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ASSOCIATION OF AMERICAN RAILROADS

{April, 1951)

Qfficers

W. T. Faricy, Presideat. .

J. Carter Fort, Vice-President and General Counsel (Law Departmeat).

J. H. Aydelott, Vice-President {Operations and Maintenance Department).
Walter J. Kelly, Vice-Persident (Traflic Departmeat).

E. H Bungpell, Vice-President (Finance, Accounting, Taxation and Valuation

Department).
J. H. Parmeire, Vice-President and Dircctor (Bureau of Railway Econom-

ics).
Robert 8. Henry, Vice-President (Public Relations Departmeat). s
G. M. Campbell, Secretary-Treasurer. B 3

Board of Directors

W. T. Faricy, Chairman {(ex-officio).

C. MeD. Davia, Pre<ident, Atiantic Coast Line Railrnad.

Jo D, Farangton, President, Cliesgo, Rock T:land & Puacifie Radlroad.

Walter 3. Franklin, Prosident, Pennsylvania Railroad.

E. 8. Frevch, President, Boston & Maine and Maine Central Railroads.

F. G. Gurley, President and Chairman of Executive Committee, Atchison,
Topeka & Santa Fe Railway.

P. W. Johnston, President, Erie Railroad.

W. A. Johuston, President, [llinois Cintral Railroad.

J. P. Kiley, President, Chicago, Milwaukee, St. Paul & Pacific Railroad.

R. 8. Macfarlane, President, Northern Pacific Railway.

A. T. Mercier, President, Southern Pacific Company.

G. Metzman, President, New York Central System,

P, J. Nefl, Chief Executive Officer, Missouri Pacific Lines.

Ernest E. Norris, President, Southern Railway System,

L. R. Powell, Jr., President, Seaboard Air Line Railroad.

A, E. Stoddard, President, Union Pacific Railroad.

Roy B. White, President, Baltimore & Qhio Railroad.

Wm, White, President, Delaware, Lackawanoa & Western Railrcad.
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OPERATIONS AND MAINTENANCE DEPARTMENT
J. H. Aydelott, Vice-President

OPERATING-TRANSPORTATION DIVISION

F. A. Dawson, Chairman
R. C. PParsons, Vice-Chairman
L. R. Kuott, Executive Viee-Chairman

OFFICERS AND PERSONNEL OF COMMITTEES
OF THE MEDICAL AND SURGICAL SECTION
FOR THE YEAR 1950-1951

bir, AR .\Il-l.', fhairuean
Sy, Veber Noanes, Viee CUheirman

oo Do hianest, Seeretary

Committee of Direction
[rr. AL 0. Stets, Chaninon
CEhig. Puller Naneo, Vs Clanrmsn
(Term expites in 1951
Do Duaeen Foe, Chaef Surgeon, Nashvitle, Chizttanoogs & 81, Louis Rash
way, Nushviile, Tenn,
Dr. R. M. Gruham, Dircetor, Departiuent of Sunitation and Surgery, The
Puliman Company, Chicago, IHinois.
Tee, O 11 Harratl, Chief Surgean, Chicago, Burlington & Quincy Railroud,
Chicngo, inais,
Dir. AL R. Mesz, Chief Surgenn (Lines East ., Chicago, Milwaukee, Sb. Paul
& Daeific Railroad, Chicage, Jilinois.
(Tern exprires in 1452)
Dr. M. B. Clayton, Chief Surgeon, Seuthern Ruilway System, Washington,
D.C.

Pr. K. F, Dowd, Chief Medieal Officer, Cunadian National Railwuys, Mou-

treal, Quebee, Canada, .

Pr. T. L. Hansen, Chief Surgcon, Chicago, Kock Island aml Preifie Rail
rowd, Chicaga, Hlinois,

e, J. Huber Wagner, Chicf Surygean, Bessomer aud Lake Erie Ruilroud,
1027 Carnegie Bldg., Tattshurgd 19, Pennsyivania,

CTorm expires in 19580

Dr. R0 Bensnit, dr, Chicl Sargeen, Righa, Jolict & Eustern Ruailway,
208 Nouth Lo Sadie Street, Chiengo, 1isols,

Dr. A, M. W. Hursh, Chicf Medical Examiver, Pennsylvaniy Railroad
System, 15 North 32ud Street, Philadelphia 4, Pennsylvania.

Ds. W. E. Mishler, Chief Surgeon, Erie Railroad, 608 Republic Building,
Cleveland 1, Ohio,

*Dr. Fuller Nanee, Medical and Surgical Director, Bultimore and Ohie
Railroad, Baltimore 1, Marylund,

(* Retired from active service effective Febiruary 1, 1951))
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Committee on Disability and Rehabilitation

Dr. James Ko Steek (Chainman), Chief Suegenn, Chicngo & North Westeen
Railwiy, 127 Nueth Clinton Steeet, Chiengo 8, Llinois,

Dr. T. L. lansen, Chief Surgeon, Chicago, Rock Island & Pacifie Railroad,
139 West Vaa Buren Street, Chicago 5, Illinois,

Dr. W, W. Leuke, Chief Surgeon, ftlinois Central System, 35800 Stony
Fstund Avenue, Chicigo, 1inots,

Dro WO W, Washburen, Chicf Surgenu, Southern Pacifie Company, Hospital
Department, Phon Pell Streer, San Francigeo 17, Catifornia,

o 00 Bl Zeinert, Uhief surgeoi, Missouri Pueifie Railroad, St. Louis,

~

Miasourt,

Advisory Mcmbers

Dr, R. J. Benaett, Jr, Chief Surgeon, Elgin, Joliet & Eastern Ruilway,
208 South La Salle Street, Chicago, Hlinois,

Dr. B. M. Grahum, Director, Department of Suaitation and Surgery,
Puilman Compavy, Merchamdise Mart Plaza, 222 West North Bunk
Drive, Chicago 34, {llinoiy.

Dr. C. C. Guy, Chief of Surgery, Chicago Hospital, IHinois Centrul Railroad,
Chicagy, Hlinois,

Dr. O. H. Horrall, Chief Surgeon, Chivagn, Durlington & Quincy Railrond,
547 West Javkwen Bowlevard, Chivago 6, Lilinois,

Dr. R, B, Kepuer, Chief Medical Otlicer, Chicago, Burliugton & Quiney
Raitroad, 317 West Jackson “0!”'?\':5,__(4%('h_i('.’lﬂ() ¢, 1Hinois,

e, A, B Metz (exolicner, Chal Suegeest o Bises Bast), Chieage, Md
wiukee, SEPaul & Paeifie Ratiroad, Choeago, Pioaia,

Committce on Fractures

Dre, Pupesa Boe cChaiemcnr, Chie I ~urgeon, Nashoife, Chattunoog s X
St Lows Ruddwow, Zomt Haves ~reeer, Nashvdle b Trenesaes,

De. Ralph G Carothers, Chaef S een, $aneinaaty, New Ordeans & Tevas
Pacifie Railway, Cinciannti 2, Dhio,

Pr. C. F. llulten, Chief Surgeon, Central of Geargia Railwnay, Savannah,
Georgia.

De. B, W, Stockwoll, Clict Surgeon, Detenit & Foledo Shore Lino Railroad,
Detroit, Michigan.

Dr. J. Huber Wagner, Chicf Surigeon, Bessemer & Lake Erie Railroad,
1027 Carnegie Bldg., Dittshurgh 19, Peansylyania,

Committee on Developments Resulting From
Physical Examinations

Dr. R. J. Bennett, Jr. (Chairman), Chief Surgeon, Elgin, Juliet & Eastern
Railway, 208 South Lu Saile Street, Chicago, Illinois.

" 4"’,‘””:"*”"7%%'7=""“"""~'9"~'"¥H“WW
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Dr. J. J. Brandabur, Chief Medical Exuaminer, Chesapeaka & Ohio Railway,
Huntington, West Virginia.

Dr, B, {. Deranf, Chief Surgeon, Northern Pacifie Railway, 8t. Paul I,
Minncsota.

Dre. O, H. Horrall, Chief Surgeon, Chicago, Burlington & Quiney Railroud,
547 West Juckson Boulevard, Chicago 6, Ilinois.

Dr. K Co Waldew, Superintendent and Medieal Direcetor, Relief Depart-

wivnt, Athantn Const Line Rinbroad, Wibeningion, Nerth Carolina,

Tree B S0 Westline, Chief Surgeon, Chicogo & Faxtern THinois Railroad,
304 West 6400 Streeet, Chiengo, THinois,

Advisory Members

Y. R ML Grabua, Directur, Depurtinent of Sauitation and Surgery, The
I'aHman Company, Merehandiee Mart, Chieaga 54, Ilinoia.

D, Coe Gay, Chaef of Surgery, Chireago Hogpitad, Hlinoir Central Railroad),
Chicago, Tllinws.

bre. B Houmeholder, Anmintant Chiaf Nurgeon (Lines Faat), Chicago,
Milwaukee, R, Poul & Facitic Kuilraasd, Clhicago, Ilhinvis, ‘

Dr. W W, Leake, Chicf Sutgeon, {Binnix Central System, 5800 Stuny
Islund Avenue, Chivugn, Hinois,

Dr. J. K. Stack, Chief Surgeon, Chicago & North Western Railway, 127
North Clinton Street, Chicugo 6, Ilinois.

Dr. A, R. Metz (ex-ofticio), Chief Surgeon (Lines East), Chirago, Mil-
waukee, St. Paul & Pucific Railroad, Chicago, 1llinois,

Committee on Medical Aspects of Air Conditioning of Cars

Dr. R. M. Grabam, (Clmirmu.u)*)irertur, Department of Sanitation and
Surgery, Pullman Company, Merchandise Murt DPlaza, 222 West North
Bank Drive, Chieago 54, Jlinais,

Pr. M. B. Clayton, Clief Rurgeon, Southern Railway Sys., 15th and K
Rereets NOW,, Washington, 10, L

Br. Charles B, Fenwick, Chivf of Medieal Serviees, Cupadian Pacific
Railway, Windsor Station, Quebee, Canada,

Repregsentatives of the Medical and Surgical Section on the
Joint Committee on Railway Sanitation

Dr. R. M. Graham, Dircetor, Depurtinent of Ranitation and Burgery,
Pubiman Company, Clicago, Minois.

tir, M. B, Clayton, Chicf Surgeon, Sonthern Railway System, Wushington,
D.C.

Ds. A, M. W, Hurah, Chief Medicu) }lxnmiuer, Y'ennaylvunia Ruailroud,
Phitadelphia, Pennsylvaniu.
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ASSOCIATION OF AMERICAN RAILROADS

OPERATING—TRANSPORTATION DIVISION
MEDICAL AND SURGICAL SECTION

RULES OF ORDER

1. REPRESENTATION: As provided in the Plan of Organization, the
representation of member roads in the Medical and Surgical Section shall be
Chief Surgeons or olher persons engaged in a similar capacity. The Railway
Expresa Agency, Inc., and the Pullman Company are eligible for membership
in this Section.

2, AFFILIATED MEMBERB: A representative of an organization
collaborating or cooperating with the Section may become an affiliated mem-
ber thereof upon the approval of his application by the Committee of Direc-
tion. An affiliated member shall have the rights and privileges accorded a
member toad representative, except voting or the holding of office.

Officers and Committees

3. The othienrs of the Section -hall ¢nnsist of a Chairmag, Vice-Chairman

and Secretary.

‘,*13) Ay provided in the Plaa of Organization, the CHAIRMAN and
‘VICE-CHAIRMAN xhall e «clected by the Committee of Direction
from its membership, Their trrms of office <hall be ane year. A Chair-
man witl not ~uceeed himneelf.

(b} The SECRETARY will he ajpointed by the Goneral Committen
of the Division, [l salary ~hall be named by that Committes, subject
to the upproval of the Viee-Prew.dent, Operations and Maintenance
Department.

{(r) The COMMITTEE OF DIRECTION will cunsist of twelve ment-
hers, territorially represenrative as far as practicable—one each from
New Fngland and Canada; four from the Fast; two from the South and
four from the West—elected us hereinafter presenbed, vach of whom
ahall serve for three years.

The terms of office of all elective members of the Committee of
Dircetion shall expire at the conclusion of the asnual meeting. Vacan-
cies in the conunittee membership <hall be filled by appointment of the
Commitiee until the next clection.

In addition to the aboave, the Surgeon-General of the United States
Bureau of Public Health Service or a representative to be designated by
him, and a reptesentative to be designated by the Conference of State
and Provincial Health Authorities of North Ameriea shall be honorary
members of the Committee of Direction,

R e - e e e
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10 Aesociation of American Raoslroads

The Committee of Direction will select from its elective membership
a Chairman and Vice-Chairman of the Section, whose terms of office shail
be one year. A Chairman will not succeed himself.
(d) The Btanding Committees of the Section will be as follows:
Committee on Digability and Rehabiitation
Committee on Fractures
Committee on Developments Resufting from Phynical Examina.
tions
Committee on Medical Aspects of Air Conditioning of Cars.
The representution of member roads on these committees will be, so {ar
as s pructicable, territorially selected, in approximately the same pro-
portions as that of the Committee of Direction, personnel to be named
each year by the Committee of Direetion uniediately following adjonrn-
meant of the annual meeling.

: Duties of Officery
4. The CHAIRMAN shull have geuernd superviswn over the ufiaies of the
Seetion and shall presude wt mectings of the Seetion und at mectings of the
Committee of Direction.
5. The VICE-CHAIRMAN, in the absence of the Chairman, shall perform
the duties of the Chairman und such ather duties as may be assigned.
6. () The SECRETARY shall perform the usual duties of that office and
such other duties as may be assigned to him by the Chairman.

(b) He shall reccive six winks in advance of the annual mecting each
year the report of the Committee on Nominations, as elsewhere provided
for, and will submit to the membership at the annual meeting the nomina-
tions contained in that report, 1o fil the vucancies in the membership of
the Committee of Direction. He shall announce the result of the election
promptly to the members.

Duties of Cornmittees
7. The COMMITTEE OF DIRECTION shull:
. _ (a) Exercise general supervision over the interests and affairs of the
,&rt o,

(b) Beempowered to act on betndl of (he Seetion in the interim between
meetings and shall subuat at each meeting o report covenng its actions,

(¢} Exumine and decide what portion of communicstions, papers atid
reports shadl be saliuntted g the mectings. B shall determine whieh, if
any, of the subjecis presented by the various comtnttees, shall be referred
to the Geners! Committee of the Division,

(d) Appoint two manths in adviece of the anpaal meeting each year n
Committee op Nominations, consisting of representatives of five member
roads, who shall not be members of the Committee of Direction.

(e} Appoint additions) committees as required.

(f) Submit to the Chairman, Gencral Committee, detail of con-
templated financial requirements for conducting the work of the Section
as required or as culled for by that official.

{g) Caull annual meetings of the Section, subject to the approval of the
General Committee of the Division, if in its judgment conditions warrant.
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(h) Call meetings of the Neetion, upon nat tesy tha thivty days’ notwe
to each member. It must vall speciul meetings of the 3ection upon the
request, in writing, of a majority of the member roads.

8. The COMMITTEE ON NOMINATIONS, appointed s ubave prescribed,
shall report to the Secretury at st six weehks in advance of the annual meet-
ing of exch year. at tewat two nomunatives for each in:pending vacuncy to re-
pluce the four members of the Committee of Directivn whose terms vxpine that
year, and to ill any vacaney.

The duties of the Standing Committees shadl be as follows:

9. COMMITTEE NO. | —~The COMMITTEE ON DISABILITY AND
REHABILITATION shall study and repuart, with suggestions or reeommenda.
toe, un uch subjects that have to do with the physical efficicncy or inctli-
ciency of railraad cmployes. It shall also consider ways and means for the
rehabilitstion of injured or incapneitatiel employes and the complete restora-
tion of funcuun.

10. COMMITTEL NQ. 2—The COMMITTEE ON FRACTURES shall
study and report on the treatment and transpurtation of fracture casex includ-
ing {a) Disgnosis of fractures, (b) Iirst aid and transportation splints,
(¢) Fracture report forms, l) Xeray work in connection with fractures, and
similar subjects.

L COMMITTEE NO. 3—The COMMITTEE ON DEVELOPMENTS
RESULTING FROM PHYSICAL EXAMINATIONS shall analyze and make
report, with recommendalions e saggestions, on adata made available by
perivdie exununations, vte, It shall study and revise ay condilions may
warrant, the reommended standards coveriag physical examinations as well
ws 1o Tories el tn enngiection thores ah.

12. COMMITTTER NO. 1~T1e COMMITTEE ON MEDICAL ASPECTS
OF AIR CONDITIONING OF CARS -hall study and report on this subject in
its relation tu the henlth and comfort of travelers, cooperating with other de-
partments handling matters reluting to wir conditioning of equipment.

13. VOTING AT MEETINGS OF SECTION: (u) Vute may be taken
viva voce, by rising, by roll eall or by ballot.  ¥ach member road shall be
entitled to une vote. The vote of the majority of the member rouds represented
shall be reyuired to decide any question, motion or resolution, unless otherwise
vrdered.  (b) Voung for candidates for membership on the Conunittee of
Direction shall be by ballot, (¢) Unless otherwise designated by it, the ranking
officer will be recognized as the voting representative of a road at any meeting.

14. LETTER BALLOTS may be taken upon any subject by order of the
Committee of Direction and must be taken on all questions affecting physical
property. The voting power of the member roasda shall be proportionate to the
ownership of miles of road.
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15. ORDER OF BUSINESS: The order of business at meetings of the

Section shall, unless otherwise directed by a majority of the members present.

be as {ollows:

Approval of minutes of lust meeting
Reports of Standing Committees
Reproris of Special Comrmnittee
Reports of Tellers

Unfinsl:ed Business

New Business

16. Robert’s Rules of order shall govern the proceedings of this Seetion,
ineluding amendment to these Rules of Order.
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ASSOCIATION OF AMERICAN RAILROADS

MEDICAL AND SURGICAL BECTION

Dreke Hotel, Chicago, Illinois, Apeil 2, 1954, The following were present:

Membors Representstives
Baltimore & Ohio Chicaga Terminal
Railroad .o e e D 8. ML English, Medical and Sur-
gieal Director, .
Baltimore & Ohio Railroad............. De. 8. M. Eoglish, Medica! and Sur-
gical Director.
Bangor & Aroogtook Railread........ Dr. H. C. Bundy, Chief Surgeon.

Beit Railway Company of Chicago.. Dr. R. 8. Westline, Chief Surgeon.
Besserner & Lake Erie Railcoad ... Dr. 3. Huber Wagner, Chief Surgeoa.

Boston & Maine Railroad....... .Dr. J. R, Knowles, Chief Surgeon.
Canadian National Railways................. Dr. K. E. Dowd, Chief Medical Q-
cer,
Dr. Emmet Dwyer, Regional Medical
Officer.
Cansadian Pacific Railway ... . .Dr. C. P. Fenwick, Chief of Medical
Services.
Dr. G. Earle Wight, District Medical
Otfirer.
Central of Georgia Railwsy. . ... .Dr [ra Qoldowsky, Medieal Director.
Central Railraad of New Jersey = DPr. Ira Goldowsky, Medical Dicector.
Central Yermont Railway . . . Dr. K. £, Dowd, Chief Medteal Offi-

ciT.
Chevapeake & Ohto (Prce Murquettes De. J. N. A-hne, Mudical Director.
Chicago & Eastern Ilinois Railroad Dr. RS, Weerline, Chicf Surgron.
Chirago & North Western Raitway .. Dro J. K. Stack, Chief Surgeon.
Dr. A. Nvgood, Chief Medical Exami-
aer.
De. W, H, Longworth, District Sur-
geon.
Chicago & Weatern Indiana Railroad Dr. R. 8. Westline, Chief Surgeon
Chicago, Burlington & Quincy Rail-

road ... Dr. O. H. Horrall, Chief Surgeon.
Chicago, Milwaukee, St. Paul and
Pacific Railroad Dr. A. R. Metz, Chief Surgeos.

Dr, James F. DePree, Chief Surgeon.
Dr. W. H. Longworth, Local Surgeon.
Dr. A. N. Altringer
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Members

Rapresentatives

Chicago, Rock Island & Pacific Rail- .

TOBA oo crra st et

Cincionati, New Orleans & Texas

Pacific Raillway ..o

Colorado & Southern Railway . .. ..

Cleveland, Cincinnati, Chicagn & St
Louis Ruailway ...

Delaware, Lackawann2 & Western
Railroad .. ... ... ... ...

Dr. T. L. Hansen, Chief Surgeon.
Dr. A. N. Altringer.

Dr. Ralph G. Carothers, Chief Sur-
geon.

Dr. W. J. Longeway, Chicf Surgeon.
Dr. W. B. Hurdesty, Medsca) Director.

Dre Wm H Norman, Chief Surgeon.

Dr. Wia. T. Davis. Chief Medics) Ofti-

cer.

Detroit & Toledo Shore Liue Ruail-

FOBA oottt v
Elgin, Joliet & Easterp Railway...
Erie Railroad ..o —

Dr. B. W. Stockwetl. Chief Surgeon.

_..Dr. R. J. Bennett, Chief Surgeon.

Dr. W. E. Mishler, Chief Surgeos.

Fort Dodge, Des Moines & Southern

Railway

Dr. W. H. Longworth, Chief Surgeon.

Grand Trunk Western Railway.............

linois Central System... ....c.ccoreermanee

Indianspolis Union Radlway................

Kansas City Southern Railway..
Louisville & Nashville Railroad..
Maine Central Railroad.....................
Minneapolig, St. Paul & Sault Ste.
Marie Raileoad ... .coooooveer

Dr. K. E. Dowd, Chief Medical Officer.
Dr. B. W. Stockwell, Chief Surgeon.

. Wm. W. Leake, Chief Surgeon.

. Chester C. Guy, Chief of Surgery.
. R. L. Hill, Local Sutgeon.

. Wm. B. Norman, Chief Surgeon.
. A. N. Altringer.

. Duncan Eve, Chief Surgeon.

..Dr. J. R. Knowles, Chief Surgeon.

Dr. Harvey Nelson.

Missouri-Kansas-Texas Railroad ......... Dr. Roland 8. Kieffer, Chief Burgeon.

Mixsour: Pacifie Radroad
Montour Railroad . ...

Dr. W. A. Bowersox,'Division Surgron.
Dr. L. 8. Willour, Local SBurgeon
Dr. Clyde P. Dyer.

D OB Zieinert, Chivf Surgeon.
... Dr. Harold G. Kuebmer, Chief Sur-

geon.
Nashville, Chattanooga & St. Louis

Rail®ay ..o e Dr. Duncan Eve, Chief Burgeon.
New York Central System.................. Dr. Wm. H. Norman, Chief Surgeon.

Dr. J. N. Asline, Medieal Director.
Dr. E. R. Murbach, Company Surgeon.

New York, Chicago & 8t. Louis Rail-
TORA ooioiveeivaetrione e et teeeeen Dr. John W. Bouk, Medical Director.

Norfolk & Western Railway.
Northern Pacific Railway........

..Dr. B. E. Topham, Medical Director.
..Dr. B. I. Derauf, Chief Burgeon.

Pachandle & Santa Fe Railwa} .............. Dr. Stoncwal J. Montgomery, Surgeon.
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Members
Pennsylvania Railroad

Pullman Compsany . ... ...

Reading Company ... .ooooiiiienne

3t. Lowis-¥an Francisco Railway ... .

3t. Louis Southwestera Railway. .........
Southern Pacific Company..........cooeeee
Tesas & New Qrleans Railrosd

Virginian Railway ...

Wabash Railroad

Representatives

Dr. A0 M. W, Hursh, Chief Medical
Examiger.

. Dr. R. M. Graham, Director of Sanita-

tion aad Surgery.
Dr. Lluyd M. Markley, Chief Medical
Examiger.

Do Al Neapauer, Chief Medical Offi-

cer
Dr. V. W. Holle, Chief Surgron,
Dr. R. L. Hill, Local Surgeon.
Dr. A, N. Aliringer.
Dr. Wm. Hibbitts, Chief Surgeon.
Dr. Wm. W. Washburn, Chief Surgeon.

............ Dr. J. R. Gandy, Chief Surgeon.
v D, Southgate Leigh, Jr., Chief Sur-

geon.

Dr. W. E. Gollingy, Superintendeat
Hospitals.

Alse Present

Association of American Railroads . .

Railway Age Magazine. ..o

H.S. Dewhnerst, Secretary, Medical and

Rurgical Section.
A. M. Cox. Jr.. Associate Editor.

Tested Appliance Company...... ...
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FIRST SESSION
Monday Morning, April 2, 1851

The Thirty-first Annual Mecting of the Medical and Surgical Seetion.
Association of American Railroads. convened st 9:30 o'clock at the Drake
Hotel, Chicagn, Ilinvis, Chairman Arthur R. Metz, Chicf Surgeon, Chi-
cago. Mitwankee, St Pual and Pacific Railroad, presiding.

Trr Coanevas Oantlmen, this nueting is the Thirty-first anniver-
sy of the argamzation of e Medieal and Surgieal Seetion of the Oper-
atingTmsportation Ehvision, Asscoeation of Ameriean Radlrowls,

The Awsoevation of Amervan [alroads i the organization of the prin-
cipal ruilroads of the Umited States, Canmda and Mexico, for dealing with
matiers of cotuthon coneetie i the whole ﬁl‘i(i of rai]roading. The Articles
of Orgamization of the Asawintion read s follows: “Ts object is, by
recomtendution. 1o harmonize and co-ordinate the principles and prac-
tices of Amcerican railrouds with respeet 1o their construction, maintenanee
and operation.”

The Association is the “lineal deseendant” of such carlier organizations as

the Time Conventions formed in 1872, and the General Time Conventions,
which. in 1883, established the system of standard time by which the whole
nation now Jives: the Master Car Builders' Association, formed in 1867,
which established the standardization of freight cars. this making possible
their free movement from raifroad to railroad throughout the country;
and the Huilway Accounting Officers’ Association. formed in 1888, which
helped to develop uniform raitroad seccounting and other similar organiza-
tions.
* These and numerous other organizations of railroad men working together
for the better performanes of the railroad<’ jobh of transportation are now
parts of the Associatton of American Railroads, which was created by the
merger i 19U of the Amencan Rmlway Association, the Assnciation of
Ruilwav Exceutives, the Railwavy Arcounting Officers’ Association, e Rail-
way Treasury Officers’ Associubon. the Burenu of Rulway Keonansies, and
other nrganizations.

A U Ahton, Presulent of the Ameriean Ruatlway Assoctation, on
November 6, 1920 apponted s tewpormy Connitiee of Direction of the
Medieal asad Sungeal Section. whose dity 11 was to aganize the Seetion,
eleet tempormy oflieere ated ageacise the Section™s artivihies uniid saeh
time as the Scenion might formaliv eleet its sueerssars,

The first mecting of the Committee of Direction was held in New York
on December 101920 and slocted officers and adopted tenfative regulationa
to guvers Hs activitios,

The records cshow the following to be the original appointed members
of the Comnnttee of Dirertion:

Du. D4 Dvsorr (Chawman), Chiefl Sageon, Western Maryland Rail-

way. Baltimore, Mi).
Da. G. G. Dowparr (First Vice-Chairman), Chief Surgeon, Illinois Cen-
tral Railroad, Chicago. 11
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Ds. Duxecan Eve (Second Viee-Chuairman), Chicf Surgeon, Nashville,
Chattanooga & St. Lonis Railway, Nushville, Teas.

Dr. C. W. Horxins (Third Vice-Chatrman), Chief Surgeon, Chicago &
North Western Railway, Chicago, il

Dr. Wituasm B, Couey, Chief Surgeon, New York Central Railroad, New

’ York City.

. T. R, Crowper, Direclor, Dept. of Sanitction and Surgery, The Pull-
wman Company, Chicago, ).

D, H. X Cessvine, Sureeon Geneed, Barcan of The Publie ealth
seevieo, Woeshingion, 13 )

Da, A W Fureany, Commis<iones of 1lealith, State Department of
Pieadth, Columbus, O, (fepresenting Stae and Territorial Health
Uflicery’ Association).

Dr. Roserr J. (iraves, Chirf Surgeon, Boston & Maine Railrond, Con-
cord, N. EH.

Da. J. A. Huverason, Chief Medicad Ottieer, Grand Trunk Raillway Sya-
tem, Montread, Quebec, '

Dr. AL W, Ivg, Chief Surgeon, Nurthurn Pacifie Railway, Brainerd, Mina.

Dr. A. F. Jo~as, Chief Surgeon, Uniton Pacifie Runlroad, Omaha, Nebr.

Dr. J. P. Kaster, Chief Surgeon, Atehizon, Topeka & Santa Fe Rallway,
Topeka, Kan,

Da. R. W. Kxox, Chief Surgeon, Southiern acific Lines, Houston, Tex.

Dr. Sovrncark Leon, Chief Surgeon, The Vigginian Railway, Nocfolk, Va.

Dr. 8. C. Prustster, Chief Surgeon, Chicag, ok T-land & Poctfie Rast-
way, Chicazo, LI

Der. J. B. Warkes. Surgeon, Pennsvivania Svstem, New York City.

