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IS Transactions of the Silver Jubilee Congress and Fx-

position of the National Safety Council, October 10-1-4,
1935, are published i two volumes. Volume I contains the
general and subject sessions and the sesstons of the various
Industiial Scections, Volume T contains the Street and
Highway Tratfic, the Commercial Vehicle, the Transit, the
Child Education, and the Flomie Safety sessions, _
Volune s distributed amtomatically to all industrial mem-
bers of the Council, Volume 1 is seat to members who are
believed 1o be interested chicelly in the sessions it contains.
However, other Comneil members may obtain Volume [
upon regquest,

Many members have found jt of benefit to distribute copies

of the Transactions volunies to bath exceutives, forenren and
supervisors, who have used the practical information they.
contain in safety programs and {or general rederence pur-
poses. Extra copies of the Transactions iy be obtained axs
folloawws: One to 10 copies of Vol I, at $2 cach; 1 o more
copivs, 8173 cach, Extra copics of Vol 11 cost 73 cents
cach,

HIE Transactions are a condensed record of the pro-

ceedings of the Silver Jubilee Congress. The papers and
addresses have been edited o delete extrancous matter, ab-
breviate the less important portions, amd emphasize what
may be of particular uscfulness and vadue e promoting ef -
fective safety organization and other accident prevention
weasures.  These volumes,  therefore, are a0 somewhat
abridged version, compact, practical and of particolar value
1o the studemt and exccutive intevested in achieving more
thorough accident prevention suceess. The oviginal manu-
seripts are available for additional reference, if desived, in
the files of the National Safety Council.

HIZ National Safety Council, at its Congresses, secks to

climinate from discussion matters which are not pertinent
to the aims of the Congress or which may be contrary to the
Council’s policies. It cannot aceept responsibilite, however,
for all views expressed cither in the papers which have been
delivered or in the discussions based upon these papers.

NATIONAL SAFETY COUNCIL Inc.
20 North Wacker Drive
Chicago
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tional disease was called to arder by the
Hon, . I, Angsten, Chairman, the linois
Industrial Commission, Chicago, who pre-

sentedd by eminent speakers, and promptly
introduced the first seheduled speaker.

The Trend of Occupational Disease Legislation
By HENRY D. SAYER

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

l.et us consider the ditferences lietween
the accidental injury and the occupational
discase. For these distinctions are nuportant
and must constantly be harne in mind when
we consider cither leaislation on the sub-
ject of disease, or engineering methods ot
prevention or control.

Generally epeaking, accidents oceur at 2
spevine moment i point of time, and, from
the standpoint of Hixing Habiliy under any
policy of insurance, it is in the fature; that
is to eay, at the moment of the aceeptance
of hability umder any insuratce  contract
the acendent for which liahility may be as-
sumed has not yet happened. That dre-
quently is nog <o with the occupational dis-
ease. nsurance by fs very nature can
only ascame Habihines that have vet 1o
arise—not those that have already acerued.

Again, speaking gencrally, the industrial
accident 18 something that can be  seen—
even thongh uniorescen. 1t may be visual-
ized and deseribed in words, cclting forth
specinically the time, place and wmanner of
happening. It can then be determined, atter
the happening of the event, whether it was
prevemable or inevitable; hlame, if any, can
be assessed; the worker involved, or his
foreman or superintendent, can he shown
the fault, and cifective measures can be
taken to guard against a like future hap-
pening.

Jut some will saye troly, not alt accidents
happen in the manner desceribed s that not
alwavs are they held to occur only at a
.~‘|vccil'l<‘ moment or under  circumstances
where they can be visualized and deseribed.
By administrative and court decizions, it is
trie i some jurisdictions that the definition
of “accrdent” has been greatly hroadened.
We fimd the entrance of disease germs into
the buman system without visillde trauma,
with resulting sickness or death, and even
the spectfie time and place not definitely
kuown, except that it i shiovu to have
prohably oceurred in the emploviment, heing
Jield to be an accident.

tlliers ve, Mull, 178 App. Dive 336G, 143 NV

T670an anthrax case; Vennen vse New Deil Lum.

ber Co., 161 Wik, 370, a typhnid case ; amned others))

Potsoning of the body throuwsn thie cetfects
of o deleterious or toxie substance nsed in
the emplovment, the danzers o winel were
unknown to the worker, the cmployer hav-
ing been neglicent in safecuanding properly
the use of such substance, has leen held
1o be the result of an industrinl accident.

(Victory Sparkler & Specialty Co. v, Fraucks,

147 Marvland, 363; and the very recent case

of BWack vs. Creston Ao Ca, lowa Supreow

Court, August 5, 1938, 281, N.\W, 159)

And where negligence of the cuplover
has been shown, an injury to bealth, cven
though nat occurring throuzh a happening
at a given time and place, but by repeated
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wres over months of time, has been
tor he an accident.

W Neely va Carading Ashestos Cauy 206, Nustt,

cling 6N, an asbestosis vasel)

wese ad other vases | omight cite are
the weneral rule
accitdental mjury.
assunie that the

exceptions and nat
y what constitutes an
auk we may faiddy

e ol administrators of the Taww and

conrts have been direetly inspired by
Delief i the neces=ity of findime o

he for anindustrial i1 for which wo

- rentedy hadd been provided by specific

e of the statute. May we consider
« as straws in the wind, showing a
I tovard  industrial discase Rabilite?
ay ohserved that the tendency af the
ts 15 to construe the term “accident”
more limited manner in those states
¢ there i3 specitic provision in the law
“ing occupational dis s. Thus, we
clear instances of what has  been
ol “judicial Jegistation,” that is, the
< hroadening the wmaning of the law
over situations  not clearly  included

“n the werms of ‘the Tase by the duly con-

ed fegislative suthoritics,
2 s now consider what we mean or in-
' othe term “occnpational discase.”
we fnd a more difticult fickd—diliicult
the stunldpoint of adovinistration and
al interpretation; and  difiieudt from
tandpeint of the doctor and the en-
at 1< disciuse ™ We thiuk we know, and
U to Javiien the term conjures up
ominds something of a rather defi-
ature. When we pause to consider it,
arse, ffnite quaditications of the term
w us, and we are confronted with
cotlitions that {all into the zone of
~such as, for example, whether her-
a disease. At any rate, we say it is
mormal  condition, and Jet it zmo ot

when we eome to dd to the doulie-
an “disease” the even more indefinite
wecupational” or “industeial” we fund
ves inoan area Jof  highlight  sur-
1 by a vast and increasing zone of
it saading off into Frchian night.
ww  then shall we define the term
ational disease”?
o diseinses stand out v our minds as
el defnitely occupational. As 1o
ce have no greeat dithiculty, cither lege

2

. 4)

.
islatively or administratively, These include
the well-known metallic and chemical juoi-
sons that are so definite and cliract nstic
a part of some hwdustrial processes. Were
the diseases arising from the use of these
substances the only occupational  di-cases
with which we need concern ourselves, the
lezistative  dithiculty would be largely re-
moved, and we could safely entrust the
problem to the doctor and the engineer, N

ot we love seen that the legislative
problem is not so simple. Nar is it simple
adntmistratively. We find ourselves flonn-
dering in a veritable marass, cither heeause
of the inhierent dificulties of the situation,
or because we have not or cannot agree
on our objective. Tf all pacties would ree-
ounize the difticntties and the hmitations on
what industry can do, or can (uirdy be ex-
pected to do, we could much wmore can-
fidently face the future. 11 we conld agree
that provision for “vccupational discases” is
nat synonymons with weneral health amd Tife
inserance for industrial workers at indus-
try’s expense, then T am sure we could zet
somewhere very definitely,

But has there not been too much loose
thinking on the subject? We are mict with
a curious situation. We tind the wdvovates
of so-called “aH-inclusive” <tatutory cover-
aze delilicrately secking indefiniteness. This
is unlike them, for when thev know whay
their objective is, and are willing to dis-
clase it, they have not céfeained from press-
g their advamtage with definite aad spe-
cific purpuse, and with exact Januunage o
accomplish that purpose. That, at any vate,
is corvect legislative procedure,

ut in this ficdd, even where the lalility
of the cmployer is made nescapable, the
cotstint suggestion is put forth that it is
futile for the Jegislature to attempt a deti-
nitionn or delimitation of occupational dis-
vases, and, therefore, words of the most
weneeal character should he employed, Teav-
inz to the courts the interpretation of the
law as they see it osobmit that it is not
the function of the courts to make up the
Jewislative mind; that is the function and
the right and the duty of the legislature.
Nor should the legisluture seelk to avoid
andd evade responsibility by transferrivg to
courts and conunissions the determination
of questions of lability which the legisla-
ture fAnds too dithicult for it to determine
for itsclf.
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To effect coverage tnder the compensa-
tore lew, therefore, byoany sucle general
and vague Benase as the term “any and
Wl ocenpationad diseases,” or by adding to
the defmrtion of “aecidental injury™ e
pluase “and Shadl tnefude oecupationad dis-
cises,” s 1o create an uncertarn ledilite- -
one that may reguive endless and perhaps
disappomting litenation -hefore the meaning
of the by iy established; and will ot
certadnly e a disservice to workers and
cmployenrs,

