supervisor, "You're 
through, Joe. Turn in your equipment," period. It does happen, 
gentlemen, and it shouldn't happen.

Dr. Hinshaw, would you make a comment on this?

DR. HINSHAW: Yes, I'd like to comment on that because I 
believe that one of the principal jobs of every attending physi­
cian, under every circumstance, whether it be industrial or other- 
wise--one of his principal jobs is what might be regarded as 
"salesmanship." He has to sell his diagnosis to the patient.

In the first place, he has to have unimpeachable evidence. 
He has to prove to his own satisfaction first and then to the 
patient's satisfaction that he has a correct and precise diagnosis. 
He must be able to sell the patient that idea, and I would feel 
very strongly that it is the doctor's duty to sit down with Joe 
and tell Joe exactly what he has, explain to him the mechanism of 
it, explain to him what might happen if he did not accept the 
recommendation.

I spoke of "unimpeachable evidence." Take coronary artery 
heart disease, for example. Too often in the past we have been 
forced to rely upon symptoms, upon what the patient tells us, upon 
his testimony as to what his sensations were under certain condi­
tions of exercise. But as time goes on it becomes more and more 
possible to put this on an objective basis, and as some of you may 
know, within the last few months Dr. Strange has arranged to have 
installed the full facilities for coronary arteriography to deal 
with these problems. Take the case of a locomotive engineer who 
seeks an examination because of symptomatic or electrocardiographic 
evidence of coronary heart disease. If he can be subjected to 
coronary arteriography it will be easier to tell him, "You mustn't 
run a train any more because you might collapse at the throttle, 
and you will be the first one to be killed in the event of a colli­
sion."

So I think it is the doctor's job to explain in full detail 
the reason for and nature of medical impairment. The doctor has 
to be compassionate, in his approach to the problem, but nonethe­
less firm, and he must have the evidence, he must have the support

■



110 Association of American Railroads

of convincing medical authority and the very best equipment and 
facilities.

CHAIRMAN STOCKWELL: Thank you, Doctor.

My specific recommendation is that an established proce:. 
be arranged, handled in the same way in all cases. Specifically, 
on our railroad our periodic examinations are made on a medical : 
by a physician who travels around from yard to yard, and he takes 
no action if he finds a man that he thinks is physically unfit bit 
simply sends his report to our office.

At that point we contact the supervisor, generally the 
superintendent, and advise him that this man has a physical condi­
tion that might interfere with the safe performance of his duties. 
and that he should be further medically examined— by his personal 
physician, or, if he chooses, he can come to the Detroit Clinic 
(and with some emphasis on coming to Detroit if he will do sc).
Then we will have the opportunity of talking with him, and many 
times it is most helpful, with his wife, and explain to them, as ■> 
Hinshaw has suggested, the necessity for taking some type of act!;- 
that is going to result in reduced income for him for a period.

I suggest that some established procedure is of value. Hr, 
Wolfe, would you like to comment on this?

MR. WOLFE: I personally feel that an established precede-: 
is almost necessary. There are many people in the field, however, 
who disagree with me. I asked six of my staff officers to give me 
their views on this question, and all six of them said that they 
thought we should have no established procedure but handle it case 
by case. So you aren't going to find the labor relations people ir. 
agreement. I feel, however, that it is desirable. I feel that 
eventually it probably will come to be, and I expect it to come to 
be on the North Western.

CHAIRMAN STOCKWELL: Mr. Horsley.

MR. HORSLEY: Just very briefly, I don't believe I dia­
metrically disagree, but I would like to say this, that in the 
experiences I have had, the lay experiences that I have had, this is 
the greatest area for, you will pardon the expression, that bedside 
manner that 1 have heard about since a child. This is the area of 
contact between the doctor and the man who has this condition. So 
that if there is any diagrammed procedure, I certainly urge that it 
be this confrontation between the doctor and the patient himself, 
and this bedside manner be employed, if I may say so, because of 
this reason. And I will conclude in a second, that when the train 
master tells this man that he has a physical condition that necessi­
tates his being removed, you don’t know what else that train master 
will say; and I know of several instances of what else he has said, 
that "We haven't been able to get you up to now, but by God we got 
you now and you can't work any longer." And that is what happens
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t .. „fiat should be the bedside manner— and again I apologize for 
I term, as such— it's the only one I know— but, as a substitute
i . r"it, there isn’t any. So that we get into a lot of trouble by 
i --r confrontation between the employer and the employee, rather 
: ■ ¡n between his loving doctor and himself.
i
; One more second: When one railroad put out an announce-
. -.At of periodic physical examinations, there was no problem with 
I but when they took them by age groups they said in a letter, 
j -wJohnson, because you have now reached 65 years of age, it will
I imperative that you go to Doctor So-and-So, on or before the 
; .;th of next month," and the fellow doesn't want his age actually 

■yierred to.

These are the little areas of tact and diplomacy that are 
ssing and should be employed. If it is diagrammed it should be 
something like that, other than letting the employer tell him 

...-ething, because he'll tell him more.

Thank you, Dr. Stockwell.
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CHAIRMAN STOCKWELL: We have a specific question from the 
audience, which is this: Does it make any difference in the han­
ding of a disqualified employee if the railroad does or does not 
►ave the provision in their working agreement with the brotherhood 
concerning re-examination of a disqualified employee?

Mr. Horsley.

