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IR THURSDAY MORNING- SESSION v
e October 13,1938 ' R
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B > - The session- for the discussion. of out- Slded. The Chairman emphasized the im-.
. standmg problems in the field of occupa- | portance ‘of ‘the selected subjects to be pre-
‘5 'tional: disease ‘was called to order- by. the sented by eéminent speakers,” ‘and ,promptly -
: . Hon.T J. Angsten, -Chairman, the llinois mtroduced the first scheduled spmker - "
. - Industrial Cormmssxon, Chrcago ‘who' pre- 5 o

. g B . The Trend of Occupatlonal Dlsease Legxslatxon
L | By HENRY D; SAYER - -

Manager of the Caeualty Department, Association of Casu
. Executives - ,.4"?"-3‘ L

. Let us consxder the dlﬁerences betiveen : But sdme will say, ‘truly, not all accxdems
7. the -accidental' injury-and the occupatlonat” happen in the manner described; that not -

_ disease. ‘For these distinctions are important always- are they held to occur xonly at a,
" and must constantly be borne iri mind when _ Specific’ moment or under c:rcumstances- .

we._ consider either leg:slatnorgon the sub- * where they can be visualized and described, -

; ject of disease, or engmeermg m’ethods ef By. administrative and court decisions, it is
/. * prevention ordcontrol. ‘- . i 'true in some Junsd ctions that the definition -

Generally speakmg, acctdents occur ata acmdexg has .heen greatly broadened.
_specific moment in point of tim¢,-and; from We find the entrance of diséase gering. into

the standpoint of-fixing liability under anyi,the human system without visible tfaums,
pohcy of i msurance. it is'in the future that - "Mth "33“1”"8' ‘sickness or death 3ﬂd °V€“

* Zof . liability under any insurance contract _hnown, except that it is shown to have
the accident for, which. liability niay be as- © Probably occurred in the employment. being -
sumed. has not yet happened. That fre-- -held to be an accident,

.. quently is not so with the occupational dis- * ;glm vs-thHull. 178vApp Div. }:;50. 1;63 tl“I.Y
" ease. ‘Insurance -by its” very gpafire can » An antirax case; vVenncn vs. New Dell Lum. -
*" onlyh assume . liabilities that . have yet to " ber Co,, 161 Wis, 370, a typhoid case; and others.)

3lty and Surety
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. arise—not those that have already accrued. - o fl;"ﬁgl':g gf the 1;°¢Y thf%“g;ﬁ‘e eff;"-ts T
: ious or toxic substatice used in -
G Agam, spwkmg generally, .the industlal the employment, the d:ngers of which were " .
- wacc entg is somfethmg that can be seen— unknown to the worker, the employer hav-
eve&t thdugh un o:ieseen. Itsiriay be visual- ing been- ‘negligent in safeguarding properly
ized- and described .in ‘words, setting forth th £ such subst has b held
specifically the time, place and manner. of use of such substance, has begn he
- g to be the result 6f an industrial accxdent.
happenmg It can then be detérmined, after; (Victory Spaskler & Spéclalty Coi-va. Francls ‘
“the happening of the event, whether it was . g4 erylund. 368; .and’ ?ﬁ\e very gecent case .
preventable or inevitable; blame, if any, can . of Black vs Creston Auto Co.,’ Towa Supreme -’
*be assessed; the: worker involved, or hig'- Court, August -5, 1938, 281, N.W. :189.) ;
.- * foreman or’ superintenderit, -can be shown  And where negligence of the employer
. "7 - the fault’ and effectiveé measures can be has been shown, an ihjury-to” health, even
S taken to. guard against a hke future hap~ though not occurring through .a happening-
. penmg. RIS ‘ A at a ngen time and place, but by repeated -~
~ PLAINTIFF'S | PLAINTlFF’S .
- EXHIBIT HIBIT

- tabbles®
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cxposures ‘over’ months of t:me, has been

.held to be an accndcnt

{(McNeely vs. Carollna Asbestos Co,, 206, North
Carolina 568, an asbestosis case.)

These and .other’ cases T nught cxte are

" the exceptions and” not the general rule
- as to. what constitites an accidental injury. -

I. think we may fairly ‘assume that the.
efforts of -administrators of the law and
the courts. have been directly mspxred by
their “belief in the -necessity of finding a
remedy for an industrial ill for which: no
clear remedy had been, provided by specific
language of the statute. May we consider .

. théem as “straws in the wind, showing.a :

trend toward industrial disease liability?

. It may observed that the-tendency.of the

courts is to construe the ‘term "“accident” ~

- in a more limited manner in those states

where there is specific provision in the law .

‘. covering occupational” diseases,- Thus, we .

have clear instances of what . has been
“‘sudicial legxslatxon," that is, . the-
courts broadenmg the meaning’ of  the law

-to cover sitiations. not clearly mcluded
- within the terms of the.law by.the duly con-
© stituted legislative authormes. ) :

" Let us now ‘consider what we thean 6r in--
tend by the term’ “occupational disease”
Here we find a more difficult field—difficult -
from the standpoint of administration and
jidicial interpretation; and "difficult" from
the staiidpoint of the doctor and the en-

_glineer..

What is dxsease’ We thmk we know, and

" at .least’.to laymen the term_conjures up.

in' our: minds something of a rather defi-
nite nature. When we pause to consider it,
of course, infinite qualifications, of the term
oceur to us, and ‘we are confronted with
many conditions that fall into the-zone of
doubt—-such as, for example;, whether her-
nia is a’ disease. At any raté, we.say it is

an abnormal condxtxon, and let 1t go at .

that

" But when we come. to add to the doubt-
ful term “disease” the even more. indefinite
term “occupat:onal" or “industrial,” we find,
oirselves’ in an area of h:gbhght sur-"
rdunded by a vast and increasing. zone of
twilight shading off into Erebian night.
Just how then shall we define the term
“accupational. disease” ?

. Some diseases stand out in our minds as
clearly -and definitely occupational. As to
them we have no great difficulty, either leg-

~
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-~xslatxvely or admmx;tratwely. These include

sons that are so definite and characteristic

-~
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the well:known metalli¢: and chemical: poi-

4 part of some mdustraal processes. ere
" “the diséases arising from the use. of.these
substances the only’ occupational diseases
--with ‘which we'néed concerri ourselves, the

rioved, and we -could safely’ entrust

problem to the doctor and the engineer.. . .

‘But we - have ‘Seen that. the legislatwe
problem is:not so simple- Nor is it simple.

,:admmnstratwely. We .find ourselves floun-

. dering in a veritable morass, either.because’’
: of the inherent difficulties of the situation, .

or because, we ‘have not- or cannot- agree :..

on-our objective. If all- partiés would rec< -

ognize thé. dxﬁicult;es ‘and the limitations on_
what mdustry can’ do, or can fairly be ex-~

petted to do,.we could much more con--

'e.'; ,r'? D af.!-r'\ N T Niwmﬂrggr‘“”

‘legtslatnve dlﬁ'xculty would be largely E{h St
e.- 3

fidently face the future, If- we could agree LI

that provision:for "occupat:onal diseases” i

not syrionymots ‘with.general health and lee o

insurance for indistrial workers at indus- h

try's expense,‘then I am sure we could’ get

. somewhere very deﬁmtely.

But has there not been too much loose

: thmkmg on_the sub;ect? We_are met with

a curious srtuauon We find ‘the advocates

close it, they:have not: reframed from press-
ing . theu' advantage with definite ‘and spe-
c:ﬁcfpurpose, <and with exact language to

accomplrsh that purpose."That, at_ any rate,ﬁ

is correct legislative. procedure

_of -so-called “ all-mcluswe" statutory cover~ *
-..age dehberately seeking indefinitenéss. This
is unlike them, for when they know what ~
* their ob;ectwe is, and-are, willing to dis- .

- But in this field, evén where the habxhty

of the employer is rnade mescapable, the

constant suggestion is put forth that it is :
‘futilé for the legislature to. attempt a defi-
-nition: or delimitation of occupational dis-

eases, and,. therefore, words of .the most -
- general character should be ‘eimployed, leav-
ing to the coturrts the, mterpremtion of thie

law as they ‘see fit., ;I submit that it is"not .

the function-of theg courty to make up the
legislative mind’ ‘that is the function and -

the. ‘right and: the duty of the leglslature. , -

- Nor should -the’ legislatare seek to ‘avoid .

and. évade ‘responsibility by transfersing to .
courts and- commissions “the. détermination.

‘of questions:6f liability which the legisla-

tire finds too difficult for it to determme
for xtself
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To eﬁeet coverage undér the eompensa-
tion law, thérgfore,” by any such general |

and vague language as the.term “any afid’

_-all occupational diseasés?® 6¥sby. adding .to

" the- definition. of “aecidental ‘injury” the.
phrase “and shalt include ‘occupational dis-"
eases, .i8 to-create an upcertam liability— .

.‘one’ that ‘may, require. endléss and perhaps

'disappointing litigation—before the meaning .

‘of the law is established; .and will most

- certainly -be a. dxsserwce to workers and

employers, ‘-

. An excellent - rufe—a cardmal rule—-—m{'
statutory drafting, s to use words of- defi-.
nite,’ certam and . understanidable- ‘medning, -

used in their coritnon acceptance, - rather
‘than "o’ resort t¢° vague, ~uncettain and

’ meamngless words,. or_ words the meanmg ,
-of which may have thé effect of distorting .
the objectlve that -is -sought. Controversy. .

.is bred by uncertainty: of language, - and
controversy leads to - litigatiofi in co(n'ts.'
Litigation is expensxve for all’ parties; it
- causes delay; and it frequently. causes - bitter

disappointment, It breeds rancof. It may.
" even breed disrespect for. the law and fox‘ .

orderly process of government,.

