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Once again, thank you for your generous assistance. I
look forward to seeing you again soo

Ve tfuly yours,

PETKR A.\ NOWINSKI
Special IMtigation Counsel
Torts Branch, Civil Division

Enclosure






mzﬁ:z g e a%u?%ws :.ﬁ&u? CEX

w40 LABTRATOLY

Xl

S b

o oo SRR A
w R X% I
Calh Gl

‘r“ -
oy
THE €754

H

= s

OY 2tk

E¥ur

Teundation

Seranae Loks, Mew York

TYuRos

LY

(AN

vt

————



L oeveerd ;

Tzear Bymoemms, of which thic semon i

G pamised peradoally for the
v of %.‘._:. rrdions pemsining to workes

Gedton & mdiernl siwnaees Tie

-- ¥ Lol L b, v wwh -
RIS s Pl v 4 Seveamh Smnac &

DT bmuws, b @y bver bead sprdices

S WP i oW be eRnced © mdriatuei

“EL X VINVeeTiew poe el Ly concern saly &

TR BT 8 The eIDinyeT S the Cmpiores, te ~

o or s, The nizoklems oo be coesidernd

- :rQa S iveThe AivR. cols - "m ‘
e, wdvumenr o sasial \"B e eym-
ep et O cuh of thoase groups and
©l kzae Lo ooromvuiy f€oeiplor ans

[ ';-‘*"m’" BTiL the mniectwr ezt in

: Ir et c:‘.-xs* e i at

v

3




| ot ol yv——

’
L
[}
[y

_C

e G

P ()

-

Iﬁ
[

B ant

g

N e 1

L

RN

.

,——L
A
111

Y £ <ol




e

. "*h’“‘w-—-*w_, .

Industrial Hygiene Studies of Coal Minens
g'taz wo Geographical Areas m the United
3

E. C. J Uthan __——422

Discussi

Radiological Class - ation

Charles M. Pletcher, MD, 150

Pathology of Coal Workers' Prsumoconioeis i(
Arthur J. Vorwald, M.D., i

Discuss

Zpidem‘olo& :;L Coal Workers' Preumo-

comiosis in .
Charles M. Fletcher, M.D.

PR

AN o il




- Preumoconiosis in Coal Mimners in Alsbama
Louis Friedman, MD, 2 5§
Discussioa
Pubmonary Function Studies of Coal Miners -

— fn Pennsylvestia end West Virginis

, Hurley L. Motiey, MD. 3¢

' Pulmonary Punction Seudies of Coal Miners :
— = Wales a3 '
— Discusion X .

e s
L i




1{’?““*‘: o L ’
v ’ : - n‘%mm‘-~-« et - I . -
4
Philosophy of Biostatistics as Applied to
Brnwnironmental Pulmonary Cancer
Morton L. Levig. M.D, 344
Di .
36§
W. C. Hueper, MDD
Paul Cartier, M.D. e
Asbestos Wesvers  Kenneth M. Lynch, MD. ' 32 ;
_____“ Do ) u h “
' E. R A. Merewether, MDD,
- - - ; -
p
T T T T i
P
_ _ - -
B
- o B |
T
- - S - i
| _ﬂf
. :




FF s,

5“\_"‘ ‘U‘MW - -

5 —
“umeoconlosis and Pulmonary Concer - -
{Continued) nary

5wl

~

Chromate Wori ers  Acthoay J. hn?lM.D. :/‘i

Discussi
; Experimental Pulmonary Cancer — General S
> Review
: G. Burroughs Mider, MD. ¥ ¥
Discuss: :

,. Pu!uoua'yw tn Experimental -
: g Axnna Bactier, 8D, o3¢

14 D Q 13
.
i f
‘ 1
‘ .
1
H
§
} 1
)
¢
)
’ <




R - . e

NP e

Incidence of Clinicall, Manifest Diffuge
Obstructive  Emphysema
Leonard J. Brinol, M.D. ___ of 74/
Discus
Pulmonary Punction Studies in Men Exposed
for Ten or More Years 1o Inhalation of
Asbestos Fibers el
Fernand Gregoire, M.D. s
Discuss
Maximum Abikey for Physical Work of
;{oderau Pguraaon Correlated with Vearious .
ests of Pulmonary Function —
Gearge W. Wright MD, —5-€5-
Discusei
!
- Cardio-Circulatory Aspects of the Preumo
comioses ——7'51‘
Willam S. McCang M D {
o Discussion, led by  James J. Waring, Mp,  —6S" ‘




TAREY v v vavn anv cea

-

Chairmen: M. W. THOMPSON

Concepu of Disabibity Under Workmen's

Com pensanion Statutes

Y.