MR. HORSLEY: Unfortunately, it does not make any 
difference, according to the decisions from the courts on this 
coint, and I won't give you any chapter and verse. But it has come 
shout in this fashion, that there is a dispute about the physical 
condition, and when it comes to a tribunal and this is a lay admin­
istrative tribunal and the referee or the neutral is looking for an 
out or basis upon which to make his decision, he adopts this three- 
doctor panel as a nostrum by which he can decide or reach a deci­
sion as to what should be done.

Now, that has been approved by the courts on the basis 
that the tribunal, the arbitration tribunal to which this dispute 
comes, has the right, because it cannot decide the medical question, 
to seek the aid of medical advice; and there is a dispute between 
two medical men concerning this man's condition, so we must draw in 
a third— and that has been characterized as being the right of a 
deciding tribunal to the aid of your profession in reaching a con­
clusion.

But let me say in one more second, this: that there is no 
right, gentlemen, to a medical panel, with or without rule in the 
agreement, unless there is a medical challenge to your opinion; and 
that does not mean a statement from Doctor Joe Blow saying, "I 
think he is able to return to his regular occupation." Such a

tfink ne
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statement is not, in my opinion, evidence challenging your medi;; 
opinion after examination of the man's condition--so that the c;- 
tion precedent to any medical panel must be diametric opinions 
the medical condition of the man. Without that it should be cr ; 
lenged as being an improperly constituted or ordered medical be;-;

CHAIRMAN STOCKWELL: Mr. Horsley amazes me. He uses tie 
term "diametric" in a manner that I didn't quite understand. 5:;- 
cifically, what evidence does this employee that has been disqu,.: . 
fied require to dispute our decision that he is physically unfit-

MR. HORSLEY: Let's go to a case we are both familiar 
the reported syphilitic condition of a dining car waiter; and it 
reprehensible that an organization should take it up as not belt: 
in existence, but that is my example of two medical opinions thtc 
the man has, the man has not, a trace of syphilis in his blood.

CHAIRMAN STOCKWELL: Mr. Horsley, are you saying that t1 ? 
medical panel should decide only on the physical condition of the 
employee and not decide whether he should go back to a specific 
occupation?

MR. HORSLEY: That'll keep us here all day. I think that 
standards of physical fitness are inescapably necessary. I think 
that a carrier doctor should decide whether or not the subject 
meets the standards of physical fitness and that any other doctor 
should be told that his decision must relate to the standards of 
physical fitness; and I am afraid that his ability to rejoin the 
ranks of free, full-swinging brakemen riding high, as we say, on 
these cars and jumping on and off and flipping ground switches, and 
so forth, is a matter for the railroad doctor only, because you 
would have to qualify some other doctor who knows nothing about it, 
and then ask him to give an opinion as to whether a man could 
return to work. And he should say "I have no opinion on that." So 
I believe it relates to standards of physical fitness.

CHAIRMAN STOCKWELL: I certainly have to disagree.

MR. HORSLEY: I know, I know. I am too dogmatic.

CHAIRMAN STOCKWELL: With the three-doctor panel discuss­
ing the problem, there is very little medical disagreement— the man 
has diabetes, he is taking 40 units of insulin, there is no medical 
disagreement, he has no unusual complications of his disease.

MR. HORSLEY: You see how easy I am trying to make it for 
you, sir. You have in your standard of physical fitness this degra- 
of diabetes, and if he falls within that and that is taboo, as far 
as his work is concerned, that's all the foreign doctor.would have 
to decide upon and he would naturally agree with you.

CHAIRMAN STOCKWELL: Well, that's real easy. If he would
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-sturally agree with me, it would be the easiest thing in the 
,crld. I would love that.

MR. HORSLEY: But you just said there is no disagreement 
.5 to his medical condition.

CHAIRMAN STOCKWELL: No, but there is a lot of disagree­
ment as to whether he ought to get on the top of the box car.

MR. HORSLEY: So we will keep that out of the area of dis­
pute.

CHAIRMAN STOCKWELL: But how do you keep it out of the 
dispute, because this panel has to decide, does the man go back to 
*ork or does he stay on sick leave?

MR. WOLFE: Well, the answer, it seems to me, is fairly 
cbvious. You must have specifications, and the panel has to deter­
mine whether the man fits within them, and that's the job of the 
redical panel. The specifications are established by management 
with their medical advisers' assistance.

CHAIRMAN STOCKWELL: In other words, you're talking about 
the job now, not his physical condition?

MR. WOLFE: I'm talking about the job and his physical con 
dition for being able to do the job. That's all part of the speci­
fications that should be established beforehand. The panel gets 
those specifications. The only question that they answer is, does 
the man come within them or doesn't he? Then you have taken care 
of your panel in the proper way. Your panel doesn't get into the 
management side of it, the panel doesn't get into this area of 
bargainability and non-bargainability that we are talking about.

CHAIRMAN STOCKWELL: Yes, Bob?

DR. ROBERT EDMONDS, Norfolk & Western Railway: I have a 
specific case I am involved in now that I would like to address to 
Mr. Horsley. This concerns an engineer whom I disqualified. He 
had a coronary thrombosis in 1961. He had bilateral cataract opera 
tions in January of 1968. He had a second infarction in August of 
1968.

By labor agreement, should I downgrade him from a road 
engineer to a yard engineer? He has the right of appeal to a three 
man board located in the city of Peru, Decatur and Moberly,
Missouri. I can't have him come to Cleveland where we can have an 
adequate examination, and, furthermore, the decision of the three- 
man board is binding by agreement 1941.

