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The question of definition of medical terms would seexm, as a metter of
first iapression, lto be a problem exclusively for the medical profession. Cer-
tainly 4t can be conceded that it is priurﬁy a medical prodlez. Obviously
thst was the view of the sponsors of this meeting, for here I am the only attorne;
in & group of five eminent physicians. However, somewbet closer study reveels,
as is often the case in the field of occupatiomal diseases, thst medicel definitions
bave important, often vitsl, bearing on legsl rights both of employere and employees.
Thie is especially true where such definitions, and any defects they may contein,
are incorporated into any lutuft.e. They are also of importence vhere they fomm
pert of the testimony or influence the judgment of a medicel witpess.

Let me $1lustrate. Ve zre bere interested in the defirition of the term
*meumoconiosis® and those of the other diseases or conditions thet fsll within the
broad scope of thet general term. In New Bampehire for exe=ple, the Workmen's
Compenssation lav provides compepsition for certsin listed diseeses, including
"gilicosis and other pulmonary dust disezses.® Whether a perticuler conitioz
can be classed as a pulmonary dust disesse will determine whether or mot thet
perticuler individual will receive compensation therefor. The ultimate deterzin-
ation in such 2 cese is very ii.kely to rect on the medical tesiimony which is pre-
pented. Does beryllium poisoning, for example, fell within this cetegory? Whet
about ap allergic reaction to )let us séy) {lour dust?

A medicel expert confronted with the necessity of expressing an opinion
on the point might be inclined, if my experience is any criterié:, to 8 liberel

interpretation in order to emable the cleimant to receive compensetior. Whet
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would his testimony be, hovever, vbere instesd of resulting in the graniing of

compensation, classifying a ‘prticx.m.r condition as a pulmonary Gust disease voulé
result in reducing or possitly barring the peyment of compensation. As mo doubt
meny of you knov, many states have specizl provisions with respect to silicosis
and scme of the other dust diseases. There are provieions for graduated sceles
of benefits, the so-called escelator clauses, whereby conpensation for disability
occurring shortly after tbe iffectivc date of the lav ie limited. Speciel re-
quirements as to exposure or time limitations are also provided. The particuler
fects of a specific case might well mot fit those perticuler requirements. Yet
consistency is necessary. 4 different answer to the seme questio.n can hardly be
Jjustified because of tbe difference in the effect such an answer would have. At
the same time, it might be well if ip formuleting the definitions on _which opirnions
have to be based, the legel effect of the use of perticuler language mey well be
given scme considerztion. Their effectiveness as usefil tools in the solution of
practicel problems would thereby be cnhlnced.

I have indiceted that the problex of definitions is of significance under &
schedule type lav. It is of importence slso, particulerly witb respect to dusti
@isecses, under a lav providing broad occupationel diseese coversge either vith or
witbout defirition. As I bave mentioned, a mumber of ststes have founc it necessary
because of the special mature of the dust diseases, to include provitions specificelly
desling with such diseases which differ fram those releting to occupetionsl diseeses
generally. A generzl descriptive term is necessery to describe the diseeses to which
these specisal provisions should be applicetle. At the same time, such a term
should not be so brosd as to be applicgble to conditions to vhich those special pro-
visions should pot apply. The term would hsve to be general for if specific
diseases, say si.licoshis or asbestosis, only ere mentioned, aveidance of these
ﬁpecial provisions may be attempted by slleging disebility from one of the other

dust diseases.
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The legislative history of such provisions in Michigan is interesting in
this connection. When provisions for compensation for occupstionsl diseaset were
first enacted ip 1937, the schedule of such diseases included three different
references to dust diseases. Ome wvas stone workers or grinders phthisis caused

' by quarrying, cutting, crushing, grinding or polishing of lu;ne, or grinding or

polishing of metal. The other vas silicosis caused by mining. The third referred
to pneumoconiosis caused by quarrying, cutting, crushing, grinding or polishing of
metel. It is apparent that the Legislature in thir instance wvas having some diffi-
culty with definitions. In 1943 the schedule was repeeled and a broad definition
substituted. AIn that gtate the special dusi diseete provisions both before and
efter the 16,3 amendment referred to ugilicosis or other dust disease.® From the
use of the woré silicosis the inference seems plain thet the disease must be pulmonery.
Yet I believe the special inclusion of that word would heve been desireble. Some
doubt as to the scope of these provisions, however, must have existed for ip 1945
when provisions for periodic phyeicsl examinations were added these referred to
wgilicosis, pneumoconiosis or oiher dust disease.® These, I may add, heve since
been repealed when because of indefiniteness they vere held unconstitutiomsl by
the court.

This legielstive history is of interest as indicating the difficulty ex-
perienced in the use of terms in just one stete. It might be noted further thst
vhile the schedule wﬂs in force. 4n Michigan there wee considersble guestion whether
gilicosis wes compensable in any industiry e.xcept pining and whether the temm
poeamoconiosis was brpad enough to include silicosis, Sutter ve. Kalamezoo Stove
and Furnace Compeny, 1941, 297 Mich. 26, 297 N.¥. 475; Gerlesits ve. lakey Foundsy
and Machine Company, 1947, 319 Mich. 229, 29 N.¥. 24 856; Mercante ve, Mickigaz
Steel Casting Company, 1948, 320 Mich. 542, 31 NV, 28 TR,