Compensation for Disabikty and Death Re-
sulting from the Preumoconioses

George W. Wright MD,  ~————————

The F nctions end Vehue of Medical Boards
i and ):!edxcd Exammers in Controverted
i Compensation Cases

— Lemoel C. McGee, MD. ¢

Board of Chest Conm’ s, Workmen's

Compeusstion I.ard, I--w Yok State
Edgar Mayer, M.D.
_ J. Burns Ambersan, M.D.
A J. Gentholts
—_— Discussion
— The Preserzation of Medical Buviden:c in
Controverted Compensation Cases
Frar¥ Bamako
Ivar S<bouna

Daniel C Braun, M.D. b
C Braun, m“f__]\l]

Py J——




-

-_..__) !
' {

» +

—l' Condusion of the Symposiom
Survmery of the Mcdical Scm and
* Arthur J. Vorwald, MD, % L

S




P AR B g Y A TR Ay TN .

- - Y

- -

¥

L]

-
S~

R N

G m s S g Lh

Registration:
John Block Room, The Saranac Laboratory
7 Church Street, Saranoc Lake New York

Early ar. vals are requested to regiser
on Sunday, September 21.

945 A.M.

Address of Welcome
Arthur J. Vorwald, M.D.
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Pertaining 1o Pneumoconiosis

Moderator: ARTHUR J. VoarwaLp, M.D.
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be here, so that, should any of you wish to learn of things

or wish to have h"plp, ask one of us who have colored cards.

\
Automobile tags on registration: A number of

You have come with cars, and as you will notes, there are

parking meters thrc;zghout:thn village. BHowever, the Chief
of Police, Chief Ha.ilaoo,‘f in the interest of this Sympos-
ium, has graciously w‘lim‘ﬂ the parking meter ordinsnceand,

on registration, you Kil:l] receive a red card, whiech we

hope you will show on the inside of your windshield some=-
where, 80 that the rou'?j Department may see that card and
rot fine you for having :a.rked overtime, s0 thet that card

will allow you to park u;ywhm in the villege, as loug as

TR Y 3 ST

Yyou wish, during the Bynxvjc;gim.

On Thursdézy nig;hé{ we have a banquest, and we i
hope that, an regiatratio,n, iou will also buy your tickets
for the banquet, because ;ﬁmt‘.\h important, since we mmst |
notify the Hotel unagmt‘nt u\\to the nunber who might be
attending, i

As to mail, mi!:oming mal]l may be ocbtained either
at or in the John Black :ﬁoom of thoisarmlc Laborsatory,

| by asking the Secretary, or by inquiry at the desk in the

feyer of thia building.f Outside of the foyer, you will
f find a bulletin bosara on the wall whers we will attempt or

! try to put notice for those of :>u who might be called te

the phone or might have special delivery letter: or ot.ar ,
i

Mt ity huny
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things which a* 2}]d come t; youe
The agenda, as yé\u will note, 1is 8 ’crowded one
and it begins every mocrning\ at nine o'cloaf,. Then, it
will go until twelve or twelve thirty,/p‘l you follew your
\

agenda, Today, we have set hside two’hours for lunch, bee
cause 1t's the firat day and we thg(;{ght that you would be
loocking for plaees to have 1 ch/./On all ether days, the
lunch period is one Lour and /I{nlf. Now, therse ars vare
ious eating places in town, w,‘, ch I know will make svory
effort to serve you as pronpél a8 possible so that you
can return here to this 1 fer the afternocen session.
Then, t90, thers are many of you who are Elks and ths EiLks
Club 1s up the strest t6 your riLht, down the hill and thea
up a hill snd right a/tho top, snd 1t's a very delightful
place. You are welcéme to go there and also to invite yowr
friends to join yoy, both for 1 h and dirmer in the
svening, /'/

The agenda 1s ercwded, d we sapologize for the
lack of proviaicas for play, but the eveulngs should arford
you a lu.tricie};t time to do some of the few things for re-
laxation whick you wish, There are‘| many of you who live a
who are staying in accowmmodations oL the outskirts of town
and some of you living in thc-s acclnmodatima are withous
cars, You may call a cab, or you meY g0 on the highway in |

the morning and start thumbing and should members of this

rey
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Symposium with cars pass by, I hope th/l{ they will honer
those with cards on their lapels, whé might be doing the
thumbing.

You may visit the John Black Room of the Saranae
Laboratory to see the exhibits, /visit the other comporsnts
of the Trudesu Poundation and plso the Trudeau Sanitorium =
rmany of you know whers those luiliﬁu are located. V¥We de
hope and urge that you will Tind time to visit these fa=
eilities and to explore -o;i/o of the activities going on in
the various departments, /

That, then, brings us to the firsti topic on the
Symposium, and in the ;dé.souzsions throughout the week, I de
hope that those of yopi who partieipate will give your name
and your location aq/thnt the stenotypist may record it

s
!

for ths rccord,

DRFINITIONS m RIFIC ox or mx%s
PERTAINIEG TO PEZUMONONT

Hoderator Arthur fJ. Yorweld,[M. De

thony J. Hanza, M. D,
Leanard Grednburg, M. D.
Os A. Sandey, M, D.
Richeard Wsaghar
Charles M, Flstcher, M, D,

b‘y ‘. J. omt.’-n, HO D‘

t

!
then, tho r1 t topic on the agen<: fer




TAKEX FROM PAGE Se

DEFTXITIONS AMD CLARIFICATION OF
BEEXAINI¥G 90 PEEIMOCONIOSIS

Boderstor: Artaxr J.