DR. SUTHERLAND: You don't get to approve who that board 
is?
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DR. EDMONDS: I appoint one man.

MR. WOLFE: How is the neutral selected?

DR. EDMONDS: The second man is appointed by the patieru, 
or labor, the third man by mutual agreement. I don't have that 
many friends in Peru that their friend could be my friend.

CHAIRMAN STOCKWELL: You wouldn't want to prejudice any­
one, would you?

DR. EDMONDS: I certainly wouldn't, but I would want the 
safety factor to be on my side.

CHAIRMAN STOCKWELL: There is a question for Mr. Horsley.

DR. EOKSNDS: Mr. Horsley, you say I don't have to accept
that?

MR. HORSLEY: I don't remember saying you didn't have to 
accept that. Your procedure is diagrammed all the way through to a 
final and binding conclusion by a three-doctor panel.

DR. EDMONDS: In other words, labor has bargained away 
this right.

MR. HORSLEY: But do you have a dispute in the first place 
with respect to his physical condition, a medical challenge to 
your doctor's opinion? That's what I just stated a moment ago. I 
think therein lies your objection to going through with this final 
and binding putting of a man back at work at which you don't think 
he should work.

DR. EDMONDS: You mean I have the right to refuse to put 
it to a third man, that three-man board?

MR. HORSLEY: Well, if there is no dispute as to his physi­
cal condition.

DR. EDMONDS:

MR. HORSLEY: 
later infarction. He

DR. EDMONDS:

MR. HORSLEY:

DR. EDMONDS:

Ml. HORSLEY:

There’s no dispute.

He has this coronary thrombosis, he has this 
has the—

Bilateral cataracts.

All right, everybody agrees to that?

There is no question.

So there is no dispute, is there?
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DR. EDMONDS: There is a labor dispute because in the 
labor agreement should I either disqualify him or put him in a posi­
tion of lesser importance— a three-man board may be appointed.

MR. HORSLEY: Then I say you're bound by the terms of 
your agreement, and that's something from which you can hardly be 
extricated if your procedure is all diagramed in that inmutable 
fashion. But you might find that you put him back on an eight-hour 
short-switching yard engine and if he dies at the throttle because 
of the very condition that there's no dispute about existing, 
you're liable for suit under the Wrongful Death Act, for putting 
him back— and there are two cases on that point in the courts.
This is something to be looked at very, very carefully.

CHAIRMAN STOCKWELL: You see, Dr. Edmonds, these gentlemen 
are avoiding the issue. Our problem is, that when a medical board 
is convened, we have to make the decision as to whether or not that 
nan goes back to his job.

DR. EDMONDS: I hate to put it this bluntly, but it's 
happened in this case— our labor people have bargained away my 
right to establish medical standards?

CHAIRMAN STOCKWELL: Well, now, I will ask Mr. Wolfe to 
answer that question. Have they bargained away his rights?

MR. WOLFE: To a certain extent they have. I agree they 
have bargained away a certain part of the rights that you had by 
creating this panel, in the first place, and limiting it to doctors 
from that particular area. But to get back to avoiding your ques­
tion— I take issue with that; we don't say that the medical panel 
doesn't have the job of making the decision. What I say is that 
the medical panel should have guidelines which have been estab­
lished by the company in conjunction with its medical experts for 
the medical panel to use.

We had a case not too long ago, which involved a mental 
condition, and it went to a panel. The neutra 1 doctor was a psychi­
atrist out on the road some place, and he was simply presented with 
this conductor who had a history of mental difficulties and going 
in and out of various sanitariums; and the question was, could he 
return to work?

Could he return to what kind of work? This neutral doctor 
didn't know other than the fact that he was a railroad conductor.
He ruled that the man was able to work, hold a job. But that didn't 
answer my question at all as to whether he was able to work as a 
conductor in charge of through freight trains on our main line and 
all that goes with it. And I say that these panels must have guide­
lines which are pre-established in order to assist the panel in 
making its decision.

f

Í

f*
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We have another case where we disqualified a man because 
he was overweight. It went to a board and the board said --it 
didn't go to a panel, we went right through a board proceeding a 
Special Board of Adjustment on that case--and the board said, "v-.. 
must have qualifications and specifications because that man was 
entitled to know what your weight requirements are."

Well, if that principle is true, these men should know 
what your specifications are in general, from a medical standpoint. 
And if your management present' it to them, then they know. If y:, 
don’t, you are rendering yourself vulnerable. Am I not right?

MR. HORSLEY: Yes, sir.

CHAIRMAN STOCKWELL: I can assure you that we have medical 
standards.

MR. WOLFE: Do you have medical standards--

CHAIRMAN STOCKWELL: For each specific job.

MR. WOLFE: And do you have job specifications?

CHAIRMAN STOCKWELL: Job specifications well outlined; but 
the difficulty is that the neutral may not agree with our job spe­
cifications and standards and he is the one that is entitled to 
make the decision.

MR. WOLFE: Not if the agreement which sends that case to 
a three-man panel includes your job and medical specifications.

CHAIRMAN STOCKWELL: It is handled differently in all 
cases. In our case I personally participate, I meet with the 
physician for the employee and the neutral, and we discuss it, and 
that's why we win our cases. Actually, sending a long letter to 
the neutral outlining the job specifications, as you say, is fre­
quently a useless procedure because he doesn't read it. He just 
talks to the patient and asks the patient what does he have to do, 
and Joe says, "It's real easy. I ride in the caboose from Chicago 
to Detroit; no problem."