An excellent rule—a cardinal  rule—in
statutory diafting, is to use words of dehi-

nite, certain sund understandable meaning,
tsed i thetr common acceptance, rather
than to resort to vague, uncertain and

meningtess words, or words the meaniuy
af which may have the effcet of distorting
the objective that ts sousht, Controversy
ix bred by wneertainty of  language, and
controversy leadds to litigation in o courts,
Pitization is expensive for all parties; it
causes ey and it trequemly causes bitter
di~appoitment. It hreeds rancor. [t may
vvent breed disrespect for the law and for
ordetly proces: of government,

Why tiren shoulil there be this continging
denund for the all-inclusive coverage? s
it with the vietwe hope that satisfaction
may result in <ame cases of misfortune ta
workers who fall victims ot the disease that
besets as all wnld tueks in waiting {or us
in onr play, moonr homes, yes, and even in
our Sleep, ws well as in our employment?
Perhaps ot yet 30t were the design,
A more stmple way of snceceding in 1t
could not otherwise e contrived,

Are we to nderstand that wiry disease of
the most common and ordinary risk of
life may become e wecupational disease f
s soturce or supposcd source had its origin
i ant dnctdent of the amployment or o con-
ditton there present, or if cluim was nude
that a pre-existing disease had bLeen
gravated by sucle condition?  That is a
large onder, Tt wounld mean that industrey
would become liable for any ordinary dis-
citse of Jife, provided that discase could b,
with a show of plansability, related to a
condition or incident of the employment,
Such discases are almost too nunmcrous (o
cuterade,

But we koow that claims have been made
for tuberculosis and heart discase, the twa
ot mmerons disarses ad the canse of
more deaths than any twe other diseases,

PN

Add 1o these prenmaonia, asthaw, arthrits s
vhcamatism, and & host of others ;) and we
discern in this the besinning of o syst oy off
hewhth insmrmee of the st codly e
Wosvstenr wmoreover  that wonbd disering.
inate biterly amainse the nuy anllions
who contract such diceases inperbages e
tdly the sione way, but who have no e
plovinent at ol it which Lo issess i
Liliy, Should ot the man fals vie-
tim to o discase of orduary Bfe whii
searching Tor a job be just as el tic cone
cern of the state as the man who hecomes
disabled from the same discase and wihe
s 2o fortunate as to hiave a job?

who

[t us be realistic about this thing ealled
Licalth!

[l hiealth is a deviation from the normal,
But what is “normal?” How great a devia-
tion is abmormal? Discase is of many and
varying degrees. To what extent doos the
mind atfect the working status? Or what
part in the situation is played by “will
power”? These are not fancitul questions,
they are encountered  and  will  obtrude
themselves continually in determination of
compensation for disease where we depart
fram the known amd characteristic wecupa-
tional discases.

From these remarks perhaps some will
say we are opposed to coverage of occupit-
tional discases under compensation laws,
Not so! The stock cazualty companics
represented in the Association have not op-
posed and do not oppose the principle ot
compensation for ovceupational discazes, {f
therely is meant compensation for those
discases that arise from a “trade risk” or
from conditions that are normally and usu-
ally present in the particular employment,
as distingnished from those ordinary hu-
nun iHs that beset aft of us. Qur view of
it is that the palicy of coverage under the
faw 35 a matter of local concern, to be de
termined by local legislatures in the licht
of Jocal demand and withh due regard w
local opinion of both Labor and imdustry.

No vmployer in this can raisonakdy
object to fair compensation  for
arising from such wceupational risks, any
mare than he can object to reasonable com-
pensation for disabilities due o aceidental
jurics. '

disease

This conception of industry’s obliganion
is, however, guite ditterent Tram the con-
ception of a0 rablic obligation to care Tor

~
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wh vompensate for all sickoess aned death
wler 2 form of health and hie insurance,

he Iatter oblisation, 35 80 be o valid one, -

thae oblistion of the state and the nation
vat the oblivation of industey alone,
The reasonable, the wtellivent, the sime
ax Tor jndmatey to disclize its ablization
My wathers fon conditions ol heahh s
provide for the srvitest seasonable re-
arcents for wdoasttial hygiene, and (o
ovidhe compensition only for those con-
tous that arise from specitic named dis-
s that are truly occupational, charac-
Sistte of, and pecnlior o the processes in

Ciehy the worker ivenzaged,

adustey will, Tam sure, meet the chad-
e of the oceupational disease problen,
it is giresented umder a faw that pre-
thes e hability of industey in under-
wedable terms. In the early  lays, the
neral rule was o include occupational
.eases in the campensation law by speciiy-
¢ the particular discases or the particu-
- vonditions leading o discases that are
‘ned to be cecupational and compensable,
v owe eall a Uschedale® buw ftois the
moin which compensation for oceupie-
aal discases iy covered inoall of the
miries of Furope and of Seuth Amer-
It is s simple; it s so sensible; it is
vy adninistered, that the waonder i<
t the acceptance of the principle is not
versal,
f we will keep ever before us the prin-
ic that a discase, to be deemed occupa-
i, must be “characteristic of and pe-
mr to” the occupation, there should he
great digiculty m oarriving at a proper
ttory setup for the coverage of all true
upational diseases.  Metallic poisonings
characteristic of occupations in which
I metals are used, The diseaser charac-

stic of chemicals, of actds, of alkalics,
ey and fumes, are characteristic of and
uliae 1o those veeupations in which the
layees are o exposusd, The disvases of
respiratory syatem, due to the inhala-
of dusts, are the namral accompani-
road the characteristic effect of work
ach dusts,

hen such clear and specific language is
Iable, winy shoulil we e asked o use
e, broad terms, the use of which may
titute the giving of a blank check by
stry? 1 the purpose is not 1o charge
Uy with diseases which are not char-

acteristically  the  obligation  of industry,
why continaally insist upon the use of Lo
puage which is susceptible of misinterpre-
tation? Be well assured, if legislatures da
not pevform their doty and tay down clear
definitions ot liabitity, insdustrial boards and
commissions cannot in the presence of the
witdows, orphans, wd indostrial eripples,
he expected (o exereise preater cotrisee
thin the legislatures, The faw in the hands
of such an administrative bady will be
scaned, and b rear scamned inovain, for
lnuting words or languaze to stay  the
Tandd of industry’s self-constitated abmoner,

The legislative trend, T am happy o re-
port, in recent years has been toward the
definite, rather than the judetivite. Despite
tremenidous pressure, no legislatyre has, in
the past tiree vears, adopted o blind, “alt-in-
clusive” occupational discase law, except
New York, of which I shall speak maore in
detail presently,  Michigan, Rhode Tshand,
Pennsylvania,  Delvware, North Caroling,
amd Washington, among the states most
recently enacting occupational diseises Laws,
have adopted  the “schoednte” or specitie
method of coveraze, Two years azo, Ohio
amended its scheduled occupational disease
law by adding dust diseases to its existing
schedule, In two other states, namely, -
nots and Tndiana, occupational disease laws
have been enacted in general terms, How-
ever, in identical language, these two stues
have undertaken to limit and define ocenpa-
tional discases and have attempted therein
to safeguard industry against lability for
the discases of ordinary life.

Although doubtless familiar to many, the
definition in the laws of those two states
will hear repetition, as indicating the ex-
treme of dithiculty in attempting to exactly
define an occupational discase.

“Sce. O, In this Act the term "Occupa
tional Disease’ means a discase arising wmn
of and i the course of the cmployment,
Ordinary diseases of life to which the gen-
eral public is exposed outside of the em-
plavatent shall not be compensable, except
where the said diseases follow as an -
cident of an oecupational discase as defined
in this scetion,

“A disease shall be deemed to arise out
of the ecimployment, only 1f there s apparent
to the rational mind upon consideration of
all the circumstances, a direct causal con-
nection hetween the eonditions under which
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the work s performed and the occopational
disease, and which can be seent to luave
followed as a naturat incudent of the work
s atoresalt of the exposure ovcasioned l»)'
the nature of the cmplayment and which
can be Gurly taced o the emplovaent as
the proninute canse, and which does nat
come from a lazard (o which wokmen
wonld have been equally exposed ontside
of the employvment, The disease nust he
meidental to the character of the business
and not independent of the relation of cm-
ployer and employee. The discase need not
to have been foreseen or expected but after
i contraction it must appear to have had
its origin in a risk connected with the em-
plovment and to have flowed freom that
source as a rational consequence.”

Under this defimtion no industrial man-
ager can, with any assurance, be informed
what hiz obligation is to his workman, and
assuredly no worliman suffering from dis-
case can surcly know whether he is en-
tillc(-l,lu compensation under that law. Of
course, as is to be expeeted, litigation over
the dnterpretation of this definition s al-
ready i progress in both of these states.
And sitwations will arise constantly in the
future where the facts will be such that
only htization in the courts will determine
the Hability ot industry, or the right of
the worker to be compensated.”