* Why theri should there. be this. cohtmumg .

demand for the all-inclusive coverage? Is

it with the vague shopé- that satisfaction' =
may result.in some cases of misfortune to

" workers who fall victims of the disease that. ™
besets us all and lurks-in’ -waiting. for us
in olir play,-in our homes, yes,; dnd even-in -

our sleep, as well as -in our: employment?

Perhaps not-—yet ‘if that were thé desngn,
-4 more simple Wway.~of succeedmg in lt‘, B

.could-not otherwise be contnved. . .
Are we to understand that aiy diséase of

the most comrhon- and* ordinary “risk of ~

Yife may become, an’ _occupational’ dxsease if
its source or supposed source had 'its ‘origin
in an incident of the émploymeat or a ¢con-
dition there present or if claim was made

_ that a pre-existing disease. had’ been -ag-- -

gravated by stich - condmon? That is a.
.latge order.” It ‘would niean that.indus

..“would become liable- for arny ordinary dis:
case of life, provided that disease could be, -
with a _show of plausibility,  related to a
conditxon or. incident of the employment,
Such diseases are: nlmost ‘too. ~numerous to
-enumerate, '

But we know that claxms have been made
for tuberculosis and-heart disease, the.two
. most_numerous dlseases ;and the cause of
) .more. deaths than dny two other dlseases

V. -
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Add to these pneumoma. asthim, arthrius.
- rheumatxsm, and a_host of others; and ‘we-
- diséern in this the begmnmg of a system of
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.-health insurance’ of ‘the most costly, type—

2 System® moreover that would diserime
matg « fbltterly against - the many “millions

tually the same way, but who have no em-
ployment at all against which to assess lia-
.~ bility, - Should not the man who falls yic- .
tim to a disease of ordinary life while

who éontract ‘such diseases in. perhaps ac- = -

. searching for a job be just as much the con-

-cern of the state as the man who becomes
dxsabled from the same disease and who
is so fortunate as to have a job?

Let us_be: reahstlc about this thmg called
hea!th! :

11 health i xs a deviation from the normal
But what is “normal?’ How great a devia-
tion is abnormal? Disease is -of- many and’
. varying degrees. To what extent does the-
mind” affect the working status? . Or what
part in the situation is played by “will-

power”? ‘These are not fanciful questions,

_-themselves contingally in determination of -
‘compensation -for disease- where we_depart

tional diseases. C e

.From these remarks’ perhaps some will’
‘say we are- opposed to coverage of ‘occupa-.
“tional' diseases” under compensation laws.
Not- so} ‘The stock casualty - companies
represented in the Association -have nof op-
posed "and do not oppose the prmclple of
'compensatxon for occupatlonal diseases, if
thereby, is meant compensation - for those
diseases that arise' from a- “trade risk,” or,
from condxtxons that are normally and, usu-
ally present in the particular. employment

a5 distinguished’ from those ordmary hu- -

man ills that beset all of us. Qur view® “of
Uit is that the policy of coverage tnder the
law is a matter of local concern, to be de-
-termined. by local legislatures in the light
of -local demand and with due regard .to
’ Jocal opiriion of both labor and mdustry. R

No- employer .in: this age can reasonably

- they- "are- encountered _and--will -obtrude ~

.from the known and characteristic’ occupa-

objeet to fair compensation  for disease

arising from such occupational . risks, any
more than he can object to reasonable com-

: pensation for dlsabihttes due to’ accidental
injuries,

This conception of mdustrys obhgatlon

LN

is, ‘however, quite different from the con-

ception of .a public obligation to-care for




- standable terms.

. deemed to be.occupational and compensable.
. This ‘'we call a “schedule” law.. Tt is the
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.if it is presented under -a law “that pre-
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and compensate for all sickness and’ d&th
under_a form of health and')xfe insurance. .
The latter obligation, if it ‘be*a valid one,
is the obligation of the state and the nation

~—not the obhgat:on of industry alone.

The reasonable, ‘the mtelhgent, the sane
way for industry to discharge its obhgauon-
to its -workers for conditions of health is
to provide for the greatest reasonable re<
quirements for mdustnal hygierie, and- to
provide - compensat:on .only’ for those con-.
ditions that arise from specific named dis-

- eases that are’ truly: occupational, charac-

teristic of, and pecuhar to the processes in
which the worker is engaged. .

Industry wxll I am sure, meet the chal-
lenge ‘af" the occupational disease problem,

scribes- the' liability of industry.-in under:
In the early.days, the
general rule was to include occupational .
diseases in-the conpensationi law by specify-
ing the pirticular: diseases or the_ particu-
lar conditions leading to diseases: that are

form in which compensatxon for- dccupa-
tional' diseases” is covered in all of the.
countries of Europe and of South ‘Amer- -
ica. It is so simple; it is so_sensible;.it i5 -
so easily administered, that the wonder is
that the acceptance of . the prmc:ple is not
universal:

If. we will keep ever before us the prin-
ciple that a disease, .to. be deemed occupa-
tional, rnust be “characteristic of and pe-
culiar to” the occupatxon, there should be-

-no great difficulty” in arriving at a proper '

statutory setip for the coyerage of all true
occupational disgases. Metalltc poisotiings '

- ape characterxstlc .of oceupatxons in. which.

ch metals are used. The diseases charac-.

.teristic of chemicals, of acids; of alkalies;

- gases and fumes, are charactensuc of and
. peculiar -to .those .occupations in which the

employees are so exposed. The diseases of

"the respiratory systeni, due to_ the inhala-

tion of dusts, 'are the natural accompani-

ment and the, chatacteristic. effect of work-
* in such dusts.

‘When sich cleat and specxﬁc language 1s 8

-available, why should we be .asked to use -

- vague, broad ‘terms, the’ use .of ‘which may

constitute the giving of a blank check by
industry? If the purpose is not. to charge

. mdustry with dlseases whnch are not: char-

TN .
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*deteristically. the obhgat:on of mdustry,‘ K
-why" contmually insist- upon the use of lan-- .
" guage which is susceptible of tnisinterpre- -
tation? Be well assured, if legislatures_do-
““not perform their duty and.lay down clear'.

deﬁmhons of habxhty, industrial boards and*

.Commissions: cannot ‘in the présence of- ‘the -

widows, otrphans, and industrial . cnpples,

be expected to exercise greater - -courage -

than the legislatires: The.law in the Hands

of -such an admmxstratwe body wxll be -

scanned, and I fear-'scanned“in’ vam, for

hand of mdustry s self-constitutéd almoner..

The legxslatwe trend, 1 am_happy to re--
port, in recent years has been toward the ¥ ".
" definite, rather than the indefinite. Despxte R
. tremendous pressure, no legislature has, in
the past three years, adopted a blind, “allin:
clusive” " occupational disease law, except -
New Yoik, 'of which I shall speak more.in” .
.Michigan, ‘Rhode - Island,
Pennsylvama, Delaware, North Carohna, e

and “Washington, amiong :the states most

- recently enactmgoccupatxonal diseases laws, .
‘schedule” or specaﬁc
method . of coverage. Two years ago, Ohio
- amended. its scheduled occupational disease _

‘have adopted the’ *

law by adding ‘dust-diseases to its existing
schedule. In two; otlier states, namely, Illi-

- nois and Indnana, occupational disease laws
havé been enacted in- general. terms, - How- -
. ever,. in 1dentxeal language, these two states

have -undertaken to limit and define occupa-
tional’ diseasés and. have“attempted therein

_to safeguard ‘industry against liability for

the diseases of ordinary life. s

Although doubtléss familiar to many, the
'definition in ‘the laws of those two states’ .
will bear repetltxon, as_indicating the . ex- .
treme of difficulty 'in attempting to exactly o

define an occupational disease.

“Sec, 6. In' this Act the/term 'Oceupa-v o
tional Disease’ means a disease arising out -
of and.in the course -of the employment.. :
-Ordinary dnseases ‘of life.to which the.gen®. -
-eral public.is exposed outside of the em-

ployment_shall not be compensable exeept.

_ where “the, said diseases follow ds an in- -
. cident of an occupat:onal dlsease as deﬁned

in this sectxon

- “A disease shail be deemed to anse out. .
of the empléymént, only if there is appatent - -
to the rational mind upon. consideration of
all the “circumstances, a-direct causal con-- - -

nectxon between the’ condmons under whlch‘

'limiting ‘words .or langtiage “td’:}tay- the. .

e 1 e ot et e i S o M A e A A 7 oo A S P e £ 4 et e P A1 8005
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the work is performed and the occupatxonal
disease; and” which can be seen.to have: .
" followed as a natural incident of the work
as-a result'of the" exposure ‘occasioned. by
the nature of the employment and-‘which’
.can be fairly traced to the employment as
- the ; pr&mmate caiisg, ‘and which'.does not-
.-come ‘from a “hazard. to .which, ‘workmen ,

would have been:equally éxposed outside -

of the employment. The*disease must be-
incidental to the character. of the business
and not independent of the relation of em-
ployer apd employee. . The disease need fiot
. to-have:been foreseen or expected but' after

~its_coritraction it must: ‘appear to-have had
its origin. in" a risk connetted with the: em-
ployment -and to. have flowed from- that
source as a rational consequence.”,

Under this definition no mdustnal man-
-ager- cin, with any assurance, be mformed”
what ‘his’ obllgauon 4s-to_his workman, and” :

assuredly no workman sutfermg from dis- -

~ ease can surely .know ‘wh r ‘he is en--
.- titled to compensation - .under ‘that law. Of
. ‘course, as is to be expected, htxgatxon over

- the- mterprehtxon of this definition is al--

ready in progress in both of these States.

And situations will arise ¢onstantly ‘in the
futdre - where: the facts will ‘he such that
.-only litigation i i the courts, will determine
‘the liability of’ industry, or the right of
.the’ worker to be compensated. - :

The. clauus actually filed with the In-
dustrial - Commission of Ilfinois. already
include unditlant fever (a disease “said to
. be .commonly communicated by- milk..and
. meat products), tularemia, rheumatxc fever,.

athlete's foot, cerebral hemorrhage alleged .
to be due to overwork, syringomyelia, and
nerve. disorder. I have. not -mentioned the
claims for characteristic occupational dis-
eases; -such. -as- s:lxcosxs, -carbon monoxide
poisoning, and the various other toxic con-
- ditions which.clearly come under the Act.