The first geperal meetiog of the Section wuas held in Bosign, Mass. on

June 343, 1921 whene g number of prominent speakers were on the program.

An wrldrese Of wolcnnne wae miele byotee NMaver o Boston, o, AL S

Petors, :

Me. R, Ashitow, President of the Association, onthined the ohjretives
Voo dhe Mohiend b Seggredd Seeceae s oo G el Oz of e
Yraned =tnes Pabde Hladih Servios woe il el lng af e Pejonts
tent s edeavoring ta co-opesebe. The tie-o Cloooean, Be 33 2, Dunotr,
Cinel Stigcon, Weocern Maubaet Wuds oy, noeb ¢ vy extensive feport
and gave suggestions tor vrganizdion and vperiting the Section which wern
adopted.

Ansual meetings i the Seetion vere Lebd regulacly untd 142 when oa
account of World War 1L no ipectings wern hetd untit 1946,

On Octuber 28, 101G, the generad marting of 1he Section was resumed
at which time new uflicers and Committee of Direction were olected and
weetings have boeen held annually cver sines,

Inusmuch wg the personnel representing the mewber rands has changed,
many of whom are not famuliar with the eaclier work of the Medical and
Surgical Section, it way deemed udvissble for this year's annual meeting to
make an extensive review of ithe proceedings Juring the past thirty years
and sbstract the important points that have been discussed and bring our
various committee reports up to date.

The Committee on Diasability und Rehabilitation has consumed a great
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deal of time of the members of the comunitlee, ip addition to a group of
advisory members, who have held a series of &ix meetings, and have reviewed
the recommendations so that we are now presenting in sbstract form the
high points that have heen discussed in the past with the hope that il
will make easy reference 1o the vew members of the Seetion.

In & similar way, the Committes on Developments Resulting from Physi-
cul Examinations has revised and brought upe 1o dute s report which -
being presented for your con~ideration.

A specinl cummitice on Fest Aid Instroetions for Raittoad Faployes
has alse revied the hooklot whiel has boeen brought up to date and will
b avindable oo soon as poneed

Recommendal Standard Practiee as to First Ald Training and Equipment
(Circulin M. & S-51) kas Lon tovied soous 1o conforns with present day
CquIpInhi.

In other word- the present Comnmuttes of Direction and the various
eotetniltecs have heen sore aetive during the past year in abstracting and

braggung v;- o ddate the sy sabgects which have deen diseusaod duoring
the past thirty years. :

We hope tiat vou will appreciale that many of the subjecls discusad
canld bee enlaged upon but our objeet is to hesp st moax brief aud abstract
form as paosibiic aned that thest are mer by secomme ndutions 1o be used as
agnrde for the Modieal and Surgeat Departents of the member romstds
to follow u~ 1t wpplne 1o therr regquarcincuts,

The Medieal and Surgieal Sectton hax becn organized for thirty years
and hag served x very dtuportant position 1 the operation of the Associs-
tion of Ameriean Railroad< of which there is now a total membership
of 136.

The representatives of all the Monher Road~ of the Associntion of Ametis
can Railrouad- are urged to take an active interest in this Section and to
cater into frec discusvion of the verious probleros that are presented and
also to work o committees to which vartous members are asked to serve.

The pre~ept Chairman has had the plessure of serving as Chief Surgeon
of the Milwaukie Ruilroad for the pust twenty-three years and has had
the pleasure of lwing 1 member of the Committee of Direction for the past
SIX{EER Yo,

I s interccig to note 1hat nomy Chainban’s address of Qctober 28,
146, I rcconunended that all important subjects be brought up to date
and to include the new developments in medicine and surgery and re-
marked at that time that it would take considerable work but would serve
as a good text for the Scetion. This meeting five vears later is presenting
the result of this work that wus originally recommended five years ago.

During the past vear the office of the Medical and Surgical Section has
been movid fram New Yook 1o Chieago. From the time of the organization
uatil conung into Clueagy, Mr. J. €. Caviston was Scerctary, during which
time he helped direet the Section in a very able manner and those of us
who have had the prnvidege of warking with him niiss his presenee, but he
has trained for the Section a good suecessor.
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Our new Secretary, Mr, FI. 5. Dewhurst, who wag appointed June 1, 1950
to suceeed Mr. Caviston, is now in Chicage where the general affices of
the Association are now locatad. Mr. Dewhurst has cooperated with the
various committces being prosent at all their meetings. His services have
added much to the cammittees in getting up reports that are now heing
prosented. The Sectia ean consider el to he very fourtunate to have
sach 2 competent and couperative Jegretary to carry on the work.

I am complting v sixth vear as Chuirman of the Cominittee of Dirce-
tion and wish o vxperess oy sneree appeectation of 1the maay years of
fine trendahip and conperation o [ have enjoyed and T extend my hest
wizhes that the work wif} Ye carried on for the common interest of all rail-
vauds, CApplmae)

RECORD OF ORGANIZATION AND MEETINGS
OF THE AS8B0CIATION
Year
1920 Dee. 1—=D. 4. Dunott—Chairman—~Comnittee  of Direction—New
Yourk trganization meeting with temporary Committee of Die
rection and election of officers with adoption of tentative

regnlations {0 govern the activities of the Association.

Date Chairman Place of Mesting Holel

1921 D.Z. Dunott Bostan, M ss. Hote! Westminster
1922 D.Z.Dunott St. Lowis, Mo, Hotel Statler

1923 G.G. Dowdall ~an Francisco, Cal. Hotel St. Franeis

for D. Z. Dunott
1925 GG Dowdall Chieazo. HL (onaress Hotel
1925 GG Dowdall Arhntie Ciy, NI, Chalfonte Hotel
1926  J. L.Bower Pralies, Tex. Adolphus Hotel
1927 W, H. Bohart Richmand, Va. Jefforcon Tatel
MR W H Boliot e, (Can, Clhidean Frontenac {otel
1929 L.\ En<ninecr White Sulphur Cirrenbiriers {{ntel
Springe WOV

fy X Plioouer ETITTASTNY FRC foduewater Gulf Hotel
1931 K.V Mitholland New York, N Y. Pennsyivania Hotel
1932 (. W. Hopkins New Vork. N Y. ennsylvania Hotel
W33 John MeConbe { “hivago, . Ktevens Hotel

1934 W.L. IJartman Washington, D. C. Hatel Washington
1835  J. R. Nils«won Atlantic City, N.J. Haddon Hall

1936 J.R. Garner Chirago, 11  Stevens Hotel

1937 D.B.Masa Atlantic City, N.J.  Traymore Hotel
1938  No Meeting Depeession
1939 Duncan Eve Chicago, {1l Stevens Hotel
1940 Harvey Bartle New York, N. Y. Pennsylvania Hotel
1941  W.J. Lancaster Montreal, Can. Moaount Royal Hotel
1942 A . R.Meiz :
1943 A R. Metz
1944 A R Mels No Mectings—World War 11
1845 AR, Mets
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20 Assactation of American Railroads

Date Chairman Place of Mecting Hotel

1946 A.R. Motz Chicago, IIL. Sherman Hotel

1947 Geo. P Myer» Atlantic City, N.J.  Hotel Madison

to94x K. E. Dowd Clucago, Il Drake Hotel

1949 R. M. Graham Atlantic City, N.J.  Haddon Hall

1950 O.H. Horrul) Biloxt. Miss, IFidgewater Guif Hotel

14950 A R Mo Chieaga, T Drake Hoted

Toe Chnascaas . Foe e o on the pnogram s the presentatwon of
the Report of Coogaitoe op [heatalioe and Retedalratiun, Dr, James K.
Rioek, ae Coninen of bt Comsmetoos w ) gaesont the T ot

Do Jasii - W=t (0 Smigeon, Chleago and Norile Western Raal-
wavs: M nnens ot oand Gentlenon o Taebitate the handling of thi-
2ogort, wieo b D vean o aloely wbogone considbanbde review and
stndy 10 preparation atcd which has al-o teen distributed to the members
in advanee of tins s ting, Towill vead the subjeet headings only, and any
comments from the fleor on eaely of the < will be most welcomse.

(Dr. Stack then presented the report as follows.)
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{Cireylar No. M & 8-291)

ASSOCIATION OF AMERICAN RAILROADS

MEDICAL AND SURGICAL SECTION

REPORT OF COMMITTEE ON DISABILITY AND

REHABILITATION
Committee Members Advisory Members
Do Jumea e Stk Chlenenenay, Chaf e 1201 Bessroan de | Cliet > e, Lo,
segron, Ctanen & Nocth Wearerny 12.01- [ PNTIUNE S SEPRY PITETSS B! IPVEON
way. Die 420 ML Gesdian, Pcector, Prepoertaer st of
Dr. T. L. Husen, Chicf Surgeon, Chicsgn, Syntation & Surkery. The Pallean Come
Rock Ialand & Pacifie Unilway. iy

] . iy, €18

Dr. W, W. Lenhe, Chief Surgron, inom "u, i Al ﬂl’u’n sl

Crotral Eystem, De tr. 1 Huoeeatd, nwef Surgeeon, Chicngn,
Dr. W. W. Wushburn, Chief Surgeon, Burlington & Qumey Raalraad.

Hoepitsl Depurtinent, Southern Puciio De. K. 3. Kepner, Chiel Medicnl Officer,

Chivage
3

Company. Chiengo, Burlington & Quiney Railrosd.
Dr. O. B, Zesuert, Chiel Surgeon, Minsouri 7. A R Mets (ex (tfiowd, Chief Surgeon
Pacifio Raslruad. s Lines Uaaty, Clhirugo. Milwanker, St Paul

& 'scitic Railroud.

Chicago 5, Ill., January 26, 1051.
To THE MEUICAL AND SURGICAL SECTION:

Your Committee on Disubility and Rehabilitation respectfully submits as its
report & “Digest” of subjectd consiudered by the Conmuttee in past years nand
discuvsed ut varivus Anvual Mectings of the Section,  This “Digest” ineludes
a summary of up-to-dute reconmnendations or comments under each <ubject
and the subjects ure listed in ulphabetical order. There is also an index at the
conclusion of the "‘Digest™ which nut only lists the natnes of the subjects with
appropriate cross references but indicates the years in which eavch subject was
previowslty considered by your Couunittee,

As a matter of record, the original Connuittee was appointed m 1921 s

“Committee on Prevention anmt Control of Oceup: mnml Disenses md
Hazards.,”  Reperts sere pullisbeed e 1923 ol 19240 Do bo2s she s i od
Committee apgaars in the Unwesdings of the Moaheal and -‘«ur.‘.v';d Seetien s
the “Com:aittee on Ocenpational Disensex and Hazards"" Repeowts appeared
aunually from U023 1o 1931 tnelaase,

fu 1932 the Committee was ealled the ' Conunittee on Oceapational Discases
and Rehabilitation,” qnd in (933, this naune was changed to the "Cotmmittee
on Disability and Rehabilitation,” under which name it has continued to
the present time. No reports were made in (938, 1942-43-44-45 el 1919250,

Your present Comnutice, with the usgistance uf Advisory Members aa listed
ubove, reviewed the published Proceedings and abstracted the various subjects
discussed, s & basis for this *“‘Digest.” The Suininaries that appear under esch
subject heading are to be considered as “recommendations to harmonize and
coordinate the principles and practices of American railroads with respect to
their operation.”

Respectfully submitted,

Coummz oN D1saptLITY AND REMABILITATION,
Jaues K, Srack, M. D., Chairman.
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DIGEST

ABRASIONS WITH EMBEDDED CINDERS

Abrasions from cinders cuuse embedding of colored materials in the skin.
The result is 4 tatoo. All wounds should be earefully cleansed and curetted

out to remove these materials.
ALCOHOLISM

Fvery rbroad occaswnedly eneounters the problen: of an employe who has
reported for wark wlule nder the intuenee of alealiol

This conditton can be best determmed by evidenec of mental confusion on
the part of the mdividuad, inecordination, and /o the odor of aleohol on his
breath,  Further intormabion van be obtiuned by Libarstory examnations of
the emplove s urine, breath, and hlood tor aleohct eontent

ALLERGY, HAY FEVER AND ASTHMA

Tre mndiditiars to diseus~ions on the above subyeet bated in the andes, the Com-
mattee eatis sftention ti disenssions of the saligecet da the 146830 Proccedeges by
the Conamtter on Medheal Aspeets of Ao Condetimnng of Cars,

In chronie or recurring cases of wllergie mamfestations, it is important to try
to determine the enuse of the individual’s seositization. . The fueilities of o
specidist in allergie diseases may be reguired in the digmosis and treatient
of sueh conditivts,

Tio newer anthi<tamnge drugs are often of considerabbe vatue in treating
weute epivedes of these eoplittons, partieadacdy o ke fever. Epmephnn
(adrenuhin’ subcutaneonsly i frequentdy the drug of chowee in the treatment of

pevere acute exacerhbutions,

AMEBIC DYSENTERY

In 1934 amehic dysentery was eotsidered by the Comnmittee and discussed
following a scattered eprdemic, apparently originsting in Chicago.

Current medical opinion is that chronic amebic dyseutery is widespread
throughout the Trited States. The Committee recommends study of an em-
plove for this disease when prolunged or recurrent enteritis is complained of
by hari, ’

AMPUTATIONS

The end residt of siputation ot the various levels s axtremely important,
and furthermore, the duties of the amputaiing sargean are not fiushed until
the mmputated extremnity hay been fitted wath a sate-factory urtificin] limb and
the patient heen suecessfully rehabilitated, !

Open amputation (Guillatine) is carried out primarily on potentially infected
wounds or upon individuaix who are poor surgreal risks. The fact that further
revision may be necessary should be kept in mind and ali possible length mnain-
tained.

The closed amputation i one which s periormed an a clean fiekd and in which
the sk fiigss are closed over the emd of the stamp.

The muscle in the sinputation serves the funetion of activation awd padding.
Tendons are ordinarily s ctioned near musele attachments and removed.
Fasews in the closed smputations aid in the grouping of muscles around the
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bone stump.  Nerves in open and clwed wmpntations are gently exposnd by
traction, severed and wdluwed to retract, Uhe periostewm and bone are divided
at the tevel of final bune length.

In the metacarpals, metatarsals and phalinges it is recommended (0 save il
that is pussthie.  In the carpals and tarsals the amputations 13 a whaole are not
too successful. The ideal site of election in the leg is from 37 to 7% beluw the
koee joint, If the amputation in the leg s shorter than 47, then the fibula
should be resected. The ideal stump in the thigh is about 47 peoximal to the
lower ead aof the femur. Suve wdl possible Bnme inothe femue proximal to 1
above the lower end -0 the femnr,

The ideal stunep ac the forearm is 37 above the lowee end of the rafius, Do
ot cut the vudius aud abise shorter than 17 distad to the wsertion of the bieeps,
The ideal stuznp in the awrm is 3% shove the lower ead of the hutnerus.  The area
of election in the humerus runs distal (o 47 helow the upper end of the humerus.
The contour uf the shoukler is improved by leaving the humeral head.

Postoperatively u reasonable period of time should be allowed for healing,
and then physiotherapy should be administered promptly and thoroughly so
that the contoury best adagsted to wenptag of an artificial imb are seenresd ma
minimum of time, '

The best finenonad results are obtained oo those individuals who have
prompt and cflicient <urgery, adequate physistheenpy, propes fitting of the
limah and adequate instruetions aod follow-up for the maost etficient use of the
bbb the preseat tine there are sevesal apuputation centers whh speciad-
ize in teachang thie amputee to get the maxiteuu use of lusartificial member,

ANTIBIOTICS

\Vith the dizcovery and cefineinent of antibiotic methods and theeapy, an
inereasing nunther of these are beingg made avaalable for wase. My of these
have specifie atlmitios for cortain ongaisms, [ is anportaut when one s 1eeat-
ing s establishied Budection that the causanve vrganiam be known if this eun bhe
reudily determinad. [t i3 also helpful to deternine the seusitivity of the orgun-
isti to the various antibsotie o= Lo thos «oy thesapy can be speaifie anl die
results are thetetore suser wad tevavery exprnbited, The paticnt vy develg o
sebsivity to these deags nanifested Ly cutaneous and other allergic phe-
nomenn, The value of antibioties i the propls etie rreatment of wedald
infection i stll undetermined.  Antibioties shoald be cmployed conservatively,

Back Injuries: BACK CONDITIONS

X practice has been muade on o Tew ratlroads of making routine x-rays of the
spines of all applicants for employment, particularly those in teain service for
evidence of anomulies, previous injuties or disense.

‘The value of such examinativns is guestionable, but may be of value in any
future complaints of the employe.

One railrond, in addition to inaking the usual examinations for employment,
had made x-rays of spines of 1189 applicants who passed a satisfactory physical
examination, X-rays were made in two positions, with following asbaormal
ities noted:

Spina bifida oo s 235

8coliosis.oo...cverecnenne cee s 109
Lumbar ribe 93
'M"'xmsw-p— ey RPN ey ¢ ----'s':"\-ﬂgmge‘gnr*okm’r"»‘-‘ o~
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Proliferative CHADEES. o cov om oo vesamo s cersvasememrecmmimssoe s saaeenae . 85 Sacro-ilis
Bacralization _.....cocoocoiieerncrnccve s am s eanr e O] The d.
Deformity of coCCYX._cmmmrrrernreenn. 37 majority
Six lumbar vertebrae. ... 31 : with late
Deformity of transverse process s 17 B Infect:
Incomplete union of 1st and 24 sacral segment\ 25 e but the .
Eleven dorsat vertebrae—eleven ribs.....oooe 14 suspicion
Four lumbar vertelirac.. 8 ' Spondylo
Thirteen dorsal vortcbrm-—t}umvn il 6 8pond:
Congenitul deformity saeram .. ... . . . .. 4 often in -
Variation of intervertebral dise, 3 Basucinte.
Cesviead ribs . o which ol
Congenital die fnxmlt\ af Imllk of vertebra 0 L0 8 the sucru:
Tuciaaplete uniase of Favga vl srticakae peoeess 5 ditron m:.
Froctur-d nbs _. 16 compunic
Tubereulosis lungs ... 12 tams due
Fractwred pelvie 4 Duingne..

Fractured vertebra . 0L 1 the only 1

Spondyiolisthesi B 3
Tuberculosis vertebrae, - . . 1
Lxostosis of pibo o0 L o O An etn;
Caleified ilio~lumbir. oot i e e e e 2 X cardio-va:
—_ train serv.
Total variations........... et e s e TG0 Anemp
Total cuses ghowing varintions. e 5B i 200 or dias
Total congenital and devedopmental .. ... . 635 Employ
Total nutaber of cees . S 1K especiadly
should he
Painful Backs:

. ] : ) Burns a-
Paiuful bucks are frequently complmined of by raibway emploves and alleged buras. th
to be due to triviad arcidents. s, tae

) akin layer:
There are numerous causes for punfel hucks, saise of which ure ss follows: usually is ¢
Prostatitis Congenital defects open wout.
Chronic appendicitis Arthritic processes The ma:
Gullstones or gull-bladder infections  Foci of infection lines, that
Spastic constipation . Posture concerned
Renul caleulus Noondyviobisthests blood and
Retroperitoncal eadeified glands Curvature serum chlc
Abdannnnd ptoses Tumiors of the vord tered from
Mucous colitis Mettate tataars prossure d:
Carcinotn of rectum Trchinoss wound by .
Pregnaney Hetmorrhonds extent of 1
Fibroses Neurosis and subsey
Ovarian cysts Flat Feet burn cannc
Prostate caleul Mulingering excision of
Renal ptosis Ete. patient per
Auny employe complainiug of buek pains which he alleges to be due to some sloughing t.
trivial accident should be examined thoroughly with ubove possible causey kept conasdered
io miud. chemistry 1
~
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Sacro-iliac Complaints:
The diagrosis of ~aerombae comittions w nade toa Deguently,  The great

mujority of back compluints given this name are i reality lumbosacral lesions
with lateral reference of pain.

Infections or other inthimmatory conditions can involve the sicro-tlise jount
but the diagnosis of sacro-iline strain or sprain ~hoidd be looked upon with
suspirion.

Spondylolistheses:

Spoundylolisthivsiz, or diplacewent of ane vertebra on another, veeurs uore
often in the lumbosieral juncthion thou i any other regon, I is conmeonty
associated with x congenital defect in the pedieles of the fifth bunbar vertehira,
which allows the Buuinae wied artienlar facets to eemain in normal relation to
the sacrum, while the bady of the fifth verteben displaces forward.,  Flis con-
dition may exist 1or years without symplons and may be very mild and ac-
companied only by local pain, or it may be extreme and nwociated with symp-
toing due to pressure on the cruda equina,

Diagnosis may be suspected by proper examination of the buck, but x-ray is
the only way of confirming the diagnosis.

BLOOQD PRESSURE

An employe with high blood pressure, if pervistent and associuted with
cardio-vasculur-renal disense or dinbetes, ete., i3 un unsafe worker and, if in
train service, i a menuece to othier employes und the publie.

An employe ain trun seevive shoudd be semovesDif the systolie pressure is over
200 or diastolic ia uver 120, or if the heart apex s to the Jeft of the nippte e,

Employes whose bluod pressure i3 not consistent with theie weight auad age,
especially when associated with evidences of cardio-vascular-renal damage, weaneen
should be kept under observation.

R T

BURNS

Burns are to be locked upon ay wounds. In the cise of 15t nd 2nd degree
burns, the wound 15 ¢losed and izdection will not penctrate unless the protected
skin layver is broken in the eourse of treatment.  In 3ed diwree burns, the wonnd
nsuslly is an open otes and 1 to e treated wcthothe sespect seeneded sy other
open wound,

H The management of the extensive drd alezeee barn s eacried out along two
lines, that which concerns the trentaent of the wound itsell and that wihach i3
concerned with the svstemic abuormalities that folluw extensive burns,  Fhiid,
blood and sernm loss i3 part of the burn pictare, and 1 up-set of the protnin,
serum chlorides und other bload constituents ~houkd be anticipated an.d coun-
tered from the beginning., By the use of & nuld eleansing yeat and mmassive
pressure dressings, infection can be held to & miniiiin and the closure of the
wound by a split thickness skin graft should be done as soon s possible, [f the
extent of the tissue destruction can ba surmised carty, then exci~ion of this area
and subsequent grafting will husten the healing procesy,  If the extent of the
burn cannot be determined, a line of demarcation may be waited for and then
excision of the necrotic skin carried out. When the general condition of the

. patient permits, carly excision is preferable to wuiting for the established

aloughing to occur. Plastic procedures for the relief of burn contractures are

considered only after primary healing has taken place and the patient’s
chemistry is in good balaace.
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CARDJO-VASCULAR-RENAL DISEASE

A person with cardio-vascular-renal discuse should have a careful exami-
nution. This examination includex the heart, blood pressure, urine, blood
chetmsiry, and n check on the elinieal symptoms, The eyes, including the eve
grounds and visien should be noted. Dizzy spells, angina, edema, and
dyspuoes should be carcfully evaluated.  The conditions of the heart muscle
and coronary vessels should be determined.  Repeated examination every six
months or oftener is importunt,

Eiploves jn train, engine, yard, snd signad serviee wath advaneed aortre
lexious, defimte snyocurditis, heart bivek, aneurysn, and anging pectoris and
aurieutar fibriliatious ~houdd b removed from serviee. Persons with aurieulsr
fibirillatons bave o bogh tacr iy vate, Cetebirsd and other comphieations
frequently ocear,

An emplave with coranary eeclision sboadd b rewoved fromn sepvice il
he prescnts saterLiciary evidenes of recoviey without residual damage.

CATARACT

A caturact in one ey e teduces of destrevs the vision e that eyve,

After operstion on one exe the refraction of the two eyes 1s different, which
causes defective viston aud judgment of distanee is poor,  Post-operative
visian, corrected or uncurrected, iy exceedingly poor und jJudgment of distance
is impuired.

Engine and train ~rvice men with eataruet, whether operated on or not,
should be imited to serviees whieh they ean perforin sifely and satisfuctorily.
This applics also fo engine and irain seeviee men with biluteral cataruets,
whether operated on or not.

CHARCOAL HEATERS IN REFRIGERATOR CARS

One bazard involved in the use of chareual heaters in refrigerator cara is the
formation of carbon monoxide gas,” which i inhaled in sufficient quantities
causes unconscivushess, and cometimes death.  With ordinary precaution,
however, this hazurd is found to be slight. In addition, it is found that the
carbon monoxide gas developed is beneficial to commodities shipped, apparent-
ly destroying bucterin and inscets in the fruite and vegetables, and retarding
deeay.

Tustructions are i=sued by all companies using chareoul heaters, and it is found
that the employes bandling these heaters soon becote just as canversatt with
the insttuctions coneernihg hadhng these beaters o ey are with conventions
&l truin and operating rules,

The Natjonal Perrhinble Freight Conmttee (318 West Juckson Boulevard,
Chicagoe 6, Illinois), has issued a circular on this subject (Circulur No. 20-(,
September, 1948, and Supplement No. 3 to Cireular No. 20-C, Deceinber,
1948), and these rules, with some modifications, are still in use. o addition
to the general instructions, placards are attached to cach side of cars furnished
with heaters, reading as follows:

WARNING
POISONOUS FUMES
Heated Car
(etc.)
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CHRONIC ARTHRITIS

Chronic arthritis may be divided into rheumatoid anbritis and hyper-
trophic arthritis.

{o rheumatond arthatis (chronic infectious arthritis, atrophbic arthritis and
wrthritis deformans)y the euwolopy is susperted as being infectious. The knees
and ingers are chueily Teeted, althotgh the dease may be shifted about (rom
shoukder to elw, wrist s and spine,

Hypertrophie cothritis sdegencrtive srthritis, osteonrtheitis) s usially a
disenxe of peuple past middle age. Obesiy o avessweight may ageravite the
disease.  In this condiion there is o Jdefimte eartilaginons Jdesteuction in the
joint and the cartiluge is worn away and the undertying bone is exposed.

These two types of arthritis cannot definitely be wholly divided one from the
other. Gout also shauld be considered in the diagnosis and treatment of
arthritis.

Treatment: salicylates are by far the most useful drug in most cases up to the
present time, but as a rule this relief is temporary, In eacly cases it is sug-
gested that a foeus of infectiva be identified.

ACTH has been ntcoduced for the treatment of rheumatoid arthritis, Ia
view of the fact that adrenal cortical stimulation uffects so many important
metabolic and phy~inlogic processes in the hody, great care should be exercised
in the therapy. .t the present time the imntediate results of A\CTH therapy
cun best be expluincd as dramate. Only twe will tell of these conditions way
be permanently bencefited. ACTH therapy ean do good but st may abe e
hsrraful,  Early acnte vases of cheumatoid asthritis do better in general on a
lower dose than i the cuse ol lung-standing mure severe disease. .

Simulur dramatic improvement hns been observed with the administratudn
of curtisuhe acetate.

Disabilities from arthritis frequently are improperly attributed to injury.

COLOR VISION

A test fur the detivnion of eolor defeers honhl bee caer whieh e be earriodd
vat s ragndly ae poseabln with necanun etlien-ney, The floligren woestedas
or any standard npadification huve historeally been very relible. Severad
lantern tests have been devised which are abso reliable.  The (~hihuea {eolor
plate) test, which wis modeled atfter the Stillings test, is rather accurate.
There are several mosdificutions of this test but the colors are apt to vary with
the printing of the color plates.

Color plate tests are favored; lantern tests alo are relinble,

Field tests are not reliable and therefore are not recommended.

¢ THE “COMMON COLD” AND UPPER RESPIRATORY
. TRACT INFECTIONS

Reference i3 made to address of the Chairman of the Section on Internal
Medicine of the American Medical Association at their convention in June 1950
on “Some Problems of the Common Cold,” together with his list of refetences
(J.ADM.A, 144; 287 Sept. 23, 1950). This in u ruther complete summary of
present concepts as to etiology, treatment and prophylaxis of the common cold
in 1950, Also, attention is called to discumsion by H. A. Reimana oa “Viral
Infectiona of ths Respiratory Tract” (J.A.M.A. 132; 487 Nov. 2, 1846).

e m A e g, v




wa ey

-

28 Association of American Railroads

The Committee agrees that vaccines and vitamins are of little value in the
prophylaxis and treatment of colds; that sterilization of the air in occupied
quarters by ulira-violet light irradiation, or by aerosols, such as the glycols,
i8 of little proven benefit in controlling the spread of the infection; and that
while the use of antihistaminic drugs may be of considerable value in allergic
types of rhinitis, they are of little value in virus type infections.

Attention ig called to possible reactions from use of antihistaminic drugy,
and it is recommended that these drugs should not be used duning work by
engine men, or it other occupations where poor cvordinntion or drowsiness
might prove to be disastrous.