The clims actually filed with the In-
dusteinl Commission of  Mineis  alecady
include undulant fever (a discase said to
be commuonly communicated by milk and
meat products), tularemia, rheumatic fever,
arthritis, vheomatic heart, heart discase,
amebic dysentery, varicose veins, flat feet,
athlewe’s foot, cercbral hemorrhiage alleged
to be Jdue to overwork, syringomyelia, and
nerve dizorder. T have not mentioned the
claims for characteristic ocenpational dis-
cases, such as sificosis, carbon monoxide
poisoning, and the various other toxic con-
ditions whicl clearly come under the Act.

I have referred 1o the fact that New
Yorl;, alone, has i recent vears enacted a
law covering acceupadionad diseases in gen-
eral terms. New York wus the first state,
I believe, to enact an ontright compensation
law for occupational diseases. It did so in
1920, The law was a schedule type law, (It
so happens that I had the privilege of being

one of those who collaborated in the draft--
?mr\mg of that law.) We were dealing with a

new subjech We o examned  the existine
Laws o other countries and wlopted
form that secimed bhest adapted oy con
ditions, namely, te Fuglish Lo on ocenpoc
il disciees, The schedale wis, Tiosn
time to time, enbreed oy new doaed
Processes ([(‘\'t'lu]l«‘w! e diseaen B o2
the sehiedole had been cnlarged to ineind-
every discase that was a0 potentid luvae |
fo the workers in New York Ste, awat!
the single exception ol the dust diseasos
of the lungs. I order surely and certiinds
to bring such conditions within the jur-
view ol the law, there was enoeted an ad
ditional item in the scheduale, reading “am
and all occupational diseases.” The schicd-
ule was not repealed, and the administrative
provisions in the law with respect to the
schiedule were continued, Oue of the nra
questions  that arose under this new law
was whether the new classification super-
seded the schedule and the limitations set
forth therein, or whether it was an addi-
tion to the schedule and applied only to
thase  comditions not previousiy included
therem,

The legislature, having evaded the duty
of defining the term “occupational disease,”
the Industrial Doard, which admintsters the
Law, adopted a defnition. That definition
is well worth repeating: that the Board
deems a discase to be occupational oniy
when it is “characteristic of and peculiar
to the trade, employment, or occupation”
in which a worker was engaged. This deni-
nitton was adopted almost verbatim in the
Rhode Tsland and Michizan Laws. The
Appellate Division of the Supreme Court,
however, declined to follow it, and by «
vote of thiree to two, held that any discase
that arises out of a cowdition incidental to
the employment must be deemed to be an
occupational disease. ‘

(Bishop vs. Comer & Polloak, 231 Apnehaae

Division, 492; Gobldbery vs. 933 Marcey Corpora

ttor, 231 Appellate Division, 9104)

The Goldberg case was appealed to the
Court of Appeals—the court of st resort
in New York., So completely do the dacts
in the Goldberg case beur out what 1 have
said about indefimite habilitics under an all-
inclusive law, that they will bear repetition.
Shirley Goldberg was  employed  to sell
tickets n a moving picture theater. Her
hooth was on the swdewall Tt was kept
heated, in cold weather, l))’b nail L:lcC(riC

heater. onerated 7



nuih. She contracted what she deseribued
& Matelies or a rash on her feps. The
dotches or razh she claimed were due to
e alternate heatings and chilling of hee
cres when <he switched on or off the heater,
Shey did not constitnte a disahiling, How-
ver, on complaint to her emplover, she wias
A to see her doctor, While on her way

a see her doctar, on hier own time, she.

S tipped on the sidewallk aad fell, fracturing
n anhle. Athough the day wias cold amd
e testified there was dee and <now on the
Jewalk, the climant alleged that she fell
dely due o weakness resulting from
wae Blotelics, and the Indusarial Board
o Jumnd; and doand that the eause of the
A was an occupational diseitse, eharietee-
dic aof and peculiar to her employment.
The Court of Appeals, in an opinion that
sistles with logic and souml! sense, struck
s free-Tor-all system from the language
I the New York Aot They wumimously
duseld 1o concede thiat this was an ocen-
wional discise,. To ke every disciuse
at arv-¢ ot ol and i the course of em-
iovment compensalle as an occupational
isease, they said, would be to make the
anpensation Iaw “the equivalent ol life
Wl health dnsurance”” The court further
Ad that o be “occupational,” the disease
ust be one which “re<ults
ire of the employment”™: and that by na-
re of the conploynient is meant-—couneditiun:
»which wdl employecs of a ¢lass are subject
Wl which attach to the  oceupation—"xa
coard which distinguishes it from the usnal
ool occupations, and i3 i excess of the
ward attending employnient in general.”
cGoldhersr v<, 234 Marcy Corporativn, decided
Sanuary 11, 1738, and reported in 276, N. Y.

21 12NLE 2ad. 310)
Thus, after more than two years of
cat uncertainty as to the meaning of the
w, the Court of Appeals hias climinated
am the New Yorl: Statute the diseases
crdinary life which are only incidental
speculatively refated to the occupation.
Just o word akont hernia as wan occupa-
mal discase, Never heretefore recardad
an occupational disense, but sguite men-
ally  recognized  under  certain circum-
nees as an accidental injury—the Ocen-
domal Disease Law of Michigan, enacted
voyvear, specthically included hernia i
schedule of diseases. Not all herniae,
sever, e 20 jucluded, but unly thowe
arlyLof recent origing as to which dis-

4)

from the nus
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ability follows immediately, and in which
prompt report to the emplover is made.
This is not far different from the rule in
regand to hemin as an accident. Dot in
New Yaork, during the past year, it las
become  somewlat the fashion to regard
almost every hernia as either an aceidont
or an occupational disease.

This followed ou a decision of the Court
of Appeals, sustaining an award for hernia
as an occupational discase wherein the fu-
dusteial Board  specifically found that no
accident had occurred.  In the case pres
sented, the worker was  requived, ju the
course ol his  employment, at  frequent
intervals, to rotate his body on the hips.
This man was cmployed in 2 slass factory.
e aathered mohen glass on the end of
a punuy, which he, in o, swung abowt
and placed in a mold, The weight was not
excessive, being only @ matter of a few
pounds. In aflirming this awared, the Court
of Appeals satd:

“The Anding, supported by evidence, s
that the continnous gathering and lifting of
slass {from a furnace invelved a constant
twisting and straining of the body, This
process, from gradual stretching, resulted
i a hernia which is a discase (Matwer of
Alpert vs, Powers 223 NL Y, 97, 101.) There
is methcal testimony that claimant’s occu-
pation wounld produce this disease and there
are judicial decisions in other jurisdictions
holding that hernia s an occupational dis-
case (Marathon Daper MiHs Co. v Ind,
Conun. 203 \Wis. 17; Travelers Ins, Cuo,
v, Locke 36 Fed, (2ad) 413, 444"

(Foster vs. Gillender Brothers Inc., 278 N, Y.

345 16 N. E. 2mld 3¢00)

Perliaps the most controveesial question
involved in occupativnal discase Jegislation
is the treatment of habilities for dust dis-
cases ol the lungs. In no class of cases
15 the marked difference between aceidents
arising at a given time and place and occu-
pational discases more pronounced. Tn this
categnry of cases, we find sthicosts, authraco.
silicosis, and ashestosis, all of than foras
oi pacumonoconiosit. Wlule these diseases
in some of their forms are among the
most ancient, their ravages having been ree-
aznized generations ago, little has been
Lnown until recent years of their eansation,
ol their pathology, and of their complica-
tions with other diseases. A vast fund of
knowledge of these discases has heen gath-
ceredd in the past ten years, and intensive
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studies  of their ctiology  and  pathology
are <tifl going forward,
One dact stands ont clearly, and that

is, that these diseases do not progress to
the point of disability until after many
vears of exposare to dust. The length of
time, varying from five to twenty-five or
more yeard, is dependent o large measure
npon the concentration of dust, the com-
position of the dust, the time actuadly ex-
posed doving working bours, and the in
dividual suseeptibility or gesistance of “the
worker,  Another fact thll stands out is
that the fbrosis of the \ungﬁ, onee  ac-
qititedd, is permaneat cuned incurable, and,
in uncomplicated cases is not <usceptible (o
mwiedienl frentinent.