T have. seferred to the fact that New.
- York,. alone, has in recent’ years enacted a
. law. covering occupational dxseasesmugen-
-, eral terms, New York was. the first state,
I believe, to enact an outright compensatxon_
law for occupatxonal diseases. " It did so in_
1920, The law was a schedule type law. (It
50 ha%pens that I had the privilege df béing .
one.ot those who collaborated in:the draft-
.mg “of that law.) We were dealing wlth a

new subject. We exammed the exxstmg
Jlaws in, other - countries and_ adopted ~the
form that seemed . bost- adapted to-our ‘con=

~ditions, namely, the Enghsh law. on occupa- -
‘tional . diseases. - The schedule! was, from -
"time to " time, enlarged as. new -indusfrial .
processes developed new diseases. By 1929,
the schedule had been enlarged to-include * -
every . ‘disease that was a potential hazard

.to theoworkers in New York State, with

‘the single exception of the dust diseases-

of the lungs. ‘In order surely and certamly
to. bring such conditions:. within -the pur-
vxew of the law, there was ‘enacted an ad-
ditional item in the schedule, reading “any
and’ all occupational diseases.” The sched-
ule 'was not. repealed, and the administrative.

provisions’ in the law with respect’ to the -

. schedule were continued. . One of the first
questxons 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”

those - conditions not prewously mcluded
therein. -

The legtslature, having evaded the duty

" of defining the term “occupational disease,” -

the Industrial Board, which-administers the -
law, ‘adopted a definition. That definition™”
i well worth répeating: that -the Board
deems a. disease to.be occupational only
when it is “characteristic’ of "and peculxar

‘?;to the - trade, employment, or. occupation”™ |
“'in which a worker was engaged. ‘This defi-
- nition was adopted almost verbatim in the

‘Rhode ‘Island -and Michigan Laws. The

arthritis, sheumatic heart, _heart _disease, " Appellate -Division ' of the Supreme Court,

"' _amebic dysentery; varicose veins, flat feet,

however, ‘declined to follow itnd by a.

vote @f three to two, held: that any disease . -
- that,_arises out of a condition. mcndental to

‘the. enfplojment must be- deemed to be an
occupational disease.

(Bishop vs. Comer. & Pollock. 2'51 Appellate o

" Division,[492; Goldberg vs. 954 Marcy Corpora-

tion, 2517 ppellate “Division, 904.)

The ‘Gol berg .case.was appealéd to the
Court of ppeals—-ﬁfncourt of last resort
"in New York..So pletely do the, facts

in thé Goldberg case bear out what, I have
said about iridefinite liabilities under an all-’
inclusive law, that they will-béar repetition. -
thrley Goldberg -was - employed to. sell

_tickets. in-a moving. picture theater, - Her’ - .
"booth was on.the gidewalk.. It was kept-

‘heated, in cold weather, by & small electﬂc
heater, operated from a sthch in the
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booth. She contracted what shé descnbed
.as blotches or a‘rash on her legs.
‘blotches or rash she.claimed were.-due to

-4the alternate heating and chilling’ of her"

“legs when she-gwitched on or off the heater.
.They did not cohstitute a disability, How-
‘ever, on compiamt to her employer, she was
told to see her doctor. While on her way
to see her doctor; -on her own time, she

_ - slipped on the sidewalk and fell, fracturing
- an-ankle, “Although_the day was cold and .

-. - she testified there was ice and snow or thie -
.. sidewalk, the.clainiant alleged that she fell:
solely due to wéakness resulting ~ffrom -
these - blotches, and the- ‘Industrial - Board

so-found; and found that the cause, of the
-fall was an. occupauona! disease, character-
xstlc of and pecuhar to her- employment
* #The Court of -Appeals, in an opinion that

- bristles with logic. and sound sense, struck :
this frée-for-all system from the language )

of the New York Act. They unanimously
refused to concede that this .was an’ogccii-

_ pational . disease. To make every dlsease .
- that arose out of and in the -course of em-

ployment compersable as ‘an occupat:onal
disease, they saxd, would be to make the -

lcompensatxon law’ “the equivalent -of life"

and health insurance.” The court further -
said. that_to .be. "occupatxona "the. dxsease
- must be -one which “results from the ‘na-
ture of the. employment" and that- by na-

- ture of the employmentis m&nt——condmons B

to which-all employees of a class are subject
and . which attach to the occupation—

i bazard which dlstmguxshes it.from the usua]

run of- oceupations, and is in excess:of the ..
‘hazard attendmg employment in general.”

"(Goldberg vs. 954 Marcy Corporation,- decided

" -January 11, 1938, and teported in 276, N.'Y,

© 313 12 N\E, 2nd. 311)
:Thus; - after more “than tWO yeafs of

" ‘great uncertainty as to the meaning of the.

- law, the Court of. ‘Appeals” has eliminated
froni the Néw York Statute ‘the.diseases

" - of ordinaryiife which are only 1nc1dental

or speculatwely related fo- the- occupation. . -

Just a word about hernia ‘as an occupa-
tional dlsease Never _heretofore - regarded
" as-an occupational dlsease, ‘but quxte gen-
. 'erally g recognized under certain circum-
" stancés as an accidental injury—the’ *Occu~
pational” Disease Law -of -Michigan, ehacted
last year, specxﬁcally -included hernia “in.

the schedule "of .diseasés. Not all hermae,'

however, are so included, but only ‘those

. clearly of recent origin, asto which dis- .

Szlver~]ubzlee Safety C ongress '-

The.

ablhty follows 1mmed1ate1y, and in’ whxch
prompt | report to the -employer:_is ‘made.

This is inot far different fromi-the rule in"
regard to hernia- as ‘an accident. .But .in ="

New " York, during the past yedr, it has
become isomewhat the. fashion to ‘regard
almost every hernia as’ eithier an accident |
oran oecupatxonal disease. '

“This followed -on a decision of - the Court

of Appeals, sustaining an award for hernia - -

as an occupational disease wherein ‘the Iu--
dustrial Board' specifically found that no -

accident had occurred: “In“the’ case pre- .
sented, -the” worker was requu-ed, in the
course .of his employment, :at' frequent
intervals, to rotate his ‘body  on the_hips..

Tlus man was-employed in a glass factory

He gathered molten glass on- the ‘end of
-a punnyj, which he, -t turm, swung’ about
“and placed in 2. mold. The weight was mot .
excessive, being: only--a. matter of a .few "
‘pounds. In affirming this award ‘the-Cotit
- of Appeals said: -

" “The ﬁndmg', supported - by evxdence, is -
that.the continuous gathering-and lifting of
- glass from a.furnace involved' a.constant
" twisting. and straining of the body. ‘This.

process, “from gradual stretching, -resulted
.in a hernia which is a disease’ (Matter of-
Alpert Vs, Powers 223 N. Y, 97, 10L.) Thete
_is medical’ testimony. that claxmant's occu-
- patiori would produce thxs disease and there
are judicial decisions in other Jjurisdictions

.-holding that herma is an oocupatxonal dis- - .
“edse (Marathon "Paper Mills .Co." vs. Ind..

Comm. 203 Wis. 17; Travelers Ins. Co. .. -

.vs: Locke 56 Fed. (2nd) 43,449
(Foster vs. Gillender Brother,s Inc, 278 N, Y‘
34816 NCE. 2nd 360:) .

. Perhaps .the’ most- coutroverm.l questxon -

mvolved .in’ occupationa] dis€ase’ legislation -

is the treatment -of. liabilities - for” dust. dis= .-~
eases of the lungs.” In.no class”of cases

. is the marked .difference. between_ accidents .

arising at a given time and plate and occu- -

. pational diseases more ‘pronounced. In this

“--category-of cases, we find silicosis, anthraco-

silicosis, and- asbestosxs, all of .thétn- forms.

of prieumonoconiosis. thle thiese dlseases
in sothe. of “their forms are among the -

most ancient, their ravages having heen rec-.

ognized _gerierations ago, little has- been
“known until recent years’ of their- causation,
_ of “their pathology, -and of their complica-
tions--with other diseases. A vast fund of.
knowledge of these diseases has been gath-
ered in the past ten years; and mtensxve :
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C studtes of theu' etxology and pathology
- are still gomg forward

Dne fact‘stands out, clearly, and that

- - the .point of. disability "until: after ‘many
g years of . exposure to dust.. The Jlength of

- thatithe fibrosis bf the ' lungs," once- ac-
qu:red, is permanent and incurable, and,

3 .in uncomplxcated cases is not susceptxble to
medwal .treatment..

) Many thotisands. of workers today. under
"no, ldw but the dommon. law, have béen
employed in employments | exposmgr .them to

. for many years.. In" the event of- the. enact-
--ment .0f - an occupational disease law ‘in-

condltxons already . acquired -through long’
years of employment, and "which may be-

»} --ment is contihuous and steady;employment.
) Many.'a man, actually .able‘;to “work -and"

N degree of silicosis, when his ]Ob stops
because of ‘depression ar otherwnse.

‘come into- common use is perh:ips not 'an
. exacf term, -in .that . “liabi
- oceur unt;l dxsablement, and the liability

‘havein mmd -when -we ‘discuss.’ “accrued
" Tiabilities is -the . condmon of " fibrosis- of
. the Tungs which has accrued.and has been
. acquired .-over. a ‘period- of years, This

his'- employment. "Perhaps a more exact
-expression "would be” “potential liabilities,”

e ex}stent. :
Industry tells us Juite truly that it ‘can-

. .t ML e e T . .
. W . . .5 - . o . . . i
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: “is, ‘that, these diseases do: not -progress to -

*+ time, 'varymg from five . to ‘twenty-five or’
. more _yéars, is dependent in largeé measure .
upon the concentration of -dust,. the com-.
position of the dust, the time actually ex- -

- "posed durmg “working hours, and -thé in-- -
dividual’ susceptibility or resistance’. of. the..