Hywenic habits are advoented as a prophylaetic measure, and medical care
i> sdvised of the affected individuad iy distressed o hue o fever, Caution i the
early stages of a "euld” s advocated, to protect other contacts and to avoid
serioux complications, suel ax preitiuee,

CRQOSS EYE--STRABISMUS

Strabismus usuahy s assocmted with partid bes of visen i one of the eves,
or thens s an afteraatugg Vision fron, one eve to the otlern. A person so
ufflicted is in the smne extegory as the one<cved person. There s n lnck of
inuscle bulanee and depth pereeption,

Engioeers and ficcmet so affheted shiouid be histed to serviees which they
cul perfoti sufely und satisfuctorily.

DERMATITIS

Gloves which will elwords creosote should not be worn in handhng of creo-
soted timbers, becuuse they are likely to become impregnaied with creasote
and increase the severity of exposure,

In the prevention of oil deraatitiy the Committee recosumnends the use of
suitable clean clothing, the protection of expased skin with prutective creams,
and thorough cleaning of skin after work,

It is advised that certain wurkers who may be found to huve a marked
sensitivity to a muterial used may requiro transfer to other types of wark not
involving vccupational exposure to the accused irritants,

See “*Poisun Ivy and Poison Oak.”

DIABETES

Ivis egreed that vo diabetic taking insuln sheuld be allowed o cuntinue in
any huzurdous occupation connected with train service, where a sudden in-
capacity would jeopardize cither his own life or the lives of others.  Any
diabaetic taking ealin is potentially w dangerous i,

Diubetic individuals ure more subject to degenerative eve changes than
normal indwvidualy, and it is recopumended that eye examinations o mclude
fundus findiugs by a specialist be carried out at fairly frequent intervals,
especially where routine eye examinations show failing vision.

Attention is called to possible complicatious frutn injuries, espucially to the
Iower extreniities, from pre-existing diabetes, and the Committee recommends
particular attention to the care gud protection of lower extremities of diabetics.

Attention s ulse called to the assucintion of dishetie disease with eardio-
wascular degeuerative diseases, and occasivnally with coronary artery disease.
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It is emphasized thut occasional injections of insulin, ns unce or twice o week,
are dangerous, unless patient © hospitadized; also, that newer forms of slower
acting insulin do not free patient from the dangers of reaction.

It is agreed thut an employe with mild Jiabetes which is properly controlled
by & satisfactory diet may be permitted to continue work in certain eceupas
tiong, but that an employe in a hazardous occupation, particularly in connec-
tion with train service, should be removed from such an occupation until the
diabetic condition js brought under good control without the use of insulin, and
that periodic examinations are indicated to see that proper control »f the dis-
fuse 13 muintained.

Fucther conelusion—Any muoderately severe diabetie, whether receiving
inselinn treatinent e uot, should be restneted,

DINING CAR EMPLOYE INSTRUCTIONS; FOOD HANDLERS

In 1934 fullowing n seattered national cpidemie of amebie dysentery, ap-
parently originsting in Chicago in 1933, the iniportance of good hiygirne on the
part of railroud foud handlers was re-emphasized and a list of recommendations
to be printed on a plucard and posted under glasy in kitchens of railroad dining
cars and dining rooms wag presented.

Comment-—scverst of the instructions recommended in 1934 are sound bat
do not conform to recent codes of prectiee relating to eating establishinenta
preseridad by the U, Public Health Service.

Chief Sargeons are referred to recently amended [aterstate Quarantine
Reguictwns 189505 and to the Santation Manual for Interstate Cuarriers of the
C.3. Punlee Health Service 11912). The Public Health Service is contemplating
issue in the near future of several manusly relating to dining cur practices, rail-
road servicing practices, ete., and 1t is contempiated that these will replace the
Sanitation Manual of 1942,

The problens of dunnyg cars, foord bondling, and eating and couking uten=ils,
slong with uther probleins with relution to sanitary procedures, are now heing
activelv progressead by the thehernd and Stete Pablic Heddth agenoes. The
Joint Conntttee an Padlwogy Naitatson of the AR, on whech are theee
medical inergtars represeating the Medical and Surgiead Seetion, ~erves as one
faiaon 2o mp with pepresentadves of the U Pablie {{eadth Servine nr the eon-
sideration of prublems of and practices cecommended for cailrowd santtary pro~
cedures.

Since World War 1L the U.S. l'ublic Health Service and state and local health
services in many cities have been earrying on schools of instruction for restau-
raat workers, In many places the railroads have been invited to and have
participated in these achools.  Officers of dining car departments are advised
Ly the health authorties of such meetings,

DISEASES DUE TO HEAT

There are primarily three disenses due to heat. They are as followss
1. Heat cramps—primurily duo to loss of aalt. Organio diseases, aloo~
holism, poor hygiene, futigue, malnutrition, generally poor health, all pre-
dispose to heat cramps, Heat erampa may be eliminated by taking suffi-
cient table salt and water, depending upon the humidity of the day a.nd
the amount of sweat loss.




s

30 . Association of American Railroads

2. Heat exhaustion is primarily due to poor dietary habits. It is pre-
cipitated by improper clothing, the ingestion of too much or too little food,
and poor hygiene. Prolonged physical exertion in a hot environment may
aggravate this syndrome if proper food, sleep, hygiene and baths are not
handled intelligeotly.

3. Heat stroke (heat retention, sunstroke), is due to the gradusl ele-
vation of body temperature over a period of hours or days due to the hot
environment, improper clothing and improper diet. This condition may
be aggravated by poor body cleanliness and bygiene. The most important
potnt an the treatment of this condition is te pack the putieat in e until
the tetapwerature graduadly descends 1o 103-104° 1. Intravenous fluids may
than be started and the iee therapy gradunlly ruspended.

ELECTYRICAL ACCIDENTS

The escutinds of trentiment of elevtneal aeedenas wre:

Vo Betease the eleetsstiod porson from the curtent in the quickest and
sufrst passable way,

2. Institute artificiad respiration inuuedintely if vietim is not breathing
and eontinue artificrd respermbion preferably by the Selaefler pranse
pressure method, untild there are sunustackable pigts of death,

3. Victims of electrical accidents in the vicinity of large cities may re-
ceive rrpid emergeney treatment from the inhaistor squad maintained by
most medern Police Departinents,

EPILEPSY AND EPILEPTIC EQUIVALENTS

The subject of epilcpsy and epileptic equivalents is one of great importance
in railroad medicine, und the dangers of suck 4 condition cunnot be too strongly
impreased upon the Chief Surgeons of member Lines.

It is desired to einphasize that all epileptic seizures, whether of the
Jacksonizn or any uther type, should be cause for permanent removal from
any hazardous service connected with railrond operations. It is not essantial
that s ""Grund Mal” should be exhilnted, as any case showing a ' Petit Mal” is
just as important both to the cmploye und the employer when exhibited by sny
person engaged in engme of train serviee or other huzardous occupations,

As previously stated, the epileptic equivalents presest s far more difficult
problem thun actual epileptic seizures sinee attacks may not be accompanied
by convulsims, and the entire manifestations may eousist merely of o momen-
tary loss or Japse of vuteeiousness. During sucl s brief state, serous accidents
could be caused by employes engaged o vngine of train serviee, which gives
the subject & momentous importsnce from the Railruad’s standpoint.

It is recommended that s}l cases of disruption of the mental fuculties, even
though momentary, should be curcfully investigated before permitting the
employe to return to duty in any huzardous occupution,  Any recurrence

should be considered sufficient to warraut the affection us being elassed of &
disqualifying nature and such employes should be prohibited frum engaging
in any train or engine work, or other hazardous ocoupution,

- o —— -~
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FIRST AID AND EMERGENCY TREATMENT

First Aid should be considered as that treatment, which is given to a sick or
injured person hy laymen. The services of a Physician should be referred to as
Emergency Treatment and not as First Aid. The essential principles of First
Aid sre already published in a pamphiet endorsed by this Section.  Sueh a
paniphiet <houkd be avalible to every ruleosed eaiploss, partientarlty those
who are engeged wowork of o hzarsbous naanre.

FOCI OF INFECTION

Teeth, tonsils, prostate el <inggses e the most importaat foct of infeetion,
The middle v, diblodder, appendix, urtary blubder and eolon are offenders
to n lesses degree, Canond teeth, pyorthen and other gum infeetions shoakd
nob he gverlooked,

Whenever tnjury or g s complaned of m the lambnar or sweend regions
without objective findings, the peastate should be ennsiderrd 219 2 possible
offeuder rather than trama,

freriodic physicul examinations with attention to foral infection will aid in
the improvement of general health and inerensed work capueity and efficiency
among railroad workers,

FOOD POISONING

As pointed out by G. ML Dack (v bas monogrepht on 7 Food Posoning,™ the
terim ix of nesesaty vugue,

Amang the rommon rauses of gastro-intextinal upsets frequently related by
the patient as omung from their fued or drink, and sometimen by their doctor,
as the cause of their gastro-intestinal upset, are hacteria and their peoducts,
chemivaly, poisonous plaonts sued amimals, protozga aad betumsths, and o mis-
collineous grottp of illneses, e e es of whiwh are aoknown, hut quste hhely
due ta virns nfections, amd connnanly Anova s Cwtestinal et Oxder
distingaished between the vadogenons aond Lhe more cominon exozenons sourees
of foad paisons.

CProruune grssosng,” nevordmg to ek and otbiers s osnoneee?

Negte gastro-enterntx coraiig o ardilealy wtdong une or severad hoars afier
cating tunted food, ad sothe vinpdians of carving severd v, newdly aceoms
pataed by abdonstad cranes and deweehen, asd oceasionalty by vomiting,
sulivition, and severe shoek winy frequeatly be shown to be due to staphylo-
enceus toxin, that e been built upowe the fod duning the preparation period
ar hefore, sutuetitnes from improper handling or storage,  This type of poison-
ing is commonly fonund where the complaint anses in a number of individusls
shortly after purtaking of portions of the same questionable food,

Bacterial infeetions, sueh ax Sulmonella, Shigella, streptococens and typhoid
have a wore profonged incubation perusd o the bikdy than the short perisd
neen i staphylococeus tuxin entecitis,

References
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Water from a certified domestic source is rarely the cause of an acute gastro-
intestinal upset, such as is seen in staphylococcus food poisoning or in
*“‘intestinal flu.”

GLASSES AND GOGGLES

All tinted or colored lenses now available for glasses or goggles are colored
filters, Most colored filters reduce transmission of certain portions of the
visible spectrum and impuir color vision seriously.

Colored protective lenses for glusses or goggles must not be used by em-
ployes invoived in the operation of traing, where duties require accurate in-
terpretation of color signals.

Hois hapend that an idend alnorptive gles for use ae 3 protection agaast glare
will anon be availible, Te will be o neatral gray, transnntting about thirty
pereent of ol visable light ot affirdige dhout equal visualization of alt the
colors i the spectinm.,

Sych lenses raet bie Jurge el monnted i aventor’s type frame in order to
coner the entire visuad fieid. 18 the pehinadunl requires sefeaetive corpcetion,
his Ienses shenld be groursi G b preseniption, Clipron henses over aepualar
glasses are not permitted,

Pnder po erreamstanes~ shoaid these pentral Krisy fe-nises or noy tinted or
culored benses b waorn gt dawe, dish, on cdoudy davs; or at might. They should
b worn only in sunlight,

1t is recotnmended that glasses or gugles worn by eimployes using hand tools,
or operating power machines, ete., inshops, be made of shatter-proof glass,

HANSEN'S DISEASE (LEPROSY)

Transportation by Common Curriers of Persons
Afflicted by or under Treatment for Hansen's Discase

Attention is called to the setion by the Commitiee of Direction on this sub-
ject as reported in the Proceedmgs for 1947 (pps. 17-20), and discussion of the
same subjeet in Proceeding: for 148 (pps. 71-74).

Nothing further has developed sinee those reports to indicate a change in the
recommendations of the Committer of Dircction, Medical and Surgical Sec-
tion, to the Assuciution on this subject,

It iss recognized that while feproxy is considered to be n communicable disease,
such communieubility is of very low grade und not possible from contacts as
experienced in truvel of such ennes on vwilronds. The disense is not listed among
“Communicuble Diseases™ in the 1947 Federal Interstate Quarsntine Regu-
lations, nor in amendments thetete of 1050, While it appears that active,
uncontrolled cuses of the discase shouid be restncted in then activity for the
peace of mind of unimformed contuets, treated cuses i coutrolled stages of the
disease present no hazard from contaet, and should be permitted to travel
within the linuts prescribed and permitted by public health authorities.

HEAD INJURIES

After a blow on the head, the important thing to determine is not whethier
the rkull was froctured but nither the extent of thee injury, if way, to the brain
or its vessels. The palient with & bead snjuty should not be subjeeted to the
movementsy necessary to get x-rays of the skull until it has been determined
that such manipulation iw aafe, If the x-rays can be mude without manipulat-

L I

<. ™



- e ———————

4 ute gustro=
g uf m

- ave eotored
ERYRTSN of the

et Bvoene
cernrate e

;\,;:ull:\(; L{’ilfe
hout thirty
a of all the

s ju order to
o correction,
uver erﬂar

ny t.  Of
“hey

<hand too ls,
f glass.

Ly ths sub-
Cifm nf the

it i the

apggleal Suees

le dimenze,
corntacts a3
Ak amung
e Regu-
rhat active,
aty for the
s ages of the
4 to travel
ed,

oy whether
o the brain
cted © the
let 4
manig

oy

it o nk

Report af Commitire on Diahility and Relosdaditation K&

ing the head, they will supply additivnal information. The two intracrnial
lesions that are most impoctant to wateh for, are bleeding from the middle
meningeal artery nod the development of subdural hematoma, The more
severe lesions of the brain structures proper are not amenable to surgical treat-
ment.

The patient who hus been rendered unconscious by » blow on the head shoudd
be watched vurefully, particutarly his blood pressure, rilexes, pulse, type of
respiration and pupitlury reactions, and geacral tone of the muscles of the arns
and legs. The sv-called “lucld inteeval” s long nssociated with middle
meningeal hemurrhage, should not he depended upoun entirely. A person may
he rendered unconscious by concussion of the brain and by bleeding con-
eomitantly from o ruptured middle meningeal artery. The pressure exerted
by the hemorrhage will be envugh to keep him unconscious so that the pupillary
signs, pulse and blood pressure are the beat indications of this, The subdural
hemorrhage und its symptoms may be deluyed. The neck <hould nut be neg-
lected in peuple with head injuries ax frequently the violence of such injuries
to the head rould subject the neck to “whip-lash” mechanism.

HEARING DEFECTS AND TESTS

Candidates for employment in train service should oot be aceepted unlesa
able to hear vrdinury conversaiion with each car separately, the full distance of
20 feer, No candidate for promotion or reexaminstion can be considered to
have sufficient acuteness of hearing, who is unsble to hear words or aumbers
spoken in an ordinary conversational tone of voice, at a distance of 10 feet with
each ear separately. The use of hearing nids by milrond employes enguged m
train service i not recomnetvled,

HERNIA

Hernin is incident to and oot sn acadent in industrial oecupation.  True
tranmatic hernin is so a0 33 W be almost non-existent.  Ingwnnal heria is o
defeet due to o congenstal, anatomieal disecder, or to developmental weke-
nesy, or 0 boeth,  Nesther single nor repeated exertions oF tjurtes rause
inguinal hernis.  The problem of aggravation of bernia will seldom be raised
il preemployment and periodical examinations are required.

The presence of an inguinal or femorad herma should disqualdy spplicunts
for train service or luborous work., Small asymptomatic umbilical hernia iy
not disqualifying. alurged inguinal rings in the presence of a demonstrable
sac or buiging should bhe grounds for disquulification in the preemployment
examination, On recxamination, the presence of wn inguinal hernia should he
noted and treatment advised if it iy complete or producing symptoms. Such

* employes should be operated upon i their general condition permita; otherwise
a praperly tted truss may be sdvised. The development of a hernia suggests
the need for u thorough physicul survey with particular attention to the in-
dividual's gastro-intestinal and urinary tract functions, The injection treat-
ment of hemnia iy not recommended. :

INJURED EMPLOYE

In connection with this subject heading the following is Quoted, simply as &
matter of information, from the **Rules Governing Mounthly Reports of Rails
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way Accidents” as issued by the Interstate Commerce Commission (effective

on January 1, 1822):

“Accidents to be Reported.—A reportable accident is an accident aris-
ing from the operation of e railway that results in one or more of the follow-

ing circumstances:
U(a)oooo
ﬂ(b)st.'

“(¢) Imjury tan employec sufficicnt Lo incapacitate hira from perform-
ing his ordinary dutics for more than three duays in the aggregate
during the 10 davs immediately following the secident, This rule
sepplies o empdoyoes oo dnty, and to those elussed ws ot on duty,
but does ot apply to ciaplovees ckused ax pussengers or tres

Pussers

“aly Tojuty tooa pepon other then an enployee if the dnjury is suf-
ficient, in the eputetc b the teporting officer, (o ineapacitate the
injured person from toflowing los custonmary vocation of ode of
life- for a preriod of o than one day. Thas rule applies also to

('Ih;'fﬁ_\'l't'> clanced as R BgCDs t LTespusst .

MALARIA

The problean of mulare e nolroad cuaployes does rot wpguent so sy or
prevalent i 1950, due (o the use of newer misceticides atid tucethods of controt
and newer drugs for treatment.  Employes who hsve contructed malaria should
be under treatinent and observation until there is reasonable assurance that no

further attucks of sanlariad chills will uecor.
MAN-FAILURE

After investigation it has been found that a very large percentage of train

accidents was due to man-fuilure.

For the above reason the fulluwing recommendation, which was originated
by the Conusittee vn Disubility and Rehabilitation and approved by the

Associution of American Railriads, was made:

“Whenever investigation of any truin or train service accident indicates

man-failure 13 4 causative factor—such us disregurd of signul indication,

- disregnrd of or misinterpretation of train orders or rles—and suggesta an
mprired physieal condibion e n contributing cause of the failure, a medi-

cul examitietion direeti-d by the Compuny of the employee or employees

80 involved s recommended.”
Other reenmmendations mde:

(1) Periodic exauttsations of those whose age or previeus condition would

Brdiente that these exatvnantemes shoehi b suudie.

(2; DBeexanmetum ol every cwsploye m the tram 2bd cagine service when
he has been abscut free work for auy leugth of time and cause whatsoever,

MENTAL AND NERYOUS DISORDERS

No mental syndrome iy cnused direetly by railroad work,
Dixvrders of the central nervouy system sre:

Psychoses

Paresys

Paranoia
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Minor functional nervous atites

Fpilepsies and epileptic rquivalenty

Organic neurological disensey

Inflammatory disesse of the beain and nervous system
Parnlyxis ngitans

Choreas—all forms

Cerebral arterinselerosia

Qther conzuie neuarologiend conditions

Traumatic psyehoses and nenroses

Constitutional psychopathie <tate

Cheanie slesholism and drug nddiction

Al other diseases of the brain und nervous system

Employment of a veteran of military servies having a dischurgn neeount of
being a mental or pyyelnatrie e should be postponaed untif o transeript of the

medical history s secured in writing,
Employes with any mental disorder should not be permitted to remain i

positions of rrspunsibility, or whese they may become hazardous to themselves
or others. This even after apparent recovesy.

n

The following should be disqualifying for any employe who has to do with

the operation of trains:

Disorientation for time or place or persons, continued
Intense narcissism oc phoblas
Meniory loss for recent events, prolonged and continuous
Ideas of reference
Fixed or repeated transiout systematized delusions
Catatonie states
Parieane ideny
Lost of insucht ned/or judgent, grdual
Madeeately severs innbility to ndjust to readity
Famottonadsm, soverns, repeated
Chronic aleoholism or othier intoxieations with mental Jiterinration
Industrial and fumnitial eeiaptability due to any of the ubove con-
ditions nnd ideas
Defecty of personality—progressive
Paralyses and/ur pacaplegia
Marked enphoria and/or defugion of grandeur
Wanton violence and destructivencss
Tremulous, stammering, dysarthric, slobbery speech with loss of
musculocutaneous sense
Moderately severe neurasthenia or hyaterir, or anxiety or psychasthenia
or hypochondria, which has not responded to one year's treatment
Epilepsy and epileptio equivalents
Hemiplegia, paraplegia and locomotor ataxia with mild residuals
All inflammatary disenses of brain and nervous systems with mild
residuals .
Paralysis agitans with beginning pill rollar’s tremor, mask facies with
or without beginning mental changes
Choreiform syndrome any type, moderately severe, with or without
psyschio phenomena !
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Tic douvloureux !f persisting over six months and shown not to be

amenable to treatment
Flaccid paralyses due to peripheral nerve disease or injury, affecting at

least one limb
Cretinism, imbectfity and middle cluss movonism

Migraine with no riemnission or short remission which have not responded

to trestment for o yeur
Dereum's dixcane
Bruin tumor
AS)’I’I‘HL’,UIII}'!"J.’I
Subacute combine ! degeneration spanead card
Amyvotrophae degeteration kpinad cord
Multiple selerose:
Spinzl eord toges
Residual of shadt fiaeture
Hernizted interve ttehral dise with disabling signs
Once ap cmplye is dequalficd for seevice i the operation of trains due to
his having developed any mental condition, said dirqualification should be
made permanent.
No empleye who hus been confined to 4 mental institution by court order
should be permitted to seturn to any type of work until he has received his
writ of adjudication. 1'ntil this is received he is a legal incompetent.

NARCOTIC HABITUES

Narcotic hubitues nre nat ruitable for railroad service. On both pre-employ-
ment and periodic physwal examinations the examining doctor should be par-
ticularly careful to ohserve multiple sears of hypodernic injections ihroughou(.
the body surfuces. It s most common on the arms and thighs. Most of these
habitues over & period of yenns become mentally retarded, unstable, unreliable,
and most of them acquire # method of obtaining funds to buy narcotics other
than their normal income.  The reason for stesling to obtain money to buy
narcotics is due to the fuct that they must take larger and larger doses of nar-
cotics to get the sene “hang” from the drug. It finally comes to the point
where they are taking hugr doses ta get the same reaction that previously they
obinined frons tuking n anmiter dose. As Heroin and other narcotics coat about
$60.00 an ounee and addacls semnctites use this nmount in one day, this is the
reason Why extra money mmust-be ohtained to buy drugs.,

There nne several me theeds of euring these individunls of thew deug babit in
batls private and staae wind federad e Uitutions, but 1t is koown that nuny of
these individuals tuke the “eure only to be able to start on smaller doses again
to get the same “hang.” 100 habitie readly wants o get out of this Labit and
really means it he tahes the cure “cold turkey” This trestinent consists of
locking himself in a roons, throwing the key out the window, and actually going
through the tortures of terrific musele spasms and vomiting until he is relieved.
When the “cure’ is taken this way few return to the babit.

NEISSERIAN INFECTION (GONORRHEA)
The use of sulfa drugs e prophylanis wad treatiuent s luegely given way to

antibiotirs, the most conmen of which seems to be penicillin,
Diagnosis should be definitely established, if possible, by microseopic

examination and culture,
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The patient should be observed periodically, at short intervals for the first
two weeks, and several times duning the next three months to confirm cure and
to pick up possible complicating infections.

OBESITY

Individuals who are overweight are putting an extra amount of work on their
important body functions which especially involve the heart and cirenbutocy
system with a tendency to incrense bloud pressure and extes woek an tiver sl
kidneys. When xcessivi: weght iy curcied aver o peciod of years, the above
organs tend to become exbausted prematurely whivh diminishes the tndivid-
uals’ efficiency in earrying on their work,

The problem of ohesity is st gt by sdvising people carly m life o
what thetr normal weight should be and for thein to regulate their diet so ag to
Keep their weight within the normal varintiona. It is dangerous to attewmpt ta
control weight by the use of deugs inless under competent and awedieal supser-
vision. :

A Time Table for Reducing and Reguliting Weight was adopted by the
Section in 1933, which, if obeerved, serves s a good guide. AN roads are wel-
cume o use it.

It is recommended that 8 man who permits his weight to exceed by 09,
average normal weights should be restricted from duty.

No une ever got fut from eatiug too little,

ONE EYE

Binocular vision is essential in those persons who have to judge distances.
When a person has ouly one eve, depth perception is destroyed and the per-
sprctive becomes erroneous, and causes a hazard.

Engineers with vne-eye potential should be linuted to services which they
ean perform safely and satisfactorily.

PERIPHERAL NERVES

Tacomplete amd comgdete seetions of penpheed neeses Shonld e repaared
ooly undee ideal eonditions, When the souted idlenn ond the proeat o ween
within six hour period, cepar ean be attempted as o hospital procedaee, 18 the
wound is at all questionable because of contamination or possible sloughing of
the skin, the nerve repair shoubl be peostponed and done ax a weondaey pro-
eodure under wleal circumstances, The dagnosis of peripheral nerve injury
should be made pre-opecatively. The possibility should he it the wind of the
exantiner as yoon a4 he notices the wta of the wound, Al mator and senwory
functions of the nerve distal to the wound are carefully examined. In this way,
nerve injuries axsaciated with the other tissue injuries wiil not be missed.

PHYSICAL MEDICINE

Physical medicine consists of physical agents which sre connidered invaluable
a8 an aid, not only in the treatment hut also in the disgnosis of injured em-
ployes. This value is directly proportional to the earliest pouaible time it is
ipstituted in the therapeutic program.
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Hent, massage, and exercise are the procedures moet easily obtained and the
gimplest to administer. The early application of elastic bandages for crushed
extremities hay been found to cut down the period of convalescence and to
diminish the percentage of prohable disahility. These agents are also most
valuable in overcoming circulatoryv disturbances and maintaining and develop-
ing function, i

Heat may be given in the form of hot baths, hot dressings, or dry heat as may
be indicated. The value of hot water treatment in any form iies in the fact that
it is & form of meist heat and the chemieal content of the water s imnuateriul,
One forin of wet heut, the arm or leg whirlpool, combines motion with beat and
is valuable in the treatment of extremities.

Massuge along with motion in the early stages of injury is particularly useful.
The usefulness depends on the intelhgent choee of the folluwing: 1) superficial
stroking; 27 deep strokivg: 3 kneading: 4 friction. Fuclo particular maney-
ver is useid for a speel purpese,

Exereise eonsists of wlternate contractivas and relaxation of musch group-.
Active exercise js the onlv measure that is known that will increase musele
strengtle Passive exerese 1= aved when heaing is not complews nod o range of
motson institited so as to pevent anklyvesis. Foreed motion is poncipally
used to break ap joint wdbesions.

The term “therapeutic exeroise” in given to thuse exercises used on ex-

tremities whose reflex nerve are is intact,

“NMusele peaducation’™ s the terrg given to those exereises used on ex-
tremities where the reflex nerve are i- itnpaired or broken.

Oceupatrmal therapy is of proven value by preseribing various types of work
for bringing into use wuseles and joints which need exercise or rehubilitation.
One of the best furms of vecupational therapy is the practical application of the
therapy on the man at work on his own job.

) PNEUMOCONIOSIS

The Committee hax defined and deseribed the cundition of pneumoconiosis,
or dust discuse of the lungs, and mentioned silicosis and asbestosis, as formas of
the disesse most interesting to railrosd surgeons.  Anthracosis (cosl dust) and
siderosis (iron dust) are mentioned as nol causing serious complications.

An entranee to service examination is recommended particularly in those
occupations where unusuad quantities of silic: or asbestos dust have been en-
countered or are contemplited as a roeutine oceupationnl exposure. Such
entranee to serviee esamanations should inelude a complete accupational
history, a carefid physiead exsaunation, and an X-rav exammation of the lungs
recorded on filtns, for disgnos - and further recosd.

1t is further recommensded that i periodic examinations of emplayes, with o
history of working in noxious dust, who prescat symptoms suggestive of dust
disease:

1) X-ruy examinntion of the lungs should be done,
2) Change in employe's oceupation should be advised or considered.

POISON IVY AND POISON OAK
Inquiries have been received from several lines as to the best method of car-
ing for susceptible section workers and welephone and telegraph linemen who

have come in contact with paison ivy or poison ouk. The only prevention
known appeurs to be the aveidance of cuntuct with such growths.

.
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trained dictician. Bpecial diets on dining eart are not workabke, hence not
practicable,

Any special diet is the responsibility of the passenger and should be selected
by him from the regular menu,

SPRAY PAIRTING

Complaints of employes engaged in spray painting are apparently chiefly
those of irritation of the skin, respirntory passages, and, ocensionally, eyes.

There are « numhber of proteetive ercams on the market, whick can be applied
to exposed skin areus before guing on duty, thut not ouly protect the skin from
irritation, hut render any paint that gets on the skin easily removable by soap
and wurin wister,

When spraying in contined or improperly veutilaited pleees, the employe
should weuar protective respirator. In some instances, it a very small confined
spaee proviged with only one opening for ventilution, a mask provided for
supplying forced air from the outside is recommended.

Goggles with easily eleaned lenvs should furnish adequate protection for
the eyes,

SYPHILIS

Applicants for employment in the operution of trains and in dining car serv-
ice should be rejected who huve elinical evidenee of syphilis or a positive bluod.
Blood tests should be tauken routinely.,

Periodic examinutione of ctployes shoubd ielude examination for aetive
munifestation of syphilis,

All employes with primary or secondury syphilis should be removed tem-
porarily from the strvice and reccive treutment.  Latent syplilitics should
have a thoreugh physical exumination, including spinal fluid tests, and treat-
ment discussed.