MR. HORSLEY: There’s a case now where the railroad has an 
engineer of 340 pounds who can't get his fat apathy into his seat, 
but there’s a dispute about it and no regulation as to the degree 
of obesity on the part of any employee.

CHAIRMAN STOCKWELL: In Canada it is real easy. Dr. Wight 
will tell us about this.

DR. WIGHT: Thank you. I have listened with considerable 
enjoyment to this discussion this morning. I think we're getting 
down to basics. But there are a few things that have disturbed me 
quite a bit, listening to all the talk this morning. Mr. Horsley

... - ..
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redical standards. Ben, you say you have medical standards. Maybe 
you have them.
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DR. WIGHT: But they vary from railroad’to railroad, and 
the thing that is a little disturbing to'me is, from what I have 
listened to this morning, that our medical standards are being 
downgraded. You referred to examinations not below the waist, 
examinations not before the age of 60, examinations, et cetera et 
cetera. There doesn't seem to be any uniformity at all. Now, here 
we’re moving into an era when we have bigger trains, trains moving 
faster, and we are lowering our standards. I find this very, very 
disturbing, and I am going to suggest a Utopia. Maybe it will be 
many years before we get there, and I know that we hate legislation 
(we are surrounded by legislation now), but we have backed our­
selves into a corner right now. Medical standards seem to be one 
of the biggest bargaining sticks that are wielded by labor. "If 
you want to examine this man, we won't let you or we'll strike you," 
and it is a very potent weapon; and I can't see any reason why in 
a field of endeavor such as we are in, that the government couldn't

i
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year.

lay down minimal standards for running trains.

This would not be creating a precedent. They have done it 
already with airlines; it's being agreed to nationally and inter­
nationally. Set minimal standards below which no railway could go, 
and if we had standards such as this laid down, one of the most 
potent weapons that labor has would be taken away from them. They 
couldn't threaten to strike you if you insisted on examining your 
locomotive engineer every two years or every three years or every 
year.
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I don't think it would be at all out of place if this Com­
mittee trade a recommendation to the M R  that they 1n turn lobby—  
"lobby" seems to be the word now--that Washington lay down minimal 
standards for the running trades of railways. They're supposed to 
be interested in safety; and yet you have stated— and I hate to 
quote you— but you have stated that one major railway in this 
country has abolished medical examinations. Others might just as 
well have abolished them, they are doing them at such infrequent 
intervals. Others, you have no right to examine a man when he has 
been off sick.
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ether U 
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The case here somebody cited, struck me as so absolutely 
ridiculous. When a man comes back on crutches, this, that and the 
other thing, he must be allowed to go to work because there is 
nothing in the labor union that says he has to submit to an examina­
tion.

re comrrif'i
I don't think we would be far out of field at all if we 

recommended something along this line to Washington.
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We haven't reached this stage of Utopia in Canada, but S 
hope we will some day. In our country, the only binding regula­
tions laid down cover the field of vision, color vision, and hear­
ing, and these are laid down by government, so we have no problem. 
Union, nobody else, can argue. If a man's vision is below a cer­
tain standard, that's that.

I throw this out for what it's worth.

CHAIRMAN STOCKWELL: Dr. Wight, early in this panel I 
suggested that one of the reasons for our concern was the National 
Transportation Safety Act of 1968. This is a very restrictive 
legislation. It might or might not include what you have suggested, 
some required periodic physical examination program. Obviously, 
that would be good for us, but I think from the point of view of 
railway management and the AAR, that there would oe accompanying 
regulations; there will be more regulation under the guise of 
safety that they have been opposed to. I think Mr. Risendal can 
attest to that. There's been no unanimity of thinking as to the 
value of many of the provisions of the National Transportation 
Safety Act.

. DR. WIGHT: But if they are thinking of revising it now, 
wouldn't this be a time to let them know that an august body such 
as this is interested in safety, and quoting Mr. Horsley, the gov­
ernment is interested in certain aspects of safety. They lay down 
regulations covering the distance of the cow-catcher from the top 
of the rail, as to the mechanical equipment; but they are appar­
ently not interested in the man who is in charge of all these 
things.

CHAIRMAN STOCKWELl: Dr. Wight, we have a problem. We 
are all cognizant of it; that's why we are having this panel.

I'm sorry; our time is up. I thank the members of the 
panel for their participation, as well as all of you. Thank you 
very much. (Applause)

(Dr. Longeway resumed the Chair.)

CHAIRMAN LONGEWAY: Gentlemen, there will be about a three- 
minute break while we set this up.

While we are waiting, we have a very distinguished guest 
that I would like to introduce. Mr. Manion just came in a few min­
utes ago. Mr. Kanion, would you take a bow? (Applause)

(Recess)

CHAIRMAN LONGEWAY: If.everyone will take their seats, we 
will start this next session.

•ï
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MEDICAL SECTION MEMBERSHIP

(Voting representatives of Association of American Railroads 
Full Membership Roads are listed directly below railroad name.)