" worker. Another fact' fhat.stands out is-..
" to- fyture exposures, to’ absolve, to a great

-.more.or less heavy concentrations: of- dust.

éluding thoseg.dlseases, mdustry will find
-~ itself, at the .stroke of a’pen, liable for .

Hence arises ‘the quiestion of the so-called
accrued l:abxhtxes " “This term.which has .
: chargeable ‘to industry in the particular®

daes -not..

is' only “accrued” “at- that. time. . What' we _
. ‘condition, being . permanent,”. remains, with',
. -the ‘worker: whatever and whereyer niay be -

and. yet’ “they’ arg more than potentlal “the

p not fniow pay’ fall’ compensat:on out of cur- .
' rent fincome” to aﬂ"of the ‘men employed in. .
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for which. it received no premnum?
In this- difficult situation, it has_ been

found necessary’ in many states, if em--
ploymeit is to, be continuous and uninter--

rupted, “and if then are eventually to. be
.compénsated for .the. fibrosis- acquired due

extent, industry from the obligation of com-

pensatton for past exposures, and-to base
‘- "compensation_upon the extent of exposure

vafter thé enactment of an occupational-

disease law. -Thus, there’ has come into -

acceptanée in several states the prirciple
of “graduated compensation benéfits for
‘dust diséases, lmuted to future exposures,
‘and elxmmatmg in- large measure ‘the: ex- .
posures of. the past. .

Under this system compensatnon for dls~
ability. or death occurring duririg the_first

.. month under the new law ‘would be only
“come disabling-at any moment. In this:sit-"

uanon, the best’ guaranty.against. disable-

@ nominal amount (it has been set as_low
as $500 to start with). A person disabled-
".during* thé ‘second or. thitrd month after- -

. the.enactment..of an:occupational disease -
earn good- wages, while: he has a ‘job; will
be ablé to demonstrate by x-ray-and wlin-
ical’ exammatxon ‘the .preserice of a 'marked -

law, will have beeén exposed, to.a small |

extent at least, under that law. The ex-,*
posure is perhaps in ‘itself- insufficient to -
. actually result in-any harm. But-the max-
. imum benefits will be ‘increased, month by

‘month by’ small ‘increments, untll in' the
course. of‘two -or three years the full limit~

state will have been reached. This system
'ig fot’ so;complrcated as it mtght seem.-

The eﬁect of it is rather to- postpone the
_going. into effect of a dust disease law for
a.matter of two or*three years, and experi-
ence under this law has demonstrated that

‘few claims arise, where the compensation "
-bénefits: ‘are "so . limited, the .workers pre- .

ferring to. stay at WOrk as long as -they..
-can; It may be said that it works harshly -

. in 'the-cdse of the: person “who, becomes.

.. really totally disabled in the early ‘months
cdndxt:on giving rise; to them is: actﬁhlly-
: hvr

of law. ‘When' measured by the . liability

-~ with which' the employer ‘may fairly be
‘ﬁ. it does not, in.fact, work a- hard- :

charge
shlp, and when compared wnth the exist-

srap

mdustry whq_may have in the past in-

“.curred sorie degree of fibrosis of ‘the lungs. -
But'if ‘industry cannot.assume these - liabil- -
“-ities, how ‘much .less: justification is ‘there .
i.to! call upon’ insurance, out of the premiums
- of .next year, to pay for disablements ac-
. quired -over. the past fifteen -yéars, and . ...

mg system in stafes not now under occu- B
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pauonnl disease laws, it not only is not
@ hardship but is, in fact, a great boon, -

- The prineiple of limited and gradunted
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terest must. be given to industrial henlth.

The care for the hea{h of “the’ worker:
must ' not. be cohfined “to . the .. guarding

liability of ' the -employer for dust disenxes., against those conditions that are mentioned

hds been reco

- York, Mmh}san,

Pennsylvania and Olno

An_unusuil“provision has been adopted in’

" the”state of Washington, providing under
their. schedule form ‘of law that the ‘cost -
of compensation for occupational diseases
shall be divided equally betwéen the em-
ployer and his workers, and deductions -

shall be made- from the employees wagesy

as contributions toward the
premiums involved.

" But what, you may say, has all this to
do with the safety engmeer?

It has much, The ‘safety engmeer “can
.no- longer regard" himself as . doing™ his
job if he seeks only ways and means to
eliminate the industrial accident.. The in-
dustrial hygienist must become the colleague
_of the industrial engineer. Medical science
‘must give intensive thought and study to
" determining the effects upon the human
- system of. various industrial processes, and
‘exposure to various materials therein, All
exposures cannot be eliminated and still
have industry perform its functions. Most

insurance -

1mportant, therefore, is the medical deter~,
mination- of what are safe limits in ex="

posures-—the so-caned “threshold limits.”

The engineer cries aloud today for expert.

medical guidance on this subject. Armed -
with such medical opuuon and advice, the

task of ‘the engineer then is to devise prac-. -

tical ways and means for- attaining condi-
tions where such threshold lumts apply.

Every industry presents a problem or

* series of problems in itself. N6 two in-

dustnes are- exactly alike. What is toler-

able in one may be intolerable in another. -

What is good practice in one. industry
may be totally inapplicable for_practical
reasons in another.
gineer then is to find how right principles
may be made applicable.

Industry today, more than at any tmze
in its history, must bear the burden of
responsibility for the health as well as for.
the safety. of:-the industrial worker, and. if
his health and his safety are adequately
safeguarded kis happiness and the happiness
of those about him will be increased, There-
fore, it is of prime ix'n]iortance in the field
of sa’iety that mtensive and increasing in-

The task of the en--

gnized by. enactments-in New- specifically in the law. ‘The engineer’s re-

sponsibility i is a broader responsibility-than
is “the legal - Hability for~ compensation
There can be no doubt that the enumeration
-in_the law of specific conditions for which
liability .is absolute will be of great ad-
vantage to the _industrial engineer in seek- -
mg to enforce proper health standards, It.
is far easier for him to obtain approval of -
" his . recommendations, if he can point out -
to management that the use of benzol or
some benzol derivative is specifically men--

P tioned. and point to the specific paragraph”
in'-the law that cites the Mlability of the - =
. employer for. that condition, No argument

is needed to convince. management of its*’
obligation in such a case; : -

)

The same is true with ° ‘regard. to all of A
the rhetallic poisonings and all of  the othér,
‘wide rafige of chemical exposures. Psycho-: -
‘logically there is great power in the printed -
word, and even the most backward manage- - -
ment may ‘be made to- respond when. the

- clear mandate is set forth in the law. Not.. - - .

so easy will it be, under a general, vague,
and all-inclusive occupational disease statute, . -
to convince management that it has specific
duties. with regard to the elumnation of
health hazards.. Thus, we see there is an- -
other and potent argument for the schedule
law, rather than the all-inclusive law

There is perhaps yet another “Gnd even
more compellmg reason for- applymg the
- rule. of sanity and common jusHee ‘to’ leg-

islative. mandate in .the complex field of i

occupational disease.  Shall. employment be .
limited to those. who aré' physically per- .

fect?. All humans are not examples--of. -~

X physxcal perfection, nor can we by legisla-

. tive fiat reveérse the laws of nature whlch'

immutably decree that we shall grow older - -
with the; passmg years,

We have seen and discussed the dangers .
inherent “ in ‘ the' all-inclusive theory: ofi -} *
stretching the -law to cover every. sort™

and condition’ of disease, ‘and to try. to

- make them employment-related. When that

stretching is ‘complete, when’adminlstrators s
of the law find. it easy and possible to K
burden industry with the relponllbmty of ..

health ‘insurance under the guise of an . :
occupational dlsease statute, what of those_ N
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who. wanting employment or seekmg to re-

- tain it, are not .physically perfect yet: cer-
= >tainly 1 are not disabled?

_.~g. " Miich'is heard today of the dread forty-

year-line for ‘émployment. - Whatever- the. -
“facts may be as“to that, is: it: not possible== -
- if not’ probable—that industry, in despera-
tion dnd against its desire, will be forced .
eventually to _accept -only those/ among .
whom  the health hazards-are least uncér- .
tain—the physically perfect, the, young and

the strong? We - ‘may well pause “to.- con-_

.

Occupanonal Dtsease

sider thc diwastation such a situation would
produce. “ -

In the interest of all workers, the young.

and the old, the petfect and the imperfect, .

“let us not ‘embatrk upon legislative policies

‘that ‘can- fead only to enlarging. the ‘field
of unemployment, and to closing the door
of industrial opportunity- to " thoseskilled

rand faithful -workers who, having passed
- the ieridian of life, are subject to those
_-natural . mﬁrmmes and ills of the flesh to
which all- men, in tlme. must bow. &

&

-
b}

Handxcaps m the Dtagnosxs of Occupatxonal Dlseasee

c) N

w

\.

ByCAREYP.McCORD Mp

R A Detroxt, M:ch -i,:t-‘ Ce

- Itisa popular medlcal behef that occupa-
tronal diseases are far more difficult to tec-- .

ognize_and precisely to class. as such than

any othier type of dxsease state. So ﬁrmly ’

- is- this ided rooted in the’ minds of some
physicians that they drgue that: occupas

. tiorial diseases never. should be made” com- -

_pensable “because of extraordmary d:ag~
. nostic dlﬂicultres

L Lately, Kettermg has said, “The doctors

tell us there are certain’ dnseases that are-.

incurable. Do you know what an incurable -

-disease is? It is one.that the doctors don't .

know anythmg about. ' The disease. has no -
' ob)ectxon to-beirig cured at all” - T

This 'may be paraphrased by ‘saying:
There "are no undiagnosable occupational -
diséases. Thé only ones; -that appear undiag-
nosable are the ones. the physicians have

" not_learned how. to d:agnose ‘No occupa-

tional disease has ever offered any resis-— cupattonal diseases that day :by day the-

tance of its own to being diagnosed. The’
disease is perfectly’ wrllmg to be diagnosed.