Many thousands of workers today, under
no law hut the common law, have been
cmplored in cmploviments exposing them to
more or less heavy concentrations of dust
for many vears, In the event of the enact-
ment of an occapational  discase law ia-
cluding  those discases, industey will fnd
iself, at the stroke ol a pen, liable for
conditions already acquired through lonyg
vears of cmployment, aud which may le-
comte disabling at any moment. In this sit-
uation, the best ‘guaranty against disable-
ment is continuous and steady employment,
Many a man, actually able to work and
cart good wages, while he has a job, will
be able to demenstrate by x-ray and clin-
ical examination the presence of w marked
degree of silicosis, when his job
because of deprezsion or otherwise.

stops

Hence arises the question of the so-called
“acerued liabiliticss” This term which has
come into conmmon use is perhaps not an
exact term, in that “hability” does not
occur until disablament, and the lubility
s ondy “accrued” at that time. What we
have in mind when we discuss accrucd
liabilities s the condition of fibrosis of
the tungs which has accrued and has heen
acquired  over a period of years. This
condition, buing  promancit, remains with
the worker, whatever and wherever nay e
biz employment. Perliaps 0 more exadt
expression wotld e “patential liabilities,”
and yet they are more than potential ;) the
condition giving rise (o them is actually
existent,

Industry telfs ws quite truly that it can-
not now pay full compensation out of cur-
rent tneome o all of the men cnpluyed

XTI -

industry who may have in the past jn-
curred some degree of fibrosis of the haees,
But if industry cannot assume these liabil-
itics, how much tess justification i< thepe
to call upon insuranee, out ol the premiums
of nest year, ta pay for disablememts ac-

quired over the past fifteen years, and
for which it received no proiam?

o this ditheult situation, 11 has heen
fornd neces<ary in many states, 10 eme-

ploviment i< to be contintas aned uniater
rupted, wnd i men are eventnally w e
compensated for the fibrosis acquived  due
to future exposures, to abeolve, tooa vrent
extent, industry from the obliation of com-
pensation Tor past exposures, and to bae
compensation upon the extent of exposure
after the emwetent of  an occujauional
dicease law.  Thus, there Das come o
aceeptance in several states the principle
of  araduated  compensation  benefits for
dust diseases, limited to future exposzures,
amed climinating in large measure the ex-
posiires of the past.

dia-
fir-t

Unider this systan compensation for
abithir or death oceurring during the
manth under the new law would be only
a nominal amount (it has been set as low
as S200 (o start with). A person disabled
during the sccond or third month aiter
the emctment of an occupational discase
Iaw will have been exposed, to a small
extent at least, umler that law, The ex-
posure ts perhaps in itself insatiicient to
actusdly result in any harm. Dut the mas-
mmum henefits will be increased, montfy Ty
mon:h by small increments, until in the
course of two or three years the fuil limit
chargeable to industry i the particular
state will have been reached. This system
15 not so complicated as it might scem.

The ceffect of it is rather to postpone the
woing into cffect of a dust discase luw (or
a matter of two or three yvears, and experi-
cnce under this law has demonstrated chae
few chiims arise where the compensition

benciits are so dimited, the workers pee

ferring ta stay at work ax lonz oae e
can. L0y be osaid that it warks haes s
i the case of the person who beeomes

really totudly disabled in the carly oeths
of law. When mensured by the ladilits
with  which the emplover may danly e
charged, it does not, in faer, work a haed
ship, and when compared withe the exist
g system i states not now under ocen-

"Q\
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pational discase laws, it not only is not
a hardship but is, in fact, a great boon,

The principle of limited and graduated
liahility of the employer for dust discases
has been recognized by enactments in New
York, Michizan, Pemnsylvania and Ohio.
A unusuad provision: has been adopted in
the state of Washington, providing under
their schedule form of law that the cost
of compen<tion for oceupational diseases
sall be divided cqually between the em-
olover and  bis workers, amld
shall he made from the employees' wages
as  contributions  toward  the  insurance
premitins involved,

Mowhat, yorr may say, hias all this to
do with the sadety engineer?

It has much. The safety engincer ean
no longer regard himseli as doing  his
1oh i he secks only ways and means to
climinate the industrial accident. The in-
dustrial hygtenist nnst hecome the colleague
of the industrial engineer. Medical scienee
must give intensive thought and study to
determining  the cffects upon the human
system of various industeial processes, aad
exposure to various materials thercin, Al
exposures cannot be eliminated and  still
have industry perform its functions, Most
important, theretore, s the medical deter-
mination of what are safe limits in ex-
posures—the  so-called  “threshold  Limirs.”
The engincer cries aloud today for expert
medical guidance on this subject. Armed
with such medical opinion and advice, the
task of the engineer then is to devise prac-
teal ways and means for attaining condi-
tion; where such threshold limits apply.,

Every industry presents a problem or
~series of problems in itself. No two in-
dnstries are exactly alike. What is toler-
thle in one may be intolerable in another.
What is good practice in one  industry
nay be totally mapplicable for practical
ceasons in another, The task of the en-
sineer then is to and how right principles
nay be made applicable,

Industry today, smore than at any time
in its history, must bear the burden of
sesponsibility for the health as well as tor
he safety of the industrial worker, and if
is health and his safety are adequately
-afeguarded his happiness and the happiness
f hose about him will be increased. There-
“Tore, it is of prime importance in the ficld
i safety that intensive and increasing in-

deductions’

Najeid Vg e,

terest must be given to industrial health,

The care for the health of the worker
must not be confined to the guarding
against those conditions that are mentioned:
specifically in the law, The cngineer's re-
sponsibility is a broader ri"sp(msibilily than
is the legal Tability for compensation.
There can be no doubt that the enmmneration
i the law of specific conditions for which
liability is absolute will be of great ad-
vantiige to the wdustrial (:m.',inc_cr in sevk-
ing 1o cnforce proper health standards. Tt
is” far casier for him to_obtain approval of
his recommendations, if he can point out
to management that the use of benzol or
some henzol derivative is specifically nien-
tioned, and point to the specific paragraph
in the faw that cites the liability of the
cmployer for that condition. No argument
is needed 1o convinee mumagement of s
obligation in such a casc.

The same is true with regard to all of
the metallic poisonings and all of the other
wide range of chemical exposures. Psycho-

logically there is great power in the printed
oword, and even the most backward manage-
ment may be made to respond when the

clear mandate is set forth in the law. Nat
s0 ecasy will it be, under a general, vazue,
and all-inclusive occupational discase statute,
to convince management that it has specitic
duties with regard to the elimination of
health hazards. Thus, we sce there is an-
other and potent argument for the schedule
Jaw, rather than the all-inclusive law,

There is perhaps yet another and even
more compelling reason for applying the
rule of sanity and comnmon justice to leg-
iskative mandate in the complex ficld of
occupational discase. Shall employment be
limited to those who are physically per-
feet?  All humans are not examples of
physical perfection, nor can we by legisla-
tive fiat reverse the laws of nature which
immutably decree that we shall grow older
with the passing ycars.

We have sctnand discussed the dangers
itherent in the all-inclusive  theory of
stretching the law to cover every sort
and condition of disecase., and to try to
make them employment-related. When that
stretching is complete, when adainistrators
of the law find it casy and possible to
burden industry with the responsibility of
health insurance under the guise of an
occupational discase statute: what of thos



who, wanting employment or secking to re-
tain i, are not physically perfect yet cer-
tainly are not disabled ?

Much s heard today of the dread Torty-
year-line for cmployment. Whatever  the
facts may be as to that, is it not possible-—
if not probable—that indastry, in despera-
tion and against its desire, will be foreed
cventually to accept only those  among
when the headth hazards are least uneer-
tain—-the phyvsically perfeet, the young and
the strong? )}'c may well pavse o can-

/

sider the devastation sach s situagion woul
prodiee, .

ta the interest of all workers, the voun:
and the old, the perfect and the imperide:
et us not embark vpon legisiatise policie
that can lead only to enlarsing the fick
of uncmployment, and (o closing the doo
of industeial opportunity to those skillo
and faithiul workers who, having passe
the meridin of life, are subject ta thow
watiral nhicmitics and atls of the flesh G
whiclt all men, in time, mnst how,

Handicaps in the Diagnosis of Occupational Discases

By CAREY P.

Detroit,

ft is a papular medical belief that occupa-
tional diseases ave far more difficult to ree-
nunize and precisely to class as such than
any other wpe of disease state,. So Avmly
ix this tdea rooted in the minds of some
phivaicians  that  they argue that occupa-
tional discases never should be made com-
pensable of extraordinary  diag-
nostic ditficulties.,

hecause

Lately, Kelterind} has said, *The doctors
tell us there are certain diseases that are
incurable. Do vou kiow what an incurable
discase is? Tt is one that the doctors don't
know anything about. The discase has no
ahjection to heing cured at all”

This may be paraphrased by saving:
There are no wudiagnosable  ocenpational
disea: The only ones that appear undiag-
nosable are the ones the physicians have
not learned how to diagnose. No occupa-
tional discase has ever offered any resis-
tance of itz own to being diagnosed. The
discase is perfectly willing to be diaguosed.

At least one-hali of all occupational di-
seases are almost seli-diagnosing, particu-
larty when arising in groups; the remaining
halt present no greater ditficulties  than
attend the diagnosis of some other classes
of diseases. To maintain that occupational
dixeases are beyond the diagnostic skill of
the physician is pure defeatism, \With cqual
propricty, it might be suggested that all
neurology be abandoned  because the ma-
jority of conditions arising in this feld
may not be diagnosed with case,

While it may be said that there

Jare no

McCORD, M.D.