¿Indicates after name, not a Voting Railroad 
♦Indicates attendance at 1969 Membership Meeting

AKRON, CANTON & YOUNGSTOWN RAILROAD:
E. R. Hostetler, President & General Manager, Akron, Ohio

ALGOMA CENTRAL RAILWAY:
L. C. Waugh, President & General Manager, Sault Ste. Marie, 

Ontario, Canada

ALTON & SOUTHERN RAILROAD:
Vivien P. Siegal, M.D., Medical Director, East St. Louis, 

Illinois
H. D. Hoffman, Vice president & General Manager, East 

St. Louis, Illinois

ATCHISON, TOPEKA & SANTA FE RAILWAY:
*0tto L. Hansen, System Medical Director, Chicago, Illinois

ATLANTA & ST. ANDREWS BAY RAILWAY:
Paul R. Flowers, M.D., Chief Medical Officer, Dothan,

Alabama

BANGOR A AROOSTOOK RAILROAD:
P. H. Swales, Vice President Operations & Maintenance,

Bangor, Maine

BELT RAILWAY COMPANY OF CHICAGO
William J. Reilly, M.D., Medical Examiner, Chicago 

Illinois

BESSEMER AND LAKE ERIE RAILROAD:
John L. Thomas, M.D., Chief Surgeon, Greenville, Pennsylvania

BOSTON & MAINE CORPORATION:
J. Robertson Knowles, M.D., Chief Surgeon, Boston, 

Massachusetts
C. F. Yardley, Vice President-Operations, Boston, 

Massachusetts

BUFFALO CREEK RAILROAD:
William E. Mishler, M.D., Chief Surgeon, Cleveland, Ghio

CAMBRIA & INDIANA RAILROAD:
R. J. Kent, President, Bethlehem, Pennsylvania

CANADIAN NATIONAL RAILWAYS:
♦Peter Vaughan, M.D., Chief Medical Officer, Montreal,

Quebec, Canada
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CANADIAN PACIFIC RAILWAY:
*G. Earle Wight, M.D., Chief of Medical Services, Montreal, 

Quebec, Canada
S. M. Gossage, Vice President, Montreal, Quebec, Canada 

CENTRAL OF GEORGIA RAILWAY:
♦John G. Sharpley, M.D., Chief Surgeon, Savannah, Georgia

CENTRAL RAILROAD COMPANY OF NEW JERSEY:#
♦Frank W. Mahoney, M.D., Medical Director, Elizabeth,

New Jersey

CHESAPEAKE & OHIO-BALTIMORE & OHIO RAILROADS:
♦Isadore Kaplan, M.D., Director of Medical Services,

Baltimore, Maryland
R. C. Boelkins, M.D., Regional Medical Surgical Director, 
Grand Rapids, Michigan

R. R. Brandon, M.D., Regional Medical Examiner, Huntington, 
West Virginia

C. V. Cowan, Vice President Operations, Baltimore, Maryland 
John M. Emmett, M.D., Chief Surgeon, Richmond, Virginia

CHICAGO & EASTERN ILLINOIS RAILROAD:
*E. T. Rouse, M.O., Chief Medical Officer, St. Louis, Missouri

CHICAGO & ILLINOIS MIDLAND RAILWAY:
Robert J. Patton, M.D., Superintendent of Medical Department, 

Springfield, Illinois

CHICAGO & NORTH WESTERN RAILWAY:
♦Thomas A. Speer, Medical Director, Chicago, Illinois

CHICAGO & WESTERN INDIANA RAILROAD:
V. Tauras, M.D., Chief Medical Consultant, Chicago, Illinois

CHICAGO, BURLINGTON & QUINCY RAILROAD:
♦Harold W. Hammatt, M.D., Chief Medical Officer, Chicago, 

Illinois

CHICAGO, MILWAUKEE, ST. PAUL & PACIFIC RAILROAD:
Raymond Householder, M.D., Chief Surgeon, Chicago, Illinois 
James F. Depree, M.D., Chief Surgeon (Lines West), Seattle, 

Washington

CHICAGO, ROCK ISLAND & PACIFIC RAILROAD:
♦Johannes M.L. Jensen, M.D., Chief Surgeon, Chicago, Illinois

CHICAGO, SOUTH SHORE & SOUTH BEND RAILROAD:#
♦Peter J. Pilecki, M.D., Chief Surgeon, Michigan City, Indiana

CHIHUAHUA-PACIFIC RAILWAY:
Ing. Jesus Manuel Excudero Costa, General Manager,
Chihuahua, Chihuahua, Mexico
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CLINCHFIELD RAILROAD:
K. S. Tanner, Jr., M.D., Chief Surgeon, Rutherfordton,
North Carolina

COLORADO & SOUTHERN RAILWAY:
♦Walter J. Longeway, M.D., Chief Surgeon, Denver, Colorado 
*0. W. Terri!, Vice President, Denver, Colorado

DELAWARE & HUDSON RAILROAD:
William H. De Rouville, M.D., Chief Surgeon, Albany, New York

DENVER & RIO GRANDE WESTERN RAILROAD:
*E. A. Sampson, Manager of Medical Service, Denver, Colorado

DETROIT & MACKINAC RAILWAY:
Earl B. Davis, General Claim Agent, Tawas City, Michigan

DETROIT & TOLEDO SHORE LINE RAILROAD:
*B. W. Stockwell, M.D., Chief Surgeon, Detroit, Michigan

DETROIT, TOLEDO & IRONTON RAILROAD:
Lawrence S. Fallis, M.D., Chief Surgeon, Detroit, Michigan

DIRECCION GENERAL DE FERROCARRILES EN OPERACION:
C. Ing. Miguel A. Barberena, General Director, Mexico, O.F.