At least one-half of all occupational di-

séases are almost self-dragnosmg, partxcu- .

latly when arising .in groups; the ‘remaining -
half present’ . no - greater difficulties than
.attend the diagnosis' of.some other classes
of ‘diseases;. To-maintain- that occupational
.. diseases .ar&>beyond the diagnostrc gkill of
the ‘physician’is pure. defeatism,  With equal
' propriety, it might be - suggested that all
neurology be abandoned because the ma-
_ jority- of conditions - arising in ‘this field”
" may not be diagnosed with ease, -
' While it may be said that there are no

undragnosable occupatxonal dxseases it must" *
be recogmzed ‘that many remain uridiag-
" nosed, or more often. mlsdlagnosed The

prime- reason "for this is that- the usual

physician sees only small numbers of any
" .one. type of occupational ‘disease; Taking
"Ohio as'a typical industrial state, the total
number of occupatxonal diseases, ‘compens-
. . able and’ otlerwise,. reported to the State .

Department of Health during the year 1937

219.

was 1666 On the othér hand, there are in

“this state 9,200 physicians. . Thus, only ‘one .
‘occupational disease arose for, every 55 )

doctors in the state, . ’ i

"Here then. .is the foremost handrcap to:
) the recognition - and. diagnosis “of occupa- .
. tiofial diseases’ and at the same time .a

back-handed comphment to mdustry. In-

dustry, because of its prevention achieve- . °

‘ments, has so limited the number-. -of oc-

_-physician is ordmarrly not spurred to- the

“possibility that any -worker who seeks his

professional gurdange -may have a disease of
occupational origin, Here, too, is the funda-
mental reason why more medical schools
do not develop training departments in this

- field or organize special hospital services
“for the care of occupatronal dxsease pa-'

tients,

thle there are reasons for re;oxcmg that
there are comparatively so few occupational
diseases, we should recognize that there
are specific situations which introduce diag-
nostic. difficulties, A number of these are
now presented, as separate entities.

k)
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Deﬁmtwn and Te:mmology
Much confusion Js - caused by fack of

- uniformity and’ clarxty in deﬁmtxon. Scarcely -
-any two states in their. statutes accept the:
same definition. of an. occupatxoxy disease, -

In a few states, hernia is by la speczﬁed
as an occupational disease.. However; in the
majority of states it is, when related to-in-
dustry as a cause, classed as a traumatic
injury. In'a few states,-the, definition of

an occitpational disease provided by statmﬁ’{'

- is such that certdin items later appearing o1’

schedules themselves do -not.. conform to, .

the deﬁmtton furnished.. -

“Well ma.nmg legislators - nught enact ‘a
law declaring that two and two make seven,
but -the mathematical facts still might re-
main otherwise.

may be demands- for legal acceptan

certain conditions as’ occupatlonal dxseases, ,-resul

when elementary ‘medical facts point other-
wise. One group of physicians ‘may reserve
the term mjury" for exclusive use in con-
nection with ‘tratims while another with.
propriety may Ese that oceupatxonal dis-
eases of many natures represent. m,ury"
to the same extent- unplled by the term

- “traumatism.”

--Eet us consxder, for example, the oceur-
rence of an accidental injury on_the one
hand and a clear-cut occifrrence ‘of An- oc-
cupational disease on the other, both caused.
from one and .the same sithstance, but under
different crrcumstances Tt .might come
about in a_ given factory that a workman
entered a tank ‘car, lately emptied of ben-

zol, and in the absence of suitable protec- “~is likely- to give to history statements.” It
is. human nature to associate all.of cur-

" tive and preamtxonary ‘meaSures might,

A e e ST T
~ . . .

-So with legislation. .in- -
volving occupational diseasé dxagnosxs, there :
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Rt 3

Szlver Jub:lee S afety C ongress

uncertamty ‘that this condition represents a"
- charactenstxc occupational dxsease. ;

“Between these extremes; there is f,s’ome_'

plies to many other substances and -many

. point at which difficulties would (arise in" -
.dxstmguxshmg occupatlonal diseasés ' from .
_ accidental injuries, 'I,‘h:s same situation ap- -

.other dccupational - diseases. - There is -per- -
_haps no warrant for any.attempt at'a hard

and' fast demarmtxon*m“terms of time, in- -

d:catmg where an, acctdental mjury expo-

exposure begms

However, there rnay be some ]ustxﬁcat:on'
: for the practice of many physicians, who |
" hold that if-the expostre. leading to damage T

- sitre léaves off and an occupat:onaT dlsease' '

is less than one work period,. the ensuing .’ &

injury: should be recogmzed as an accident. . :‘-a )

Conversely, if the exposure period extends
for;
ge may wi
cepted as‘dn occupationall
eral,. it ay be claimed that -6ne of the
‘axsturbmg hand:caps to umform1ty, clarity, >

proprxety bé@;-

ore:. §£an one work. period, then the.-

and. precision n -connection with occupa- .
tional diseasé -diagnoses stands in feldtion -
.to awkward legal situations, inadequate defi- "~

mtlons. ‘unsuited. classxﬁcatxons and such

Fallaclous Medical H:stones PR

As.’a result of careful traxmng, every

physician is disposed to attach -significarice ]

to the history statements: given by a.pa-

tient or members of. his’ family with -re-.

gard to ‘any diséase.” The less'a physrcxan

may kriow about the possible etiologic_facts I

in any sxtuatxon, the -more consideration he

within ten minutes, become asphyxiated as -ills with some-particular happéning or series

a result of breathmg benzol“ vapors. “Man- .

ifestly, such an occurrence as- this would
be accepted as an accidental § injury and no
compensation .board would eéver "raise :a.

R W questxpn that such was not the case.

B _“

-

On; the. bther hand, - this -same benzol,

_‘taken from thxs tank’ car, rmght- be. utilized -

in ‘this same factory ¥n some productxve
_operation, giving rise to benzol vapors, - -Day -
by day, another workinan might inhale some
of these vapors. In due course, this ‘work.
exposure might produce thes usual and
- chargeteristic features of  that occupatxonal
.. disease known as’ benzol - ‘poisoning. - Here
again it is most unhkely that dny phystcxan
or compensatlon board would entertain any

°

-of happemngs

with a partrcular period of. sxttmg in"a’,
-draft. A gastro—mtestmal upset is: prone fo .
~be .associated with’ some partxcular alco-.

- holic bout or food-engorgement. Lt

In:the case of industrial workers, there'
is- an especxal proneness- to, associate any.- .-
‘badily ailment with some aspect of work. * -

Inasmuch -as almost every workman hopes,
openly or sécretly, that any and. all dis~
. eases, from whxch he may suffer may be
“laid at.thé door of his employer, he is

‘most likely to stress and emphasizé the high.

‘probability that ‘this ‘condition tinfailingly

_was produced by ‘the chemicals, gases, . va-

pors, dusts, etc. that attend hxs work oper-

\e. T gén- .- .

A’.cold may. be*associated .-*.-."

REEDVI
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) ahons. Thxs does siot necessanly repre- °

sent dxshonesty or ‘cupidity on the part of.

the patient’'and only may involve those hu-
- . ‘any purpose of condemmng or finding fault.

man frailties shared by ‘all of us, " )
-+ No less, the history :statement may un-

duly influence the- physician in- his - diag®
‘nosis,” may lead to mxsdxagnosmg, may pave’

. the way for unwarranted claims or law suits -

without any evil .intent on the part. of- the:
physician, . It, xs,most unfortunate that . the .
. physician.is all-too” “often unable to appraise .

the: worth 'of work “history -statements pro--

vided by-a patient, Let us, for the: moment,—
assume thit a specialist in‘ear diseases is.+

Occupahonal Dzsease

Eo ,mng-m-r..—-rc-n BT o ._: RSy

. 221

‘is to be appraxsed until long aiter -that
. time within which the disease might have
been diagnosed with ~precision.” Without

the fact must be faced that in many in-

* stances the decision of - a’ patient to ‘blame .- "
. his ailment on ‘work tauses was-not made -

‘within that period when some or all of
the charactenstxc .mamfesjatxons were pres-
" ent. (", . RN

" Then, at some Jater. hme, a physician.
guahﬁed in occupatxonal .diseasé ‘work may
"be-called upo:f to examine the claimant or
to reach a decision-baséd upon the exam-

P-i 0 ,.A._._nm»-w-—.—-.p

visited by a patient.on account of deafness. -ination of inadequate records of another . - ~

. - In. connectxgn < withs jthe. hxstory, the. physx-o
* cian may’, record th“at- this patientis a_dron

D forge 0 erator The, physician | may

. aheadran "make many.careful examinations,’
lookmg for the cause of the deafness, from .
Jinifection;-from syphilis, from heredity, etc.
I5 however, -he “had" obtamed a..complete--

-~ work-history, and was in position to evalu-

_ate this work history,-he might come at once
to know that this.drop. forge operator is.

- -,;._.-perhaps exposed to as much noisé and’ con-
.xussion-as ever- arises .in-ordinafy "ind us--
.7 trial work and that the deaffiess present
. clearly is an occupatxbnal dxsease, resultmg~

- fiom sustainéd ‘noise expostire. *

It niay be asserted" that well ‘meaning
: physxclans, without any “evil, intent, through
" their mxsunderstandmg of patients’ descnp-
tions of work ‘operations, have become re-

- ~sponsible for a_high percentage: of’ the..w
large  number -of unwarranted suits - that -

have flooded the country in recent years. .