Munifestution of cerebrospinal syphilix is an indication for retirement.
Employes with locomoter staxis should be placed in non-hazardous positions.

Arrestid cases of neurvsyphilitics should not be returned to unrestricted
train scrvice. .

Persons receiving intensive trentment should be carefully reexamined later
anud the results of these treatments evaluated.

TETANUS

In wounds of a type where tetanus contamisation is likely, prophyluctic
treatment may be given by oue or more of the following methods: (1} in
wounds grossly contaminated with street dirt, the use of tetanus antitoxin is
generally considered advisable; (2) in individuals who have been previously
immunized by tetanus toxoid, a booster dose of tetanus toxoeid is indicated;
(3) at the present time it appears that the antjbiotics afford the individual
adequate protection against tetanus in the aversge wound. The use of anti-
biotics as a preventative measure carries less danger of untoward reaction than
does the use of tetanus antitoxin,
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1L
4 and the % Those who have come into contact with these toxie substances should im-
r crushed ’,‘; mediately serub the exposed parts with an abundant amount of soap nsd waler
ce and to i 30 a8 to remaove the poison belace € has apportanmty of penctrating the skin,

AT . Nate—-Attention s ealled to the ALAR, Maoual of Fuwt Ald fnstructions,

develop- % 1951, which states under the heading Poison Oak and Poison Ivy: “When it is
known that coutact with poison ivy has tnken place, vigorous serubbing of the
"ond may N skin with abundint saap and hot witer, withan first hour or two afler exposure
et that 24 may preveat any further trouble. ‘The same trentment, if carried out within
inatertal 3 first twenty-four hour, often results in cure. [0 later cwes, treatent should
Leyt ind be given Ly a doctor.”
[f practicable, ciothing shoubd be changed carefully.  Oils (resins) from
1w uselnl. poisun ivy of puison vak 1nay be on the clothing from same contact, snd ua-
iperticiad necessary further spread miny be made.

TANANCUY-

~ POISONQUS SNAKE BITE
© ZTOUPE.

. Bearing in mind the necessity of seeuring the best medical attention ns soon
~ muncle as possible for administration of anti-venomn serum, supportive and anti-shock
ranKe of therapy, it is urgent thut certuin finst aid mensures be stacted iminediately,
weipally as follows:
1. Apply tourniquet s few inches above the bite (proximal o wound).
ton ex- This must be roleased for 5 seconds at intervaly of 15 minutes,
. 2. If proper type of unti-venom serum is at hand, it should be admin-
t oy istered nt once in careful sccordancn with dicections on the package,
of 900 3. .('ru.\‘s et iucisions enticely (hrmmb. skan abwut 107 deep and 2y o 1,
.natiot;. in lcn.gth, and apply suction, ‘Sucunn‘a}wuld i)é continued for ut !r:*:Lst
» of the 20 minutes out of each hour for & peried of 13 hours, and the patient
shiould not be permitted to wulk or exert himself in any way.
Aleoholic beverages are harmful in snuke bites. .
niosis, REPEATB_D INJURIES (“ACCIDENT PRONE")
furms of It s well-known that eort un employes repeateadly ceport to the Medieal

i<t) and Departnient for tealineut of vgurpes, many of which of eovrwe are of nominor

A # nature; wheeens othuer coaaploses dhating thae caree 1y e of work, seldon, if ever,

A e auffer wt injury. Consedertion shaondd e woven to the smegestom that the
Cemens Chn Surgeon’s Ot ke o file of eraploscs w b boave saffered peeeand in-
Sk

| juries on duty, shere treatines? for suefr wguaes b bheen given by the Mediead
sutaena Depaurtment. Where the record shows thit any cmploye i sutfered thive or

2 lungs mlore injuries in one year, the sttention of hiy emplayer coubl be called to the
fuct und hiy work habity investigated,

Cwith s

af dust SICK PASSENGERS

Passengers who become ill vn a train may ohtain the services of o doctor, at
el their own expense, by rguesting the Conductor to telegraph shead to tho
o uearest station for aid.
; SPECIAL DIETS ON DINING CARS

nf car-

n who Special dicts are individuslistic. ‘They vary considerably and with the
entioa allergic types of individuals are extremely specific. Diabetic and nephritis

diets are quantitative und yualitative, which require the supervision of a highly
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. TROPICAL DISEASES

In 1226 the Commiites ctated, “Trepieal Divcsses hiave mreh-hly Lien
worked out to a better degree, three years after the World War in the Pucific,
than they were a year ago. The vast majority of those inen involved in the
tropies have returned. They aggin have. adjusted themselves to whatever
treatment is necessary for them in this climate, One, of course, must be on the
lookout for recurrences at any time.™

TUBERCULOSIS

The incidence of tuberculosis is no greater in railroad employcs than in

others; ip fact, statistics show it to he less prevalent than in employes of many
otber major industries. It is recognized that tuberculosis is a mnior health

problem
Attention is called to the possibility of tubersulosis in clerical groups of em-

ployes 23 in other types of employinent, and it i3 recognized that where vach

employes iu clerical groups as in ovhers appear to be below standard they should

be oxamined to determine their physical state, having in mind the possibility -

of a tubereulous infection,
It is recommended that an employe who has active tuberculosix, aad mani-

{ests it in his sputum or by other accepted findings, should be rejieved from

duty, because of the danger of rransmitting the disease to others 5 nd because .

the effort on the part of the employe to continue work may interfere with proper
treatment and recovery.

It is recommended that such employe be permitted o resume work on}y
when, after thorough examination, he is found to be o far recovered that t,hqe
are no clinical or x-ray signs of active pulmonary disease and the sputum i
consistently free from tubercle bacilli. the case classed a3 arrested, and tbe

safferer deemed to be non-infectious to others,

Tt is further recommended that the tuberculous individual, after returning -

to service, should be reexsmined at-definite intervals, as & precaution agamst
progression of the disease and ta protect the health of other individuals,

It is suggested that alf active manifestations of tuberculous disease be in
nbeyance one year hefore a ruilroad employe ba considered for reemployment

in selected occupations, assuming that no other physical disqualifying eon-

ditions are present.
TYPHOID FEVER AND PARATYPHOID FEVER
While typhoid fever has largely been controlled in the United States through

the control of water and food supplies, small scattered epidenics continue to
. appesr, particularly in the summer months, (Public Health Reports 65; 1171

. Sept. 8, 1950.)

Paratypboid fever and othes related enteri¢ diseases (Salmonella infections)
are still quit: common and may appear in epidemie form.

The Comriittee agrees that individuals suffering from these entarie discases
should not be: employed us food handlers during the period of illness nor befone
repeated negative stool and urine cultures are oblaiced,

Family contacts of such cases shoyld not be employed as food hundlers dur-
ing the period of contact nor hefore tepeated negative stoal und urine eulturcs

e . e,

o e g e
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are obitained. (See Manuyal~—Control of Conuaunicable Discases. American
Public Health Asaocistion, publ. 7th Ed., 1950.)

VARICOSE VEINS

Varicose veins are due to defective valves and are not the resuly of trauma
to the lower extremity. The presence of puperficaul diluted tortuvus veins is not
necesgarily disabling providing the deep cirenlation s intact.  Employes with
advaneed varicorities wil do well toowear an ele tie bandage or stocking for the
purpos: of Protecting the than skin over Uhe v neanst abencr s aned nise, 10
suppreat the capstlay fud of the vdan neel thos pos verd, or ot beast. postpone,
the et of vonpestiny domunite wnd sdesrteen, bagation ed 1he rugeetiicml
Aystertat the gaeae, St the bagee or at adbog leved s o aeeepted feri of treat-
et s done e foedmeabiesn el docs or disable the patent for any
length of Loame,

WEED KILLING COMPQUNDS

Oprerictaer using a cnete of fend or other toxre compounds should use due
cure,
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INDEX
Years in which previously
discussed by the Com-
Puge mittee tdnder same or
Subject Number related heading
Abrasions with mbedded Cinders ... .. 2129
AleOROMSTIL v« 2 19
Allergy, Hay Fever and Asthmao.. .. 2 194l
Aunchic Dysentery. ... ... .. . ... 2 1935
Amputationy 2-3 1934
Antibioties. .o e 3 -
Arthritis .
See Chronic Arthritis........ ... ... .. 7
Asthma
See Allergy, Huy Fever and Asthaa ... 2
Back Conditions .. _......cccoceoocevceereec 3-5  1928-29-31-32-34-33-36
{Back Injuries, Painful Backs, Suero-
itiac Complaints and Spondy lolisthrsis)
Back Injuries
See Back Conditiony.... _... . 33
Bloud Pressurec.. .. 3 1023-25-26-27-28-29-30-
31-32-33-34~3536~-37-39
. -40-41-46—47-48
Burns._....... e —— e 3 1931-34
Cardio-Vaseulur-Renal Diseage. . . . U 1923-25-26-27-23-20-30-
31-32-33-31-37-30~-37-39
~40-11~16-47-18
Cutarct..... e &
Chirresnl Hentoers s Wefriger e Chas v 25 2 27 2
Chronie Artheetss 7 L339 (L 47
{olor Visgon, n
HComman Cold” CTLey andd [pyner Re-
spiratory Tract [nfections... ... TR 1934303147
Cross Iye-Strabistaug._.. . ... 8
Dermatitia..__........ e s ¥ 1u31-37
Diabetes. . i 820 1026-27-28-29-30-31-32~
33-34-35-36-37-39-10—41
—46—-478
Dieta
See Special Dieta on Dining Cars..__... 19-20
Dining Car Employe I[nstructions; Food
Handlers. g 1934
Diseases Due to Heat. 9-10 1937-3940
Dysentery, Amebic
See Amebio Dysentery.. ..c.ceeicmiares 2 :
Electrical Accidenta 10 1920-30-31
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Years in which previously
digcussed by the Com-
mittee under same or
related heading

1927 -28-29-31-33-37-39
40414647
1423-25-27--28-20-30-31 -

32-33-33—4 1364748

-

1930 -31
1929-30-31-31~30~41

1934-36
1925-28-36-46

19365-41
1929

1925-27-29-30 '
1840-41-46-47-48
1923-34-37-39—40—4647-

43

1929

1046

Ne
O
Q]
Pa

re

Pu-

Per
'h;
Pue
Pu:
Por
Her
s(
Hey:
Sac:
S
Sick
Snur
Se
Spe:
Spo:

Spre
Stra:
Se
Sun:
Se
Svpi

‘Teta
Trop
Tube
Typk
Uppe
See

Varic.
Vascu

See
Weed



iously
Com-
ae or

BT

Y

TS

.

Report of Comuniittee on Disainlity and Rehabilitution 45

INDEX (Continued}

Page
Subject Number
Nervous Disorders
See Mental tud Nervous Drisarders 1116
Obesity. ... o e e AT
One Eye.._.. ... ... T
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Peripheral Nerves.... oo 17
Physical Medicine...... 17-18
Prneumoconiosis. « . oo ioi e eceernereme 18
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Poisonous Snake Bite. 19
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{A number of comments and suggestions were offered by many of those
present in gencral and substantially off-the-record discussions of the vari-
ous subjects referred to in the preceding Report.)

Tre Crammman: Thank you, Dr. Stack, for that very fine report. As
you will note, gentlemen, a number of Advisory Members were also assigned
to this Committee to facilitate the handling of this report. We confined
ourselves pretty mucl to the Chicago arca because there were a number

of meetings, and we didn't feel it was well to call men in from difierent

parts of the country when we had the rather generous help from Chicago.
They spent many evaaing frem five o'clock in the evening until ten going
over all the trapssetions, and the: s more or es- of a bricf abstract.

I want to thank 1. Stk and b eommmittee for the fine work and also
I wue going 1o sav D, Denbanst We have almosl mnde a doctor out of
hite beesuse do hoe mttended all of raee peerting-, and thad 1y what bas
made this report. We will have comnnents now that ave been offered here,
and the cmnmnttee e Vear eon male snppdoments or changes e this as
'll(’_\‘ st fit,

Are there any olher cotuents on thiz report?

De. K. E. Dowe (Chicf Mediesl Otherr, Canadisn Nationa) Railways):
I just want to ssy 5t i~ a very excellent report, Mr, Chairman. That is the
bible that we can follow pretty well in the future as far as disability and
rehabilitation i~ concerned. 1 think this way the committee that Dr. Garner
used 10 handle s0 very well, and it is an excetlent report. I think Dr. Stack
and his committee deserve the very highest commendation.

Tue Ciammax: Will you make a motion to that effect?

Dr. Down: 1 eerfuinby will.

(The motion way dulv seconded and carried.)

Tre Cnamsmax:  Allin favor of accepting the Report of the Conunitlee
on Disability and Rehabilitstion as presented will say “aye.” Contrary?
Accepled.

Next will he Item No. 6, “Progress Report on Activities of Jownt Com-
mittee on Railway Sanitation,” by Dr. Graham.

Dr. R. M. Guabas (Direcior, Department of Sanitation and Surgery,
The Puliman Company): Gentlemen, a5 many of you koow, Dr. Hursh
and I have heen members on this committee representing the Medical
and Surgical Seetion for some vears. We are sorry to lose Dr. Nance who
bas resigned from radroad servies. Dro Clayion hias recentiy been appointed
to tuke s phor

e Gralusie thon rond b repart as folog - )

Report to Medical and Surgical Section on A.AR.
Sanitation Research Project
Bepresentatives of the Medical and Surgical Bection on the
Joint Committee on Railway Sanitation
Dr. R. M. Geahum. Director, Department of Sanitation and Surgery, The
Pullman Company, Chicago. Illinots.
Dr. M. B. Clayton, Chief Surgron, Southern Railway System, Washington,
D
Dr. A. M. W. Hursh, Chief Medical Examiner, Pennsylvania Railroad,
Philadelphia, Pennsylvunia.
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By Dr. R. M. Cieaham,
Ilirector, Department of Sanitation and Surgery,
The Pulluvan Company

Many of you will reeall the paper by Dr. Woiman and Mr. Clark on
“Human Wastes and the Railrond Passenger Cuar” presented at the 1948
meeting of the Seetion and reported o ahe Praceedings, and also theie paper
presented ab Fdgewater Park List vear on "Same Probdems in Generad Suni-
fation an Badroad Traraportatian”

The AR Sinttion Reseueh Projeat, to study the problemis of sewige
wastes rorg mdway cars andetiaken ander the dircetion of the Joint Come-
nuttes o Ratway Suantdion, on which commtiee are three members of
the Mediral & Surgical Scction, was started in 1946 and completed last Fall.

There have been et Techinieal Reports prepared by the Project person-
nel froms their observations, studies and experiments. All, except one relating
to the numerous patents on devices for handling the problem, have been
published for the benefit of the Railroads and associated interests, and I
am zure that wmany of yvou have already received copies of these reports,
which relute 10 the subjects of toilet requirements, usage, and disposal
of toilet wastes.

A summiry report of the Projeet Director and the Committee on Rail-
way Sunitatton of the fndizgs and conchisiony has been made to the Gen-
cral Commntiter of the VAR,

Asumnmury of a few of the findimes and conebistops reached will be of
waterest 10 You.

Although many devices were tried, only one scems to have some merit
autficient to warrant finther study. This is a4 rubber sphincier valve in
the hopper chure whivh could he ised ta tewpararily withbold discharge of
toilet wastes .t rertain desiced loentions. There are stifl 4 number of ub-
solved questions relating to its practical usefulness, which reqnire further
stiedy and triaf

Nopovidens: e fonned "hat sewze wates from rrilenad cars have eansed
Athreaks ar cpalenars of sommunr bile disease, nor w43 evidenes devel-
oped showing anown Landid connection between sach waste and disease.

The total amamnt of Yeedd -olids diseharged to the rairead right-of-way
from passenger 'rain3 iy exeeedingly <mall, enmparatively: and was rstis
mates} fromn the findings of the Project, to average for the total of all pas-
«engers in the United States less than one ounce per yard of track per
year.

Buacteriologiead «tudirs, as r-ported in Technical Report No. 8, on the
presence of indirator voliform hacteria in railroad ballast, water run-off
from roadheds, and in the xtmosphere of fast moving trains, showed little
variation from other environments that are not considered generally to be
injurious to health.

No evidence was developed to justify the contention that toilet wastes
should be retained on cars; with the exception that toilets shouid not be
flushed at spots direcily conmected with the furnishing of potable water
supplies.

A
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With regard to potential hazards from track pollution, may I quote from
Dr. K. F. Maxcy's epidemiological study, as reported in Technical Report
No. 2 of Nov. 1946, “In view of these considerations, there appears to be
good reason for modifying the original hypothesis and concept of railway
sanitation which trace their origin to it. At times and in particular places

the disposal of sewuge has been improper in relation to environment and
persons and, therefore constituled a nuisance. This has not created a hazard

which can be measured in terms of increased incidence of enteric disease.
Faets now available support the conclusion that this practice has been rela-
tively upimpuorian: i comparison with wany other factors in the environ~
ment which aie responstble for the nuedntenance and  dissemination of
entyvne afeenon and dtsepse gy hamen communities upds r ronditions whieh
hove exasied 1o ihe Vmited Noed” .

Dr. Wolnuan brought 1o your attention i the mceting last vear an oul-
Lne of major probleies v rfway samitation, T tlank it i~ the duty of all
of w who we conered with e phase of rddvoad aperaiions Lo give serie
ous cobsideration tu practiceble methods that snay hoprove the sapitary
as well us othes sfery features of suel aperations,

As nated ag 1951 veport of the Commiftee an Disabitigy and Rebabitita-
tion utider the subyeet of “Food Hundlers,” the Ul 8. Public Health Servies
is contemplating 1he issue shortly of handbooks covering sanitation features
of Dimng Car- in Operation, Railrond Pusvenger Car Cosstruction, and
Ruilvoud Servicing Area-. In this matter, the Scrvice has eatled on mem-
ber railronds and the Joint Committes on Railway Sanitation for eriticimm
and adviee. Tt s contemplated that sueh foaudboaks will cover in some
detail various subjects covered in the Ianterstate Quarantine Regulations,
and will largely supplunt the Sanitation Manual for Land asd Air Convey-
ances Operating o Interstute Traflic, published by the U, 8, Public Health
Service in January 1943.

{There followed a bricf. off-the-record discussion in conaection with this
report.)

Tre Cuaraman: Gentlemen, we will yow go on to Jtem No. 7 on the
Program. the Report of the Commitire on Nominntions, which will be pre-
sented by Dr. Davis. Chairman of that Conmitier.

(Report of e Commmttee on Nominatious, the badlor for Moembers of
Commitiee of 1ection, and eleetion of Membiors of Counasttee of Diveetion
are inchaded i e renr af thea Procecdiggs )

CThe mectime tevssced o 1 40 o'vlork

ANNUAL INFORMAL LUNCHEON
Diake Hotel, 12:30 P.M., Monday, April 2
At the Agnunt Iuformal Luncheon, Dr. Arthur R, Metz, Chairman, Medi-
cal and Surgicul Seetwns, mtraduced the Guest Speaker, Mr. John P Kidev,
President, Chicago. Milwankee, St Paul and Pacific Rautroad.
Tae CrammMan: 1 once heard a story about a railroad president who
acted very high and mighty. He ordered a private elevator installed to his
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P _ ;
‘om % officer, and no one else was allowed to uze it, ot pain of immediate dis-
ort 3 missal. An employve of the railvoad who ounce had the nerve to zay hello to
be . him on the street next day received a curt note from the president’s office
vay R to the effeet thut in the future he was to refrain from taking such liberties.
.ces It is my privilege now to present 10 vou @ man who isn’t like that at all.
ond % You know, we doctors don’t make any money for the railroads, but every
il % time { have opeeasion 1o go ta this man’s office, he greecta me in a very
N tnendty maaner. He ealls me by my tiest pame and T oeall him by his.
le- 8 We get awdopg very well dndemd,
an- , This friendliness, conpled with plentye of abnhee and deive, aee what have
ni put Hus man where he ix todayv, His career 1< apother example of how a
wh Y man can start at the bottom here in Amertex and by applving himsalf,
rise pight to the top, He has qent les catue waorkiog Gife on The Mil-
al- 3 watnkee Road. A native of Chicago, hie worked as @ rodman and instrument-
a4l H man for the Road Jduring sunmer vacations while a student at Villanova
"1- % College. Villanova, Pennsvivania. 'pon his graduation from Villanova in
wy } 1913 with a degree in vivil vnginecring, he joined the engineering depart-
@2 ment on 3 full Lime basis, doing valuation work,
2 World War I biroke into his carcer. Entering the army as a private,
. { he came out of serviee g second licutenant of engineers, and immediately
ice ¥ went back to his joh with the Milwaukee. He cnatinued to do valuation
ros g work for a time, then was transferred to the finance department as engi-
q £ neering assistant. Later. he shifted to the operating department and con~
. : tinued in that department until he was wmade wuditor of investment and
" joint farility accounts.
. In 1942, he was again back in the vperating department a3 assistant to
', the general manager. Lines East. A few months later he became assistant
v general manager. Linez East, After three vears in this post, he went to *
i Seattle where he spent two vears: one vrar as assistant to the president,
and one vear as vice-pre-ident. He retumed to Chicago in June, 1948, to
yake over the job as viee peesident in charze of operations. On September
" 14t Yagt vear, he assumed his present duties,
Vs vaun cany see hie dos o fuenad R Jedize of colecaling and vk our
v vatlroad s forbuece e o Laving tou i s present po-tttan, Gentlemen, it
g gives me great pleastre 1o introduce to vou Me Joha Kiley, president of
i the Milwmukee Roud. John, the foor s vours, .. . (Applaase)
! : Mr. Knxy: Thank you, Art. Mr. Chairman. distinguished guests, ladies
o and gentlemen. | . .

Railrouds move a lot faster than in vears gone by . . . we've ent hours
off «chedules in many cases . . . on xome sections of line we run trains at
ax little as five-minute intervals | . | the eantire railroad operation nowadays
is hased on speed and cfficiency . .. it has to be, if we are to stay in busi-
ness.

In assigning the rea~ons for this increaced officiency, we are very prone

- to emphasize the mechanical improvements. Diese] locomotives! Heavier

g railt Better roadhedst Modern yards and terminals! Much improved
communications syastems! These are the things we're apt to mention.

) I- wonder if we aren’t forgetting one ali-important element-betler man-

3 power. Casey Jones may have hcen a mighty good engiener by standards

Sashani L I0 B atid S R . g
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of his day, but 1 wonder how be would have stood up in the cab of & big
diesel hauling a modern passenger train. For all we know, the famous
Casey might have been color blind . . . he might have been subject to
epileptic fits . . . at any rate, be was taking risks on his last night at the
throttle that suggest his judgment wasn't zll it should be.

In every department of modern railroads, and particularly in the opera-
ting department, physically fit, well-balanced men are an absolyte neces-
sity. Whenever & tragedy oceurs which seems to involve a human failure,
we are sharply reminded of this fact. And this is where you men who arc
sitting hesre in this room come into the picture. 1 sincerely doubt whether
our highly orgamizvd . . . highly coordinated modern railroads . . . which
deinand efficiency and temowork from so many diflerent individeals . . .
could be properly run without the carefulb medica] supervision of their per-
sonnel. Yes, contribution s very great. Hecatse muoch of your work is done
behind the scenes, so to speak, you may sometitnes feel it ixn't sufficicotly
appreciated. You muay fecl like the mun who never got eredit for anything.
No matter whal he did, somcone clse alway: got the prase. He felt so
miserable that he finally decided to take his probjem to the Lord.

He had never been much of & praying man, and he {clt setf-conscious
about getting down on his kpees in hiv home whete sumcone wight sev
him. So he took a walk into the country, looking for & lonely place where
he might address a good, strong petition ta the Lord without being inter-
rupted.

At length he came to a field where he was absolutely alone. There wasn’t
s person or & house in sight. He knelt down, glanced cautiously about.
beld out his hands in an atLitude of suppdication and began to pray.

Just at that moment a bird flew over inm, and in passing performed that
certaip rite common {o all creatues. It was a bull’s eye—smack on his out-
stretched hand. The man looked at bis hand, then gazed up at the sky
in anguish. “See what 1 mean, Lord? For some people they sing!”

Jusl in case you feel like that man, I'm going to sing your praises. It

is an easy thing to do because the records point out what you have con-

Lnbuted to safer railroading. ¥

Between 1918 and 1949, the rate of fatal accidents to employes on a
Class I railroads decreased 81 per cent, reportable injuries declined 87 per
eent . . . and the casualty rate declined 74 per cerf, In the case of our own
railroad for the sanie period, fatalities dropped 84 per cewt | . | reporiable
injuries 82 per ¢ent . . . wnd the casvalty rute. &0 per cent.

Thix ts 2 magaificent showing and n big ~hare of the credit for it belongs
to the surgical depurtruents of our railroads. 1 recently read a statement
that five times as many conductors were killed on duty in 1890 as in 1940.
Due to your efforts along with those of the safety departments, great strides
have been made toward making railroading a safer occupation.

Perhaps even more significant than the decrease in fatalities is the tre-
mendous reduction in man-hours Jost due to injury. Literally billions of
man-hours have been saved through proper first aid, proper and prompt
hospitalization and the scientific care given injured employes, in case of
accident. Better work habits, by preventing injury have, of course, also
played their part.
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Ta the old days on our railroad, the responsibility for handling an injury
case fell upon the division superintendent and the claim department. If
they decided medical care was needed, any local doctor who happened to
be available was called in. Under the present system on our railroad an
injured cmploye is immmediately sent or taken to the nearest designated
company <urgeon ami hospital. He is given a complete physical examina-
tion and X-raved {or pous-ible bone injuries. This procedure is followed no
matter how slight the inpry appears. In the mmore severe cases, surgical
ar cocrective weasures are 1aken to redice stisubilities. The injured em-
ploye vonlinues under the jurisdiction of the surgtcal department uatil he
has recovered and s renddy to return to duity.

We believe this system is not only far hetter from the railroad’s point
of view, but from that of the employe as well. He is insured the best pos-
sible medica} and surgical care fromn the very start, and is able to resume
his work and earning power at the carlicst possible time. Without doubt, ia
mote than a few cuses, this procedure hiay prevented permanent disabilities.

Whea I think of the old days, 1 sometimes wonder how the railroads
got along without you gentlemen. Before medical suegical departments
were organized, almost any two-legged man not obviously dying on his
feet might be hired for an operating job. There were no examipations to
find out whether he was color blind . . . had a bad heart . .. whether his
hearing wus a3 goud as it hould be . . . or whether he was suffering from
some of the many other disonses the fesh i3 heir to.

It was a red-letter day oa our railroad when physical ¢xaminations were
instituted ip 1915 by Dr. Albert I, Bouffleur, our first chief surgeon. Hia
name will be familiar to you as that of a legdjng Chicago surgeon and 1n
outstandiag clinical professor of surcery at Rush Medical College. He waa
gucceeded aa chief surgeon by Dr. B. F. Loubnsbury, and upon the latter’s
death in 1927, the respensibility of this important office fell on the shoulders
of my friend, Art Metz.

Ta Art' b are 4 numb-er abf filing cabinets standing (n + geat row
which alwavs aves e a anll of aosuranee whensver Iowee tlemy, The
cabipets contan the reennds of pectodie physweal examinations of some
135,000 of our people whose work i~ in one way of another dicectly con-
corned with the running of trains. ‘Those cabinets tell me that we are
doing everytlung we can to guard against humnan failures in our daily opeta-
tions. I know I spesk for all of our administrative officers when I tell you
that it’s a mighty good feeling tu have.

The Medical and Surgical Section of the Association of American Rail-
roiads was organized in December, 1920, and the first general meeting was
held in June of the following year. In the past 30 years the medical and
surgical department of the railroada has been greatly expanded. In our
own case, our medical and surgical organization inculdes 750 doctors located
at various points ajong our lines, Throughout the country, no less than
18,000, doctors give part of their time to the care of milrcad employes
as- mambers of the medical and surgical staffa of all Clawm I railroads.

The accomplishmenta of your organization are 80 numerocus that it would
require.far more time than [ have et my disposal to list them all, Here
is' just. one erampla: Back in 1925, an eastern railroad arranged for the
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physical examination of 5,383 of its employes. Officials of the railroad were
startled to Bod that 51 per cent of these employes had disabilities scrious
enough, if not checked, to shorten their economic usefulness by from § to
15 years. However, by following the advice of the railroad’s medical depart-
ment, 89 per cent—practically all—of those with disabilities were cured of
thern and becume physically fit.

Examples such as this could be multiplied many times, perhaps out of
your own experience. I have never had any medical training. I am an
engineer by education, and my particular bent took me« into ficlds far
removed from medimne, But 1 can see results. and judging from results,
your work hus been of unense usefuless to the railroads, to their employes
und to svescly. Through careful sereening of applicants for ruilroad train
serviee jobs, ad geriedie cheekups of the wen after they are ju service,
the uverage physical condition of these empluyes has certainly been raised.