DULUTH, MISSABE & IRON RANGE RAILWAY:
♦Howard J. Meyer, M.D., Chief Surgeon, Duluth, Minnesota

ELGIN, JOLIET & EASTERN RAILWAY:
Medical Director, Chicago, Illinois

ERIE LACKAWANNA RAILWAY:
William E. Mishler, M.D., Chief Surgeon, Cleveland, Ohio

FERROCARRIL DEL PACIFICO, S.A. DE C.V.:
Eduardo Contreras Reyna, M.D., Chief Surgeon, Guadalajara, 

Jalisco, Mexico

FLORIDA EAST COAST LINE RAILWAY:#
W. L. Thornton, President, St. Augustine, Florida

FORT WORTH & DENVER RAILWAY:
W. P. Higgins, Jr., M.D., Chief Surgeon, Fort Worth, Texas 
N. A. Kilgore, M.D., Chief Medical Officer, Houston, Texas

GALVESTON, HOUSTON & HENDERSON RAILROAD:
Weldon W. Stephen, M.D., Chief Surgeon, Galveston, Texas

GEORGIA RAILROAD:
Lamar F. Glass, M.D., Chief Surgeon, Atlanta, Georgia

GRAND TRUNK WESTERN RAILWAY:
♦B. W. Stockwell, Chief Surgeon, Detroit, Michigan 
J. W. Demcoe, V.P. and General Manager, Detroit, Michigan
G. E. Dimond; M.D., Asst. Chief Surgeon. Detroit. Michienn
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GREAT NORTHERN RAILWAY:
*Abbott Skinner, M.D., Chief Medical Officer, St. Paul, 

Minnesota
J. L. Robinson, Vice President, St. Paul, Minnesota

GREEN BAY & WESTERN RAILROAD:
H. Weldon McGee, President, Green Bay, Wisconsin

GULF, MOBILE & OHIO RAILROAD:
G. P. Brock, President, Mobile, Alabama

HOUSTON BELT S TERMINAL RAILWAY:
Bill Robins, M.D., Chief Surgeon, Houston, Texas

ILLINOIS CENTRAL RAILROAD:
*Harry L. Hunter, M.D., Chief Medical Officer, Chicago 

Illinois

ILLINOIS TERMINAL RAILROAD:
H. D. Johnson, Secretary & General Solicitor, St. Louis, 

Missouri

JACKSONVILLE TERMINAL COMPANY:#
J. M. Masucci , M.O., Chief Medical Officer, Kansas City, 

Missouri
D. E. Farrar, Vice President-Personnel, Kansas City, Missouri

}' KANSAS CITY TERMINAL RAILWAY:
■§ William H. Duncan, M.D., Chief Surgeon, Kansas City, Missouri

i KENTUCKY & INDIANA TERMINAL RAILROAD:
| J. J. Gaynor, President & General Manager, Louisville,
\ Kentucky

LAKE SUPERIOR & ISHPEMING RAILROAD:
*Matthew C. Bennett, M.D., Chief Surgeon, Marquette, Michigan

LEHIGH VALLEY RAILROAD:
John Niles, M.D., Chief Surgeon, Sayre, Pennsylvania
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LONG ISLAND RAILROAD:#
Vincent Capozzi, M.D., Chief Medical Examiner, Jamaica, 

New York

LOUISIANA & ARKANSAS RAILWAY:
J. M. Masucci, M.D., Chief Medical Officer, Kansas City, 

Missouri

LOUISVILLE & NASHVILLE RAILROAD:
J. M. Terry, General Attorney, Louisville, Kentucky 

*A. J. Sutherland, M.D., District Surgeon, Nashville, 
Tennessee

MCCLOUD RIVER RAILROAD:
Chief Surgeon, McCloud, California
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MAINE CENTRAL RAILROAD:
J. W. Wiggins, Vice President, Operating-Engineering 

Departments, Portland, Maine

MANUFACTURERS RAILWAY:
W. M. Daughtrey, Vice President, St. Louis, Missouri

MINNEAPOLIS, NORTHFIELD & SOUTHERN RAILWAY:
H. E. Pence, President, Minneapolis, Minnesota

MISSOURI-KANSAS-TEXAS RAILROAD:
*Roland S. Kieffer, M.D., Medical Director, St. Louis,

Missouri

MISSOURI PACIFIC LINES:
*E. T. Rouse, M.D., Chief Medical Officer, St. Louis, Missouri 

MONON RAILWAY:
James R. Hines, M.D., Chief Surgeon, Chicago, Illinois 

NATIONAL RAILWAYS OF MEXICO:
J. Magro G., M.D. , Chief of Medical Department, Mexico, D.F., 

Mexico

NEVADA NORTHERN RAILWAY:
H. M. Peterson, Vice President & General Superintendent,

East Ely, Nevada

NEW YORK, SUSQUEHANNA & WESTERN RAILROAD:#
Edward Dana, M.D., Chief Surgeon, Edgewater, New Jersey

NORFOLK & WESTERN RAILWAY:
J. K. Humphries, M.D., Medical Director, Roanoke, Virginia
L. C. Ball, M.D., Regional Medical Director, Roanoke, Virginia 
C. M. Benage, M.D., Regional Medical Director, St. Louis, 