. < In short, one of the handicaps to the proper -

dxagnosxs of . 6ccupational dxseases is to be -
found in the attaching of undue 51gmﬁcance

" - to the patient’s’ statements’as to work cone-,

‘-dxtxons. when the’ physncxan ‘himself “is*un~

"7 able’ to- appraise their tellabxhty and ‘merit. -

Some physicians need -to; make themselves

more rémoté to. the” fa]lacy that just becduse

a -workman is- émployed in a dange:ous
',trade. inevitably . any ailment. must neces-

sarily.- be the result -of work exposure. .
" . There- stiil may":

a-few _persons who may
believe that Jead poisoriing may anse from
work in making | lead pencils,.

Tune asa Handxcap in Dxagnosxs

Too often’ the physnc:au well’ quahﬁed m

the field of occupational diseases, daes. riot. .

‘ '. see the patxent or claxmant whose condnt:on

phymcxan who himself did not ‘carry. out

any examinations with parhcular refermce :

“to- that _occupational diséase for which a-
“claim later has’ been filed. This is askmg
too miiich’ of the dnagnostxc abnhty of any
. good pﬁysxcnan.

On the: wﬂ:ness stand,. the . char]atan al-
wa,ys ‘makes the better -impression. on a
jury, . because -he is unhampered by- the-
“caittion and -reserve that gmde the up-
-right witness, Bemg posmve is often merely

-3 matter of- being:, wrong in a loud ‘voice. .

« The point i is that the- time 'to make a dxag-
nosis, of 'an 'occupational disease is  that
“Period during: which the . diSease exists. ..

_ Otherwxse, .the, most accomplished: phy51- '
cian may.. be placed in an unfortunate po-.

sition m the reachmg oi his decxsnons

Insuﬂienent Trammg and Expenenee

An outsta.ndmg dra.wback to the proper
dmgt‘tosns ‘of- occupational dxseases 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 comaplaint ‘be made’ ‘against' medical ed-
- ucation today. It may,.not be expected that "
. medical ischools will markedly. enlarge an

"already ‘over-crowded curriculum to pro-
vide extensive instructions with refererice -

to occupattonal diseases . when the number
of cases yearly is. 50,5mall as to provide

only. one for every: -five or. siX physncxans. L

‘Réalizing - his' "own. shortcommgs in - Vthis
ﬁeld, a good general practitioner may hon-

. éstly shun this type of. work, but this, step

_con .his part-may eventuate in. ew?en more
- undesirable- situations. .- .

The’ patlent, instead of bemg referred'
to-a better. quahﬁed physician in this field,
s gwen no, advxces, whereupon he’ gravx-
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" tates toward an infériorphysxcxan, Jess con-

. cerned with the lack of quahﬁmhoné. ‘The-
_extent to which lack of- qualxﬁmtxons in oc- .

: cupatxonal disease work may go is'reflected
- in the fact that recently 4 duly, licensed

.  physician in the State of Michigan reported

“intestinal peristalsis” as a diagnosis of an
occupational disease.-
While the unwillingness of a physxcxa.u to

accept respomtbxlxty for pathologxc states

with which- he is not- conversant is-com-
mendable, -there still remains a duty to di-
rect his patlent into channels wherein ade-
quate semces may be procured. 7/

Indu:trxal Termxnolozy

Oné of :the ‘most annoying: handxcaps*m
establishing ‘the ‘exact etiology of -a possible

o occupational disease resides m the ~wide-

spread practice of industry in. using code
symbols in the des:gnatlon ‘of its substances.
On inqguiry, the .patient may state to- his
physician that his work. consists of filling
.. containers with “B-72."” But, inquires the
B physxcxan, “What is B-72?” The patient
. continues, “B-72 is a mixture of M-20 with
. H¥40 a.ud L-97” Completely the _physxc:an
“is, left in the dark, but if the teuth were
“known it mxght be_shown that this patient
was engaged in the filling- of cans thh a
“varnish remover, which consists’ of a mix-
“tureof wood alcohol, benzol and a syti-
, thetic wax.

Such s:tuatxons may . become S0 confus-
ing that .it may be -almost impossible for
the physigian to obtain® proper information
" as to work exposures, Medical, safety, so-
cial service or msurance departments: all
may have difficulty in obtaining full m-
formation as to actual chemicals and mix-
tures of chemicals designated in production
operations only by code numbers.

The Absence of Records -

- The majority of- industrial plants - fail

to maintain sufficient,’medical and work
records to serve the phys:cxan properly in

connection with occupational disease work. -

In a - glven instance an -afflicted. workman

-may give as his occupation some innocu-".
He may re-

ous job as “elevator operator
member that the job before that was as
. a “truck driver.” There his memory may

fall. His work ‘record may!show no items
as to transfer within. the Tactory .of his
last employment and no record of any pre-
vious employments, :-Although the x-ray

.
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" . -ical purposes for ‘a record merely to show, .

e 6 . -

. of the chest of -this workman may strongly -
suggest the possibility ‘of silicosis, nowhere - T
on the work record may it be"shown that - T

. for a .period of seven years at sothe “isch i '
“earlier time thissworkman’ was' employed as
“a laborer i in a.pottery. .- - :
- In this same connection it should be em- :
phasized that one of the-many handxmps, ' T
to..the physxuan in makmg an accurate | .
diagnosis is to be found in the w:despread
practice of hospxtals, of, chmcs, insurance
records, etc., in merely naming the. trade. of , )
a workman rather than describing his exact ~.-‘Jii-
occupation. Jt is gmte insufficient for med- LT

" for exa.mple, that the patient was employed
as an “automobile .worker.” Under. this:. .
heading, there are perhaps not Iess than -~ LA
200 different and dissimilar types of em- M, .-
ployment leading to different ,exposures; - )
such for example as to silica in the foundry, . - '~ -
cyamde in.thetheat treating room, chromium - L
in the plating department, !md in body ﬁn- ) :

ishing, and-on and on. oa .

Lack of Library Facxlities ‘

With ‘some tementy the . state;nent is
made that regardless of many book publi- -
cations in .the field of industrial . hygiene

'and occupational diseases, Fipecxal maga- -
‘zénes, and - artxcles appearing in general -
edical magazine publications, there is, at
this time, no condenséd, informative ma- *
terial on occupational .diseases well suited = M.
‘to the fieeds - of the family practxtloner.

It.is of cotirse impossible and undesxrable ’
that-any attempt should be_made to reduce
all of the lore of occupational diseases to .
some thin book to which' thé practitioner - - @ -
may refer and- thh certainty obtain all the =
guidance needed in the treatment and man- = |
agement of occupaﬂonal dxseases. Granting * ;
all this, there still-is occasion to assert that ) P
a real need now exists .for.a book publica- =~
tion on-occupational diseases designed for . N
'semces to the ne:ghbonhood physician who . * e
in the aggregate sees far more occupatxonal : :

.disease cases than the small nismber of
specialists in this field. - o .

Attitude Toward. Industnal Medxcme

In times long ago; when mine workmgs, —
sawmills, and rallroad construction camps |
were established in remote sections ‘of the -
country, far removed from the usual sources’
of medical services; it became: nemssary
'that the management bring into these- 1so-
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lated work. places a physrcxan who xmght

" carry out-all rmanner of medical seryxces.

Thesé physmans set the brokén arms of

B m;ured mmers, delxvered the babxes of the

‘
/

3

miners’ wives ;. treated”the miners’ children
for measles and mumps-and otherwise at- -

tempted to meet the medical needs'of . these
detaéhed ‘communities, Usually the com-
¢ panies_coritribiited to :the' income of these-.
.. physicians and every “family -and’ every.
- “single man was taxed a stnpulated«sum each, '
month in_order to: cover the- physician's
salary. Thus arose’ the term “Contract

Physxclan.” This pErhaps did not .always o
représent the best of . medxcme and’ not in -

all instances were these contract phys:cxans
of the !ughest type.: |

larger towns, or .cities,. an_d other physx-
cians. Sought to gain-'a lwehhood, only to

' find that'the contract.physician was in the

saddle.” This gave rise to complaint- and -

- out of this “Pandoras box"-have ‘come in-

'\

j

- ‘niimerable. evils that: even to this, day ‘at-

tend the highest type of mdustrxal medical ™~

supervision-, undes. - the inost" ethlcal and:"-
commendable’ mrcumstanees. Tt has ‘bes

fi‘:}“ come a tradition on.the part of inany of

e ey g
g N TSR R R P T

,.; E Occupatwnal Dzsease

ELND iy g v ey

T R

New Che}nieals

A ‘further deterrent, to., aceurate diag- "

nosis of occupational dxseases is linked up

thh an. almost endless flow "of new ‘chem-. -

cals into industry’s processes. . Year by . ‘.
year, a’far greater nuniber of new- chem- . -
- 'jcals:.are introduced -than'-the: number of

mvestlgatrons referable to their toxicity.
It is often true that nowhere in the entire
hterature concemed with - industrial tox-
rcology may any word be found aiding the
physician in determining if a ngen chemical
inight be’ responsxble for a serres of. objec-
‘tive and subjective symptoms in-any patient.
On¢ of the sidst desxrable@ghanges needed
cin- conneetxou with worker.

: oo txon is “the requxrement that no new sub-' - -
-5 Later somie of these commumtles be&me N stance “be mtroduced into industry on a- ’ :
‘prodiiction basis until . rt shall “have, been - -~
establrshed to .the. extent possible,” through®

amma‘lq,;xperxmentatlon, that ‘such a sub-
. stance 1s thhout dangerous potent:ahtxes.