M. D,

Je m‘, N. D,
Greemburg, N, D,
0. A,/ 82nder, M. D.
¥agner

M. W, M. D.

mmm, led w/ 4. 3. mh’ XK. D,

Pzoel Members:

XX _DOCTOR VORVALD: ]
Qiththattbm,th‘tnuttopicuthlgmta
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this morning concerns the Definitions and Clarification of
Terms Pertaining to Pneumoconiosis, and it will be carried
along by a panel, and you can sos the members of the panel,
How, in planning the ager a for ths Symposium, we were
urged by many colleagues to include for discurcion, the
cafiniticn and clarification of terms which pertain te the
inhalation of atmospherilec substances and which have givea
and are giving rise to conasiderable debate,

Now, those colleagues otviously are somevwhat dis~
turbed by the lack of uniformity in ussge and definitions
of certain terms, particularly of those terms whieh laek
clarification, and which permit a multitude of interpreta-
tions, often extremely unorthodex and freguently eonfusing,

Some colleagues, although dssirous of elarification,

evidsnced considersble pessimism, for fear that discussion
at this symposium, involving a large group of individuals,
rather than a smeall panel, would fall to resoclve many of
issuss concerning definitions, usage, interpretation of

terms, and the like,

How, that pessimism 1s appreciated, but it was
felt that that feeling should not deter us from plaecing thog
topic on the agsnda, believing that much good would scerue ;
if no more than to pave tne way for action by some other |
group or some other panels It 1s true perhsaps, that our |

discussions heres today concerning definitions and terminoclogy,

- - - .- - - - - - - - - - - - B T
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will involve words, and as such, mey be looked upon as bee
ing somewhat picayune, perkhaps too academic, psrhaps of
little praetical value, and too difficult to tackle, dut
words are tools with which we think, and we ought to try bte
soleet the most appropriate tools for the job which we are
all trying to do.

How, that job pertains to the inhalatior of in-
dustrial substances snd includes engineering, med!cine, the
legal phases, compensation and the like, so I'm sure tha$
you appreciste the difficulties in p'unning a diacussiom
of words and definitions and the like, which constitutes
thes topic for this session,

Should the session preove disappointing end none
productive, then your Chairman takes full responsibility
for that failure, On the other hand, should it be & stime
ulating and successful one, then the S;zposium will owe
you & debt of gratituds.

Tre framework of our diseussions on definitions
and ter: ‘nology, it seems to me, ahould concern such words
as "pneumooconiosis®, "inactive and aetive dusts®, termine
olegy for apooiﬁc-diau.uo entities, and, in coixsidoring
1t, 1t soems to me that we should give or should approaeh
it from two points of view perhapsz The medical point of
view and the legsal point of view, 50 keep those things in
mind, and each of those pointa of view might be explored

-
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TAKEN FROM PAGE 8.

tmmmmtdﬁc]qwm,mmonlw
titioner, the specialist in dissases of the chest, partic-
ularly those oconserned with poeumcconiosis, logal couwnsel,
and also the point of view of compensation commissioners.
with that then, the first manber of the parel to
participetes in this discuseion is doctor lansa, whom you
81l know and who needs no introduction at this Syaposivm.

b e
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INSTITUTE OF INDUSTRIAL MEDICINE "‘

EAST 38TH STREET Naling Addren: 477 PIRET AVENUE, NEW YORK 16, WY, 1
EW YORX 16, N.Y. Teiephane: MURRAY HILL $-1580

Septenber 8, 1952

Dr. Arthur J, Vorwald
Saranac Laboratory
Saranac Lake, Mew York

Dear Art: .
Enclosed are my comments on the Fanel. As yom

will note, they are very brief and written more or less

in telegraphic form so that they may be expanded by

suitable corments as the case may demand and would per- :
mit plenty of rooa for argusant, t

Wy comzents on chrome cancer are also very brief,
Do you want an advance oopy of that too?

Vith best regards,

Sincerely ywurs,
>
L.J. Lansd, M.D, -

AJLile
Ine.
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from the standpoint of the lay person, the general prac=

l titionsr, the speoialist in diseases of the chest, partice

ularly those conecerned with pneumeconiosis, legal counsel,

and also the point of view of compensation comnissioners.
¥ith that then, the first member of the pansl s

participate in this discussion is Doctor Lanza, whom you

all lmow and who nseds no introduction at this Symposium,

BY I'OCTOR LANZA:

poctor Vorwald, Lsdies and Gentlewsns You know,
when @ preacher gets up to preach or when the politicisn
:  gets up to orats, particulerly if he is looking for wtes,
thay try te creats an atmosphers of pease and good will and :
ges everybody in a kind and amiable mood toward themselves,
swestness snd light, Such is not my motive. I think that ‘
a cortain smount of disagreement is healthy and the eXplorw
ation of disagreemants is healthy. B