Missouri
R. W. Edmonds, M.D., Regional Medical Director, Cleveland,

Ohio

NORFOLK SOUTHERN RAILWAY:
Robert L. Payne, Jr., M.D., Chief Surgeon, Norfolk, Virginia 

NORTHERN PACIFIC RAILWAY:
*A. McEwan, M.D., Chief Surgeon, St. Paul, Minnesota 

ONTARIO NORTHLAND RAILWAY:
E. A. Frith, General Manager & Chief Executive Officer,

North Bay, Ontario, Canada

PENN CENTRAL COMPANY:
‘Stanley J. Cyran, M.D., Asst. Vice President-Medical Services, 

Philadelphia, Pennsylvania
David W. Bishop, M.D., Regional Medical Director, Altoona, 

Pennsylvania
J. T. Lynch, General Claims Attorney, New York, New York 
J. D. Thornton, M.D., Regional Medical Director, Chicago, 

Illinois
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PENN-READING SEASHORE LINES:
R. E. Blosser, General Manager & Traffic Manager, Camden,

New Jersey

PEORIA & PEKIN UNION RAILWAY:
R. M. Sutton, M.D., Chief Surgeon, Medical & Surgical Clinic, 

Peoria, Illinois

PITTSBURGH & SHAWMUT RAILROAD:
W. E. Buhite, President, Kittanning, Pennsylvania

PRESCOTT & NORTHWESTERN RAILROAD:
Jacob B. Westerly, M.D., Chief Surgeon, Prescott, Arkansas

PULLMAN COMPANY:
A. H. Lobeck, Vice President, Operations, Chicago, Illinois 

*R. M. Graham, M.D. , Consultant, Chicago, Illinois

RAILWAY EXPRESS AGENCY, INC.:
W. J. Taylor, President, New York, New York
Kenneth L. Matson, M.D., Local Surgeon, Chicago, Illinois

RARITAN RIVER RAILROAD:
R. G. Kipp, General Manager, South Amboy, New Jersey 

READING COMPANY:
Morton M. Medvene, M.D., Chief Medical Officer, Philadelphia, 

Pennsylvania

RICHMOND, FREDERICKSBURG & POTOMAC RAILROAD:
Adney K. Sutphin, M.D., Chief Medical Director, Richmond, 

Virginia

ST. LOUIS-SAN FRANCISCO RAILWAY:
Vencel W. Hollo, M.D., Chief Surgeon, St. Louis, Missouri

ST. LOUIS SOUTHWESTERN RAILWAY:
John C. Farris, M.D., Chief Surgeon, Texarkana, Arkansas

SEABOARD COAST LINE RAILROAD:
Adney K. Sutphin, M.D., Chief Medical Director, Jacksonville, 

Florida

S00 LINE RAILROAD:
Lowell W. Weber, M.D., Medical Director, Minneapolis, 

Minnesota
Mark C. L. Hanson, M.D., Medical Director, Minneapolis, 

Minnesota

SOUTHERN PACIFIC COMPANY:
*Vance M. Strange, M.D., Chief Surgeon, San Francisco,

California
Joe R. Gandy, M.D., Chief Surgeon, Houston, Texas 

SOUTHERN RAILWAY:
*Max P. Rogers, M.D., Chief Surgeon, Washington, D.C.
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SPOKANE, PORTLAND & SEATTLE RAILWAY:
Merl L. Margason, M.D., Medical Director, Portland, Oregon

TENNESSEE, ALABAMA & GEORGIA RAILWAY:
E. M. Tolleson, President, Chattanooga, Tennessee

TERMINAL RAILROAD ASSOCIATION OF ST. LOUIS:
H. H. Klein, General Claim Agent, St. Louis, Missouri 
J. H. Sharp, President, St. Louis’, Missouri

TEXAS & PACIFIC RAILWAY:
Harold P. Bray, M.D., Chief Surgeon, Marshall, Texas 

TEXAS MEXICAN RAILWAY:
B. F. Wright, Jr., Vice President & General Manager, Laredo, 

Texas

TOLEDO, PEORIA & WESTERN RAILWAY:
Charles D. Branch, M.D., Chief Surgeon, Medical & Surgical 

Clinic, Peoria, Illinois

TORONTO, HAMILTON & BUFFALO RAILWAY:
N. E. Price, M.D., Chief Medical Officer, Hamilton, Ontario, 

Canada

UNION PACIFIC RAILROAD:
Ed H. Bailey, President, Omaha, Nebraska
Harold B. Lamb, Medical Consultant, Salt Lake City, Utah

UNION RAILROAD:
W. S. Miller, General Manager, East Pittsburgh, Pennsylvania 
♦Paul D. Prather, M.D., Medical Director, East Pittsburgh, 

Pennsylvania

WESTERN MARYLAND RAILWAY:
Gilbert W. Benjamin, M.D., Chief Medical Officer, Baltimore, 

Maryland

WESTERN PACIFIC RAILROAD:
♦Max E. Childress, M.D., Chief Surgeon, San Francisco,

California
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WESTERN RAILWAY OF ALABAMA-ATLANTA & WEST POINT:
Lamar F. Glass, M.D., Chief Surgeon, Atlanta, Georgia

WINSTON-SALEM SOUTHBOUND RAILWAY:
F. S. Morrison, Vice President & General Manager, Winston- 

Salem, North Carolina
Louis Shaffner, M.D., Chief Surgeon, Winston-Salem,

North Carolina

ASSOCIATION OF AMERICAN RAILROADS:
♦Thomas M. Goodfellow, President, Washington, D. C.
*R. R. Manion, Vice President-Operations & Maintenance 

Department, Washington, D. C.
*F. J. Parker, Asst. Staff Secretary, Operating-Transportation 

Division, Washington, D. C.
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ASSOCIATION OF AMERICAN RAILROADS CONTINUED:
*0. A. Risendal, Director, General Claims Division,

Washington, D. C.
♦J. A. Schultz, Vice President, Public Relations Department, 

Washington, D. C.
♦J. A. Sherman, Assistant Director, General Claims Division, 

Washington, D. C.
*W. E. Todd, Staff Secretary, Operating-Transportation Division, 

Washington, D. C.