. ngmﬁcance' of Handrcaps in Dlagnosxs
-~ A-.recital of the type jiust presented o

* might: be. continued almost mdeﬁmtely. but
*perhaps without profit. The entire ‘itua-
tioh may be summarized by stating "that

_the mmedical profession to blame almost any: . whereas occupational . diseases themselves
.are: probably as dxagnosable as’ any other,-

manner of their’ economic dﬂ‘rcultxea upon -

indastrial ;physicians. So. real ig this -dis-..
.affection -that some’ organized medical

‘groups Have sought to. legislate- against ‘al~’

most any form: oiqmdustrxal medxcal .prac- -
tice and in sothe. instances to deny: ' mem:
bership; in medical societies to- industrial

physicans, As-a .result,” indugtrial "physi- .
cians in-some respeets have been branded‘

with a_scarlet letter. ~- . .

. ‘This <queer situation, strange to say,.
may serve as a: handrpap in the diagnosis::.
-of occupational ‘diseases, since some of the .

best physrenans. and? partrcularly the more
- timid ones, fear lest they. may become; be-

any close affiliation that might lead to lifted

‘eyebrows by those.. regarded as the leaders -

‘ -of the professxon. DO . e

F o

cian may become respectable,

dustrxal medical experience, it -is

.-difficult -cldss of diseases, jist about every

stumbhng block .thatimay be produced is.
laid- at ‘the door -of 'the: phys:exan sincerely.

"seeking to acquxre “sufficient evidence upon. °

- ‘which to make exact diagnostic decision.: ' .
.The greater number of these stumbling o
.blocks represent no willful desxre to hamper
" the. physician, but instead arise from: the

results of - peculiar circumstances that in
.some measure, separate industrial dnseases

health protec~'

from the general run of afflictions, L

‘As a consequérice, ]arge numbers of un-. ".
. warranted d:agnoses ot occupatxonal dis- - -

 shirched by cooparating it . this type of.-;)eases ‘hdve been' made and ‘aré being made..

¥_medical endeavor-and: to some extent shun;'

some- “Have. beén won: by claimants . whose

“diseasé. might -have been "caused by’ work
.and-.that -the, responsxbxllty might be laid
,at the door of_the émployer.. While %&Je‘
sult¥ may have appeared -to»work An-
Jjustice and monetary-loss . ppon., the -em-

'hoped that after all'the: mdustnal physr-‘ ployer, 'in .the. long¥run . the interests of -
¢ the worker himself are not served by these -

e : EE

: Scorés of ‘suifs have’ been instituted and -

g clanns possess no whit of mierit, chxeﬁy be- .
. cause - well* meaning 'physicians unhapprly
: unplanted the seed of possibility that his

Now that the Amesican Medxeel Asso- -
ciation_is somewhat alért to -this- sxtuatxon.
and has organized a Council on Industrial
Health including_some - members wx?r m—';
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“spurious claims .pfédiated upon unproper
medical advices. The usual trial of an oc-
cupational disease-case is a travesty, The

bombastic statements of some physrcxans,'
upattended by any iota.of fact, bring ‘into -

disrepute the entire medical profession-and

~ take away its tnne honored tradmons of

integrily and skill,
A further sxgmﬁamce in the misdiagnosis
, of occupatxonal disedses on- the part of
T physicians’ is_ to" be found in unwarranted
. "~ hardships unposed upon employers; Re-
_cently a physician ‘made a dlagnosxs of
" silicosis‘in two-workmen in a given depart-

_ ment. As a result, wrdespread apprephen-

" sions arose among the remaining workers,
strikes were threatened, talk ‘developed as

to demands for high wages because of un-.

_ usual exposures and the expectancy or a
“short work life. The employer was com-

pelled to spend some $85,000 in the installa- -

uon of an elaborate dust control system.
“As-.a matter of fact, thesé two workmen

dxd not suffer from sxhcosxs, were' not in" -
- any wise dlsabled. had. never been~ exposed

to silica; no silica or any other harmful
dusts -were created. There was no need

.3 for the expensive - iiistallation made and
contrariwise other departments did. presént
practical ‘exposures for which this $85,000
might have been spent to better advantagé
in procurement of needed protection. ‘

_The Road -to. Betterment

This entire discussion would be_without
any. value if present day practices and sit-

uations only were. condemned. . More ac-.

-cufate didgnoses as to occupational diSeases - 414 pe may be.degraded. -

are badly needed. These better diagnoses

will come in proportxon to the extent that .

the changes now lxsted are brought to ac-
tuallty

" (a) The general level of knowledge of
occupational diseases' 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 hygiene and. odep
, pational diseases furmshed by men who-
' have had first hand experience in thid field

.,.

and. age not wholly dependent upon textbook .

D lore.’; However, ; it is emphasxzed that in
: ,’?‘ undergraduatexmedrca! training -this form
““rof instruction necessanly must be sharply

. LT limited because of a crowded cumculum,
o but conversely more-extensive, instruction is _

- . -

Szl'ver Jubrlee Safety Congress

badly heeded under postgraduate auspices,

. Ab) In- every mdustrxa.L community, or

at least in’ every industrial state, there -
shotild he available for cooperation with-the " .
‘general..medical. proféssion.’ a .number .of .
- much experienced and highly skilled océu-

: patxonal disease consultants, ‘who,” through-
limiting their” professnonal activities to- this. .
onie aspect of medicine, may -become lnghly-
proficient in’ the solutxon of occupatlonal :

: disease enigmas. © - - ., .

.(c) In every ‘state and in some - of the .

larger .industrial cifies, there. should he-
maintained public institutions. ‘devoted fo "
‘industrial hygxene -and occupatlonal dis-. -
eases-whose technical’ serv:ces may be avail-
able to.the physician in charge of patients ...
whao may: be. suffering - from : .occupational -
diseases, and. these public bureaus shoulds J
serve.as fact finding bodies, equally-inter-."
ested in the worker and his employer.. o

). Much will be- gamed if all phys:cxans
‘responsible foms the health. of industrial -,
workers in any: capacxty may make greater -
Jeﬁo;’t to obtain pre € work histories, both
present and past, and“mdy- seek to gain an.
adequate understanding as to the work en-"
vuonment, its materials, machmery and
possible exposures,

(e) Controversies .should be - ehrmnated

in the largest possihle measure from occu-
patlonal ‘disease work. Many abler physi-

- cians eschew all’ connections with this type

of medlcal 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 feel'

" (f) A need 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~
terials -under code ‘terms, but more often.
. these code terms are designed only’ for

~cqnvenience ‘aud not_fof- secret ferinulae :

- gdrposes JA. greatet,
- on. the part of the m
tuate -in the better health protection of- hiS'

ee of cooperaﬁon,:'
gufdcturer will'ev

‘workers through the more mtelllgent mm-."

istrations of the panent's physrcnan

" (g) Lastly, it. may-be pomted out that .
better. dxagnoses of occupational . diseases
.wxll come when the general medml pro- a
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g “uing \it, as they are to chart-future action,

Insufficient .data have: thits far prevented
~-"the recogmtron ‘of some health . problems

o

) fessnon. through 1ts orgamzatrons, shall :
' alter. jts. attitude toward industrial medi-
' cme, shall recognize this type of work as

- just ,the antithesis of - the undesxrable as-’
pects of state medicine, and - may come to.

‘realize that industry, under ‘the: gmdance' :
of able medical directors, is: the meritorious -

source of numerous cases. to* be referred.

S Necessxty~for Umform"Absent
. ‘In the Industrial Health

Occupatzonal Dzsease : o

to almost Svery:spe ty in medxcme. The .

organize
edly should render its approval and. support
to'. the efforts of . the "physidians ‘earnestly

seeking to protect workers from the many

dangers connécted, with industry’s thousands
of substances and work condmons ) Y

o

mRecord
shgram :

By MILTON H. KRONENBERG M.D..

Chref, Divrsion of Industrral H{glene,
linois,

) You are all aware of the value of acci-
dent statistics. You know that without fre-
quency and “sevetity rates there .would be
no solution of the. safety problem and we
would be -groping. in the dark. But, since
they are ‘available, we know where coriec-
. tive measures are needed anil this affords
us -an’ opportumty to correctly ‘judge the
value' of ‘oné” method of* yreventron over

o another oo P

" Today, the’ gnp of statnstwal methods

- g closing. down upon industry, medicine,

public_‘health and .safety. ~Vital statistics,
however impetfect; ‘are one of- the chief -
means now available for ‘measuring hicalth, .
longevxty and " the progress  ‘of medrca

sérvices ifi the-battle against. ‘diseases. -

'So “well trecognized is this fundamental
principle that the ‘effectiveness of -a- c:ty
.or state health. department is judged, in a
large’ measure, by the accuracy and com-
pléteness of its morbxdrty and morta.hty
reports and records. -

The same prmcxple obvmusly should~hold .
true for .the groups: of ‘workers empldyed:
-in"a. factory, mrﬁe; quarry, public utrhty or,
department store.” .- .

- These records are of value not 80 much
i ) 'mdrcate what has been done, "although

thts is' important .enough in demonstrating -

;to management the value of certain work
*and, therefore, the advisability of . contin-"

< peculiar 'to. wage-eariiers and there is ample

.. - eyidence' fo ind:cate that .morbidity* and;
L :7 mortahty rates are lugher for some. groups.

. ‘ments.. .

partment of Public Health, State of

Clncago C .

These excessrve ‘rates are especrally not-

.able for. unskilled workers as shown in .

‘the accompanying table.
These ‘death rates_could. only have been

prepared by statistical methods . of analy-c,
sis and, therefore, clearly point out where .

one “phase of our problem.ies. If itold -
nothing miore than this we ‘would ave
_ plenty to do trying to uncover the menaces
to health among the snnsk:lléd group of
‘workers. .

~'Phe morbidity and mortallty data laxd
down by -uniforin and adequate reporting -
.of cases -can also serve as -’ basis for pre-
‘vention and' health editcation among work-

“ers, the same as is, and has been’ done for- ... ™

accrdents.