Sir Williamu Osler, English physician of pleasant memory, once said of
the human e - “There are no stight backs, noe sytnctriead faees, nwsay
wry poses und no even legs. We are a crooked and perverse generation.”
With this to work with, I should say that you gentlemen have done pretty
well. . .,

8ir William also is credited with having made the remark, “There are
only two sorts of doctors, those who practice with their brains and those
who practice with their tongues” You have always becn pretty modest
about your work and i iimportance to the railroads and to the community,
8o 1 guess it follows that you've been doing your practicing with your
brains. . ..

You are 'way abead of me on the facts of medical history, but you may
be interested in the impression a layman geis when he reads the annals of
your profession. Everybody knows about Lister and Pasteur and Harvey,
but there have been many other courageous innaovators whose names are
not so well known to laymen. I happened to pick up a book the other day
about the history of surgery, and I came across many names that were
new to me. For example, Andreas Vesalius, who 1 believe is recognized
as the father of anatomy. As ¥understand it, hir great work on anatomy
completely transformed the practice of surgery.

Another name I recall is that of Ambroise Pare, who believed the prac-
tiee of burning & gun~hot wound with a hot iron to keep st “clean,” ax
they did in his time, was cruel. In treating certain wounded soldiers, he
tried a mild pack made of cggs and herbs, and that night couldn't sleep
because be feli he bad betrayved his peofession. e was happy pext day
to find that the wounds he had treated in his owp way were clean while
wounds which hsd been burned were festered and inflamed.

What these men and others accomplished with little or no knowledge
of physiology and none of antiseptics reflects enormous credit on the medi-
cal professicn. The thing that strikes me forcibly is that they had two
outstanding traits—human kindness and an intense desire to advance the
cause of medicine.

These characteristics are to be found in your organization, too. Not con-

" tent with epplying the most modern accepted methods of surgical practice
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and healing, I know that you have a number of committees constantly at
work investigating acw procedures and aew fields in which you fcel you may
be of service.

I am informed that you have before you for approval at this meeting, a
report dealing with the most up-to-date methods of tresting a large oum-
ber of condilions and disenses. The subjects, I understand, range alt the
way from the cammon vold and the correct treatinent for cinder abrasions
to wmputations . . . allergies . . . burns . . . alcoholi-m -, . . diubetes

.. ceye and car defects .. hernin . .. tropical diseases and many others.
I note also that nervous and meutal adments as they relate to railroad
work are carcfully examined and that due attention is given to the all-im-
portunt problem of man-fatlure in connection with train accidents, To
me, a3 3 layman, this all meany that your organization is on its toes . ., .
giving your railroads the benefit of the most modern thought in the fields
of medicine and surgery. For my part, ¥ am happy to rest this important
phase of reilroading in your capable hands.

I do not feel I should let this occssion go by without paying a well-
deserved tribute to an able and cobscientious man who has served our
railroad faithfully and well for nearly two score years. I refer to our good
friend, Art Metz.

Art Metz i3 u Hoosier. He was bomn on a farm, and he still has a lot
of the farmer’s ideas about work. In fact, I have a suspicion that be thinks
a man is loufing unless his day's work extends from the first glimmer of
dawn uatil after dack.

He worked bis way through a five-yrar course at the University of Indiana
and then went to Rush Medical College for two yeary, receiving his medi-
cal degree in 1911, He spent a year and s balf in Cincionati General Hos-
pital ay an interne, and in 1813 becawe assistant to Dr. Lounsbury, who
was then chief surgeon of our railroad. His first salary wiy $75 3 month.
... 1 wonder whether his present sadary buys any muore, ..

Art spent 18 months inothe ary o World Wur {, o year of that time
w Fraoce. He returned to his job with the Milwnukee Road, but some-
buady cotierd faim aaax on o big s one hant m Mo, fe spent six months
shere, returming with w box car dead of ttophies, some of which vou can
we on the walls of hiy office. He'll talk about that huanting trip, too, at
the drop of a4 hat. ., .

After Dr. Lovosbury’s death, he became our chiel surgeon. While ably
srving i thay capucity, he has found time for many other activities. He
is assoctate professor of surgery at Northwestern University and any mom-
ing at 7:30 you'll find him at Wesley Memoriut Hospita), where he carries
oa & full operuting schedule. In hiv spare time—you might ask him where
he finds it—he is o yachtsman. With his R boat “Olive” he was a strong

. contender for the Lipton Cup, and in 1937 he was Commodore of the Chi-
cenge Yacht Chub, fneidentally, he is & bachelor, never smokes and never

catd lunch. Maybe he’s got something there, for ss you no doubt know,
be is the author of “The Time Table for Reducing” which a number of
>ther railroads and the AAR have adopted.

1 always enjoy chattisg with Art because of his kindly philosophy, He
practices what he preaches, too. He trests a track laborer with the same
consideration that he treats our highest administrative officers.

- —
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Through his hard work, kindliness, wise counsel and high professional
skill, Dr. Metz has made ap outstanding contribution to our own medical
and surgical department and o the cause of railroad medicine generally.
He has served your organization faithfully and well. Under his guidance
as your chairman and also as chairman of yuur committce of direction
from 1941 to 1946, and also during the vear just past, the Medical and
Surgical Section has made substiantivl progress.

1 kpow you join with e and his manv, many other fnends on our
raifroad in tewdering 1. Mesz ony dovpeesy thanks for Wis ine servies

SECOND KERSION
Neminn Voo Ayl 2, 1461
a2t Glebae oot the Ixake Hoted, Cluyrinsn

The lu('vlim: evolivel i
Avthur M. Metz, preading

Tiir Cohovearan s Tl e tisg wid vuine e Orde |

The next stem on e prvzzam 1 the praguescd revision of “Regalstions
and Mequirenents Governing Plyvscal Faaspanctions, meluding Sight, Color
Sense and Hoanng Tosts, for Facranee to 8cevies, Promotion, Periodic sod
Spreial Exanuuations, with Method of Condocvon,” as deafted by the
Committee on Develupments Hesulting from Physical Examinstions. Dr.
Bennett, as Chairman of that Committee, will present the report.

i Besserr: M Chulinan, Gentheonen, 1 omight state before we go
through Hns report that the Comonfes ecrtainly eontribuited o great deal
of help and sgeestions ax dit other Clicf Surgeons o the drafting of this
proposed revision. We ocginally got it together in 8 mimeographed form,
of which there were nbont 30 to 90 pages, and in that wé included every-
thing that was in the old regulstions To that we gdded all the sugeestions,
al} the things which we thought ndght be of value, Then with the whobe
commitlee gng ever ths tolal wass of material, we struck out what we
thought was not applicabde, and left in what we thought was applicsble.

Of course, as you know, these regulations are not binding to you. They
are only as suggestions, and vy eun use them as you sce fit, but it is
certainly fine to have down in black and white somewhere what the Medi-
cal und Surgical Section of the As-aciation of American Railroads considers
to be reasonable regulations for plivsical oxam:nations having to do with
pro-cmplovte ut, peviadie, jromotion snd speeinl exaninations.

e, Beunety then asad theough the proposed revision of Circular No.
M&S-218, as fullows.)
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(PROPOSED)

Circrdar Na. M&S
(Superseding Cir. No. YM&S-216 Dated May 31, 1939)

ASSOCIATION OF AMERICAN RAILROADS
MEDICAL AND SURGICAL SECTION

REPORT OF COMMITTEE ON DEVELOPMENTS
RESULTING FROM PHYSICAL EXAMINATIONS

Committes Members

Dr. R. J. Bennett, Jr. (Chairman)}, Chist
Surgeeon, Elgin, Joliet & Eastern Hail-
way.

Dr. J. J. Brandabue, Chict Modienl £x-
aminer, Chesupeaks & $)hio Railway.

Dr. B. L Derauf, Chief Surgeon, North-
ern Pacific Kailway.

Dr. Q. H. Horrsll, Chief Surgeom, Chi:
cago, Burlington & Quincy Kailroad.

Dr. K. €. Wulden, Superintsndeat and
Medical Director, Reliv! [Drpartmeat,
Atlantie Coast Line Railrvad,

Dr. R. 8. Westlins, Chic? Surgeon, Chi-
cago & Eastern Tlinois Railroad.

Advisory Members

Dr. R. M. iraham, Director, Department
of Sanitatioa & Surgery, The Puliman
t'ampany.

br. €. €. Qay, Chiet of Surgsry, Chi-
rago Hoapital, lllinois Ceatral Rail-

coad,

Dr. & Householder, Assistant Chief Sue-
weon {fanes Fast), Chicaga, Milwau-
kee, St PPanl & Pacific Ruilroad.

Dr. W. W. Leake, Chief Surgeon, Illinois
Central Systera.

Dr. J. K. ¥tack, Chie! Surgeoa, Chicago
& Nurth Western Railway.

Dr. A, R, Mutz (ex-afffeio), Chiet Sur-
eenn (Lines East), Chirazn, Milwan-

kee, Rt Paul & Pacifie {mirosd.

Chicago 5, 110, Apeil 2, 1951
To TaE MEeDIran AND Stncieal SEcTioN:

In ceantae n with wenhon tskhea Ly the Coumuitten of Direction, your
Committee an Developments Resulting from Physieal Examinations met
in Chicago, Dhaois, o Ly srh, 3931, o deds o revivon of Ciresdar
Nev NSz, dated Ny 3101900 conbaning CRodationd and Requize-
ments Governong Pheysisal BExaminations, Ineluding Sight, Color Sense aad
Heuaring Tesvs, for Entrapes 1o Seeviee, Promotion, 5 cedie and Speciad
Examinations with Method of Conduction.”

The “Regulations and Requicements” referrmd 2y were originally approved
in 1925 and Operating Division Circular D-1-60 »f Fobruary 25th, 1926
1ssued to cover. Under date of May 31, 1939, und a3 a result of experience
arising from the application of the standards referred to and recommenda-
tions seceived as to changes therein, Circular No. M&S-218 was issyed on
behalf of the Association and contained the recommended “Regulations
and Réquirements” ss revised at that time.

In light of further study of these recommendations and comments re-
ceived from time to time from members of the Medical and Surgical Sec-
tion, it was deemed desirable that Cireulay No. M&S3-218 now be revised
to bring the recommendations as up to date ss possible, Included herein,
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sccordingly, are the proposed, revised “Regulations and Requirements Gov-
erning Physical Examinations, etc.” as approved by the Committee of
Direction, Medical and Surgical Section, and this Report is submitied
for consideration and discussion by the gemeral assembly in session at the
Annual Meeting of the Scction in Chicago. Illinows. April 2nd. 1951, It ix
pointed out that this revision has vet to be placed before the General
Commitice, Operuting-Transportatton Diviston, of the A A K. for review
and approval by that Comapittee hefore {10 can e eonsideted as “finad”
anid be made aveilabb for goenerad dhistodaition

Respectfally submitted

CoMMITTEY 68 DivELrars s ResUening Fron
Puysreal FxasuNatians,

R.J. Besvyerr. Ju. MDD Chairman

Regulations and Reguirements Governing Physical Examinations,
Including S8ight, Color Bense and Hearing Tests. for Entrance
to Bervice, Promotion, Periodic and 8pecial Examinations,
With Method of Conduction.

GENERAL RULES

Lo Apphrants for eployment in ronnection with she handling of engines.
trains, or marine equipinent as emnerxied below, and also applicants for
such other positions as may bhe designated from time 1o time by the rail-
road mansgement, must pass a satisfactory physical examination before
entering service, including an examination of sight and hearing. Applicants
for positions jn train service, and all other emploves who, by reason of
their occupation, are required 1o interpret color sipnal=. must also pass a
satisfactory examination on colors®

Clasx A,  Enginemen. Firemen. Motormen, Motoroen's Helpers,
Conductors, Train Flagimen. Train Baggageainen, Switchmen, Brakewmen,
Train Porters and #l others who have any dutics in connection with the
aprration of trains. .

Class . Signa! Repaomen, Lompen Signa) b, Yardmasters, Catpen-
ters on dne work, Hostlers, Stadion Ragsseemen, Radlvond Crossmg
Watelinen, Bridg Watetuneen Wreek Foreaen, Tack Poreren, Messen-
wors whaose duties involve dange s frous oy g trains, Chaaffeurs, Derrick
Eogineers, Crane Uperators, Train Deputchers, Switels Tendess, Inter
locker Levermen. Telegruph Operators. Stadent Operators and all other
employes whose duties may invalve the reading or display of signals
in conpection with the operation of truins, Marine Service—Captains.

* Praper tecords of all examinations should he maintained. (To prevent
substitution the applicant must sign bis name before the examining sur-
geon, who will rompare such signature with the previously signed applics-
tion made by the applicant before the employing officer. The data in the
application form can also be made a check by questioning the apphicant as
to age, date of birth, las<t oceupniion, ete.)

.
.
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Mates, Pilots, Quarievmasters, Beidge Foremen, Bridgemea, Bridge
Motormen, and Engincers. Fagineers and Firemea and others whose
duties may involve navieation,
Class (. Cac and Engine Inspectors, Ashpitmen, Alr Brake acd Steam
Heat Inspeetors, Weighmasters, Car Repnirmen, Street Crossing Watche
men, Palice Licutenants, Paumlmen, Yard Clerks, Station 4zenots, Clerks
10 Jrtem Nzents, Biewage \eewts, Ticket Fxaminers, Ushers and
Telegrapht Bopanmen.
2. Examinations and resecungnations may be ordered st any iime by
proper authority.
All entranvestyeservioe eaployes should have a laboratory blosd test for
sy pinlis,
Al employes cntering sailroad service should have pre-employment
examinations.

3. Physical examipations shull sot be made immediately following sub-
jection to unusual fatigue.

4. Employes engaged in rngine, tenin or signal service including train
dispatchers and sch others us msy be designated from time to time by
the railroad management, must pass a satisfactory physical examination or
te-+xaminsation, including an examination of sight and hearing (and alse
au examibation an colors if the employrs are required to read =igosls)
at least every two years or at more frequent intervals if required by law
or otherwize. It i3 recominenicd that such employes should be re-examined
‘every year from 30 to 63 and every :ix (6) months aftes 65.

3. Before an employe is perm.nently relieved from his regular Juty or
his occupation chaaged ae a resuit of periodical examination made by the
Examining Physician, bis case shail Le reviewed by the Chief Medical Ofi-
cer or hia represeptative whoe Jdieision chall be final unless otiier arrunges
ments are nade,

6. Fmployrs mentioned m Rl 1 who have physical defects that may
tend towsnd sudden lneapreay, shall be examined st suech iatervals as may
be determined by the Chiel Medical 1 Mlieer,

7. All empluyes inentioned .n Rale 1, who upoa examination for promo~
tion or when periodically examined, ate found to have a blood pressure of
over 178 aad less rhan 200 systolie, with 3 diastolic above 100 aad helow
120 -hall bhe kept uader absecvation. It is rreommended that employes in
the ashove classification with systolic blood pressure of 200 or over or a
diastolic of 120 or aver be held out of »ervice pending further investigation,
and should be returned to service only with the approval of the properly
designated Medical Otficer.

8. Employes who have been disabled by reason of accident or disease
which predisposes them Lo sudden incapacity, or whosa sigh?, color sense
or hearing may have thereby hecome affected, must pass a satisfsctory
examination before resuming duty.

An employe with coronary occlusion should be removed from service
until he presents satisfactory evidence of recovery without residual damage.

All employes, except clerks, who have been injured off duty or who
bave been absent on account of sickness for over thirty (30) day»s should

4 e T A R Y A s et © W Ay ¢
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be re-examined before resuming duly. The employe should be requested
to furnish the railroad examiner with a satisfactory medical report from
his attending doctor covering his disability,

9. Employes promoted to any of the positions covered by Rule 4 are
required to undergo a physical examination, including sight snd hearing;
and in addition, such employes who by reason of their occupation are
required to interpret color signals must alsv pass a satisfactory examination
on tolors.

When the physical examination of ap applicant for promotion gives evi-
dence of syphilis 8 confirmutory luhoratory test shall be made. Finding:
should be handled as indicated,

10. Applicants for employment in positions requiring exsmination of
sight, color sonw: snd hearing, should first undergn this examination and
in case of failure, the phy<ival (xaniaéion need not by eonsinued. Eme-
ployes undergoing prtiodical reeeNangnicions should be givea complete
physical examinstion notwithsiatelity failuse of sghi, eolor senze or heuriug

11, When e ploves esenatuttend D pratiolivt, penodiosiiy of by special
examingtion, are found to have any disqualifying defects, a full report
shall be made to ofiscer to whotr the examiner reports.

12. In order 1o prevent undue hanbhiy to an employe in service, azd
recognizing the mncrensed vubue of such employr because of his expericnes
and fumiliarity with dutits to be performed, the causes for rejection as
hercinafter set forth, slell uot sppls w fe-esamination, cXeept insofar as
the disabilities found on re-exumsination are such as lo ivtetferre with the
proper performance of his duties, of with the safety of kimsf or others.

13. The standard- as recotumended are wisimum but if any member has
in cffect higher standards than shown herein, it is recommended that such
higher standards be maintxined.

Rules Governing Examinations of Sight, Color Sense and Hearing

The following rules and instructions apply to applicants for employment
and to all employes who are required to undergo sight, color sense and hear-
ing examinations uz outlined in preccdioyg generad rules.

1. All examinations of sight, eolor snsc and hearing shall be made by
physiciany. .

2. Examinations must develop:

{a) Sufficient acuteness of vision to s cloarly the presesbed visibh
siguuls.

(L) Ability to distinguish colurs scetirately snd prom;tly.

{c) Ability to hear distinetly.

3. Employes who are defective in color perveption must not be employed
in positions that require them to use signuls or to determine the color of
signals, |

4. Employes who have defecta in vision that can not be corrected with
glasses 10 meet preseribed standard-, and emiploves who ure defective in
heariog must pot be emplayed in positions where their defects will provent
the eilicient and ssfe performance of their duties.
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5. Employes whose vision requires the use of glaises to meet the stand-
ard and whose «duties neressitain the reading of signal indications must,
while oo duty, wenr swch gl-sex. Fanplaye+ epiiring glasses for distant
vision mnst havee with them whide oa duty two paers of the required glusses.
Where glaxas are requited fur hoth distaat vision and reading, two pairs
of distant spectacles and vae pair of reading glaswis or two pairs of bifoeal
spectacles must be ened. Where glisses are nccessary for reading ouly,
ane pair of glnssee fany type) will he satisfactory, but if of the anse glasy
type they st be attgehod to the person by proper guard. The cmploye
mnst e examined witho vl ur of gheecs,

Gowzles worn with correcive lenses nitsst Le of the rigid type frame.

An emplove ~vhose vision in one vye falls below the required stsadard
(for example, losz of vision in on2 cye} -hall have a speeial examination
by the company oculist aad the management shall then determine whether

the employe can he provided with emplovment where his services will not

produce an exrra hazardous condition.

ACUTENESS OF VISION

Method of Teating. Al visual vxaminations shall be made with standard
test type. Place the candidate to he examined twenty feet from the test
cards, cover onc of biz eves with a card, avoiding pressure on the eyeball,
and Jdirret i 10 read the Letters wn eortnin tines as shown by the examiner.
If he r2ads the letter: on the Yne marked twenty, it indicates normal
vigion. If hz can not red the lettery on the line marked twenty, direct
him to sead “he liges sbove 1wty sucecssively until a Ene is found which
he can read.

Record in fractions the acutcaess of vision as Jetermined, the numerator
being 20 (the distance 1o feet at which the examinee is placed) and the
denonnaatar the ne fieul.

Mitikes of nol more than tiree lettirs an the 20,20 line, two letters
on che 20720 Line and one btter an the 0710 line will he congdered as
sttisfactony wesling, b cianane £ el by -3 w02 o =1, alter the
depumasatofn, the fumbers of Weers micaod, {a examining for visual pers
cepting, the ~xuniner should use every means ‘o prevent applicants from
tnemarizing the letters. This oy be dore by varying the order in which
the lines are iecad. or by asking the applicants to read certain lines from
rizht to left instead of from left to right.

.

READING CARD TESTS

Direct the candidate to read certain works, sentences or fgures from the
standard American Railway Association reading test card, with each eye
separately, and record the smallest sizes of print read correctly at the ordi-
nary distance of from 14 to 18 inches. The applicant ahould bo able to read
the print in paragraph No. 3 of the standard card to pass the test satisfac-
torily.

Equipment. A simple apparatus which prevents memorizing of the letters
of the cards and by its lighting arrangement more clearly simuiates bright
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daylight, thus permitting i3 use under all circumstances, and which has
ease of operation, together with a Jow cost, and arranged so that the cards
are not soiled by handling, is desirable.

Auny gererally accepted method of testing the aculeness of vision wiil

be satisfactory.

ACUTENESS OF VISION—~REQUISITES

Claxs A. Enginemen, Fircinen, Motormnen, Motormen’s Helpers, Conduc-
tors, Trsin Flagmen. Train Baggagemen, Switchmen, Briakemen, Train
Porters wied all other: whe Inwe any dutus o connection with the opera-

tion of truins.

Entrance to Service

Promation

L e e e ———— o ———

Re-Examination
of those in
the service

20/20 in cach eye tested
separately, without glas~-
ex, and with binocular
single vision.

For n»ncar vision — read
print in paragraph No. 3
of A.AR. Standard Read-
iog Card, without glam;.

20/20 i onc eyc and
not less than 20/30 in
the other. with or
without glasses, and
with binacular single
vision.

For near vision—read
print in paragraph No.
3 of A.AR. Standard
Rrading Card, with or
without glasses.

20/30 in one cve and
not less than 20/40 in
the other, with or
without glasses, and
with binocular single
vision.

For near vision—read
print in paragraph No.
3 of A.AR. Standard
Reading Card, with or
without glasses.

1f an emplove in Class A. on examination for promotion or on re-examina-
tion ie found to have a vision of 20/70 or less in each eye, without glasses,
even though his vision ean he hrought up to tha standard above set forth.
by glases. he must be examined by an oculist designated by the company.
for recommendations as to whether his vieion will interfore with the per-
furinanee of hix dutien or with e safety of himsH or nther

et e a e m eem o e e e s M e e s e s s -
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Closi B, Sipnat Repuirmen, Langunen (Sigpal), Yardboacters, Carpentory
on line wark. Hodlers, Station Bupeagrmen. Railroad Crossing Watchmen.
Bridge Watehinen, Wreeek Foremen. Track Foremen, Messenger whaose
duties involve danger from moving trains. Chauffeura, Derrick Engineers,
Crane Operators, Train Dispatchers, Switch Tenders, Interlocker Lavermen.
Telegraph Operstors, Student Operators and all other employes whose
duties may involve the reading or display of signals in connection with the
operation of trains. Marine Service—Captaine, Mates, Pilots, Quartermas-
ters, Bridge Forenten, Bridgemen, Bridge Motormen and Engincers, Engi-
neers and Firemen.,

.
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which has Re-Examination of those
. the cards Entraace to Service in the service

¢
?

s1ston sl

. Cundne-
a, Truin
ne peri-

20/20 in one cye and ot Jess than
20/40 in the other, with or without
glasses, and with hinocular single
vision.

For near vision~read print in para.
geaph No. 30 of AAR. Stasdard
Reading Card, with or without
glasses.

2010 in one eye and not less than
20/50 in the other, with or without
glasses, and with hinocular single
vision.

For aear vision—read prist in para-
graph No. 4, of AAR. Standard
Reading Card, with or without
glasses.

Class C. Car and Engine Inspectors. Ashpitmen, Air Brake and Steam

N e n LT e A AR 5 Y

seviem. it

nation Heat I[nspectars, Weighmasters, Car Repairmen, Street Crosing Watche
A men, Police Licutenants, Patrolmen, Yard Clerks, Station Ageats, Clerks
ice to Station Agents, Boggage Agents, Ticket Examiners, Ushers and Teles
graph Repairnien.
eye and
20740 in Re-Examination of those in
vith Entrance to Service the Service
S
ingh- 20730 in one ecye and pot less than 2040 in one eve and not less than
20/40 in aother, with or without 20730 in the other, with or without
glasses. glasses.
A—read ’
wh No. For near visine—tead print in pata- For near vision~—read peint in para-
‘andard graph No. 3, of AAR. Standard uraph No. 5, of A.AR. Standard
with ot Reading Card, with or withou! Reading Card, with or without
zlasses, ’ ghissew,
- Al applicant s (o -}m;-lm nnent, ot nwlatfm)c:d wn Class A, B or C, must
K. ment the visual cegriretents {or a re-sxaminationa of Class C.
frth. PHYSICAL EXAMINATIONS
anany.
e per- Method of Examination.
The applicant or employe iy required to remove sufficient clothing to
R permit of a proper examination, the examination to take place behind a
seeen of in private quarters. Al new emplopes ~hould be completely
eatere stripped, including hoes and socks, at cxamination. The examiner is to
. »
.‘:r:en. stand in a bright light and present successively front, back and siides,
:c:: Evidences of the following should be looked for: Abnormalities or dis-
rmea, N eases of the eyes, cars, Dose and mouth, retarded Qevelopm.ena (mental or
ehose phyal.cal‘), deformity or assymmetry of body or limbs, spinai cur?'atutea.
b the emaciation, cutaneous or ot?u:r external lll:'l:‘&it‘s. glandulaf swellings or
“mas- other tumors, ngdes. varicosities, .cicat.rices, indieations of medical treat-
Tngi- ment, such as blister, stains, scarifications and scars from administration

of injections. Evidences and effects of former injuries and operations should

v
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be poted. The bandas and feet and the various jointa of the dody should
be carefully exsmined to determine their functiona} efficiency. The cheat
should be examined by inspection, palpaiion, percussion and suscultstion,
both anteriorly and posteriorly, for tuberculosis and other lung, pleursl,
pericardial or mediastinal conditions, and valvular and other disesses of
the heart. Check blood pressure and note heart action and respirstiop be-
fore and after excreise. The exatniner should carefully inspect the sbdomen
and note zbpormalities. While the patient is coughing strongly, he should
exarnine the umbilical, femoral and inguinal regions in order to determine
the presence or abscner of aciual or potenlial bernise. Any enlargement
of the various eanals shemdd be noted. Jospection should be made of the
genitatin for vensn ! sewrs, varicos be, orchivis, urethral discharge, and
ather abnornial eondibions

The buttocks shonld b separated Jor the detection of heuarthoids, pro-
Jupaes, fesures nped fistighee,

The applicant should be tharaughly interrogated relative to hLis past medi-
cal history.

Thore should tn maninany and minimum height and weight steadards
for pew train and engine employes,

Minisans and nectinonn blood pressuse standurds for new employes:
1t is recommended thut an applicant for railroad service should not exceed
a maximum systolic bluad pressure of 150 or a minimum aystolic of 100,
sad 2 tnisimum diastolic blood pressure of 60 or & maximum diastohic of 90.

Recording of Physical 8tate.

Physicul examination shanld be made of all applicants for employment.
The examination should be accurste and thorough, recording negative as
well as positive findings. The extent of the examination depends on the
standards defined for the various scrvices. The report form should cover
the examinstion for enurance into the service, promotion, return to service,
and periodic examinations,

Height Age
Weight Eyes
Hair Colored
Nationality White

Occupational History
Former dust or other hazard?

Physical State

Appearance.

Vaceinution.

Narcotic habitues should be disqualified.

sl):eeial attention should be given to constitutional diseases inchuding
diabetes,

Welght (Hoight)
Compared with height and age.
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hould : “IDEAL" WEIGHT TABLE P
f_’;) * ;}“‘ Based oo Maximum Longevity i
s e k
«cuftation, ¥ Ideal Weights for Men. Ages 26 and over. t
A )‘l"“m'l' ’ SR NG N S R LN T
PR7IR EXE { 5 . . ' i
l';ra;,:,u‘h:;‘ ‘ p Weight in Pounda :
'.",l,.lumcn ; Height (As Ordinarily Dressed)
he 51\0':11‘1 ] (With Skocs) Siall Mundinm Lacge B
~lcl¢fm1°‘: Foet Iaches Frame ¥rame Frarae
1argemaen === o N
wle of the 5 2 16125 124133 131142 .
arge, md 5 3 119-128 127-138 133-144
5 4 122-132 130-140 . 137-149
. 5 3 126-138 14144 141-153
ro-
wids, D - 5 s 120139 137147 145-157
~die 1 5 7 133-143 141-151 140-162
st me 5 8 126147 145-158 153108
L s 9 110-151 149-160 1532-170
standards i 5 10 144-155 153-164 163175
3 3 11 148-159 157.168 165-180 H
«mple 8 0 152-184 181-173 169183 .
nt ex 8 } 137-160 166-178 174-190 v
of 1o [ T2 183-175 171-184 179-196 ,
Lige of R. ] 3 - 163-130 178-189 184-202 i
~ (Above Table irom Metrapolitan Life Insurance Co.) {
ployment.
~;a.ﬁ$’&;$’ CAUSES FTOR REJECTION OF APPLICANTS FOR EMPLOYMENT '
l’I ;“_O;l: General Medical Condftions
o eevice. ' ﬁ, 1. Diabates Mollius,
2. Severe uedoutrition.
3. Pellugra.
4, Avitaminesis and other sevess muntional vonditions.
3. steitis fibrova aystica. : !
8. Tetany.
7. Addison’s disease.
8. Froehlich’s syndrome.
9. Simmond's disease.