HONARARY MEMBERS - RETIRED:

J. J. Bradabur, M.D., 1202 C.&O. Building, Huntington,
West Virginia

John M. Brewster, M.D., 311 Hilldale Road, Villanova, 
Pennsylvania

Milton B. Clayton, M.D., 2660 Connecticut Avenue, N.W., 
Washington, D. C.

Glenn F. Cushman, M.D., 76 Cerritos Avenue, San Francisco, 
California

B. I. Derauf, M.D., 2216 Rosewood Lane S., St. Paul,
Mi nnesota

K. E. Dowd, M.D., 59 Bal Four, Mount Royal, Quebec, Canada
A. M. W. Hursh, M.D., 5450 Wissahickon Avenue, Philadelphia,

Pennsylvania
Raymond B. Kepner, K.D., 1923 Suffolk Lane, Indianapolis,

Indiana
Harvey Nelson, M.D., 146 B-N.W. 41st Ct., Pompano Beach,

Florida
♦Southgate Leigh, Jr., 300 Colonial Avenue, Norfolk, Virginia
A. Neupauer, M.D., 50 S. Penn Street, Hatboro, Pennsylvania

♦Ernest C. Olson, M.D., 8232 S. Crandon Avenue, Chicago,
111inois

0. Huber Wagner, M.D., c/o St. Francis Hospital, Pittsburgh, 
Pennsylvania

♦Albert H. Winters, M.D., No. 40 P&LE Annex Building, Pittsburgh, 
Pennsylvania

Ray S. Westline, M.D., 548 Buena Vista, Edwardsville, Illinois

GUESTS

AMERICAN HEART ASSOCIATION
Loring Brock, M.D., Chief, Coronary Rehabilitation and Work 

Evaluation Unit

CHICAGO & NORTH WESTERN RAILWAY
James K. Stack, M.D., Chief Surgeon, 400 West Madison 

Street, Chicago, Illinois
J. Wolfe, Vice President, Labor Relations, Chicago, Illinois

COLORADO, STATE OF
Ted Bach, Deputy Secretary of State - Colorado, Denver,

Colorado
Duke Dunbar, Attorney General, State of Colorado, Denver, 
Colorado
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UNITED AIR Lit 
C. R. Harp,-

UNITED STATES 
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Ent Air • 
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Academy R

UNITED STATES 
Scott Werne

COLORADO, STATE OF (CONTINUED)
Gerald Starkey, Jr., M.D., Medical Co-Ordinator, Department 

of Safety and Excise, State of Colorado, Denver, Colorado 
V. E. Wohlauer, M.D., Chief Emergency Health

Services Section, Colorado Department of Health, State of 
Colorado, Denver, Colorado

COLORADO STATE MEDICAL SOCIETY
William Covode, M.D., President, Denver, Colorado

COLORADO & SOUTHERN RAILWAY
E. C. Ackerman, Superintendent, Denver, Colorado

COLORADO, UNIVERSITY OF
Gerald Rainer, M.D., Assistant Professor of Surgery, Denver, 

Colorado
Eric Ratzer, M.D., Assistant Chief of Surgery and Director of 

Bonfils Tumor Clinic, Denver, Colorado

DENVER AND RIO GRANDE WESTERN RAILROAD COMPANY
D. M. McEndaffer, Medical Consultant, 4310 E. 6th Avenue, 

Denver, Colorado

NATIONAL RAILROAD ADJUSTMENT BOARD
Ellsworth T. Horsley, Attorney, 433 W. Van Buren Street, 

Chicago, Illinois

ST. LUKES HOSPITAL
Fred Schoonmaker, M.D., Director of Cardio Vascular Laboratory, 

Denver, Colorado

SOUTHERN PACIFIC COMPANY
S. B. Burton, Assistant General Manager, 65 Market Street,

San Francisco, California
H. C. Hinshaw, M.D., Assistant Chief of Staff, Harkness 

Hospital, San Francisco, California 
N. E. Williamson, Special Assistant, 65 Market Street,

San Francisco, California

TECHNICON CORPORATION
Claude Arnold, Regional Manager-West, Tarrytown, New York 
Donald L. Smith, General Manager-Clinical Division, Tarrytown, 

New York

UNITED AIR LINES
C. R. Harper, M.D., Regional Medical Director, Denver, Colorado

UNITED STATES AIR FORCE
Colonel Louis Kossuth, Command Surgeon, Air Defense Command,

Ent Air Force Base, Colorado 
Colonel Charles W. Upp, Command Surgeon, U.S. Air Force 

Academy Hospital, Colorado

UNITED STATES FEDERAL BUREAU OF INVESTIGATION
Scott Werner, Special Agent in Charge, Denver, Colorado