Mich.

undinenosable occupdional diseises, o -
he recognized  that many remain undias
nosed, or more often misdiagnosed. T
prime reason for this is that the s
physicitn sees only small numbers of an
one type ol occupational  disease. Takin

Oliio as a typical wdustrial state, the b
number of occupational discases, compen-
able and otherswise, reported o the Stat
Department of Health during the year 193
was Loto, On the athicr hand, there are -
this state 9,200 physicians, Thus, only
occuprtional  disease drose for every S
doctors in the state.

Here then s the foremost handicay t
the recognition and  diagnosis of oceups
tional  dizeases and at the sne fime

back-handed complintent ta industry. 1
dustry, because of its prevention achicy.
ments, has so limited the number of <
cupational diseazes that day by day
physician iz ordinarily not zpurred to tl
possibility that any worker who secks ©
professional guidance may have o dizease
occupational origin, Here, too, is the fumd
mental reason why more medical <chao
do not develop training departments in llz
ficld or organize special hospital ser

for the eare of occupational  disense
tients,
While there are reasons for rejoicing th

there are comparatively so few occupatior
we should recomnize that th
arc specific sitnations whicl introduce di
nostic difficultics. A number of these
now presented, as separate entitics.

1|i<n‘:l>c.\',
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Definition and Terminology
Much confusion is caused by lack of
mitermity and elavity i defisition Scarcely
ny twa stittes i their statutes aceept the
ame detinition of an occupational discase.
o oa few states, hernia s by Taw specified

wrjority of states it s, when related to tu-
lustey s a0 eanse, clssed as a traumatic
wjury, Tn a few states, the definition of
i occupational discase provided by statate
Cantelt that certain items Lider appearing on
chedules thanselves do not conform  to
S definition furnished.

Well meaning legislators might enact a

at the mathematical facts still miaht re-
iin otherwise,  So
alving occupational dizense diagnosis, there
ay he denmands for legal aceeptance of
tain conditions as occupational discascs,
hen elementary medical facts point other-
ixe. One group of physicians may reserve
e term “injury” for exclusive usze in con-
ection with trauma, while another with
rapricty may assert that occupational dis-
1 2% of many natures represent “injury”
« the same extent implicd by the term
samatism.”

F.et us consider, for example, the occur-
nee of an accidental injury o the one
awd awcd a clear-cut occurrence of an oc-
spational discase on the other, hoth caused
am one and the same snbstance, lint under
tferent  civcumstances, Tt might  come
out in a given factory that a workman
teredd A tank car, lately empticd of hen-
L amd in the absence of suitable protec-
‘¢ and  precautionary measures  might,
thin ten minutes, hecome asphywiated as
re:ult of breathing benzol vapors. Man-
ly, such an occurrence as this would
asccepted as an accidental injury and no
mpensation hoard would cver ratse a
es.ien that such was not the case,
M the other hand, this same henzol,
. from this tank car, mixght be utilized
this same factory in some productive
sration, giving riseto benzol vapors, Day
day, another workman might inhale some
these vapors, T due course, thiz work
wanre might  produce the usual and
sacteristic features of that occupational
sase known asz henzol poisoning. Here
in it is most unlikely that any ghysician
compensation board would entertain any

«ant ocenpational disease. However, in the

we declaring that two and two make seven, |

with legislation  in-,

ity o

uncertainty that this condition represents a
characteristic occupational discase.

Detween these extremes, there s same
point at which difficalties would arise in
distinguishing  occupational  diseases  from
accidental injuries. This same situation ap-
plics to many other ubstances and nny
other occupational diseases. There is pes-
haps no warrant for any attempt at a hard
ared fast demarcation in terms of thme, in-
dicating where an aceidental injury expo
stre leaves off aml an occupational discase
exposure begins.

However, there may be some justification
for the practice of many physicians, who
hold that if the exposure leading to damage
is less than one work period, the ensuing
injury should he recomnized as an accident,
Conversely, if the exposure period extends
for morc than one work period, then the
resulting damage may with propricty be ac-
cepted as an occupational disease. Tn gen-
ceal, it may be claimed that one of the
disturbing handicaps to uniformity, clarity,
and precision in conncction with occupu-
tional disease diagnoses stands in relation
to awkward legal situations, inadequate defi-
nitions, unsuited classifications and such.

Fallacious Medical Histor'i‘cs

A3 a result of carciul training, every
physician is disposed to attach significance
to the history statements given by a pa-
tient or members of his family with re-
gard to any disease, The less o physician
may know about the possible ctiologic facts
it auy situation, the more consideration he
15 likely to give to history statements, It
ts human aature to associate all of our
ills with some particular happening or series
of happenings. A cold may be assoviated
with a particular period of sitting in a
drait, A\ gastro-intestinal upsct is prone to
be azsoctated with some particular alco-
holic bout or food enzorgement.

In the case of ndustrial workers, there
i an cspecial proneness to associnfe any
beadily atlment with some aspect of work.
Inasmuch as almnst cvery workman hopes,
opealy or sceretly, that any and all dis-
eases from which he may suffer may he
Jard at the door of his emplover, he i<

“most likely to stress and emphasize the hish

probability that this condition unfailingly
was produced by the chemicals, aces, va-
pors, dustz, cte, that attend his wark oper-
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ations.  This does not necessarily repre-
sent dizhonesty or cnpidity on the part of
the patient and ouly may invalve those hu-
man frailties shared by all of us,

No less, the history statement may un-
duly  fntluenee the physician i his diag-
nosis, may lead to misdingnostng, uay pave
the way for unwarranted claims or law suits
without any evil intent on the part of the
[lll\\l i, U is most unfortunate that the
physician is all too often unable to appraise
the worth of avork history statements pro-
vided by a paticat, Let us, for the moment,
asstme that a specialist in ear diseases is
visited by a patient on account of deafness.
In connection with the history, the physi-
ciun_may record that this patient is a drop
forge opcrator.  The physician mpy  go
ahead and muake many carcful examinations,
looking for the cause of the deafness, from
infection, from syphilis, from heredity, etc.

1f, however, he had obtained a complcte

work history, and was in position to evalu-
ate this work history, he might come at once
to know that this drop forge operator is
perhaps exposed to as much noise and con-
cussiont as ever arises in ordinary indus-
trini/ work and that the deafness present
clearly 15 an occupfRional discase, resulting
from sustained noise exposure.

It may be asserted that well meaning
physicians, without any evil intent, through
their misunderstanding of patients' deserip-
tions of work operations have become re-

sponsible for a bigh percentage of the
lirge number of unwarranted suits that

have flooded the country in recent years,
In short, one otrthe handicaps to the proper
diagnosis of occupational discases is to be
found in the attaching of undue significance
to the patient’s statements as to work con-
dittons, when the physician himself 1s un-
alle to appraise their reliability and merit.
Some physictans need to make themselves
morte remote to the fallacy that just because
a workman Is employed in a dangerous
tracde, incevitably any ailment must neces-
sarily be the result of work exposure.
There still may be a few persons who may
believe that lead poisoning may arise from
work it making lead pencils,

Time as a Haondicap in Diagnosis

Too often the phvsiciun well quadificd in
the fickd of occupationt discases, does not
see the patient or claimant whose condition

is to be appraised until long :\ltLr th
time within which the discase might Tay
been  diwgnosed  with prcusmn._ Withen
any purpose of condenming or lindingr faul
the fact must be faced that in many @
stances the decisionr of w0 patient to bl
his ailment on work causes was not mad
within that period when some or all o
the characteristic numifestations were pres
cut.

Then, at some Tater time;, a physicia
qualified in occupational discase work ma
be called upon to examine the clmant o
to reach a deciston based upon the exam
ination of inadequate records of anothe
physician who himself did not carvy ou
any examinations with particular referenc
to that occupational disease for which
claim later has been filed. This is askin:
too much of the diagnostic ability of am
good physician.

On the witness stand, the charlatan al
ways makes the better impression on o
jury, because he is unhampered by the
caution and reserve that guide the up-
right witiess. Being positive is often merely
a matter of being wrong in a loud voice.
The point is that the time to make a diag-
nosis of an occupational disease iz tl
period  during which the discase exista
Otherwise, the most accomplished physi-

.cian may be placed in an unfortunate po-

sition int the reaching of his decisions.

Insufficient Training and Expericnce

An outstanding drawback to the proper
diagnosis of occupational diseases may be
found in inadequate training in medical
schools for this aspect of medical work.
This is not a thrust at the doctor, nor may
any complaint be made against medical ed-
ucation today., It may not be expected that
medical schools will markedly enlarge an
already over-crowded curriculum to pro-
vide extensive instructions with reference
to occupational discases when the wunbher
of cases yearly is so small as to provide
only one for every five or six physicians.
Realizing his own shortcominygs in this
ficld, a good general practitioner may hon-
estly shun this type of work, but this step

on his part may evenluite i even more
undesirable situitions,
The patient, Instead ol being referres

tu o better quadificd physician in this ficld
i3 given no advices, whercupon he gravy

~



ies toward an inferior physician, less con-
ened with the lack of qualifications, The
et (o whivh taek ot qu:ﬂif\c'\ﬁons in oc-
-p.nuunl dizease work may go is reflected

the {act that recently a (luly licensed

avsician in the State ol Michigan reported,

Laestinal peristalsis® as o diagnosis of an
senpational discase,

While the nawillingness of @ physician ta
eept responsiliality for pathologic states
itsr which e is not conversant is com-
ctulable, there still remaius a duty to di-
wt his patient into channels wherein ade-
aate services may be procured.