We're concermed with derfinitions. I often tell
xy students, when I have any, t_hnt if they really want an
exoreise in mental gymnastics, take a pad and a pencil and

try to write a definition, a definition of anything. It's

s R oy

a very difficult thing to do, and they will finish up sadder

r and wiser.

i ¥ow, I think the first point to establish today, |

1f we can establish it, 1s to try and determine wha. it is
S U e
|
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wolre talking about, If we can get that fer in asgreemsnt,
maybe we can pull out soms gems of light from the discus-
aion,

Yow, 1t seems to me, at least from my point of V’.L".
and perhaps I am prejudiced somewhat by my many years of
canneetion with this institution hers, that we're concerned
with occupational diseases of the lungs dus to the inhala-
tion of dust, ocoupational diseases which ocour all over the
world, whieh may esuse disability and death, and which de
not ococur except as occupational diseases,

A man can get lead poisoning by using the wrong
kind of hais tonic., Hs can get cearbon monoxide poisoning
by being careless in his garage. I never heard of a man
getting silicoeis working in his garden, or asbestosis
from painting up in the garrett. The importincs of those
dizeases hss bocoame recognised as far as modsrm industrial
conditions are concerned, within the past forty-five yesarse
The particular disssse which has espscially attracted at-
tention is the one that we now call silicosis,

About 1918, Doctor Landish of the Phipps Instie-
tuts who was ons of the original group that studied indus=-

triesl diseazes in this country, stated that organie dusts,
textile dust, vegetable dust, wood dust, did not cause the
definite occupational lung diseasse which was becoming more !

and more recognized as the evidence Of surveys 1in many ‘

=

A e
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industries began to accumulate, and revealed that various
diseases to which trade names had become attached, were one
and the sanme,

Now, the villlain of this plece is silica, prin-
cipally free silica, and to 2 scmewhat lesser extant, vare
lous dusts of conbined silica, Now again, it's a good idea
teo got same background in this business, that is to sufe
ficiently appreciate it,

Everybody breathss silica in o form or anoter
during his lifetime, It composes a major portion of the
earth'a crust, and it doesn't make any diffsrence whether
you walk down the eity street or whsther you walk ascross the
Nevads desort, you'rs going to btreathe same silica, just
the scme way that everybody inhales water vapor. The cne
dces not develop dust diseases of the lungs; the other
does not drown, but whsn the dosage of either dust oar watar
bYesccmes too harge for the respiratory system to cops with,
unfortunata results follow.

80, to repeat, we are concerned with occupationsl
dissases of ths lungs caused by the inhalstion of dust,
Thoese dlseases are of alow onset and are characterized bdy
the formation of pulmonary fibrosis, generally accompaniesd |
by & varying degree of phthiksmiaSome of these dissases are

further characterized by an increased susceptibility tec m-l

foction, particularly by the tubercle bacillus., They

i
i
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present & radiologic picture which may be quite charactsre
istic, but which at times, as all of us have learned to our
sorrow, may bte Qquite confusing,

However, these X~-ray films have = of dust dis-
easos of the lungs, show & pathological involvemsnt more or
less evenly distributed throughout both lungs. The added
factor of infection, when present, may econfuse the diage
nosis, especially when the nature and extent of the dust
disease itself is not knowmme I give you that 1ittle back=
ground, because it has a certein besaring on what is te
follow,

We know a great deal about the ocoupational dise
case of the lungs duo to the inhalation of crystall ine
silica. There i3, however, still a great deal that we
dontt know about silicosis, the term commonly spplied te
this disease, in spite of the fact that a trexendous
sémount of research has bsen carried on all over the world,
notably in South Africa,

We know less about the action of asbastos, snd
we know still lezs about the results of the inhalation of
disthsrmacious earth., We may say the ssme about silicatas,
such as tale, and some of the others. We recognize that
each of these dusts acts in a specific manner upon the
pulmonary tissus. We have learned that a carbination of ,
|

one or more dusts, or the action of silica in combinati.a

.4
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with & non-silicious dust, may alter the pathologiecal and
olinical plctures We still do not know too much about
these dust discases,

Cansequently, I believe we should abandon any
attempt or habit of referring to these discsses by a
goneris term, unless a specifie stiological agent 1s men=
tiocned else, The word commonly in use today as & catohe
all for these dust disoases is the term !prneumocmiosis’,
It is am unsatisfactory term; it’s a llobpy term, and 1%
means little or nothing. The proper tera 1s 'pneumonocon=
iosis, as the term was first used by Zenker. "It means
something.

Bowever, the term !pneumcconiocsis! has boeome &6
widely adopted that it 1s probably here to stay, se I shal)
not try to make any battle upon the retentim or the sban~
donment of the term 'pneumoconiosis'!, for, as I say, I
think it's a sloppy term.