10. Hyperthyraidism.
11. Ceneral dobility.
. 12. Combination of three or wmore chronie conditions, which individu-

ally are not dispalifying, but which when together cause general debility,
Agemisn, circulatary and/or mental infirmity.

13. Acute systemic diseases, such as infectious fevers,

14. Marked overmeight or underwcight, taking into consideration height
and age.

15. Generslized or locslized lymphadenitis,

incloding
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The Eyes—Loss of eye, total loas of sight of either eye, trachoma, entro-

pion, opacities of the cornea, if covering part of a moderately dilated pupit, fic
strabismus of low visual acuity, pronounced exophthalmos, corical cornes, ex:
catatact, loss of crystalline lems, pronounced entropion, promounced dis-
eases of the lachrymal apparatus, symblepharon, tumors, absceas of the be
orbit, nystagmus, pronounced asthenopia, glaucoma, color blindness (in ] u, T
certain occupations), diplopia and Joss of pupilary reflexes to light, gun A an
barrel vision, hemianop=ia or Joss of depth perception. . {i

[ +18

—Color Vision-—

A test fur the detection of color defeets should Le one which ean y
be carried vat g rupidly as posable with aximum cfficiency. The H
Holmgrin worsteds or any stundard modification have historically : .
been very reliabido . Reveral lantern tesis bave beel devised which are
alse relinhle. The Tshihara (calor plate) test, which was modeled
after the Stllings tost, b rather aeenrate . There are several modin-
eations of this teat but the: colurs aie apt to vary with the printing
of the color plates.

Colur plate tests are favored; lunters tests also awre relishle.

Field teste are not reliable and thercfore are not recommended.

The Ears--Deafuess of une or hoth cary, sll catarrhal aud puruleat forms l
of acute and chronic otitts media, disense of the mastoid celts, and moder. :
ate continued dizziness and/or vertigo.

—Aural Test—

Method. Place the candidate at a distance of 20 feet with one ear

towards the examiner, plugging the opposite ear with totton; then .

have him repeat aloud words or numbers spoken in a conversational . ’,
tone by the examiner and record the distance at which they can o t
be repested correctly. Have him turn the other ear toward the

examiner and repeat the test. ln doubtful cases, the use of the

audiometer iz recommended.

Qualifications. Candidates for employment should not be accepted i
unlexs sble to hear ordinary conversation, with each esr separately.
the full distance of 20 fect.

gf‘f NNN'.""":"'"“."“‘-“‘:g.V.ﬂ9»'-4.-.- “

e

Employes in usin and cngine service should not be permitted to :::
work with the use of a bearing aid. No employe engaged in 3 hazard- oy
ous occipation should be permitied to wear a hearing aid. dist

The Nose—Any serious pathology involving the nose. intc
The Mouth—Loss of part or whole of cither maxilla, ununited fractures, l'f?‘
ankylosis, deformity of either jaw interfering with mastication or speech, . '.d'
such as cleft palate or hare lip, marked pyorrhea or gingivitis, focal ab- . c:?n
scesses; markedly discased teeth. hypertrophy or atrophy of the tongue. : ‘ "l‘ci

chronic uicerations, leuroplakia, fissures or perforations of the hard palate i u
(if marked), sulivary fistula, hyertrophy of the tonsils sufficient to ipter- 7
fere with respiration and whea tonsils are the seat of septie foci, malignant ' wmo:
growths of buccal cavity, and loss of enough of the tongue to csuse aphonia . i 570;
t orr.

+  and inability to communicate voeally satisfactorily.
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The Head—Ahpacmally larte head with deformity (hydrocephalus and
rickets), Jdepression from fracture of Skall, trephine openings, curies and
cxfoliation o hone, injury of cranial aeeves, vzepa,

The Neck—Toxic goiter {<imple goiter without symptoms, if xmall, may
be acerpted), tiherentons ademitis, tenchend, thyro-glossal or cervical fistulae,
wry neek, chronie laryogitis or disease of the lurynxy producing aphonia.
and strieture or divertientun of aesophazis

Cardio-vascular System
1. Derompepsation.
2. Bacterind endoeareditis~-neuis ae chroniwe.
. SVReOpes—TreTInR.
. Mitral stenosis=—with decompensatory signs.
5. Coronary infarction.
6. Angina, all stages,
7. Myoecardial fibroses with svinptows.
8. Systolic and dinstolic nutrtaizes accempattiod by enlargements with
signs as shown ia No. 1.
9. Mortie ipsufficieney—with ur without low diastolic pressure.
1. Ancurvem of aorta.
11. Coronary insutficieney with symploms,
12, Penearditis aned jroeanhizic wath sequelae.
13. Heart block.
14, Morgagni-Adamestake~ Syndeame,
3. Auricular Sbrillation.
16, Paroxyzmal tuchycardia,
17. Arterio=clerosis.
18. Impairment of cirrufution of § Xtremities.
19. Intermittent clandioation,
20. Exertional pain of sttemitie<, .
21. Throtubo-ungitis vhhierans and Ravnaud's Disense,
22 Carotihl-sinus eneape.

.

Uppre v aneld Loy £ Eatecppate < AMIietions vomacon sy bath the supper anid
fowee extrmirie<, cigonie thowmadism, shome Jevwases of the joints or
wmovable vactilage, avnnived or conce nital Jdefurimicies, such as old or irre-
ducible dislocations or Fdse juinis, malignaney or suspected malignancy,
severe xprain, marked relaxation of the lixanwnts or vapsules of joints,
dislocations, fistula connectrd with joiots or any part of bones, «ffusions
into the joints, hadly united or ununited fractures, rickcts, caties, necrosis,
pronounced exostoses, atrophy or puralysis of a limb; extensive deep or
adherent cicatrices, contraction or permancat retraction of a limb or por-
tion fhereof, loss of a limb or portion thereof, losa of thumb or loss of
two fiagers an one hand. cuncase veins Gf pronnuneed), elub foot, chronic
ulcers and disuhling acqynined fat fect, ' ..

The Cheat—Cariea or necrosis of siba, unresolved pneumonia, or pLeau-
manitis, marked emphywma, chennie pleurisy, pleural effusicns, chronic
bronchitis, brunchicctanis, tibercilosts, uxthma, repeated pulmonary hem-
orthage or marked low of respiratury vapaeity, organic diseases of the
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66 Associalion of American Railroods

heart or large arteries, protracted functional derangement of the heart, and
abnormal variations of the blood pressure.

The Abdomen—-Al thronic inflammations of the gastro-intestinal traet,
gastric resection, diseases of the liver and spleen, ascites, pronounced bem-
orrhoids, prolapsus api, fistula in ano, fissures of apus, herpia, actual or
potential, in all stustions {exceptions: clerks and others not engaged in
laborious work, who have a single reducible hernia supporied by a well-
fitting truss).

The Genito-Urinary Organs—Gonorrhea. syphilis and veneres) sores. strie-
ture of the urethra, undescendel testicle, exeept when within the abdomen,
clrome discnses of the testicle ae epididvinitis, hydrocsle of the tunic and
cord, unle=+ the hydrocele is small aml noneprogresave, vancocele with
symptoms, disabling malformation: or discases of the gepitalia or bladder,
all organie disenses of the Kidneys. and Jass of one kidney.

TApplicants with varivecels may be accepted when 3t is not ascompanied
by atrophy of the testes, pain or an evident neurotic state.

The Spine—~Carics, spina bifida, lumibar abseess, fracture and dislocation
of the vertcbrar, angular curvatures (unless slight and lateral only), includ-
ing gibbosity of the anterior and posterior part of the thorax, moderate
or severe symplomatic or asymtomatic arthritis of the spine, and pro~
truded intervertebral dise operated or unoperated.

Tie Skin—(Chionic, malignan!. contagious or parasitic discasce of the
skin. Decp and adherent cieatrives; chronie uleers and vermin.

Mental and Mural Infimitics—Any mental infirmity, epilepsy and epileptic
equivalent, diseases of the cerebro-spinal system, chorea, and all forms of
paralysis, tabes dorsalis or persistent neuralgine, and chronic aleohnlism
and habitual use of narcotics.

The Reflexcs—Abnormal reflexcs taken in conrjunction with history of
physicel findings indieating possibility of serious disease.

Laboratory Blood—I iz recommended that a routine blood test
for syphilis be takcn on all applicants for railroad employment.

Laboratory U'rine—Tt is recommended that a routine urinalysis be
be done on all applicants for detection of albumin and sugar.

FOR PROMOTION AND RE-EXAMINATION OF THOSE IN BERVICE

The resubis of i physical examination peay bring ont certain disqaalify-
ing fndings. but keepo in mind finst, the duties that the employe must
perform and seeandly, the ability of the emplove to perfaon that duty
promptly and satisfactorily so that loss of life and property will not result.

EXAMINATION OF RESTAURANT AND RESTAURANT CAR
APPLICANTS AND EMPLOYES

Applicants concerted with the preparation and handling of foodstufls
or dining eynipment shinll bee examined efore entering rervice.,
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Proceedings of Medical and Surgicsl Section 67

Euwployes concesned with the prepuration and handliog of foodstuffs or
dining equipment shall be re-cxamined, the periods not to exceed 3ix
moatbs, which should include examination of the lungs, skin, siouth and
genitalia.

Employes found to tave a rommunicable iscase when examined shali
immediately he relieved frum duty and not permitted to resume duty until
all danger of comnmunicability hus Jizappeared. Food handlers with sores,
~kin esuptions or disfiguring vonditions un exposed partz should be rrlieved
from duty until condition s correcied.

Employes off duty account of illaess =ix days oc longer should be re~
examined before resuming duty.

GENERAL

Many factors cater into the ultimate devizion zs to the ranididate’s St
pesz for service. Where all other physieal laetors are wormial, it is not
justifiable to reject an applicant unless there ure marked varistions from
the normal.

When an applicant for cmployment has none of the disqualifying defeets
ahove mientivned, but whose genrrad condition {mental or physcal) is sub-
standard froin any cause and whow: etfivioncy i3 thereby impaired, he should
be rejected. In all donbtful euses the Cinupany should be given the benee
fit by the Examiner, or if e destre < the matlter may be referred to the otfiee
of the Chief Mehical Oficer.

Applicants should be vaccinuted st the time of examination ubless 3
well-pitted scar is present, especially if <mallpox is epidemic or sporadic.

CThere followed a gruenal discussion of the vartous pornons of ths pros
posed reviston amd o nwnber of sanrgestions were made as to revisions
which Dr. Bennett and Chaieman Metz wdvissd woull be considered prior
ty aay taal gabds o ea ol has Gesees Accmuels of e conment was o3

theerecond, it is not tnelwl~d boere o botaill)

Tuw Custvan: Uentdemen, as 1 onwntioned this morning, we have
sote wembers of the Post thlive Departiment hiere 1o hoen to ong report
on firsteaid. Wr are most pleased te oo thew with ws, and before soing
any further with this subject, 1 now call on Dr. Grabam o give his roport
on first aid equipment.

Da. Gaarase:  Mr. Chairmean and Gentlemen, the following is the pro-
posed revivion of Circular No. M&S-217 relating to fiest aid cquipment:
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(PROPOSED)

Cireular No. M&S
{(Buperseding Cir. No. M&S 217 dated May 31, 1929)

ASSOCIATION OF AMERICAN RAILROADS

OPERATIONS AND MAINTENANCE DEPARTMENT
OPERATING—~TRANSPORTATION DIVIBION

MEDICAL AND BURGICAL SECTION
58 Ene Van Buren Sireet, Cliseaeo 5 Iinejs

Officers of Beetion
YoH, Avmtor, VieePresudon P, A )L Mz, Chairman
O rations ate? NLostonnuee e in. . Viee-Chsirmas,
H. ~ Puw ngnst, Sceretary

Recomriendes Standard Practice in ¥irst Afd Training
and Surgcon's Report Forms
Asgevied by
Dr. Koburr M. Grabane,
v eran Dejaetoent of Santation and Sargene
The Puliman Company

January 26, 1451,
To rar Messegs-: .

T 162y e Meobead andd Boagiva seenng s d Circudar MESS1, whics
mehnded Reepnze peded $oaedard Praciiee as to First Aid Fraining aned
Eauiptuent. as we'd o Saigoens Report Forms covering:

() Compaay Surgran’s Fast Repart to Chief of Surgical Serviee,
(1) Compan;

{v) Comjany X
(d) Repori ¢

o> Finad Repori,
of Surgics! Service by FEmploying Officer advising

of the Emplove’s return to work. e

That portion of the Seetion’s reeomanendalions relativg lo Fint Aid
Treatment, Equipment. ete.. was revised in 1938, under the title of “Firs:
A Tostrmetinns for Rellreeof Fanploves” amd was distribute d to Member
Road- werth 00 cae L portaion Bnosou Cirealas Nao, 31

Chealnt Noo MaS217 was dssaod by the Medieal and Suegiend Section
under dage wf M J10G0 cuntaining Hustrations of Company Surgeon':
repott fottne, as pressasdv prennnnended, und ealling attention to some
developments siner the voginagl report Ly the Scetion in 1923,

FIRST AID INSTRUCTIONS

The booklct covering “First Aid Instructions for Railroad Emploves™ has
recently been revised by 2 Committer of the Medical and Surgical Section.
after submitting the probletas to the heads of Medical Depariments of
Member Roads. This revision (January 1951) was approved by the Com-
mittee of Direction, Medical and Surgical Section, and by the General
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Proceedings uf Medical aund Surgical Section 69

Committee. Dperanng-Transporsation Division, fur distributica to Mem-
ber Raotirowds.

FIRST AID EQUIPMENT

The: Sewction hax cosssdered the preseny problems of Fiest Aid Equip-
ment, .mul provious spevifieations noede for a standard first aid packet
Koonwy as the Asseoration of Auavswean alroeds Birst A Pecket, It b5
Wl prwtae li So emgdoy a maned test arbhe o a prolesaeiad dtendant L
Arcemarny el ot o o mensndait ek ctnpdoves gt Ve anierons smait
sces anecs tner oo s aaght be cadiabde s pare wecasions; therefore,
the frat aod equapne s acist be biated to the ability of un:irained help.
It would te unreasonible (0 cary Jiugs to be preseribed by laymen, or
surgiest suppdies that could not be used by the same character of help.
Surgics! lres-ings that we kepe io ordinary commercial packages may
hreome contamingied gnd wasted. To overcome this difficulty a fest aid
ket e rcmmanerded contanag oy senle picds se that they may be
easity snd quickly apphicd unnl the patent can be «enr by a doctor.

Pust expenichen with speeially prepared sdrestings made to special order
of inembers of the wilrand industry liag shown that this is a Goublesome
and expensive mcans of ohiaining and 1naintaining proper ficst sid dress-
ings. In view of thiv, it is rerommendsd that dressings used in railroad

w5t ud packets be of ~andard form anet cackagiog and obraiaable on
.2 open markat.

We reconrend o o - wdand Sr ld L acket be made acsording to
the Isllowing spevificutions. and that tr be koown as the A-sceiation of
Americaa Raiiroad’s First Aid Packer. The concainer shall be 2 «ardbosrd,
metal or plasiic hox. approximately I';:"\':i'-'.-"xl"'nﬁldr» measirements,
with Lingel ©:p or sibr |

T.h" von nts of the b ~|L|ﬂ Tree.

- e ptic gansy uds 27027 G sasad wousuds;
B ceeptie ganse opde B3V 0T D Yo wonndag
| B A N I

B2 X 37 inn

o

revand i b d e

L sertde, readyetoense wlhesive gauze oo

Tha zuze pad ~h b of grade 2008 12 5nech or finer) the 2% <ze pad
{12 3y, .m«{ haee 3 size padd of 16 piv, Fieh pad shall be in an individual
dussine pujper eavelope closed wnd subjected co sterilization.  Envelope
~hadl be kdelsd a3 to contents,

The banedaze shall e of mesh 28 x 28 wuize, o finer.

After the gucket is illed it may he etuclosd in a glassine wrapper for
protection. However, partial use of contents can be made without con-
iminating the other euclosed deexsings.

Atgention iv called to the fact that there is no nb;ocuon to mndxﬁcatson
of the type of coatainer which may be de<ired by individual railroads, and
in locations where boxes are subject to frequent use, the addition of sev-
eral small, sterile ready-to-use adhesive sirips for minor cuts, abrasions, and
puncture wounds is suggested. These adhivive wirips may aleo be used in
applying larger dressings.

We do not recommend the Esmarch triangular handage as a part of this
standard packet, since the puds we have deseribed may be used to spply
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70 Association of Awmerican H#nilroads

pressure Jocally to bleeding points as advocated in the AAR. Manual of

First Aid Instructions. Handkerchiefs, a belt or a stout piece of cloth may..

be used in rare instances where a tourniquet may be indicated or & sling
is needed.
We also recommend the U. 8. Army Stretcher as a part of eguipment
of baggage cars or combination buggage curs. This stretcher will also serve
as a cot. If blankets, pillows, ete, are needed for serious illness in connec~
tion with the cot, or in fructure cuses, they should be obtained at the time
of actident; otherwise with long Lkeeping they may inevitably become
deteriorated and uscles-. Wi beheve this equipment in the hands of lay-
meb i the most practeal and cnmfortable methad of teansporting all seri-
olis cases Of stekness ot agury.
Hois revommended that thee Fust Agd Packiot Ine Juented as follows :
Vo Fraae Seaviec Passonper ntied Foogle
Passoreer Trasos 4 paebs Uesoboin coaches, Jaggagee ears, and cugioe.
Proght Trate 2 kot s enboses nind §oan engans,

2 Small Shupe, Boael Houeos, Bodge and Binhdiag Foiees, Section
Gangs, Surveymg Parues, Liwemen, Raillway Stations, ete.
Fusr aid pruekots—1 to 10 dejotading on nutnber of cosployes.,

3. Larger Shops, Office Building- and Termiuzl Poiuts.

First aid station fully equipped and it eliarge of o surgeon or trained
urse.

A~First aid Box with rwmergeney supplies may be provided as
deemed pecessary in e judginent of the Chief Surgeon of the
Ruilroad Jor certzin proleted or utusual beeations,

On behalf of the Committer of Direction.

Resprctiully,
H. 8. Dewnossrt,
Becretary.

Dx. Gassuam: We have discussed tlus brst sid equipment with several
of the lurge companics and we have here one type of kit which hus been
considered by the Committec. This *kit was put up by one of the large
manufscturers. For thosc roads who desire the addition of the triangulur
bandage, you can put the triapgular bandage in the sume type of kit. A
box of this type with that cnpruent can o putchased for approximately
40 to 50 cents, we undersund. Witk He tiagguba basdage shded 3t widl,
of conrse, inerease the et We b dede a sne of you have s, the
old cardboard Box whieh again will carry the first aid vquipinent, put in a
glasseen enclosure whicl exn be carriead avound ju the pocket.

Another large conceen which faus representatinves here today, has changed
their methods of wupufactuning of supplics to & certuin extent, and the
old gauze bunduge compress is no longer readily available. When available,
it is only as a‘speciul order.

Tue Cragman: Thaok you Dr. Graham.

Before we put thic open for any genernl diseuscion, 1 am going to ask
Mr. C. F, Rank, who is acting Chairmun of the Committee of Railway
Mail Transportation, in Chicago, and who is, incidentally, also connected
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Proccedings of Mcdical and Surgical Section 71

with the Milwankee Rauilvand, to present their problems as have come to
him and he has discnsced them with me. Mr, Rank!

Mz. Rank: Dr. Mctz and Gentlemen: You have already identified the
Committer on Railway Mol Transportation which briefly is the cominit-
tee representing all cudrds axide fyom some of the short lines in matlers
tealing with mand Frailie. .

The rules o) thee Post Officr: Departinent ag they apply to the railrosds
concern muiual prablems of service, train operation, mail car construction
ansd the interior fixtures,

Only reeenily we revised te specitiontions for the coastruetion of mml
cars 50 a3 to fit more nearly our present coanditions such as having wider
doors in the cars, and meating <ome of the demands of the postal clerks’
organization with respect to closed-in toilets, electric water coalers and
electric hot plates, improved lighting and a nnmber of other matters. Those
specificationy were adopted effective September 1, 1949,

Last fall the Post Qffice Department made a request upon the railroads
for a first xid kit and a few of us thought that porhaps the matter ought
to have heen considered also by your group here.

Aceordingly, I wrote Mr. VanHorn who represcata the Post Office Depurt-
ment in matters dealing with mail car construction and Hxtures, and we
have let the matter rest-until your comniittee eould meet here as of today
and allow Mr. Landsy, who iz here alza and who is Director of Safety for
the Post Orfice Departincnt, to byielly present their side of it

I have no hben thal we ase guine 1o dispose of this question to the tmutual
=atisfaction of the railroads anit the Post ifice Department here today,
but T am satisfied that Mr. Landry will give very careful consideration to
what you may adopt {or focomntives, cahoozes, baggage cars and other
railroad equilanent. <hops and =0 foeth, aud then try and coordinate their
needs with what wee spoeeify on the rardraad,

We see gn neod —and [y “we®, e alio wls —fur ane eommittee speend-
ing 87 when wr might get hy with 32 T think we are all conscious of
that, wd Me Lok o0 vigetbo te ta i, s as M Viandiom, aed werh
thow resmiahe. [ think T oinnve tndieec | oonr jeesenes here, De, Mtz L
would like to have Mr. Ladey comnmient anid jeobably we van jnst briefly
talk thont L -4 §iroax the Podt (5kiee reoparsment je coneermed e
he has to make w 020 train to Now Yok, and then aubsequently, mayhbe
we can get together and adopt something that will be atisfactory to the
Post Office Dejrrtanent and my own joionad hope and wish is it may be
sumelbing you men will wdopt bere o ather ratlroad preposes,

M. AL L, Vax #lowN (Superintendent of Yehicle Desiga Section, Bureau
of Transportation, UI. §. Pnst Office Dopactment): Gentlemen, 1 would
ltke to say that the question of first nid Kits was brought up in the fimt
place hecause somr of the rairoads weee furnishing one kind of first aid
kit and some uthers were furgishing another kind. and still others were not
furnishing any at all. In order that similar containers and materials might
be furnished by all railroad companies our letter of Octoher 24, 1950, refa~
tive to first aid equipment was issued.

Mr. Landry, Safety Director, Post Office Department, worked with ua
in the preparation of these ypecifications and as he ia more familiar with
the subject we will hear from hira at this time.
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M=z, Epwago B. Lanory (Safety Director, U, B. Post Office Department):
Dr. Mets znd Gentlemen: I consider it & privilege to be able o come
before you men and tell you something of the problem that we bad with
respect to first aid kits and what led to our thinking in developing the
specifications which the Departinent issued last October.

Firat of all I want to tell you that we do not have a Chief Medical Offi-
cer in the Post Office Department who quite properly would have under-
taken the solution of such a prohlem. In the absence of such a professional
man that task fell upon the Sufety Director of the Post Office Department.
1 can axure you immeditely that 1 did not atlempt to solve this medieal
problem alone  Asastance [tom varions medieal sonrees was oblained.

Mreo Von Honr hoe andeeand, e proddern wa- preeigatated by two fac-
1ors. (heq v periat of timee mupcious comphunts have been revewved fram
our atbway mazt ehirhs thad they enher had brtde or o first aid equip-
ment i the ailwiy el eateor thae in some instaners they bad ample,

We fonnd n< we mavied 1o ook inte the probdem that apparently their
COnts Were t-tifeed daeennee wee fonned 0 wieds \‘M’il'ly of first aied Kite
Dotz =i and =it Lot varims nolrosd mail cars, ¥ parecive Lot
your Chairman’s comments that you arc giving consideration to setting up
u standacd 3n ibat part of vour oprrations which concorns the railrond
directly.

1 do not un-an 1o prolong my diseussion hut prolubly some of you grotle-
men have seen these Kits alieady. (Showing several first aid kits)

IL happens this kit (hobduag np exbabit) docs 3oy have its coutents within
the kit coutainer. bt it consisted of wo-culled unit packages. Jn this in-
statiee Wit wuie twe 3-ineh butidage romproses, & 4-inch baudage com-
press, fowr -l panze bandoges, 1 22-inch loursiquet, and 6 hunditapnes,

Here s another kit tholdine up oxbibit) supplied by another road hav-
ing quite & different s01 of coments, We bave some adhesive tape, sterile
gauze pads, ammonix inhalan(x, tincture of merthiolate, handy adhesive
gauze pads. and a tourniquer.

Stil another kit tholding up exhibit) consists of two packnged items
which cotitain stetile gauze pads, trisogular bandage, 2 by S-yard gauze
handage and some safety pine. The fourth exhibit 1 want to show you is
much more elaborie. Not only i there an instruction book, but hete are
some jtem: of tive contents: T will just drop them out on the table in
front of you--seissors, vards of ganze, tourpigquel, an antisnptic, some eote
tots, & vnod cpao! of i e tugee, were bandoge, barn ointsg vt and
nuinhe s of ather atems whiclo T aial) nat take tine o mention.

The Lot of anotder pabicad who b T odie i bave, entini-tesd sof 5 sinnli
erotions pad ol absitbens gaiga . abeorhen? cotton, obesnttice of jading,
12 Bated-Meds 5 vards of adiesnve plaster aned 2 suedt jar of burn oing-
ment.

Gentemen, 1 do not tlunk 3 evuld be any more emphatic in displaying
to you the lack of uniformity that prevails and 1le reason which motivated
the Po-t Office Department to attempt to efleet come standardization of
the first aid Kits ased in the rmilway post office cars,

A littde nawe by way ai background because 1 see in what 1 am about
te tell you a ditferenee in philusopliy, from what Ir. Grahans bas said
in the matter of first aid instruction or training.
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Ia April of 1'438 we Luwnched in the Post Office Department a first aid
teaiping program for our vailway mail clerks. This program was nation-
wide, throughout ihe postal service, The standkad Ameriens Red Cross fiest
aid training conrse wis adopted. The program was jointly sponsored by the
Nationa! Postal Tiansportation Axsoeiation and the Post Office Depart-
ment. Qur raibway suail cleorks were advised of the fisst aid training pro-
geam. They have partieipated in the pragram on their own time.

As I oreeall, the juegress teport of Aprit 1950 revealed that we have
teanned, and NMerioan Red Cross standaed izt aid certiticates have lnen
fewapad 1o 2000 faiwav mal ebrka. Onr obgeetive, which we have not
teacher] s et o ta hone al bt wne bk i cach ear gaahifued and
tratnd 10 the Anernan Bead Croes stamdard first aid course.

That wae the Lachgronml which paeeeded the next step—the develop-
mens of a ~tandad specification for fiest aid kits. Our thinking was
simply this, we dil not feel that we should ask the railroads for 3 stand-
ard first aid kit ualess we had qualified people who knew how to handle
the contents of the kit and who could sdminister first aid treatment in
aceordance with preseribed and recognized procedures. Qur initial plan.
thercfore, was to start o trainiog program for our personnel and thea to
provide thew with standand eqnipment. in which they would have available
evervihiog aeaded Tor the adminstration of first aid.

Let e tell o about our isjury problem which I think has a bearing
upon the s-icvtiun of ihe 1items that went into the first aid kit. Largely.
wee e trosbaed weth Lo nsione, abreioons, aerrations and foreign bodies
in the eye.

Lot us disenes ther matior of foreien bodies in the eyes first. The Clerks
“seeving Joeals” thas iz thase tlat make the dispatches and the catches
at the nonstugp <isttons {this is done with the deor open) are subjret to
foreien bodies fa the eve. The o lerks who are working in the intenior of
the ear are hhewowo ahgert 1o the dust andd diet that ts whipped up when
a var door ss e We have o Lowe perventage of eye injuries ariang
from that sonree Approaxnutely 20 poer cent of oue total aceulent problen
s e aada oy send rateee e Tean e nppaer Very ooy we il

verhats olie e et a lenel2n foombie s an the vye fp.v.’ ‘ll.ljll_\illlz
el rks serving ‘he nenctop st anta pdestie eye proteclors, also known
ws goedes. Honesor, othenk char it woudd be extremely dificult, o not
impractical, to aiiemt 10 hase all of the clerks working in the cars w
wear eye protection all the time.

Yo might be fustlar nteo sted to know that in the selecting of items
to inelude i this speeilication for the R120O. Fit Aid Kit, we were
girded largely by the prevailing feders] specification on first aid kits.

I have ecouununicated with the Council on Pharmacy and Chemistry of
the: American Medical Association since this particular problem came up.
In some points the Councit is in substantial agreemeat with the comn-
ments that yon pasad along tu us, Mr Raak. These objections coacerned
the use of tannic acid ointment for burns and boric acid ointment for
the eyes that were inchuded in the knit.

Mer. Chairman, T do not know whether there is anything further I ¢an
add by way of history and information that mixht be helpful to the group
here in evaluating what we have presented.
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I will Le happy to make myselfl available for such questions as may be
asked of me.