Industrial Terminology

One of the most annoying handicaps in
stablishing the exact ctiolugy of a possible
seupational diseaze resides i the wide-
wead practice of industry in using code
smbols in the designation ot its substances,
1 inquiry, the patient may state to his
wsiciang that his work consists of filling
mitainers with “I3-72"  Bat, inquires the
nysician, “What is 1B-72?" The patient
mtinues, “B-72 i3 a mixture of M-20 with
2l and L2977 Completely the physician
left in the dark, but i the trath were
sown 1L mighit be shown that this patient
as engaged in the Alling of cans with a
tnish remover, which consists of a mix-

e of wood aleohol, henzol and a syn-
etic was.
Such situations may beeome 5o contfus-

v othat it may bhe almost impossible for
¢ physician to obtain proper information
. to work exposures, Medical, safety, so-
al service or insurance  departments all
ay have diticulty in obtaining full in-
smation as to actual chemicals and mix-
res of chemicals designated in production
«vations only by code numbers.

The Absence of Records

The majority of industrial plants  fail
maiutain sufticient medical and work
cords to serve the plvsician properly in
anection with oceupational discase work.
a4 given instance an aithicted workman
W give as his .occupation some innncu-
15 job as “clevator operator,” He may re-
Amber that the job before that was as
“trurk driver.” There his memory may
A His work record may show no item:
tz transfer within the factory of his
t empleyment and no record of any pre-
s employments. Although the x-ray

- m
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of the chest of this workman may strongly
suguest the possibility of silicosis, nowhere
on the work record may it he shown that
for a period of seven years at some wuch
carlice time this workman was caploved as
& laborer in w pottery,

In this same connection it should be em-
phasized that one of the many handicaps
o the physician i making  an accurate
diagnosis is to be found in the widespread
practice of hospitals, of clinies, insurance
recorids, cte, in merely naming the trade of
asworkman rather than describing his exact
occupation. Tt is quite insufficient for med-
ical purposes for a reenrd merely to show,
for example, that the patient was employed
as an “automobile worker.”  Under this.
heading, there are perhaps not less than
200 ditferent and dissimilar types of em-
ploynient Jeading to  ditferent exposures;
stich for example as to silica in the foundry,
cyamde in the heat treating roony, chromium
in the plating department, fead in body fin-
ishing, and on and on.

Lack of Library Facilities

" With some temerity the statement s
‘made that regardless of many book publi-
cations in the ficld of industeial h\-'unc
and  occupational  discases, spcu.cl IHYHE
zings, and  articles appenring in gene al
nredical magazine pubdications, there is, w
this time, no condensed, infornutive ma-
terial ot occupational discases well suited
to the needs of the Ganily peactitioner.

ft is of course impossible and undesirable
that any attempt should be made to reduce
b of the lore of oceupational discases o
some thin book to which the practitioner
may refer and with certainty obtain all the
guidance necded in the treatment and man-
agement of ocenpational diseases, Granting
all this, there still is occasion to assert that
a real need now exists for a book publica-
tion on occupational discases designed for

. services to the neighborhood pliysician who

in the aguregate sees far more occupitional
disease cases than the small number of
specialists in this ficld.
Attitude Toward Industrial Medicine
In times long ago, when mine workings,
sawmills, and- railroad coustruction camps
were established in remote sections of the
country, far removed [rom the usual sources
of medical services, it became necessary
that the management bring into these iso-
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“lated work places a physician who might
carry out all manner of medical services.
These physicians sét the broken arms of
injured miners; delivered the babtes of the
miners” wives; treated the minees” childeen
for nweasles and mumps and otherwise wt-
tempted to meet the medical needs of these
detached  commpunities,  Usially  the com-
panies contribited to the income ot these
physivians and  every  family  and  every
single man was taxed o stipuiated suny cach
month trwarder 1o cover the physician’s
safary,  Thus arose the term “Contract
Phystcian.”  This perhaps dild not always

Crepresent the best of medicine and not in
all instances were these contraet physiciang
of the highest type.

Later some of these communitics hecame
larger towns, or citics, and other physi-
cians sought to gain a livelihood, only to
find that the contract physictan was in the
saddle,  This gave rise to complamt and

Cout of this “Pandora’s Lox” have come in-
numerable evily that even to this day at-
tend the highest type of industrial medical
supervision under  the most  cthical and
commumlable  circumstances. It has be-
come a tradition on the part of many of
the medical professign to bldame almost any
manner of their eechomic dificulties upon
tndustreial physicians, So real is this dis-
affection  that  some  organized  medical
proups have songht to legislate against al-
most any form of industrind medical prac-
tice and in some instances to deny mem-
bership in medical socicties to industrial
physicans,  As a result, industrial physi-
ctitns In some respecls have heen branded
with a scarlet letter.

This queer situation, strange to say,
mayv serve as a handicap in the diagnosis
of occupational discases, since some of the
hest physicians, and particularly the more
timid ones, fear lest they may become be-
smiirched by cooperating in this type of
nicdical endeavor and to some extent shun
any close atiiliation that might lead to lifted
cyehrows by those regarded as the leaders
of the profession.

Now that the American Medical Asso-
ciation s somewhat alert to this situation
amd has orzanized a Council ou Industrial
Health, ncluding some members with iua-
dustrial medical expericnce, it is to he
hoped that after all the industrial physi-
cian nuy bermue respectable,
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New Chemicals -

A further deterrent to accurate ¢
nosis of occupational diseases is linked ap
with an almost endless How of new chem-
into industry's processes, Year by
year, a far greater number of new chem-
icals are introduced than the number of
investigations referable to their toxicity.
It is often true that nowhere in the entire
literature concerned  with industrial tox-
icology may any word he found aiding the
physician in determining i€ a given chemical
nmight be responsible for a series of objec-
tive and subjective symptoms in any patient,

icals

. One of the most desirabile chianges necded

i connection with worker health protee-
tion is the requivement that no new sub-
stance be introduced into industry on a
production basis until 1t shall have bLeen
cstablished to the extent possible, through
animal experimentation, that such a sub-
stance s without dangerous potentialities.

Significance of Handicaps in Diagnosis

A recital of the type just presented
might be continued almost indefnitely, but
perhaps without profit.  The entire situa-
tion may be summarized by stating that
whereas occupational  discases  themiselves
arc probably as diagnosable as any otier
difficult class of diseases, just abont cvery
stumbling block that nay be produced s
laid at the door of the physician sincercly
secking to acquire sufticient evidence upon
which to make exact diagnostic dectston.
The greater number of these stumbling
blocks represent no williul desire to hamper
the physician, but instead arise from the
results of peculiar civcumstances that in
some measure separate industrial disenses
from the generad run of afilictions.

As a consequence, large numbers of un-
warranted diagnoses of occupational dis-
cases have been made and are being made.
Scores af suits have been instituted and
some have been won by claimants whose
claims possess no whit of merit, chictly le-
cause well meaning  physiciuns unlappily
mmplanted the seed of possibility that lus
disease might have been caused by work
andd that the responsibility mivhe be Iaid
at the door of the employer. While the ve-
sults may have appearced to work an in-
justice and monctiary losz upon the e
ployer, in the long run the interests of
the worker himself are not served by these

~
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spurions claims predicated upon improper
medieal advices, The usudd tnal of an oc-
cupationad discase case is a travesty. The
bombastic statements of some  physicians,
wattended by any jota of fact, bring into
disrepute the entire medical profession awd
take away its time honored traditions of
integrity and skill,

A further siguiticance in the misdingnosis
ol occupational diseases on the part of
physicians Is to be found in unwarranted
havdships imposed upon employers.  Re-

vently o physician mudde a diagnosis of .

sihicosts i two workmen in a given depart-
ment. As a resalt, widespread apprenhen-
stors arose amonyg the remadbiing workers,
strikes were threatened, talk developnd as
to demands for high wages becanse of un-
usual exposures and the expectancy ot a
short work life. The employer ‘was com-
pretted to spend some 85,000 in the installa-
tion of au claborate dust control systen.

As a2 matter of fact, these two workmen
did not sutfer from silicosis, were not in
auy wize disabled, had never been exposed
to silica; no silica or any other harmiul
dusts were created. There was no need
for the cexpensive installation made and
contrarinise other departments did present
practical cxposures for which this $85,000
mizht have been spent to better advantage
in procurcment of needed protection,

The Road to Betterment

This entire discussion would be without
any value if present day practices and sit-
“matiens only were condemned. More ac-
curate diagnoses as to occupational discases
are bLadly needed. These ueiter diagnoses
will come in propartion to the extent that
the changes now listed are brought to ac-
tuality,

(a) The general level of knowledze of
occupational discases on the part of the
medical  profession should be increased
through the introduction into medical col-
lege training of a practical amount of in-
struction on industrial hygicne and occu-
pational diseases furnished by men who
have had first hand experience in this field
and are not whally dependent upon texthook
< tore. However, it is emphasized that in
undergraduate medical training this form
“ef instruction necessarily must be sharply
Himited becanse of a crowded curriculum,
but converscely more extensive instruclion ts

! m
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badly nieeded under postgraduate auspices.