While ve are discussing terms, 1 would like to express a word of cautiom.
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1f & condition bac a pame, there is o tendency smong laymen t0 feel thet it
4s disabling and ¢that 4t should be compensable. Many aifferent terme, and nev onee
seen to be cropping Up with surprising frequency, have been ssid to come vithin the
genersl scope of the word poeumoconiosis. I{ that term or an eguivalent is used
without adequate definition in e lav, any conditicn which might be said to come
within 4te scope is deemed to be compensatle. Yet, .if I ap not mistaken, 8 puzter
of these are not considered to be disabling. The Fifth Edition of Gould's Medicel
Dictiomery (1941) defines pneumonokoniosis as: |

u) genersl term applied to chronic induration or fibtrous inflazmmatiocz

of the lungs due to the inhﬂition of dust. Various names are given te

3¢ according to the kind of dust causing the $pflamme tion: anthrecosis,

that due to the inhslation of coal-dust; siderosis, thet due to inheletion

of metallic dusi; chelicosis, that due to the iphaletion of piperel duet.®

2 leyman might well feel thet a1l these conditions are oOF ghould be com-
pensetle. Llet us look, however, at the 1949 Editien apperently of the same boock
now known &S sBlakiston's New Goulé Medical Dictiopary" Firet ¥dition. Preumonoconiosic
ig defined as: |

®Chronic ihflmtion of the lungs caused by the igheletion of dust.

A1)l of the recognized forme are @ue to minpersl dustis. (Feither irriteticrs

of the btronchial tree noT acute infections resulting frop inhelstion of

organic dustie are clasced 88 pnemnonoconioses.) The predominant resctic:

15 fivrosis, which varies in type with the etiologic dust. Silicogis end

asbestosis are the mein forms of pnemmcnoconiosis knovn to ceuse diseli ity.

Other forms, knovn &E benign pnemonoconioses, in which the reaction is

1imited to the gtromsl tissues, are anthrecosis, due to carbon dust,

slderosis, due to iron gust, calcicosis, due to merble dust, and beritos:s,

due to mrium dust. Also see beryllosie."”
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I think you will tsrie that there is considerable difference in the effect these
two definitions would have on laymen.
That my point is not acadenmic, is ovidenccd by a lav recently adoptec Ir
Alatems. This law emacted in 1951 (Act No. 180, laws of 1931, effective June 2
1951) provides compensatiocn only for “occupstional poeumonoconiosis.® This is
defined as: .
"i disease of the lungs caused by inhalation of minute particles of
@ust over a period of time 2nd which said dust is due to causes and
conditions arising out of and in the course of the employment without
Tegerd to whether or not said causes or conditione are inherent in the
exployment or can be eliminsted or reduced by due care on the part qf
the employer. The term 'occupetional pmeumonocconiosis! shall include,
but without limitation, such diseeses &8 gilicosis, siderosie,
anthrecosis, anthra-silicosis, anthraco-silicosis, anthraco-tuberculosis,
tudberculo-silicosis, silico-tuberculosis, aluminosis, and other diseeces
of the lungs resulting {roz causes enumereted in this section.
Please note the inclusion of giderosis, anthrecosis and aluzinosis. I would dis-
1ike to attexpt to define with any degree of certezinty the scope of this law.
Yet at least some of you msy be called upon to give an opinion wheiher or not &
specific condition is or ie not '§ccupational pneumonoconiosis” within tbe meening
of this definition.
Some of the other statutory references to dust diseates mey be of interest.
Ip New York the reference is to "silicosis or other dust disesees.” A rether
interesting situation arose under this provision. In 1942 an exployee claimel
and was awerded compensation under Article L-&, since repesled, relating to dust
diseases. The claim wves for disability alleged to have been suffered {rom expcsur?
to dust from vacuum cleaners, Sturesky ve. Streussman, 1641, 263 4.D. 771, 30 N.Y.S.

gg6. After a period in military gervice he reopened his case. He nov contended
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jefinition of dust @iseases in the statute itself. In 4bet state, compensaticn

5016

is proviged for occupatiomal diseases upder a brosd definition. It is there
further specificelly stated that ®disability frop silicosls, agbestosis or &ny

dust disease shall be caused only from the charecteristic fibrotic condition of

;;e lungs caused frow the inhalstion of dust.® Thus here ve £ind with reference

to dust disesses & specific reference to fitrosis which you w111 have nmoted i lec-
ing in some of the other statutory relerences.

There are, of course, & pumber of states thet meke specific pention, either
with or without definition, of silicosie and esbestosis. These definitions arc
feirly similar in wording although they do differ ir exmct lengusge from stete to
stete. Some include & gpecific reference to podulatica with reepect 1o siliccsis.
Others refer to the scheracterisiic fibrotic condition of +he Jungs causel Ty in-
 pelation® of silicon dicxide dust or asbestos dust, as the cege mAY be. 1 heve
pot heeré of any particuler difficulty arising from these defiritions. Some
thought might be givern, gxcwevér , to vwhether or not the reference 10 nodulstica
ghould or should nmot be made.

I heve endeavored 1o point to some of the more imporient legel problems
thet erise through the use of terme without gefinitioce or where the definiticze
used.are pot completely setisfactory. In 1llustr£tion, gpecific reference to the
provisions of the lave of the various states and experience thereunder bae beel
made. While thege are legal problems, lawyers of peceseity mast look to the medice:
profession for their solution. I believe 411 would be of mutuel benefit if in
formalating such teTms and their definitions the medicel profession xept some ©F
{hese questions in mind. Is there e ‘generel deceriptive term that woulé cover
eilicosis and otber girilar dust diseases ang, at the sane time, exclude non-CigetliTl
' conditions? What i5 and what should be covered under the term pneumoconiosis? TLEts

end other cuestions will require an ansver. It woul< De mOSL nelpful if suck gnEwerE

vere besed on jpformed opinicn reached efter mature fezitersiion.