There is a tendency to include, under this gon-
eric term, various inhslation diseasss of unreleted na tire,
fhe true occupationel dist diseases of the lungs comprisze s
perfectly distinct clinical entity, at laast to those of u©s
who have worksd in this field and who are familiar with
working condi tions and the effeots upon healthe Motal fums
fever, xinc chills, allergic asthma, carbon monoxide polse
oning, lead poisoning, mercury pclsoning, nitrous fume

i
i

'
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poisoning, are all inhalation disesses. The peculiar
syxptom ecomplex that effects & fair number of psople 1if
they come too near a horse or dog or cat or a pig, is fam-
iliar to all of you, but there is nothing to be gained by
tf.tempting to lump all these diseases under the same gon=
eric term, unless you use the term 'lung disesse! the way
some people use the tem thsart disease!, which means any-
thing or nothing, depending upon how you qualify it,

I heve not mentianed coals Ths role of coal dust
in causing pulmonary disease is still not entirely clesar,
particularly when we appreciate that many coal dusts ocon-
tain various amounts of free silica, It is evidont that
there 1s an occupaticnal disoase of coasl miners which, by
its nature and its clinical manifestations, ean properly
be classes as & pneumonoccniosis, Mush research work is
still being carrled on in many places, Until we know more,
it would be an advantags 1f we eould absndon such terms as
ipneumoconiosis! or the still more objectionable term of
tsilicatosis? or 'siderosis!, and use spocific definitive
terms, namely, occupational dust disease of the lungs or
pulmonary fibrosis, if you prefer, dus to the inhalation
of silica or asbestos or coal, in such end such an induse

try, In suck and such a place,

It aszsumss that any of these agents acts in the }
!

-
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same way in all the various pisces that it's mst with on t.h’b
|
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face of the globe, and that is highly fallacious, and that
is the resson why we get, on the one hand, a tendency te
be overly dogmatic, and on the other, a difficulty in re-
conciling the clinical picture of some of ti. se dust diswe
e2308 &3 seen in different parts of the same eountry or in
different countries,

If you wish to give a description of pneumoocon-
ioszis to coal miners, for instance, You should speeify,'I
am talking sbout anthracite minsrs in Pannaylvaniaj I'm
not talking about soft coal miners in Utah or sfot coal
miners in Alsbamat, The absenes of clarification of thag
kind is ane of ths ressons why there is so much canfusion
in the general picture of what these dust diseases are all
ebout,

The terms 'silicosis' and 'asbestosis' have bee
come 80 widely aeceptsd that it 1s evident that.tlny will
eontimie to be generally used, Thoe definition of 'sili-
coslis?! is not entirely satisfactory, but it has been recoge=
nized and accepted by compsnsation tribunals all over the
United States. Consequently, I believe that ths te:m
's113cosis? should be restricted to pulmonary disease
caused Ly crystalline ailica,

Kow, here again, theamount of sloppy tsrminology
and sloppy diagnosis which I see every day, is not only
troublesome, but itts maddening., For instance, I got &
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report ths other day from a physician who had worked uwp a
case of asbestosis and he had done a very good job; the
clinical picture, the X-ray, everything was fine, KEs had
worked up his case in first class shape. There was a msn
exposed to asbestos, and there wsas no argument as to what
vas the matter with him, but on his diagnosis for the Com-
pensation Commission, he put third state silicesis,

Xow, it seems incredible to me that an intelli-
gent physicien could make that kind of mistake, and he
wouldn't maxe that kind of a mistake if he'd ever taken the
trouble to find out what this is all about,

Very well, finally, I hope that we can agroe that
ins tecad of being too oconcerned adout so many of these terms,
that we will alweys msntion the etioclogical sgant and, 1f
pcssible, its chemical camposition, er ths cuapesiticn as
fdentified by the X-ray dzfraction method, Ther, anybody
who reads your peper knows what you are talking aboute
Othsrwise, he assumes that he knows what youtrs talking
sbout, and he may be wrong, and the other thing that I hope
that we can all agree on 1is that nobody, ocapital EO, no-
body, will continue to write in this field snd invent his
own terms to deseribs what Ls thinks he sees,

Thenk you, I (Applause),

BY DOCTCR VORW< T.D:
Fcrgot the bell, not that I want to stop Doctor

Gt he e e . —— i 04 5
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Lansa,

It would seem then, if I may summarisze just a
bit, the points, that Doctor Lanza is inclined to accept
the word fpneumoconiosist, in view of its past history of
usage, and perhaps also to accept the well-esteblished dis-

. ease entity such as silicosis and as bestosis, but he does

deplore the usage of othsr terms and suggests that we agree
on identifying these conditions, or precisely that it is
pulmonary dust disesss, if you will, in such and such a
worker in such and such a place, as exposed to such and
such material,

The next member of the panel is Doctor Leonard
Greenburgh, who is Dirsctor of the Division of Industrial
Eygiens and Safety Standards of New York State Departmsnt
of Lebor, New York City. Doctor Greemburg too, you know,

as well as many of us here do,

BY DOCTOR GREEKBURG:

Mr. Chairman, Ladies and Gentlemen: Doctor
Lanza's brief discussion makes it posazible for me to skip
some introductory matter and get down to what I think ia a
series of answers, or an answer to a series of questions
propoundsd by Doctor Vorwald and sent to each of the pansl
members,

I think it may bes well Iif we make a little
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BI DOCTOR GEYIRIURGs

Mr, Chrirmsa, Ledies and Geatlomens Doctor Lensa's belaf
discussion meres it poasible for me 0 skip soms introductory
matter snd get down to what I think is a sexies of anpwers, or
an ansver 0 & serios of queztions propounded bty Doctor Yorwvald
and pent to each of the panel members.

I think it may bs well if we make a little
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diagram on ths board here which 1a simply indicative, or
8imply put here to indicate no firm classification of dise
esses or the course of disease in industrial relatioms, bus
merely something suggestive so that we will have something
to talk about in trying to define ocur tems, and I'll read
this to you after in case you can't see it from where you
are,

I put on the board here simply in aitlins, a
series of sguarss witk various letters in them. We have D
in the first, and then ~ by the way, I'm talking now abous
living people, I'm not talking about pathologicai specimsns
or laboratorr material., D' is the man going in industry
and gets dust in his lungs, Later on, he may get duss,
dust with fidbrosis and leter on theres may be some nodula-
tion present and later on, perhaps, some infection and
finally, soms dust plus fibrosis, plus nodulation, plus
infection, plus conglameration.

Now, there sre some -~ and you will hear frua
one 2uch repressntative in a few minutes, I presume ==~ who
think that this area here, when ths man has duat in his
lungs, 1s a resl pnoumoconiosis, bocsuse in ths opinion of
these people who ars important people in the flield, the

word '‘pnsumoconiosis? strictly defines or means dust in the
lung or dusty lung. There are others, such as Doctor Lan- 3

|
za, and I may include myself, who believe that this whole !
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area here, including all of the various stages, 1s repre=-
sentative of pneumoconiosis and I agree with the British
that it's perfectly all right to use the term !'pneumocone
108is! as an abbreviation of pnoumonooconiosis, and I hard-
1y think it's worth while making an issue of the abbrevia=-
tion,.

At any rate, I would suggest that to my way of
thinking, this vhole arsa is = field of pneumoconiosis, and
these things may or may not be present. They may or mmy
not be discernible. In fact, in many cases, they are dis~
cesrnible and in many cases not, depending on the particular
type of dust.

Kow, the sscond point whick I would 1liks to make
1s, does this hsppen with organiec dust as well as inorganis
dust, snd mind you, at the begirning, I ssild that we &re
not talking about any specific type of pathologye I want
all the various types together in this picture, realising
that the coal pneumoconiosis and fibrosis is a differant
one from the ssbestos and from silice,

Well, now that we know, or I think it's pretty
well established that coal dust by itself, will produce a

pneumoconiosis, and coal dust being an organic dust, I i
think we should lsave ths door open to future developmenta
of knowledge and say that this can happsn with {norganis !

dusts and it may also happen with organlc. I think cae
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important difference in the organie and inorganic is prob-
ably dus te the fact that the inorganic dusts are usually
in such large particle sizes that comparatively a amall

| percentage gets up into the lungs, but in the case of ocoal
| dust, that's not true and I think it's fairly well estsb=
lished. Our British colleaguss will tell us more definite-
1y in a day or two, that coal dust will produce a definite
i pneumoconiosis, and I would like, ho. aver, as this discuse

sion comes out, to say that I think that so far as I'm

ooncerned, I would prefer to see the use of the term
‘pnoumoconicsis?! oontinued in the literature.

Now, what I say has ne -- I haven't said anything
about the legel implicatiors of t-1s and .he logal implim=
cations are perhaps many and perhaps very important. They
will have to be discussed by a lawyer. I don't claim to be
versed in legal matters, but whatever the lnwior said, I
think 1t's important, perhaps 1t!s fundamentally important
| for the medlical and specialist group in this field, te de-

j eide on terminology and thon feed that over to the compsn-
i sation commissions and stats legislatures and other bodles
i who are trying to set up ths organic laws dealing with com-
' pensation affairs,

S0, I would say, in anaswer to the first question
of our Chairman, that pneumoconiosis is & generic term

moeaning the inhsdatlon of any and all kinds of dust,
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organic and inorganie, and having no particular reference
to the clinical manifestations., In the sarly stages, it's
impossible to tell and it's important to note, now and Lopre
ever, that the X-ray is a rather weak tool that we have te
rely cn a great deale We have done s great deal of talking
about the meaning of the X-ray and, as time goes on, we
realize, more and more, at least I feel that we realise
more &nd more, that the X-ray is quite inadsquate in many
waYse

It's the best we have, but 1t ias inedequate.s For
example, when you look at the chest ploture of a mn who
has bsen in a dusty atmosphsre, even silica dust, it'!s in-
possible to tell the differsnce in the early stages betuwoan
these two, particularly when the fibrosis is smll in
smount, and someone can easily confuse the X-ray plcture
in the case of an iron miner and be unable to tell whether
he is looking at, rather, what some of owr colleaguss call
a benign pnsumoconiosis as compared with a real fibrous -
early stage of a real fibrosis.