(b) In cvery industrial conumuuity, o
at Jeast in every industrial state, there
should be available {or cooperation with the
weneral medical profession @ number of
much experivnced wnd bighly skilled ocen-
pational discase consultants, who, through
Hiwiting their’ protessional activitics to this
one aspect of medicine, may become highly
proficient in the solution of occupational
discase enigmas,

(c) In every state and in some of the
twper industrial  cities, there should  be
naintained  public institutions  devoted o
imbustrial  hygiene and  occupitional  dis-
cases whose technical services may be avail-
able to the physician in chiarge of pativnt s
who may be suffering from occnpational
discases, and these public bureaus should
serve as fact finding bodies, cqually inter-

ested in the worker and his employer.

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

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

() A nced exists for greater disclosure
to physicians of the chemical nature of
work materials to the harmful nature of
which employees may be subjected.  In-
dustry may have excellent reasons for hid-
ing the nature of some of its chemical ma-
tertals under code terms, but more often
these code. terms are designed only  for
convenience and not for secret formulae
purposes. A greater degree of cooperation
on the part of the manufacturer will cven-
tuate it the better health protection of his
workers through the more intedligent min-
istrations of the patient's physician,

(g) Lastly, it may be pointed out that
better  diagnoses of occupational  discuses
will come when the general medical pro-
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fession, through its  organizations, shall

alter its attitude toward industrial moedi-”

cinte, shall recognize this type of work as
just the antithests of the undesteable as-
pects of state medicine, and may come to
realize that induostry, under the guidance
of able medical directors, s the meritorious
source of nunerous cases o be referred

o almost every specialty in medicinic, 7
organized medical protession whole b
edly should render its approsal and anpy
to the clforts of the physickas carmn

seeking to protect workers from the me
dangers connected with industry's thowsas
of substances and worle conditions,

Necessity for Uniform Abscntecism Record
In the Industrial Health Program
By MILTON H. KRONENBLERG, M.D.

Chicef, Division of Industrial Hygiene, Department of Public Health, State of
Illinois, Chicago

Yo are all aware of the value of acci-
dent statistics. You know that swithout fre-
quency and severity rates there would be
no solution of the safety problem and we
woulil be groping in the dark. But, since
they are available, we know where corree-
tive muasures are needed and this affords
us an opportunity to correctly judge the
value of onc method of prevention over
another.

Today, the Fi;rip of statistical methods
is closing down upon industry, medicine,
public health and safety.  Vital statistics,
however amperfect, are one of the chief
means now available for measuring health,
longevity and the progress of medical
services in the battle against diseases.

So well recognized is this {fundamental
principle that the effectiveness of a city
or state health department is judged, in a
large weasure, by the accuracy and com-
pletepess of its morbidity  and  mortality
reports and records,

The same principle obviously should hold
true fur the groups qf workers employed
in a factory, mine, quarry, public utility or
departinent store. '

These records are of value not so much
to itndicate what has been done, although
this is important enough in demonstrating
to nanagement the value of certain work
and, therefore, the advisability of coutin-
uing it, as they are to chart future action,

Insufficient data have thus far prevented
the recognition of some hcalth  problems
peentiar to wage-carners and there is ample
evidence  to indicate  that morbidity and
mortahty rates are higher for some groups.

These excessive rates are especially o
able for unskilled workers ay shown
the accompanying table,

These death rates conld only have 1.
prepared by statistical methods o an.
sts and, therefore, clearly point out wi
one phase of our problem lies. It o
nothing more than this we would It
plenty to do trying to uncover the mun..
to health among the unskilled grovp<
warkers,

The morbidity and mortality  dan
down by untiorm and adequate repor:
of cases can also serve as a basis for ;
vention and health education among w..
ers, the same as is and has been done
accidents.

It may interest you to know thas
Eastman Kodak Company, Edison Ele.
NMuminating Company, Hood Rubler €
pany, Westinghouse, Mctropolitan Lite, ¢
eral Motors, and several others have
years made. sickness studies with the
of statistical methods,  In this way
were able to evaluate the different sic
problems confronting them and those -
ing attention, and at the same time
these sickness records properly appe
and evalaated, they were able 1o i
their employees  regarding  digestive
cases, colds, pneumonia, tuberculosis,
cer, skin disorders, as well as other
ments,

Furthermore, studices conduacted  in
cific industrial undertakings have shov
vidite of  statistical methods in rev,
the incidence ol such discases as
monia, ttbereulosis, and degenerative

fm.((
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Death Rates by Occupation

MU Causes

Wanpatin

L SEabled waorkes

{ Semi-kitterd w

§— e
*Unskilled weorker

Rates gwer LOBG00 veanyied s

ases to be higler than the average for
« entire andustrial popubation. This was
warly demonstrated in o pacumonia study
mong steel workers which was conducted
vthe UL S, Pablic Health Service.
Drury, some years ago, was able to show
high rate of taberculosis among workers
2 the ax-grinding industry, and the Barre,
Jermont, study revealed a high tubereu-
~is rate among granite workers. No douiu,
ther wccupational undertakings would re-
cal diata for prevention, control and cdu-
ation were it possible to have adequate
fatistical records as revealed in the slide
#st shown yort.
Uir, Selly of General Motors, in calling
ttention to his statistics shows that abow
ool @ day per annum s Jost due to oc-
upational injuries and that includes oceu-
ational discases as well, whereas, cight,
ine or ten days per year is the torad
wt time from all dlnesses. In Dr. New.
Mat’s report for the American College of
urgeons, the Bgures are about the sante,
his shows us that our industrial illoess
oblem s approximately fitteen times the
te of our accident problem,
It is ovident that industry coubll well
‘urd to concentrate on tllnesses amaong
e-ciarners, other than the occupational
weases, because they are the ones that
ise the greatest amomt of absentevism
Lare the biggest drain on industry,
n the recent National Couference on
alth Conservation, it was estimated that
nation's bill for illness and premature
ths amounts to approximately ten hil-
« doliars annually, and that on cvery
rage day about four million persons in
Uniteed States are incapacitated by ill-
. No doubt many industrial workers
in that last Hgure. '
he industrialist of today should recog-
that a sick workar iy prone to acci-
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‘o, based oo U8 Census data in tesn seleeted States.

dents, the gpuality of llis work is of a
lower grade, team work is discupted, fie-
tory processes are dislocated, unduce hurdens
are placed on other workers and the worker
himsedi becomen dissatisficd. 10 he is oc-
cupicd with weighty matters of policy and
production then someone in that organiza-
tion must assume the leadership and ac-
quaint him with the probleny by understand-
able and intelligent facts and hgures,

There are progressive industrial organ-
izations who may and have spent large
sums of money for the improvement of
working conditions and for the care of
workers who become iH, but without cur-
rent plant informition about the boman
factor much of this money wnd elfort has

been spent on “general principles” or per--

haps concentrated npon the chimination of
only one or two publicized health Tuzards,
and only from the sfandpoint of existing
compensation Jaws, as for example, <ili-
cosis, But the extent of the bealth problem
i 2 plant necessarily may not end heve.

With the progrews of industey espectadly
on the chemical side, new health problons
witll avise resulting in physiofouical and
pathological upsets. The effcet on health
will, therefure, have to e measured and
evaluated, We must have data in order
for one to judge the cliicacy of methods
employed to combat discase, 50 we must
first know where health i3 being menaced,
the relationship ol occupation to these dis-
cases and the causative factors responsible,
The records you keep will be a guide to ac-
tiony as well as a record of action,

Theretore, T osay, prove your value to
industry since many a skilled idnsrial
medical departiment has heen Hmited ine its
budget and activities because it overlookad
the necessity and value af alisenteetsm re-
ports and record- which could e Voen
usel to enhghten managerent regardi . s

-
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health prablems.  Perhaps in some cases
the melastrial establislment may fnd it dif-
ticult to undertake a complete record system
I do arge you, though, 1o
It need not e

of absentecism.
miake o ostart ~mnu\\h( re.
too claborate,

Iohave heard 3t sadd that the best way
to detect ilhnesses which are causative of
absentecism from work is by periodic phys-
jcal examimations. [ am not fully in accord
with this tvpe of preveation, Tt may
helpful where the luess lasts longer than
a week or ten” dayvs, hut something should
be done about the frequent one, two or
three day absences, and 1 {ear that periodic

lnL‘

~_ Physical examinations will not help tre-

mendously, This, of course, does not mean
that industrial medical sevvices should aban-
don or minimize that phase of heahth serv-
ice.