Tue Cuamymax: We might first ask what you think of the kit Dr.
Graham has prescated as what the railroads have found practical after
some thirty years of experimentution and working with this where we are
dealing wilh ratiroad meu all the time.

My, Lanpny: Duorvior. ¥ am humble in your prescnee bere, when 1 say
that 1 am sure thut when u group of professional men such as yourselves
have given such loug study to a particulsr problem you undoubtedly have

arrived at o sidnlnohes solstoae va the parobbiegn 1 would b presumpluons ©

fin B Jar suv dnfe, o, Howive, IR TR N IV 2T makhe thix ]'llill!. [vy refeee
enee to I Giradeass s statenent on fiet aud terdosg - § think the radruad-
and the Post Othee Dojartsont have a basie difference in philosophy on
first aid, We fool oo peopd SLonid b tnaned Ga first aid fo that they will
be comperent (o wdnamister sl aid wien o wan i huet on the job, then
soh medieal fteatmeat, whowoes 1ot gpaet e poliey of e railred-
1~ 1o huve Ghe an soeh bl adt nen e seen as possible and not W
Ly soednately concerned with first wid.

1 am sure that yuu doctors do tot lose sight of the fact shat obee 2
railroad mail clerk sinvts out on his o e finshes it That may mean
cight bours before L b un opporivsty (o come to the end of his run
where be can get mednal stiention.

1 bedieve there = o difference, too, i the acedent exposure which our
people eycauntes, We Lave, in effect, 2 shop ojetution oh wheels. Qur
ipjuries are therciv:e someniat difiirent from those you encounter from
train crews. For examgh- such ihings o tough wooden murfaces resulting
in splinters ate a frequent type of injury. Burus from exposed steam pipes
are not an upcommou svurce of injury. Cuts from very sharp objects, as
well as a clerk oceasiopally putting his hand through a window with
resultant lucerationy as sources of ipjury, Sirains and hernias are also a
common type of ibjury, us well as bruises due to rough coupling of mail
Cars.

Tine Cuakdan: Have you read over our hitde First Aid iostruction
booklet?

Mx. Laxouy: I have wot Lad an opportuuity as yet.

Tae Cuamsan: Thy!' cmers u ot of our thinking., That has dwen
revised thue and Ui sgang wd oo shows pretsy mnek why e have hotled
things duwn, We dons hhe the us of dregs. W dott like nounds cole
ored with todtie of octeunwdrome aid >0 ot That wateferes with the
ductor’s exatination.

Mu. Laxwvey: 1 o undastand your point of view. ] would Lke to
riske mention of the desgn of the first et kit cuntsines, One thivg that
causid ux to ask for a wutertight asd vtight and dust-tight kit was be
cause rsiltoud mail curs certainly esnnot be kept as clean as this meeting
vouma. We felt it wus desirable 1o provide a good, serviceuble, long-time
use container sod ome that would kecp the conlents of the kit in as elesn
condition e~ possible. Such a container would also ascist to prescrve the
sterilouess of the materisls cncased in it.
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Tug Cuatastan: Dr. Graham, do you have any gquestions?

Dr. Graniang:  There are several comments, The Post Office Department
ia apparently going throngh a phase of first aid expericace that we had
about twenty or thirty years ago when we were faced with the very same
problem. I think the Canadian roals perhaps have the best experience on
first aid training. Their exposures and environmental exposures are s little
different from the average American railcoads in some instances. How-
ever, our ohservation was and xtill is that the Red Cross trainnig, being
as zood as it ix. i still deficient so far a3 proper care of these injuries is
concerned. Froam the safety stanelpoint, [ think you are taking the right
step in furni-iung eve proteetion to these indivahials who have a <peeial
hazard in (ve exposiues, but adter you have done that, then you will run
into—if you depend upon vour first aid train men to take care of these
minor foreizn bolics in the eye—the ~ame thing, perhaps even more. Your
experience i3 going to be even more o than it has been in the past of
complicated ove infections, which can. in my opinion, be cut down if you
allow those individuals to let patufe take its course in most instances and
wiush out those fureixn bodivs, or advise them to use a lavage, a douche,
with water to attempt to wa<h out those foreign bodies, but not to use
an applicator or as one rilroad conductor liked to do over the yesss,
pull & horse hair ont of his collar and make a loop of that and use it with
resulting infections which frequently ocenrred.

I think the important thing is to n<e the <imple first aid treatment pos-
«thlv a+ virrestied in the AAR. Fiest Ald Manual, and then T think you
aeee wath this i yvour progeem, although 1 den’t know, Advise them, if
they coatinne to have trouble, 10 ek nedical aid,

Ma. Lanoay: Our instructions, Dr. Craliam, ta all of our peaple in
the postal service is to get competent medical treatment a3z rapidly ax
possible.

That i3 not too ditficult a tik in our raifway mail terminak and post
offices beeng-e we luave, bt -leact in the Lirger loeationz a wmedieal depart-
ment or mediead gnit ;. That iaa’t the case when it enmes 1o the rond men
sy the ratlwer el eaee,

Pr. Gavirsy e [ oahidak thal soudian yon e dn s v <bujlar 0o tde
sitdion of The Pullman Camapoay,

We have no men over the hne, but we o ave tie eailroaod oirg one
at all of these towas and eities that we ean depend on, and in emerg nets~
vour sl condoetar eane wage adeesd aed have vone edlenad doctar came
down and tuke care of your ease fur you.

Mn. Lavogy: That it an interesting suggeestion. At the present time
we do not make it a practice to hold up the train to have one of our
clerks treated. More important than that, we do not™ave any established
medieal service along these lines that we ean call on except in the larger
citiex where the Bureru of Employes’ Compensation have designited physi-
cigns to take care of federal emiployes. Bul your suggestion is certainly an
interesting one that we might want to give it further consideration.

Da. Wx. Hmares (Chief Surgeon, St. Louis Southwestern Railway
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76 Association of American Railroadr
Lines): Do you recommend your train employe try to remove foreign R fbd D’
bodies, while the train is in motion, with an applicator? # out j:
Mz Lanoay: We would not want them to do it, of course not. :::_’:g‘f
Dr. A. Nevraver (Chief Medical Officer. Reading Company): May 1 mb}é
say this 1o vou. when you mention jrophyiaxis that iz about the ideal Gentl
thing and only thing vou could do. As Ir. Graham mentioned, the exe from o
machanically will elean itself of an ondinary foreign hody. Now, you will You !
have theee tyqu= of furcign bodwz Thore i the forcign body that Judges wind. a
i the eve and attsehes itsdi o the ecotes Very often the eve will . anylul:
weelaaneally elean ont the Toragen beelv, It ay or may nol, but usandiy . '\';'r\'!-"
it dues. Howrver, when yun eotar 1o the hat ciuder which tnbeds et : shonid
mto the eornen aned probably jaodnece o <tuin, neither Y nor any one
elx is poitg 1o srmove 1, and of vow have @ stedd Leady o have a sphinter Du. ¥
ot anythiog bk that ahich uobeds 0 the corma and perfosates the : by tht-
cornea, v horse bair e anvtling ¢l sopoang 1o semove " M&R-21
With the imbidded cinder with stain or without staining or perforation I (The
of the cenpea. veur wed anesthesin to tuke it oy T have yet to find o . -
man with coough cownze 1o tand uj and let me take it out, : '!1':::‘
M. VazHoxx: May 3 osk somethiog? How about putting a pud over : that we
the eye fur the time being? 1 mentior
Du. Guanam: Unless it is a serious injury, usually the cye and Jacrimina. i we have
tion, simple donele with anmgde water and mapping the cve ftaeli with = here; ti
elean cloth. will take enre of that situation. allan
M. VaxHoex: 1 have been in the Pullan shops ju Clicage wher ; If aoy
I got something in my eve. 1 couldu’t do unytling with it. I would kee;- : they ea:
my haud over it like this Glemonstranug). Of course. it hurt like th ; R
deuce. Finally, of course, 1 went to a doctor. {
Dr. Guannase: That i the jmportant thing. A mE
Mz, VasHousn: What I wa- timbing, if you had & pad to proteet it— H $.000 in
you know, you are bound to wink your eye, something Jike this. ;m .“',;
M. Raxx: Dr. Metz, T dan’t want to nih the suhjeet bt for the N a:::m-‘
sake of M:. Landey, 1 kuow be has to enteb the train at 4:30. ' Asi
I um sutisfied vou have other cubjests on the agenda. 1 am wonderin: ) ::?'f ¢
H Mr Lan by diw~n't bave wli b informntion he mavy nivd (o conside: : (;;-m!
this subjert further, and lavine nomind that Mr, Landry i< availdble an? the R
i Winhineton sevw il i S that b tween same one yon migh!? de<ig. '
nate nud Nl Jooed v, My Sl voine gy With ,sonlu«-ﬁ!ill}’ that naight e , m. 1
very simgh : Kailuay
T Crrukmas. Moo bandey, van vou gt in to Chicigo obee in year it
awhile? : »eports.
Mz. Laxvky: Yes .
Taz CuileMax: Dr. Grahsm is with The Puliman Company. He hae

cars all over the United States just like vou have post office cars all over
the United States. He is very familiar with that kind of work. In facr.
we all are here in our respective areas. I think this would be, now that
you sce whal our book of instructions is. what Dr. Graham has ip mind. :
and you have your certain ideas in mind. I think it would be well {or you ]
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and Dr. Graham and sny other committee to just sit down aad discuss
it out just as a <mall wroun of twn or three fellows tagether and then you
would probably et o ot of pros and conx ag fo e advantages and dis-
advaniages of certain things. We want (0 help out and do everything
passible, jnst us well wowe ean. That iz what these meetings are for,

Gentlemen, we will contigue with De. Grahsm's report and discusy it
from our own radrond poiat of view,

You have heurd the discu-sion from the Post Office, what they had in
mind, and apparenity chey are willing to sit down and talk about it. Does
anybady wens o Ak Dro Graloan any questions about his paper? Docs
sversbody approse of Do Geabant’s veport a8 to what the fiest mid packet
ould contain?

Dr. Bexserr: [ rcumusend the standard first aid packet be approved
by this gronp, s preseated by the Committee in proposed revison of
M&s-217. .

{The motion was duly wrconrded, and carried.)

Tue Cuamvan: Is there any discussion now?

I might say { presume that you have all scen this sample (as distributed)
that we lave in front of us. This hias the specifications that Dr. Graham
inentioned, and thevy have added this little zoll of adhesive. Of course,
we have vur Litle first ald bhookiet, and that can be foided and put in
here:; thar o3 e fisst wid packet, minus the adhesive is what wa waull
call A minnenn jreacke b

If «anvhody wante oy wbf adery pins or anything else in it ur adhesive,
shey can o at anowing it waill cost a little wmore.

Dg. Bexsrrr: Did yuu 2ot a price on it?

Tae Cowoess This actal box made up as @ i in gquantities of
5000 in the mwetad at i appeoximately 33 cents. In the jlastic kit it is 48
contsgoaned nthe e lhoaet Lt b 1s 18 centd, Then ate wcUmated prices,
It is 10 conta chienper in the candhoard ag compared with the motal, and
b plastin, S0 the sueal 15 the mast
fohen he oaper, I they left the Lttie qhesive

ol couran, o0 8 st ol

sxpepaive, haon plarne -
aut, Tadoa Raew wiot 30 wombd cur oL

Gentlenaon, we mest cons ane now. The next fem on the Program is
the Report of Cotitra: e ot Finetnee <. Dr, Fve?

Dr. Dexeax Faw 0biof Sungeon, Nashville, Chattansoga & St. Teouis
Radway):  Mr, Chairmn nd Members: Qur Committee thoucht this
vear it would be wise fur a few of us to just outline some iateresting case
reports. The Committee Report, therefore, reads as follows:
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(Circular No. M&8-293)

ASSOCIATION OF AMERICAN RAILROADS

MEDICAL AND SURGICAL SECTION

REPORT OF COMMITTEE ON FRACTURES

Dr. BDoncsn Fyr (Clmrman), Chief Dr. B. W, Stackw. 1t Chisf Syrgean.
Rurgeon, Navhvillc, Chattunoon & 1etrail and Tolvdsn Sbnea Line Had-
Nt. Lonig Budway rasd.

e Radphe 6 Caruthers, Chief Nor- $tr 3. Hulirr Wagner, Chirl Nargeon,
Fern Cincinont, New  Qcleans and Pernener & fAase Lrae Rauroad

Texnr Pacifie Railuay.

Dr. €. F. Holton, CLief Surgean, Con-
tral of Geotgin Halwaxy.

Chicago 5, Ulinois, February 28, 1951.

To tir Mepwar axe Svreican SucrioN:

Your Commiitee an Fractures respeetfully submits as its report 8 series
of papera prepued by Members of the Commitiee. The first three conctitnte
getual cuse histares, numberr one and two having been submitied by your
Chairman, and pmnber three by Dr. B. W, Stackwell, There is alse an
“Quiline of Management of Low Back Spraius,” a5 written by Dz, J. Huber
Wagner, Thes papers arc prescuted sinply ae a matier of interest and
information und it iz hoped that they will bring out dizcussion which will
be bepeficial to those present.

Case History No. 1 (By Dr. Duncan Eve)
Patient: W. T, Age 41.

On September 6, 1049 this patient was run over by s truck 30 miles from
Nashville, Tennessce, the wheel passing obliguely over bis right bip region
as he Jay pronc. He wons taken o his loeal hospital where X-ray revealed
a pasterior dislocation of the right hip together with a fracture of the
posterior rim of the acctabulumy, a single large frazment being displaced 135
inches upward, Vnder genersd anesthoin the dislocntion of the hip wae
redueed, and he was immediately referred to me for further treatment.

When first sern examiuation rovealed the shdomen to be fat with &
moderate amount of inveluntary mush gpasin, tinderness apd rebound
tenderness in the fower abdomen. Cutheterization produced six ounces of
bloody urine. Eight ounees of saline fluid were placed in the bladder and
only two ounces of bloody fluid returned. Cystogram was positive.

The abdomen was epened and a very large vent in the Sundus of the
bladder was found. The bladder was repaired and the wound closed without
drainage. A large Foley catheter was placed into the bladder.

The patient was hrought back to his room and the right Lmb placed in
Russell traction. In eight days the patient was operated on for the frace

.tured acctabulum under spinal ancsthesia by the posterior exposure method.
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The patient was placed upon the sound side with a kidney support. For the
IS skin incision only two landinarks are necessary; the posterior superior spine
and the upper anterior angle of the greater trochanter. The skin incision
- hegan about 2!4 inches in front of the posterior spine extending alightly
~ forwarid to the wpper antertor border of the greater trochanter and thea
% five iuches along the line uf the thigh. The upper part of the skin incision
7 outlined the upper burder of the glutens maximus, and this muscle »
retracted backward, At this -tage afl the natedes ta the greater trochantee
come into view--gluting tedine, thiteus mituuus, pindotiads, obtutatos

of, iuternus and gemelh, obturater externus and quadratng femoris.
Abte The next step was to ditach some of these mu=cles from the greater
trochanter. The gluteus medius and winimus were retracted forward, The

—— e e

60,

- insertion of the piriformis to the tip of the greater trochanter was divided i
and the joint proper was pow in view. The capsule of the hip joint was scea !
;“. to be tora and was enlarged. The cingle Iarge fragment was seen and was :
dispiaced upward and rotated. The fragment was placed in its normal i
b position and fixed with vne screw. The wound was closed in Iayers. The .
.,. patient returned to his room and was placed back in Russell traction. ’
. The patient had primary healing of the wound and remained in traction {
[ for two weeks. He was discharged ou the 22nd hospital day and instructed !
ies e to remain in bed fur two more weeks and bogin the use of crutches with no !
R i weight-bearing on bis right foot. The patient reported to my office severnl
: times and was Jischarged in April 1950 for eegular Jduties. He did not have
30 ’ any complications from the two aperatiaps.
er Conclusion: The posteriur approach method to the hip joint is safe,
ad rapid and practically bloodless. :
it ’ . .
Case History No. 2 (By Dr. Duncan Eve)
Patient: H. E., Age 3l
. History: June 14, 1930, feli from side of box car, which was in motion, '
at injuring his Jeit thigh,
n Patient was brought 1o St Thom s Hospital and xeray moale of his Ioft
ot thigh.
Rl Dlagnosis: Nunple fracture of Lt {aone ab juaction of middle and
‘4 digtal thirds.
A Treatment: June 14, 1950, under ~pinal anesthesia the entice Ieft hip,
thigh and -knee were prepared and Jraped. A five inch incizion was made .
a on the lateral aspect of the thigh at the fracture site and the fragments were ;
d - exposed. A guide pin was inserted up the proximal fragment und brought i
of %’: out through the superior nspect of the greater trochanter and an incision
d 4 made in the skin where the guide pin was pointed. A resmer was then
Z ‘nserted over the guide pin and a hole was drillid through superior surface
€ %! of the greater trochanter. A Kunscher intramedullary pail was inserted over
1t 5T the guide pin and driven down to the fracture site. The fracture was then
reduced and held in reduction with a clamp and the nail driven well past
a the fracture site. Wound ¢losed ia layers.
;‘ Patient was able to leave the hospital on June 25, 1950 per ambulance

and returned to my office on crutches July 25. The x-ray shawed good

el N
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position and fair amount of callus. He was x-rayed agaio at my office on
Qctober 24 and tle x-ray showed good position and good union. He began
light bearing weight on this date. He discontinued the use of cruiches the
latter part of November and was discharged to retun to work on
December 1.

Case History No. 3 (By Dr. B. W. Btockwell}

Patient: R. J., Age 23—Fracture of Humerus with Complication.

Ristory: This 23 year old railway switchman was injured ai oue am.
on May 21, 194% when be waz rolled between the side of a Lox car and a
brick wall. He wa- faken by ambulane: 10 Harper Hospital, Detroit, where
exaumination in the emergeuey room revenled that he wus suffering from
severe shock; a displaced fracture of the left humerus, with radial nerve
paralysis; fracture of e supesion and whvmor rnwd of the rigle pubic bone-;
traummatic ruptuts of the urcrbra, snd wattipde fraciures of the upper sven
teft il 3

Suitid vreanne ot consisedd ot el e bl transfusions for shack; the
fractused Jeft husnerus was splinted jollowing correction of over-riding; an
utisteresfal attempt was el e enethe terize the ruptured urethes, and the
paticat wus admitted to the hospital and plazed in nb oxygen tent.

Eight hours later, the poticut was out of shock and his general condition
was entisfactory. Be war therefon tuken to the operating room where
suptupubic eystotomy way dube and & retrograde catheterization of the
ruptured urethra wu~ carried out.

The specific injury which is to be discussed ut this time is the fracture of
the Jeft humerus. Igitiu]l X-ruy exsmination wus mude with the bed-side
portable unit. It revealed a badly comminuted fracture involving the shait
of the humerus at the junctive of its middic and distal thirds, with con-
siderable angulation of the fragmenis at the point of fracture.

Clinical examinalion showed a definite wrist drop with characleristic
gensory changes indicating ap interruption to the continuity of the radial
nerve,

Due to the paticnt’s serious general conditipn, the fracture of the left
humerus was not disturbed and the simple first 478 splinting which had been
applied in the emergency toom wes not touched until June 2, 1849, On that
date the plaster cart was taken to the palient’s Led-side and a hangiug
pluster cast applicd, extending from the upper poition of the left arm to
and including the wrist, and aplinting the wrist in the position of funciion—
a cock-np position. A lusp was placed at the ol for traction. The
trisction was applicd to this hanging cust with pulley and weights.

The pext Xeray examination was carried out on June 4, 1849, and js
reporied as fullows:

“The exansination of the left bumerus was made through a plaster cast
and the position and slignment of the fragments at the comminuted
fracture, junction of the mid and lower thirds of the humeral shaft,
_is good.”

The patient’s condition during this periedd was somewhat eritical and for
this reuson it was found very difficult 1o keep the traction in place on the
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left humerus, as mentioned above. Thus, on June 22, 1949, an additional
portable study of the left humerus with the plaster dresving was made.
This revealed:

“YThere is some anterior bowing at the site of the {racture, which has
occurred since the former study.”

For this reason the traction was increased by placing additional weights
at the foot of the bed, and on June 27, 1949, a oheck-up X-ray revealed:

“Study reveals a comminuted fracture of the clbow and humerus as
previously reported, There is definite itprovement in the position of
the fraginents s compared with the lust study, the position beng
satisfactory in Loth plunes at the prosent time.” .

On July 22, 1949, the cast was removed and another X-ray esamination
was made. This was reported a3 showing:

“Re-examination of the humerus in three projections foilowing re-
moval of the immobilizing plaster cast shows that the alignment of the
fragments is still very satisfactory, and way essentially unchanged since
the Iast previous study of 25 days ago. The amount of callus has not
increased appreciably, and it is taking place mostly in the form of
bridging. This bridgiog has occurred mainly between the small inter-
mediate fragment and the lurge distal fragment. The two main frag-
ments of the humerus which are separalcd by approximately half a
contimeter show only a small amount of callus between their adjacent
surfacea.”

A new hangiog tast was applied and the patient left the hospital on
July 19, 1949, and continued under ob=ervation in our ffice.

On August 23, 1949, he was sent back to Harper Hospita! where his cast
was removed and another X-ray of the left humerus was made. This wss
reported 2s follows: . i

“There i3 as yet insufficient univa to permit use of the arm except in
s very guarded maonner and in passive movements.”

As these films showed a nininal amount of callus, a posterior plaster
mold was applisad which conld he remnved for phyaothempy, hvdeothempy,
exercices and tassage three times weekly.

The acxt X-ray examination was made on September 19, 1949, Thix
showed very slight mdvance in healing since the last study, with some
increase in deposition of caleinm al the iractnre -ite, without change in
position. Physiotherapy was continued.

There was also definite evidence of regeneration of the nerve and dorsi-
flexion of the left hand and abduction of the left thumb was present and.
although weak, showed a very marked improvement over previous exami-
nations.

Physiotberapy was carried on three times weckly. The patient was

instructed in occupational therapy, and nlso roncerning exerrises.
' By Jaouary 15, 1950, the elbow motion was excetlent exeept for a foxs
of approximately five degrees of complete extension. The wrist joint motion
was now normal and dorsiflexion of the left hand had been completely
regained. At that time there was only a slight loss of abduction of the left
thumb., There was moderate disuse atrophy of the entire left arm,

Physiotherapy was continued throughout the year 1950 and the patient
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seen at regular intervals, During this time, active use of the part in order to
overcome the disuse atrophy was urged. Numerous attempts were made to
find & job for him at light work and they were all unsuccessful, because of
lack of eeniority, various agreements, etc. The case was in litigation and it
wag obvious that the man was not going to return to work until his case
had been settled. ]

By the middle of September 1950, we considered that he had made ao
excellent recovery from his injury. There still was a gmall percentage of
disuse atrophy of tbe left arm, due to the fact that he bad not used it and
had not cooperated in his active motion and exercises ss much as we had
desired. There was a very slight losy of complete abduction of the left
shoulder which was felt would be completely relieved in another few months’
time. There was complele regeneration of the radial nerve and at that time
there was normal extension of the wrist joint and alse normal aliduetion
and extension of the thuml,.

Conclusions: This i» & ca<e repori of a fracture of the mid-portion of the
shaft of the it bumerus with the frequent and common complication of
radial nerve injury. This merve injury is the most frequent serious com-
plicatiop of fractures of the shaft of the humerus. The reason for this
complication is because of the intimate relationship of the nerve to the
humerus where it lies in the musculospiral groove. This case was treated
by & hanging cast with truction over the end of the bed during the period
that the patient was required to be in bed, and with the weight of the
hanging cast acting as a traction mechanism afier the patient was allowed
to be ambulatory. No surgical intervention or exploration of the radial
nerve was required and the paticnt’s nerve made a complete and upeventiul
recovery. This serjous fracture required a long period of immobilization in
plaster, and a very long period of physiotherapy, oceupational therapy, and
psychotherapy. The end result was escelient with a very small degree of
permanent change which, in our opinion, was not disabling. This represents
2 simple method of handliog a common injury with a serious complieation.
Cbviously, had the radial nerve been completely torn across at the time of
ipjury, surgical intervention with suturing of the nerve would have been
zequired. This case demonstrated that there may be complete interryption
of nerve function without complete severance of the nerve.

Ountline of Managemeont of Low Back 8prains {By Dr. J, Huber Wagner)

T all cases of low back sprains or low hack pain it is very important ta
obtain a detailed historv from the paticut. Ip caces where an accident ix
involved this should include when and where the tojury took place and the
exact mechanism of the injury, ie., wus the patient bending over, was he
erect, did he slip, was he carrying a heavy weight, did be suddenly twiat, was
he lifting in a stooped position, did he fall and lznd in an awkward position,
ete? This is of importance as it often gives one a lead as to what type of
atress or strain was involved in the production of the injuty.

For the sake of discussion, these cases will be divided into two main
categories—~acute and chronic, and the management of each will be given
independently.
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Repart of Commatiee on Fractures X3

Am:
Signs and symptoms—

1.
2.
3.
4.

8.

9.

Pain in low back region.

Spasm of erector spinae muscles.

Loss of lumbarcurve with Natteniag of back.

Limitation of motion in flexion, extension, hyperextension, rotation
and laterally.

Back moves as a unit rather than as a group of segments.

. Posture and carrigge is one of a partially slouched nature so as to

profect the low back regwon.

Tenderness usually elicited over lumbosacral and/or sacroiliae joint
areas,

Usually find a tenseness of the erector spinae muscles in this area
with oceasionally presence of a serous effusion.

Presence of harstring spasm in the greater number of these cases.

X-Ray findings—

1.

2.

AP view usually negative although at times a secliosis to one side of
the other may be noted; this is often due to muscle spasm.

In lateral view there is a flattening of the lumbar lordosis with loss of
normal convexity.

Treatment—

1.

Injection of the lumbosacral aren aa well as the lower lumbar and
upper sactal arens of the hack is the treatment of our choice, In this
procedure 1. Procaine i3 wjected into the region of the posterior
lamina, infiltrat:ag the erector spinae muscles in the region of the
lower three or four lumbar and the 1st and 2a0d sacral nerve roots.
This procedure iy carried out umliterully oe hilateeally as the vase
may denund and about 2-3 ce of the solution is injected st each of
the nerve root aress ~o as to block the posterior or xensory nerve
roots, relieving the patient of pain.

L, Thar patient {9 ther nmediately «out to the phiysiotherapy department

wheoo dovp e 0 ¢! i the Jorm of mowst ale 13 given for 20-30
ttnn’s < Following this, grnluated mu-cular contractioas nre given
The anvant of straniation iy controlled by the physiotherapist xo
that a good mu-culae outraction is obtained in a gradual manner
without pain to the patient. Gentle maseage is then given over this
area for 15 minutes.

‘The patient is then immediately made ambulstory with no strapping
ar braces and active motion is instituted and insisted upon. The
patient is shown these exercises which consist of bending forward to
touch the Hoor, hending backwards laterally, making a circle by bend-
ng at the walst, rocking in a rocking chair, and sitting in A straight
back chair and bending over to touch the toes of the left foot with
the right hand and the toes of the right foot with the left hand.

In cases which do not respond to this type of therapy within a period
of 3-5 days, manipulstion under anesthesia is then carried out. This
consists of hyper-totation of the back both to the right and to the
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84 Association of American Railroods
left. Physiotherapy as described above is then given daily. These Y :
masipulations are carried out in the operating room under deep pric
pentothal anesthesia supplemented by curare. . ) and
This regimen is suficient for treating the greater number of this type for :
of case and usually no other ireatment will be neceasary. However, pure
a few cases do not respond satigfactorily and go on to a chronic stage, rupt
the management of whichk wili be discussed shortly. In addition to of
this small group, the remainder of cases which fall in this latter cate- .

gory uare those which were not sced by us originally but sre thoee
which were ip the chropic phase when firut examined in our clinic.

CHRONIC:
Signs and symptoms—
1. Fization of the low back region with all motion being as one sohid u(l’
unil. . ]
2. Marked flatness of the lumbar area with occasionally s tendency | Repe
toward kyphosis. X Dr
3. No tenderness can be elicited in most instances. ) A ¢
4. Limitstion of motion iz marked as above but is less painful. . Th.
5. Patient may or may not have a list of the pelvis and/or a Jumbar - i of ..
scoliosis, secondary to the chronic spasm of the erector spinae muscles. { ubles
8. lamstring spastn of various degrecs. H the o.
7. No reflex changes. used .
X-Ray findings— : of the
Essentially the same as in the acute cases. ) . We
Treatment— ; fhl::
1. Manipulation as described previoualy, these manipulations being I wbhat .
carried out under pentothal anesthexia, usually about one week apart. ments
The number of manipulations pecessary varies with the individua! J infusic
case with the averasge case having two or three and being in the the fia
hoapital from two to three weeks. ’ He as
2. Manipulations are followed on the same day by physiotherapy as We
deacribed iz detail above and these treatments are continued daily ! so tha
throughout the patient’s stay in the hospital, ' they ¢
3. Active mation is instituted following the physiotherapy treatment on [ with 2
the day of manipulation and the paticnt is instructed and is made to minim
carry out these exercises throughout his entire stay in the bospital. : instanc
4. Following discharge from the hospital, a small percentage of these We :
cases are asked to report back for physiotherapy; usually about three cent P
times & week these treatments are given to them as an outpatient for proprie
one or two weeks before they are returped to work. as s gl
§. Patient ie then returned to light work and is rebabilitated to his This ia
regular work as his back responds. This period is quite variable sod local &
indefinite and ranges from several days following discharge from the 1am
hospital to several weeka. days. }
The above regimen is only for acute and chronic low back sprains and the no:
. strains and is not %0 be used &s a therapeutic measure in cases of spondylo- pave b
listhesis, subluxation of lumbar vertebrae or ruptured intervertebral discs. was st
4
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In addition to this, may we add that all of these cases are thoroughly studied
prior to manipulation, a detailed history is obtained, a romplete physical
and meurological examination is carried out, X-rays are taken and reviewed
for the prescace of any bony pathology. When the definite diagnosis of a
pure sprain i3 made then this treatment is instituted. In those cases where
ruptured intervertebral dizes are suspected, they are {urther studied by means
of myclograms and treatment ig carried out as indicated.