Our Chairman eal=o raised the question, should
this teram be restricted to those condi tions which are ao=-
sompsnisd by definite pathology with X-ray and clinical
manifestations and with associated pulmonary disability,

and which ars thus eligible for compensation. That brings

up the question as to what you're going to call these
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diszeases after they're found, and I agree in large part with
what Doctor Lanza said, but I agree more thoroughly with
the Britiss, and I have a couple of references there whieh
I can read to you if it bescames nacessary,

I think what we might call this -~ these dizeases
are pneumoconiosis, of sxy, coal miners, or in other words,
silica worksrs, snd then, with or without infection and
with or without disability,

Now, it seems to me that if you want te write a
compensation act and define your terms fairly accurately,
you could procesd on some such basis as this, and yor could
do & fairly sccurate jou, ir nscessary adding scms more
xodifying terms to really pinpoint the type of people wham
you wantsed to pay dissbility to. If you wented to pay
then disabllity with « if you wanted to pay compensatiom
for dissbility, you would insist on this being present, as
is done 1n Kew York State at this time,

The next question which our Chairman r-ised 1is
the question a&s to whether there are active and inacti-a
dusts as in, I think, ~- anc I think the answer to that
iz quite c¢clear. There probably are active and insctive

dusts, but the terms ar-s very bad, because we don't lmow

too much about some of these dusts and certainly we domn't
know too much about how much is present in any one type

of exposure,
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It's pretty difficult sometimes to tell whsn you .
get = man's X-ray picture in the offiee and you talk to him
sbout his occupation, itfs pretty difficult to tell just
precisely what he was exposed to and, for that reason, I
would think that it would be poor practice to bring in the
question of insctive and active dusts,

Purthsrmore, we have loarned in the last rifteen
yoars, that what, at one time, we considered inactive, we
now know to be active.

Our Chairman also raised the question as te
whether sirple silicozis was a condition or & discase, Well
80 far as I'm avare, sinple silicosis i3 a diseass, Itts
fibrosis with a certain amount of nodulation, just how mush
it's impossidble to sy, I went back to the 1930 report of
the Johannssburg Conference, and I would like t© read you
the definition first used of silicesis, by Doctor Urban te
his eollesagues, Hse uﬁ: tIf one employs a term simple
silicosis to deslgnste a condition of simple silicosls un-
sccompanied by simple or undetected tuberculosis, one may
say that due to a tactical standpoint upon respiratory ail-
ment, the degree of simple silicosis coincides with the ap-
pe;nranco of a certalin amount of palpable nodulation under
the pleura and in the lung substance’,

Apparently, the Quesation as to how much nodvla-

tion 1s somewhat indefinite, and then a little later on,
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it's pointed out that, although Urban and his colleagues
say that simple silicosis 1s usually not saccompanied by in-
fection, thsy quote Maragliane's words in which Maragliane
says that simple silicosis, even in its earliest detective
stage, has an element of low-grade and latent tuberoculsr
infeotion,

I don't want to belabor the point except to say
that this is an exarple of how fallacious the reading of
X-ray pictures may be, and it's perfectly possible to read,
to further pursue nodulation, than sn X-ray picture, snd
that the autopsy tables find it, end that it's pérfeoctly
possible that we do not know where infection takes plaes,.

It used to be set up here at Saranac primarily,
and othe: places, I suppose, too, that when the nodules
began to get fusxzy around the edges was when infection be=
gan to set in., Well, I think that's pretty indefinite
and I think we can not tell from the X-ray picture exactly
when infection 1s and 1s not present.

Is there a sillicosis which antidates nodulatiom
and which is diagnosible? I think the snswer to that is
definitely yes. I think'that the ri1licosis which has been
procduced by very rlnely divided silicsa, produces a disesss
which antidates nodulation. In fact, nodulation is very
late In that type of disesse, and dismsability does takm

place,

————— — e _— e — et _
—_— —

‘
1

o d b




2o

Then, he has raised the question, shall we use
i such terms as anthraco-silicosis and sidero-silicosis, and
I say I think definitely not. I think that they represent
an effort to give a name to something sbout which we're
quite ignorantes We don't know just what the amount of
silica is and the amount of coeal dust is, in anthraco=-
silicosis, and I don't think the adding of & name adds any-
thing to 1t at all.