The industrial hygiene divisions of State
Health Departiments and that of the United
State Public Health Service are urging the
emplovment and use of a unitorm code for
recording and reporting absentecism of the
worker due to sickness. Forms and meth-
ods have been developed after a study of
same twenty vears by the Public Health
Service and alio as a result of the recanm
National Health Inventory of chironie dis-
case alfyeting workers. The aforementioned
health agencies will gladly assist and co-
operate with industries destrous of zetting

up and maintaining records of sic kn\-
thetr p.n‘luul e plants. Ag ~"ll|,\~"_h :
evahmtion of these reports ans record-
anothier service olfered by them o mana.
trent,

Refure showing you a formy on which
colleet your absentecism data, and which
be termed the “master sheet,” 1 Shoald
lo acquaint you with several import:
items that must be had for vour
hefore they can lend themselves o anal,
and evaluation. The form §s sell expla
tory exeept for a few general ramarks.

A card should be made out for cach o
every employee on the payroll, rexard!
of whether he or shie gets sick or not. T
15 necessary i order to ascertain the ra
vf those sick to the number on the payvr.
The workers' age, sex, color and uccupat:
are imporlant to record since they will b
to be related to the specific exposed poy
lation.

Under “occupation”™ state the work
which the employee was engaged when §
sickness began, The “date dizability bew:
should only be recorded for vne full o
or longer. I the column “work davs lo-
we reter to calendar days and this is need
sary to put lost tme on a comparable b
for all cmployees. For “diagnosis™ o
should Tist the sickness or injury when o
nitely known; if there is any doubt als
the correctness of the diagnosis, a statenn

recon

Sickness Record Form

Nuame Date
Qr Dept. | Qcoupation] gy Sex ] Cofar s
Chivk abitity

No Began

ork ,
Date Dave By
Dise . Lost Diug- l ot
abdity {Cal- nosIy ags
Cinded endar nosed
days}
t
|
{ ;
I
| j
| i
f
i ! {
|




53

v,

Lo

I prwes | g :

¥ Raifroad |

FECIT WANroda C

e e : :

TUESDAY AFTERNOON SESSION Lo

October 11, 1938 , P

N

The ﬁre‘t moclix{g‘ of delegates to the  who presided. Chairman Wood bricefly owt- ! %

Steam  Railroad  Sessions was ealled to lined the significance ef the programs of 1

ur.dc.r !ly Mro WO WS Wood, Superintendent  the two seasions plasned, and then intro- .

of Safety gnd Welfare, Baltimore & Ohio  duced the first speaker. oo

Raitroadd Company,  Baltimore,  Maryland, :
2

‘“Hidden Causes” S !

By FRED W. SARGENT
President, Chicago and North Western Railway C‘ompany, Chicago

avbe

We have scen the evolutionary growth  steadily, the whole conception of safety
of accident prevention work from its in-  work has progressed and evolved until to-
ception, as applied to the American rail-  day it has become @ nationwide activity,
roads. /’Mau,\' of us here knew Mr, Ralph drawing to its cause the best minds and the
C. Ridhards intimately, andd diccussed his  finest characters in our social structure,
hopes and ambitions with him frequently,  And with this greater interest in the work RS
I Though he met from time to time with dis- it has been but natural that the whole
©courawing results, vet he never surrendered.  scope, theory and conception of the under-
He Juid the foundation fur safety work that  taking should gradually enlarge to embrace

- o . R . . . -~ . . i
< s vastly enlarged and is rapudiy ripesing the wider field of accident prevention, to co
¢ into collateral lines that are of benefit not  which 1 am about to refer. .

. only 1o employves and managements but to In recent vears many, of the railroads

& the entire cconomic and social structure of

have enlarged their conception of this work
aml have come to the realization that sajety
In the beginning, and even until rather work involves not only saie tools, safe way
©recent times, the greatest emphasiz was latid  and structures, and safe surroundings, hut
vpon working rules and physical conditions nvelves likewise, and with cqual impor-
of plant and Tfacilities; in other words, 2 tance, the very physical and mental condi-
safe place 1 work, There was every rea-  tion and attitude of the employee or ofiicer
cson in the world why the greatest emphasis himselt,  With  this thought in mind we
should be placed upon these factors, and,  fave chanped the titde of the head of our
indeed, we aire not yet so far along that  surgical organization from that of “Chief
we cun allord to Jessen our cfforts with  Nurgeen” to that of “Medical Director,”
teiztion to thuse matters, heeause if men are to avoid accidents we
In the beginning, the idea’ of a surgical  know that they munst vot only be sure '
department was to vare for mes and women  #Punded with safe working rules and saic
after they were injured. Gradually this  working conditions, hut they  themselves
conception has been enlarging and changing  must be physically and mentally At; and
into a broader fickd and greater service, i that the so-called human element, always
a greater service is possible, This depart- e ever present, must constantly be reck-

¢ the country,
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meat no longer has as its sole objective  oned with if we are 1o achicve the ultimate © LI,,:F ¢
v the healing of wounds and the saving of heneficial results so carnestly desired, »'5&\(-}{; #!
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o view (on railroad right
«of he permitted when feas-
removed.

ing should lic given of
{rains by soundinz the

1 accordance with the law

! regulations,

< of these requirements will

sacdves stop crossing acc-
only an aid to a general

v Responsibility

« are involved i U0 per
‘g accidents, Since there
automobiles and 232002
“ade, the opportusity  for
i is apparent, The public,
« defnite responsibility in
a4 and enforcement ot such
cesult i

vection of motor vehicles
« cars will be harred irom

alation of the ficensing of
those mentaily and phys-
. and those with a record
ng will not be permitted to

4 the highways not only
als at grade crossinzgs but
aneelves that the way s
-apting to cross the tracks.
early show that the rai}-
az their opportunity por-

wctual prouress in reduc-
11\'. Houcever, they have
‘e motarists and they are
+ roach i an effective man-
it is necessary that the

the cooperation of state
athic othicers in policing the
“yossings i conneciion with
aies on the streets and

plan of this nature—be-
Ads and the public—wonid
elfective means of check-
andd reckless driving over
The raitroads as a rule
iaxpavers in the cities and
hich they operate and are
—peration. .
s in education and law
acation is merely a method
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of informing the public as to the mumbe
of accidenis, their causes and how they may
he avoided. With this limited application
of ctiort, antomohile accidents of all kinds
liave heen constantly increasing, We have
found in eur ¢fforts to prevent accidents to
cplovees that we must supplement our
educational methods with rules regulating
the conduct of the ‘ndividual and that such
rules to bLe effective must be enforced. It

is imperative that a similar procedure be
followed if we are to curb the recklessness
inherent in certain motor drivers,
Ninety-five per cent of the motor drivers
of this country are competent and careful,
[t is to them that we appeal to aid us in
the enforcement of such rules and regula-
tions as arc necessary to climinate from
our highwayvs the one and one-half million
drivers who are reckless and incompetent.

THURSDAY AFTERNOON SESSION
October 13, 1938

Safety and Public Relations

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

The safety movement, which constitutes
once of the prowdest chapters of American
industrial achievement, naturally falls into
two main divisions. Safc conditions must
be created. in the first place, but there must
be also created a safe state of mind.

No doult the pioncers of the safety
movement encountered industrial managers
willing enough to install safe cquipment,
but skeptical as to the need or the value
of the cducation and cexhartation necded to
instill safe ways of thinking., Every man
knows that to get hurt will cost him time
and moeney and suffering, these skeptics
rvight have sand, so what's the use of going
to i lot of trouble to tell him so? He'll
take care of himself!

that <afe:
ricn just as s a matter of machines,
and that the :afest equipment and the
cafest rufes did not in and of themselves,
make a :afe man. They foucht their Dat-
tle for safety un hoth fronts—saie condi-
tions, ves, but safe thinking as well, achieved
through constan{ iteration and reijgration
oi sinple principies. ’

The carly leaders of the saicty move-
ment proncered in a field broader than
their  direct goal of promoting personal
safety. They pioncered in the ficld of sc-
curing and organizing the wide-spread wn-
derstanding and cooperation without which
their movement must have failed of its
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full mcasure of success. How well they
and their successors did the job is told in
the statistics of declining accident rates, of
lives and limbs saved.

In these Iatter years, American industry
is faced with the nced for another sort of
understanding and cooperation on the part
not only of those employed hut of the
whole public whicih our industry serves.

In the short space of little more than a
century, our American scheme of caterprise
has scttled and civilized a continent. It has
made possible a standard of material plenty
and well-being unknown before i the his-
tory of the world, and unkuown clsewhere
i the world tuday. We are 00 that one-
third of the people of the nation arc ill-fel
ili-foused and dii-ciad, but g Jheuid W
Lorne in anind that when this Amesizan way
af enterprize lacan o funciies & centory
and a Lalf azo, practicatly the wivle poap-
wation was ill-fed, il-housed and ill-clad,
according to our modern standards. Mis-
takes have been made, periection i a long
way off, but there s in the record of
achievement much solid ground for pride,

Today, as never before, thia_best opera-
tion, the safe functioning, the NWery exist-
ence of the vast and varied organization of
our cconomy of free enterprise, depend

upon public understanding and appreciation
of what it is, what it does, how it works,
what it mcans to all of us

The safety movement is built upon saie
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