It may.inteest" you to lmow.- that the

Eastman Kodal, Company, Edison Electric -
Illuminating- Company, Hood Rubber Com-
pany, Westinghouse, Metropolitan Life, Gen- -
eral Motors, and several others' have for
years -made, sickness -studies ‘with :thé aid
of statistical methods. In- thxs way ~they

‘were able to .evaluate the different sickness

problems confronting ‘them and those. need-
ing .attention, and at the same -time wrth
these- sickness records” properly .appraised - .

.and ‘evaluated, they were able to educate -

their_ employees regardmg ‘digestive dis-
easeés,. colds, -pneumonia, tuberculosrs, can-
cer,- skin dxsorders, ‘as’ well as other anl-

Furthermore, studres conducted in spe-
-cific industrial lmdertakmgs have shown the
"value -of _statistical ‘methods “in: revealmg
‘the mcxdence ‘'of such -diseases as pneus’
monia, tuberculosns, and degeneranve dis-

~niedtcal profession *whole-heart- -

-
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seases to be higher than the ' average for
the entire industrial popi:lahon This was
clearly demdnstrated.in a pneumonia study
among ‘steel workers which was. conducted,
by the U. S. Public Health Servnce. *

- Drury, some years ago, was able to show
a high rate of tuberculosis among workers
in the ax-grinding industry, and the Barre,
Vermont, study revealed-a high tubercu-
losis rate among granite workers. No doubt,

k4

- production then:someone i “that _organiza-
‘tion- must assumie the: ‘leadershtp and. ac- _
‘quaint him with the problem by’ understand- . B

other occupational undertakings would re- .

veal data for prevention, control and edu-
“cation were it possible to have adeguate
statistical records as revealed in the slide
just shown you. o,

Dr. Selby. of General Motors. in calling -

attention to his statistics shows that about

cupational .injuries and that includes occu-

patxonal ‘diseases as well, whereas, eight,

nine or ten days per year ‘is the total

lost time from all illnesses. In Dr. New-
quist's report for the American College of
Surgeons,” the figureés are about the same,
This shows ‘us that our industrial illnéss
problem is approximately  fifteen times the
size of our dccident problem

It is evident that industry-: could well
afford to concentrate on illnesses among
wage-earners, other than the occupational

dxseases. because they are the ones that-

cauSe the greatest amount of absentee:srn
and ‘are the biggest drain on industry, ." -
In the récent National Conference ‘on
Health Conservat:on. it was estimated: that
the’ nation’s bill for illness and-premature
deaths -amounts to approximately- tén bil-
.~ lion dollars annually, and that on every

“-average day about four million persons in

.- 0.6 of a day per annum is$ lost due to oc-

[s ’ ..y ‘f,
_Dexth mm by Occuution- t
" .Occupation All Casses Tubm:ulasu of thé "Preumonia % Cancer and N
o . D Lungs | . Tumors
Professional men 670.5 26.2 138.8 . 70.3° B
| Skilled-worker T-828.9. - 721 . 59.7 85.4 :
Semi-skilled worker 1009.3 - - T 102.1 1.6 -90.8 R :
Unskxlled worker - 1447.7 184.9 - : 135 9 ©106.6° . IR |
~ o s : hd - .4 -B
Rates per 100,000 occupied males. based on U. S Census data in ten selected Smtes . o . z .

dents, the qua.lxty“ di hxs work is . of a
lower grade, team work is disrupted, fac- ‘-
;tory.processes are dislocated, undue burdens -
-are placed on other workers and the worl‘:er

MR,

“hifself becomes dissatisfied. If he is oc-

cupied with-weighty “matters of pollcy and -

RS
Y
\

able and mtellxgent facts and figures..
There are progresswe mdustnal organ-

"\
-3

: izations who may" and- have spent large- - "l .

sums_of money for the improvement of
working conditions and for the care- of:

rent -plant information about’ the human -
factér much. of this money “and effort has .- j.~
been, spent-on “géneral principles”- or pef- < 4

haps coricentrated -upon the elimination of.

.only oné or .two.publicized health hazards,

and only . from - the .standpoint of existing
compensation laws, as for example; sili- -

|
workers who become .ill,-but -without cur- .<* t
COSlS. But the extent of the health problem - i

- in'a plant necessarily may not end here. e B
- With.the progress of mdustry especially ~ = M ...

on the chemxcal side, new health problems., "’ |
will arise . resulting in physxologxcal and’z‘i 2
pathological- upsets.” The effect .on health' © °
will, therefore, have ‘to be mmsm-ed and
evaluated We must have data in order ./ -
for orié ‘to judge the efficacy of methods

_employed 'to combat- dnsease, 50 .we .must

the United States are incapacitated by ill- -

riess, No doubt many' industrial workers
are in that fast figure.

. The industrialist of today should recog-
ulze that a sick worker is prone to nccl-

-first know where: health is being menaced,
“'the relationiship of occu,patton to ‘these dis-

eases and the ‘cauisative factors responsible, . . )
The records you keep will be & guide to ac-
tion as well as a record of ac;xon. ‘ i
Therefore, I say, prove -your value to
mdustry since manhy a slulled mdustnal

“ the necessity’ and value of absenteelsm re-

ports and records which could have been
used to enlighten management regarding its

~~

e

~



Y mendously. This, . of course. ‘does not mean

health problems. Perhaps in - somie mses
" the industrial establishment may. find it dif-
ficult.to undertaké a complete ‘record system

L oof abseriteeism. "I "do ‘urge you, though, to

make ' a start- somewhere It need not Be

" too elaborate. g

I have -heard. it saxd that the best way.
“'to detegt illnesses~which are causative of; -
abseuteexsm from work is by penoihc phys- .
> jcal ¢ inations. 1 am not fully in. accord -
" with: this type of “prévention; It may.he
helpful ‘where the illfiess. lasts Jonger .than'
. a week or ten days, but somethmg shoild
- be done dbout the. ffequent o ;wo or

three day abserices, and I.fear. tha pé\ﬁodxc.
- physical - examinations- will not help- tre-

.that industrial medical seivices'should aban-
don or mmnmnze 1hat phase of health serv:
“fee. . o

* The mdustrxa\ hygxene dwnsnons of State
_ 'Health” Departments and that of the United
" -State Public Health Service are urging the
employment and iise of a uniform code for
recording and reportmg absenteeism of the.
~~worker ‘duefo’ sickness, ‘Forms and meth- '
" ods have-been‘ developed ‘after.a study of
‘ some twenty year§ by #he Public Health
--Service and also as a result of. the “recent
".National Health ;Inventory of chronic dis- -
. ease aﬁeeting wo:'kers. The aforementioned -
.health agencies will gladly assist and co-*
operat& with mdustries desirous ot' settmg

i.ﬁ oc'ciéﬁatiandz Discase: .. . - o

D
P

“up and mamﬁmmé 'récords of sickness in

LRFAREN

their ' particular "plants.” An analysis and‘_-

: evaluation -of. these reports and records. is

another’ servxce ot’fered by them to manage--
ment, . .- ... 3.

Before showmg you a form -on whxch to o

collect your absenteeism data, and which can -
‘be termed the “master sheet,” I should like

to acquaint you with several - important
items that must be had for your records

" before they can lend themselves to: analysis
-and evaluation. “The form is self _explana-*
 tory except for a few. general remarks.

A c¢ard should be made out for each and
every employee on the. payroll, regal:dless
of whether he or she: getssick.or not, ‘This>

" is necessary in order to ascertain the ratio
- of those sick ta the number .on the payroll.
-The workers' age, sex, color and occupation

are. 1mportant to record since they will have

to be related to the specific exposed popu-

latnon . .

"~ Under “occnpation” state At,he wotk in.
which the employee was engaged- when hns .
- sickness began. The “date disability began
"_should “only " be- recorded for one full day'-' }
or longer. In the column “work days lost™
". we refer to calendar days and this is neces-
-sary to put lost timé on a comparable basis.

for' all - employees. For "d:agnosns" one
should list the sickness or injury when defi-

<
- It
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‘s { No. " . ' ; Bexan_-

Sickaess Record l‘em,
S T R » e .
Nams | "< A RS ¥ I« I Date, Dale Days - By .| . '
or Dept. | Occupation| Agel Sex{ Color | Dis. Dis- Lost . D{af-' Whom | Termination
" Clock . i 2 ability i

ablli! (Cal- -Diag- Case
Endey gndar . ! aa?e‘d oj" a .
days). | .
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“nitely known; if there -is any doubt about - .
the correctness of the d;agnos:s, a statement
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of the symptoms experienced by the patient
should be recorded.” The point is that facts
should be recorded and not guesses. It is
more 1mportant, for example, to know that
ten men m a given occupation were “dis-
abled by “pain in the stomach” than to get
ten different guesses of the disease or ail-
ment causing .the pain. Another item of

importance on- the record is “by whom .

diagnosed,” and should show whether the
dxagnosxs was made by the family phys-
ician, plant physician, nurse or the patient
himself, Under “términation” of case, one

' should record whether the iliness terminated

in recovery, death, relapse or ended in a
chronic condition.

The following statistical mformatxon and

. data are, therefore. possible ‘if the. items

listed in the slide just shown you are care-

fully prepared, .. -

1. The frequency or seventy rate of any

' ADJOURNMENT -
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. measures, of control, of health preservation
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given disease for the entire plant. mdmdual- L

departments or occup‘atxons

- 2. The .time lost due to" a.ny gtven drs-
ease or to all diseases combined in the en-

tire plant or-by departments or occupatlon. B

* 3 The mortalxty rate.

" 4, The' case . fatality rdte, expressed as

the percentdge .of cases of a given. drsease
which terminates fatally, . .

* The intelligent applxcatxon of . preventxve'

must " have sta.tisttcs and. they will always
be an integral part in ‘the so!utxon of any

- problem. That it holds- true in industrial
-hygiene is - represented in my: next . slide

whrch "shows that the strength of any wheel

is. dependent on each and .every spoke and .
+ each is dependent uipon the other, otherwise *

your structure is unbalanced or: collapses.
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