Respectiully submitted,

CoMMITTEE 0N FRACTURES,
Duxcay Eve, M. D., Chairman.

(Dr. Eve reud Case Histories Nos. 1 and 2 ay they appeared in the
Report and then ealied on Dr. Wagner to present his portion of the
Report.)

. J. Howsr Waaner (Chaof Surgeop, Bessemer & Lake Erie Railroad) @
Mr. Chairman and CGentlemen:

The hour is geiting lute, and you all have a copy of this outline I made
of management of low back sprsins and low back pain, so I won't vead it
unleas you care to have me do so. It is pretty well self-explanatory. It is
the method that we use in our own particular chpic. I have personally
used it for a perivd of twenty years of so and it does put in treatment
af these low back pains and strains by the injection method.

We evaluate our cases as to the possibility of what the pathological
lesion is relative to the injury sustained, whether it be direet, indirect or
what not, what particular motion he was in, and then try to visualize
what might have takea plaes in these museles, believing that the funda.
mental cause of patn s the teanng st of museles themselves with an
nfumon into the muscle ~hewth, pressure on taen nerves and so forth, and
the fixation of the back w0 that the patient can't move Lecanse of pain,
He .ooumes a cortaint jooatiog.

We treat these cases cmmediarsoly by the injection into *hese muscles,
s thut they see redivsed of pane and then 1k Huem 1o exereise ay tmuch as
they can to carey va the normal physactogy of the muscles, believing that
with action of the muscles the effusion is milked out. There will be a
minimum fbrosis, and the patient can toturn or keep to his work in maoy
instances.

We use in that injection, as outlived in the paper, one-half of ope per
cent Procaine for the immediate effect, snd we also inject in there a
proprietary called Serapin made from a Peruvian tree bark which acts
as a slow anesthetic. When the Procaine is gone, the Secrapin takes oa.
This is the theory of it. The fact of the matier is it acts as a prolonged
local anesthetic, permitling the patients to go about and be free from pain.

I am sorry I didn't bring pictures with me. I could show you one, ten
days. We took a picture of him. He was all beat aver, listing to one smide,
the normal lumbsr curve oblitersted, and walked around like this. We
gave him that injection and forty minutes later took a picture where he
was straight as he was beforehand. He could bend over, touch his knees
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snd following physiotherapy (reatment was able to go back to his work.
After a period of treatment for ten days we lost sight of him. He was
completely well.

We get chronic cases. The pain is not so bad, and there is not so much
restriction in the movement, but free movement iz restricted. We believe
these are due to these cases that have heen fixed and permitted to be
strapped and/gr put in casts or what have you, and then permitting thix
effusion that takes plure 1o this musele sheath to organize into fibrous tissue.

We treat those things by manipulation, hyperrotation of the shoulders
and the pelvis, the shoulder one way and the pelvis the other. We do it
on the opposite side so that we believe we are breaking up the adhesions
that muy be theee and ereating an acute sprain frows a chronie gprain.

Then we go along and treat than the same as we do sb acutle sprain.
We also uee n they millkene out proes <« or attempt to get physiological
motion of the muscles of tiwe hark the Norton Smart machine. This causes
a phystological contraction of the muselos without pan unless you earry
it to the extrorae lumds, shd that pertunts the patient again (o realize
he cun oty hes buvk sud by mouen he really gets himself well

The manipulsiive treatmnent is afier the method advised by Bankhart.
He is an M.D. munipulator, M.D. of Englund. You probably know him
better than I, hut we follow his treatment. We have gotten good results
in this.

This paper spraks for itself. 1 have been questioned several times as
to, “Well, how dv you know what puathology takes place? What is the
pathological lesion that you find?" 1 dou’t know.

The only thing 1 do kaow is that 3t is comparable to a charleyhorse.
If asy of you have ever had a chatleyhorse, you know that when you use
that charleyhiorse and use it within Jimits, that it gets well faster than if
you leave it alone and let it go on to fbrosis.

Of coursy, in these back cases we trest acuie and chronic sprains. We
rule these out, the other things ax such, as fracture of the ilium, dislocs-
tion, subluxation which is very unusual without fracture, nucleus hernia-
tion, spinal lordosis, congenital deformities sud so forth. We rule those
things out before we do any trealment,

‘e ‘are talking about trestment of 1he ncute back sprain and chronic
back sprain.

On ap average, 1 suppose probably, in our particular hospital we run
about 60 paticents, and 1 wonld dare say vou could go in there and you
would see at least six of eigh! buek enses all the time. They are traository.
They are not the 2une- vnes; understand. but they are transitory and they
keep on coming and gaing. so we have too many of them.

I don’t know whut pereentage of our overall treatment ase back cases,
but I know that one is too many. This is a method of treatment that has
helped us materially.

I think it has helped us too well. I get too many back cases referred
to me, and 1 don’t like them. They are the most troublesome things you
have in the way of treatment. bul i vau eare to read thia or if you have
read it and don’t believe it § will be glad to argue it with you. 1f you
want to go {urther than that, I can invite you to come down and see us.
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Dr. Nruewer: How much do you u-ually inject, how much Procaine
and Serapin?

Dr. Waankn: lanlly in back cawn 10 {0 1§ ce. We take 5 ce of
Procaine and 5 ce of Serapin. Wi equnl 0t up, »o you gel a hall per cent
Procaine solution. And then the manipulative treatment is proper, and
1 also should say, T mised something in this particalar briefing.

We us~ 1 mwist heat in onr physiotherapy, We vse moist heat that will
raise the bad temperature of the Laek up to—whatevee part of the bady
i ts-= 18 to 110 dhgrees wilh sounelizaes the eatire systemie ceaction going
up as hugh as 108 or 105 Dor 4 period of forty minutes to an hour.,

What i+ the rationale back of it? We Lelieve hy creating a hyperemia
nature aids in absorhing the effusion,

Da. Neveavrr: Haw oftes do vou give those treatmenta?

Da. Waanrer: The moist heat? Opce every second day or in the very
acute cases once every day. We have these in several of our mills. I am
talking about the steel mill pow rather than from this standpeint, but it
is the same trauma, but do them cvery day. We have had really excellent
success with them,

Da. Nevrater: Do von say you get them back within abowt ten or
tweldve duys?

Du. Wainsn: We el the neute Lack ensey back immedistely. We get
the feflows back on their jobs working mmediately.

Dr. Eve: The pext portion of this report will he Case History No. 3.
by Dr. Stackwell,

De. B. W. Stk wrts, (Chivf Surgeon, Grand Fiunk Westera Railroad) :
Mr, Chairman and Membere, this 23-viear olid mibwav switchman was rolled
hetween the ade of o hax we aad bk vall and w dameed wevere mjuries

fUas 2 erwshinag Uepe of e This vonug man sustsined fractures of
all of his upper eight ribs Chowing -deY and initislly did not have 3
pacumotlons e dovelogad it Laboe Jurige the rourse of the treatment.
At the rame e he sustained o fractuce of the pelvis, fracturiag the
superior and inferior rami of the pubic hone and ruptusing the ufethra
Just below the prostate.

The iojury that we are discussing taday primarily was the comminuted
fracture of the mid portion of the shaft of the humerus with an associated
musculospiral or radial nerve paralysis.

From the seene of the injury he was tuken to Harper Hospital where
mujtiple blood transfusions were given and he was placed in oxygen and
his condition was rather critical for some time,

For that reason the first aid splint which you see was applied. The
Thomas arm splint -was used ay a temporary measure and continued for
some time because of the patient’s general coadition.

After eight hours of treatment for his shock and unsuccessful attempt
to catheterize the bladder, he waa taken to the operating room snd the
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suprapubic cystotomy and retrograde catheterization of the urethra accom-
plished.

Because of his severe copdition nothing was done about the fractured
humerue for some iime. '

About twelve days later we utilized the so-called hanging cast inssmuch
a5 it was the simiplest method we thought that we could use at that time,
and in a pationt who couldn’t be out of bed for a period of months it was
obvious we could use the simple traction of the cast. So a Joop was made
and placed at the elbow for traction. Weights were attached to the cast
and carried over the end of the hed.

The same 1vpe of traction obtained as ahen the man e walking
sbout with the weight of the exor s condition wax not good

e de veloped pocamaoni and b and we et wpon Hhee bartion beaats
uf hee gencrnd condation, and you can see ) during the course of his
trectinent he developed sunmse sntenor cogadation which condd be very
sunply catveted by omdding o Isthe aere weight whieh was Jone. This
general tvpae of aligninenr was satisfnetony and meantsined during the rest
of s hospiral stuv,

As commonly occurs in the fracturss'in the junctures of the lower third
and muddie third of the hurserus and the same as in fractures of the june-
tion of the lower and middle thirds of the ubi, there i delaced union
and tha! wis trhe 0 this case at this time.

He had fairly good ealhus, and we et that no further support wis
required.  After prolonged immobilization beeswse of this deluyed union,
active physiothernpy was ernied ot which consisted of hydratherapy.
massage and artive and passive exereses.

The vadial nerve paralveis was noted on admission {o the hospital, and
the question imediately comes up as to whether the radinl nerve is
lacersted. intused. or function interfered with, whether passape of time
will permit regenetation of the nerve or whether open operation with
in<pection of the nerve will Le required

These waz Do problem in this caze because the general condition wouldn’t
permit the operative infervention until there were definite signs of regen-
eration of the nerve, and althongh he had evidenee of complete tulerrup-
tion of function, within four weehs we could see some improvement in
sensation over the areas nvolved, and there was gradual progeesiion of
improvimen! of his amisenlar powes

The quesiton of tedabalifanon of this 1vpe of patiens, T think. s some-
thing that copecons Wl of v~ This wan within & year had mado 3 good
elintend reronery Fhs nerve function bad been entapletely restorcd. Hee
did have sune diruse atzophv, but e was & irain man and being a train
man he hod 1o be handled differemily from the ardinary individual who
has a sinnlar injury.

I say that for this reuson that within six hours of his injury his case
has been pluewd in the hands of attorneys from this eity, and we had to
lean on our filex from them for future handling of his case, und there way
no iacentive fut hit to return to work, In other words, he was interested
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in his settlencnt and he knew he wonhd ket a good settlemeat and would
receive his full pay for the full period off.

We had great diffienlty in gettiog the man to use lus arm and partier-
pate in the active and passive excrciws that are required in & severe
injury that has had such prolonged immeobilization. -

It i3 a very common injury with a commoan complication, aad I think
that it is an ilustration of a case where the radisl verve may he severely
contused, where function may be complersly restared without opersative
intervention.

Du. Eve: Thank you, Dr. Stockwell, aad Dr. Wagaer, too, {or both your
excellent presentations.

(There followed a brief, off-the-record discusaion of the report in gen-
erall)

Tue CaairmaN: Thanok you, Dr. Eve. You and your Commiites are
to be congratulated for ynur very fine diseussion nn fractures by giving us
such case presentations.

Is there uny unfinished Lusiness to come hefore the Sectivn? s there aay
new business to come up? If not I am going to 2:k Dr. Hursh to come
forward a3 our pew Vice-Chuirman., Not here? Then T will eall on Dr.
Hansen as your new Chairman. Vill you come jorward, Ted? (Applause)

I want to give you my best wishes for your new job, and you will ind
it a busy job, as you know about already. I want to assure you that the
members of the Commirtie of Direction will help you out in every way
possible.

Ciuamyax-Erecr Dr. T. L. Han-ex (Chief Snreeon, Chicago, Rock
[dand & Pactlie Rabiewd; Thank you veey taehs, Dro Metz, 1 want to
thank all of von for ecewding nue thic homor, 13 20ing 10 be a position
Pk s 2ottt D hard 1o 12 wath “hie silastrious prodecessors that I have
o Gsllow, but T kaow that with the roat of the members of the Committee
of Directton, as well ax the personned, e Chief Surgrons of the railroads,
they will all work together. I am sure wverything will go along very well,
At leaat, we will try.

Toe Craryax: I might say one thing right here. I am doing this
for Ted. There has been some discussion as to the time and place for
your meeting next year. You will all cealize that we are meeting here on
Monday prior ta the mceting of the American Association of Railway Sur-
geon: and instead of planning a two-duy meeting and a scientific sessioa,
we plagned it so that everybody who is interested in attending a acientific
session will gel a three-day program following right on tomorrow, Wednes-
day and Thurisy, with a banquet Wednesday night to which you are
invited.

It appears desirable to bave this meeting in Chicago just prior to the
American Association of Railway Surgeons as we seem to have a larger
attendance in Chicago because of its location, than we do elsewhera, but
we could go to Atlantie City or White Sulphur Springs ar Biloxi ot San
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0 Association of American Kailroads

Francisco or any place you may choose. Let’s have the hands on those
whbo prefer to meet in Chicago as compared with other parts of the
country,

(A show of hands indicated a majority of those present preferred Chi-
cago for the site of the next Annual Meeting.)

Cuamman-Furer I Haxsen:  If there is no further business to come
befone this mcctimge. T will now declre the Thirty-first. Aunual Mecting of
e Medieal el S ol Scction adjourmed.,

CThe e ime ardionrted sine die at 5:400 Gelock. Monday, April 2, 1961)

H. S. Dewnierst,
Secretary.
De Awtuvx 1D Merz,
Chuirman.
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or
¢ hands on those REPORT OF COMMITTEE ON NOMINATIONB AT
i :
sher parts of the : 1951 ANNUAL MEETING AND ELECTION OF MEMBERS
TO THE COMMITTEE OF DIBECTION {
ent preferred Chi- .
P Wirksaoa T, Dawies (Chief Medieal Officer, Delaware, Lackawanna and 1
We-tern Revdrasedy . Mr Closnan and gentlemen, your Comnputtes on
oL catiesy L vome . . -
Vanaad Moo tig of Naotgedions mel Maeh (9th ak e Congress Hotel i Clacago aod the
’ following inembers were presont: Dro B T Derauf, Chief Surgeon, Northern
vl Awril 2. 195L) Pacific: Br. J. W Honk. Modical Director. New York, Chieago & St.

Loui~: Dre. B, 8 KicHer, Chilel Surgeon, Miwouri-Kansas=Toexas; and Dr,
DINWITUUST, Ray = Wesline, Chif Sureoon, Beli Rinlway Company of Chicago.

Secretary. In line with the Rubes of Udder and taking into consideration the alloca- )

tion of nominces for the Commirtee of Direction, we have selected the {ol-
lowing menbers for ballot:

ASSOCIATION OF AMERICAN RAILROADS
MEDICAL AND SURGICAL SECTION

P WAL AP BN bR I o0

4
ANNUAL MEETING—APRIL 2, 1951 :
BALLOT FOR MEMBERS OF COMMITTEE OF DIRECTION .
(Indicate by an ‘X' the names voted for) :
: 1
Eastern Tertitory (2 Year Term—Vote for One) '
< b i," volibeen kv, M ddiend ])ll';:f:’_()';— — T T
p i Centrnd Haairowd Campany of New Jersey ’ 3
T e A N el U YR W Uieer -
! Rzt aney
- D 330 W =taekaell, Chaet .\'nrao'nn“ T - 11
i [P IRFTRT .E_'l‘ doeekes Shore Line Ratlroad J .
H
1 $

Southern Territory (3 Year Term—-Vote for One)

Dr. Duncan Fve, Chief Surgeon
Nashville, Chattannoga & 3t. Louis Railway
Dr. C. ¥ Holton, Chief Surgeon
Central of Georgia Railway

—_—

T D V. AL Lockwant, Chief Surgeon
Florida East Coast Railway




2 Association of American Raslroads

Westarn Territory (3 Yesar Terms—Vots for Thres)

Dr. R. M. Graham, Director, Dept. 8an. & Surgery
The Pullnan Company
Dr. Wm. Hibbitts, Chief Surgeon
St. Louis Southwestern Railway Lines
Dr. E. A. Hinds, Chief Surgeon
Denver & Kio Grande Western Railroad
e O 1 Horrall Chief Surgron 77T T
Cloeago, Burhngron & Quiney Kulroad
T Di AR A7 Chict Strgenn Tt
Chlocago, Milwaubce, St Paub & Pacihe BRI
T T SRR O | R e T T T

Chiragn & Nonh Weatern Boihway

Dr W, WoWadhbarn, Chief Surgenn 5
! Suitthern Pacife Congany '

Dx. Davis: We respectinlly submit thes names to the membership.

Tue Cuatesss: We will have the ballots available in just 3 few
minutes.

Tur Secrerany: Genilemen, in connection with the ballots, it it neces-
sary that only one man for a railrcad—or whatever number of railroads
he represcnts—make out a ballot. If the chief of the department ig here,
then presumably he will do so unless he desigpales same one else for his
railroad. The bafiot should be completed as called for and replaced in this
envelope. It is necessary that you simply show your name and the name of
the railroad or railroads that you represent.

(The Chairman then appointed as 1rlirrs, Doctors R. J. Beanett. Jr,
Chicf Surgeon, Elgin, Joliet & Eastern Ratlway; J. F. Depree, Chief Surgeon
{Lines West), Chicago. Milwaukee, St. Paul & Pacific Railroad; and V. W,
Hollo, Chief Syrgron, St. Louis-San Francisco Railway, to count the ballots,
At the openink’df the Second Session, Dr. Bennett presented the Report of
Telers, as follows) :

Da. Ko Ressers, Ju. (Chnd Sugeon, Bhee, Yoliet and Fastern Rad
wuy):
Gentleinou, the results of the voling e as follows:
Eurtern Territory €2 Year Tern:i
Dr. 1. Goldowsky, Medics! Director
Central Railroad Company of New Jersey
Southern Territory (3 Year Term)
Dr. Duncan Eve, Chief Surgeon
Nashville, Chattupooga & St. Louis Railway
Western Territory (2 year Terms)

De. R. M. Geabawn, Dircetor, Department. of Sanitation and Surgery
The Pullman Company
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Proceedings of Medical and Surgical Section 93

Dr. A. R. Metz, Chief Surgeon

Chicago, Milwaukee, St. Paul & Pacific Railroad
-Dr. W. W. Washburn, Chief Surgeon

Southern Pacific Company

Tag Craamav: The representatives which have just been named along
with the remaining Membrers of the Committee of Direction will conatitule
the personnel of that Comsmittee for the coming year.

It will now be neceszary for thia commitiee to meet in the adjoining
room for a few minutes to :eleet their Chairman zad Viee-Chairman,
and there will he a rrecsa for a few miautes. I will ask Dr. Bennett, Dr.
Dowd, Dr. Eve, Dr. Graham, Dr. Hursh, Dr. Mishler, Dr. Wagner, Dr.
Goldowsky and Dr. Washburn to meet out here in Room G for just s few
minutes to elect your officers. Then we will he back and we can carry on.

{A short reccss was taken.) .

Tue CHarMaN: 1 might report that Dr, T. L. Hansen, Chief Surgeon,
(hicago, Rock Island & Pacific Railroad has been made Chairman of the
Committee of Direction and Dr. A. M. W. Hursh, Chief Mediczl Examiner,
Pennsylvania Railroud has been clected Vice-Chairman. They will carry
on after this meeting is over today.
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OFFICERS AND PERSONNEL OF OOMMITTEES OF THE
MEDICAL AND SUBGICAL SECTION FOR THE YEAR 1951-1862

Dr. T. L.. Hanscu, Chairnman
Dr. A. M. W. Hursh, Vice-Chairman
I1. 8. Dewhurst, Scerntary

Committee of Direction

D, T. 1. Hun-on. Chairmaan
Dr. AL MW, Hursh, Viee-Chalrnian

{Term expires in 1932)

Dr. M. B. Clayton, Chief Surgeon, Southern Railway System, Washington,
D. C. .

Dr. K. E. Dowd, Chief Mecdical Officer, Canadian National Railways, Mon-
tresl, Quebec, Canada,

Dr. T. L. Hansen, Chief Surgeon, Chicago, Rock Island and Pacific Rail-
road, Chicagn, Illinoix. '

Dr. J. Huber Wagner, Chief Surgron, Besscmer and Lake Erie Railroad,
1027 Carnegic Bldg., Pittsburgh 19, Penncylvania.

(Term expires in 1953)

Dr. R. J. Benuett, Jr., Chief Surgeon, Elgin, Joliet & Eastern Railway,
208 South La Salle Street, Chicago, 1llinois.

Dr. A. M. W. Hursh, Chief Medical Examiner, Pennsylvania Railrcad
System, 15 North 32nd Strect, Philadelphia 4, Pennsylvania.

Dr. W. E. Mishler, Chief Surgeon, Erie Railroad, 608 Republic Building,
Cleveland 1, Ohio.

Dr. 1. Galdowsky, Medies! Diceetor, Condral Railroad of New Jersiy, Jersey
City, New Jersey.

Clertu expares in 19531)
Dr. Duncan Fve, Chiel Surgeon, Na<hville, Chattanooga & St. Louis Rail-
way, Nashville, Tenn.
Dr. R. M. Grabam, Director, Department of Sanitation and Surgery, The
Pullman Company, Chicago, Ilinois.

Dr. A. R. Metz, Chicf Surgeon (Lincs East), Chicago, Milwaukee, St. Pau!
& Pacific Railroad, Chicago, 1linois.

Dr. W. W. Washburn. Chief Surgeon, Southern Pacific Company, $an Fran-
ciseo 17, Culifornia.

Committee on Disability and Rehabflftation

Dr. James K. Stack (Chairman), Chicf Surgeon, Chicago & North Western
Railway, 127 North Clinton Street, Chicago 6, Illinois.
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Procecdings of Medical and Surgical Section 95

Dr. J. F. DePree. Chief Surgeon (Lines West), Chicago, Milwaukee, St.
Panl & Pamifie Raudvead, 407 Medieal Arts Building, Seattle 1, Wash-
inglon.

Dr. S. M. English, Mudical & Surgical Directar, Room 217 B&O Crniral
Rutlding, Baltimore 1, Maryland.

Dr. RS, Rietlier, Chief Surgeon, Missouri-RNansas-Texas Railroad. 8t. Louis
1, Missouri.

Dr. W. W. Warhburn, Chief Surzron, Southern Puacilic Company, Hospital
Depactmoent, 100 Fell Strcet, Sua Franeiseo 17, California,

Committeq on Fractures

Dr. B, W, Stockwell (Chairman), Chief Surgeon, Detroit & Toledo Shore
Line Rauroad. Detvoit, Michigan. ) o

Dr. Ralph G. Cuarothers, Chief Surgeon, Cincinnati, New Orleans & Texas
Pacific Railway, Cincinnati 2, Ohio.

Dr. Duncan Eve, Chief Surgeon, Nushville, Chattanooga & St. Louis Rail-
way, 2008 Hayes Street, Nashville 4, Tennessee,

Dr. C. F. Hoiten, Chicef Surgeen, Central of Georgia Railway, Savannsh,
Grorgia. "

Dr. J. Huber Wagner, Chief Surgean, Ressemer & Lake Erie Itailroad, 1027
Carnvgin Bldg., Pittsburgh 19, Pennsylvania,

Committes on Developments Reaulting from Physical Examinaticns

Dr. R. J. Bengett, Jr. (Chairman), Chicf Surgeon, Elgin, Joliet & Eastern
Railway, 208 South La Salle Steeet, Cliieage, tHinois,

Dr. J. 5. Browdalur, Chief Midical Examiner, Chesapeake & Ohio Ry.,
Huntington, West _Virzini:‘

Dr. B. L Devanf, Chinf Surgeon, Nocthern Pacific Ry., St. Paul |, Mioge-
sota,

Dr. O. H. Hoerl, Chied Surgeon, (hicaygn, Burlington & Quincy Raitruad,
347 West Juekson Boulevard, Chicago 6, 1llizois.

De. K. 0 Wallen, Superintendent and Mwedical Director, Relief Depsst-
wient, Atlastic Coast Line Railroad, Wilmington, North Carolioa.

Dr. R. 8. Westline, Chief Surgeon, Chicago & Eastern [ihinois Railroad,
334 West 63rd Street, Chicago, Itlinais.

Committes on Medical Aspects of Air Conditioning of Cars

Dr, R. M. Graham (Chairman), Director, Department of Sanitation aed
Surgery, The Pullman Company. Merchandise Mart Plaza, 22 West
North Bank Drive, Chicago 54, Dlinois.

Dr. M. B. Clayton, Chicf Surgeon, Southern Railway System, 15th and K
Streeta N.W., Washingtoa, D. C.

Dr. Charles U, Feawick, Chief of Medical Sesvices, Canadian Pacific Raile
way, Windsor Station, Quebec, Canada,
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Procecidings of Medical and Surgical Section 95

Dr. J. F. DePree. Chief Surgeon (Lines West), Chicsgo, Milwaukee, St.
Paul & Pacitie Rabvoad, 407 Moedieal Arts Building, Seattle 1, Wash-
ingtoo.

Dr. S. M. English, Medical & Surgical Director, Room 217 B&O Centreal
Building, Beltimore 1, Murylnnd.

Dr. 1 8. Kielfer, Chaef Susgeon, Missouri-Kansas-Texas Railroad, 8t. Louis
1, Missauri.

Dr. W. V. Warhburn, Chief Surgeon, Southern Pacitic Company, Hospital
Department, 10 Fell Sticet, San Fraocizco 17, California.

Committee on Fractures

Dr. B, W, Stockwell (Chairman), Chief Surgeon, Detroit & Toledo Shore
Line Railroad. Detroit, Mickigsn. . T

Dr. Ralph G. Curothess, Chief Surgeon, Cincinnati, New Orieans & Texas
Pacific Railway, Cincinnati 2, Ohio.

Dr. Duncan Eve, Chief Surgeon, Nushville, Chattanvoga & St. Lauis Rail-
way, 2001 Hayes Street, Nashville 4, Tennessne,

Dr. C. F. Holton, Chief Surgeun, Central of Georgia Ratlway, Savanaah,
Georgia. )

Dr. J. Huber Wagner, Chicf Surgron, Besvemer & lake Brie ailroad, 1007
Carnegie Bldg., Pittsburgh 19, Penusylvania,

Committes on Davelopments Resulting from Physical Examinations

Dr. R. J. Benvett, Jr. (Chaicman), Chicf Surgeon, Elgin, Jolict & Eastern
Railway, 208 Sonth La Salle Street, Chicago, Hlinois.

Dr. J. d. Beundabue, Chief Midical Examiger, Chesapeske & Ohio Ry,
Huntington, West Virginia.

Dr. B. §. Deraud, Chiel Surgeon, Northern Pacifie Ry,, St. Paul 1, Migne-
aota.

Dr. O. 18 Hore, Chied Surgeon, Chicago, Burlington & Quincy Railroad,
ST West Jackson Bonlevard, Chicago 6, 1inois,

Dr. K. (%, Wallen, Seperiniendent and Medical Director, Relief Departe-
ment, Atlzatic Coast .ine Raiiroad, Wilmington, North Carolina.

Dr. R. 8. Westline, Chief Surgeon, Chivago & Eastern Illinois Railroad,
334 West i3rd Street, Chicago, Iifinvis.

Committes on Medical Aspects of Alr Conditioning of Cars

Dr. R. M. Graham (Chairman), Director, Department of Sanitation and
Surgery, The Pullman C'ompany, Merchandise Mart Plaza, 22 Weat
North Baak Drive, Chicago 54, Illinois.

Dr. M. B. Clayton, Chief Surgeon, Seuthern Railway System, 16th and K
Streets N.W., Washington, D. C.

Dr. Charles B. Fenwick, Chief of Medical Services, Cavadisn Pacific Raile
way, Windsor Station, Quebee, Canada.
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96 Associstion of American Ratlroads

Representatives of the Medical and Bargical Section
oz the Joint Committes on Rayiway Sanitation

De. B M. Grshaw, Director, Depurtment of Sapitatiop and Surgery, The
Pullman Company, Chicago. llinois.

Dr. M. B. Clayton, Chicf Surgeon, Southern Rallwsy System, Washington,
D.C.

De. A. M. W. Burdh, Chief Medical Examiner, Pennsylvanisa Ratlroad,
Philudelphia, Pennsyivania,