I think, if the man is a coel miner, it is better

to say we have pneumoconiosis in a coal minsr, with infeo=

tion or without infecticn, with disability or without dise
ability, and I ocerteinly do not prefer to use a mew term
for every pulmonary condition asseciated with a special

POP AT

d&uste I think it's better te use the name of the dust if
you want and the type or description of the type of work, H
as suggested before, and I agree completely with Doc tox
Lansa in that regard. i

And, finslly, he bas raised the question as t»
= yhethsr beryllium 13 or iz not in pneumoconiosis, I don't : ]

think it's worth while getting into a detalled di scussion
of that at this tims, It perhaps would come beiter latar

in the Symposium, Beryllium is spparently primarily a
disease of ths lung, es we know it, when the patient has

- e ST TUITT

inhaled beryllium. The pathology 1s practically completely;
l
1imited to the lunge It may be argued that this is not an !
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irritative process, somewhat gimilar to silica, let us say.
Well, maybe it is and maybe 1t isn't, I don't know, but I
remember the days, in the sarly days of these diascussions,
when we thought that the hermful effect of breathing sili-
ca dust was due to its sharpness and hardness, and then a
short time later, we found out that when workers breathed
carborundum dust which was very sharp and very hard, we
d!'dn't got the same resulis as we got in the case of silica
dust sxposure,

At that time, we gave up the notion that te
irritative offects were dus to the hardness and sharmess
of the dust and it was goeneraily agreed that there must bLe
soms psculisr chemical reaction between the tissues 'and the
erystalline sillicas Well, if that's true and I presume is
1s trus, =- the aluminum workers would seex to indicate
that also =- if that's true, then isn't that scmewhat
similar to the effect of the entry of silica, of beryllium
dust on the tissues of the lungs.

In that respect, beryllium may act very much like
silica, and I think it would be unwise at this time to
strike out the possibility that beryllium should be classed

as a pnsumoconiosis,

Well, I don't know that I've added an awful lot t:,
the discussion, but it!'s one man's view and I think when i

it's all added together with Doctor Sander and ths othor

1
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TACEN FROM PAGE 26,
nembers of the penel, maybe we will be ahle to come to soms -
agrosment on terxinology. "
Thank you.
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members of ths panel, maybe we will be able to come to some
agreem nt on teminology,
Thank you.

BY DOCTOR VORWALD:

Thark you, Doctar Greenburg. Again, Doctar
Greenburg does favor the usage of the identifying of dust
dizeese as dust disease in a specific worker. I should
like, at this point, Doctor Greenburg, to ask one question,
which I'm not clear on at the moment. Do you or do not
you favor the use of the term 'pnsumoconiosis?! as a genarie
tern or do you wish it to be restricted ocnly to those
dusts which do produce pulmonsry damsage?

BY DOCTOR GREENBURG:

No, I would say = I tried to indicate that I
favor the larger squars in which ths term is used for all
dust inhalation,

BY DOCTOR VORWALD:

As & generic term?

BY DOCTOR CIERNBURGS

Yos, &8 & goeneric term; I thought I made that

very clear. i
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BY DOCTOR VORWALID:

I don't know 1if I'm correct, but do I understand
that Doctor Lansa favors restricting pneumoconioais to the
dust disesse, or do you prefer it ss a generie definition?

BY DOCTOR LANZA:

The dlctionsry definition says, a pulmonary dies-
etse characterirzed by fibrosis, 8o that would seem to shus
out the allergies and a pumber of other things called pule
monsry disease, fram inhalinge I think we'irs dealing
spocifically with the organic dusts that produce fibrosis,

BY DOCTOR VORWALD:

Do you believe that pneumoconiosis ghould refer
%o al) dusts or specific dustat

BY DOCTOR LANZA?
To inorganic dusts,

BY DOCTOR VORWAID:

To all inorganic dusts?

BY DOCTOR LANZA:

If they produce the result; a lot of lnorganis
dusts don't do anything at all, You're talking about a

3
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disease,

EY DOCTOR VORWALD:

80 you wish te restrioct the use of the term

'pneumoconiosis?' to a disense?

BY DOCTOR_LANZA:

Thatts right,

BY DOCTOR VORWALD:

Perhaps scmetins later on in the morming, sausons
will define it for us, what 1s a disease.

BY DOCTOR LANZA:

Well, if you're sick, you know,

EY DOCTOR YORWAID:

As Doctor Lanza says, if you're sick, you know,

Well, our mesxt member of the panel is Doctar
Sander, who is asaociate in Mediocine at Marquette Univer-
sity ¥edicel Schoel, and who 1s Consultant in Industrial
Msdlicines from Milwaukees, Wisconsin, Doctor Sandser has his

views regarding this subject, which I belleve will bDe socmes

whet differeat than those which have slready boen expreossed

BY DOCTOR SAKDER:

Doctor Vorwald, Merbe:s of the Symposium: I'm
I

one who has been teaching students for the last fifteen
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B _IOCTOR SANTTR:
Doctor ¥crwald, Msmbers of the Syuposiums

has bsen tzaching stulents for ths last fifteen

I'm one whe

ba hawi wy webl w

[T S PIURTURIOGIT BT L



