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ASSOCIATION OF AMERICAN RAILROADS

(April, 1952)

Officers

W. T. Faricy, Presideat,

J. Carter Fort, Vice-Pregident and General Counsel {Fuw Department).

J. H. Aydelott, Viee-President (Opetations sad Maintenance Department).

Walter J. Kelly, Vice-President (Traffic Departiunc).

s e . Vire-President (Finanee, Aceouuting, Taxation and
Valuation Department).

J. L Parmelee, Vice-Prexident and Dircetor (Bureau of Raudway Feonomices),

Robert 8. {{eury, Yice-President (Public Helations Department).

G. M. Canpbell, Secretary-Treasurer.

Board of Directors

W, T, Fariey, Chairman cesllicio),

N Daves, Precndent, Athantie Crast Lone Bale o,

Harsy A DeButts, Presudent, Southern Daadway Syston,

Jo D Fasrington, Poesdent, Clucigo, ek Tlad & 1 ofic 12 admad,

Watter 8. Frankling 17reideat, Peansylvant Baievad.

F, G. Gurley, Presideat and Chairman of Executive Committee, Atehison,
Topeka & Suata Fe Ruilway.

C. M, Hatching, Prestdent, Bangor & Aecustovk Railrosd.

. W. Johnston, President, Erie Railroad.

W. A. Johnston, President, [t Centeut Ratfroad.

J. P Kiley, President, Chicago, Milwaakee, St Paul & Pacific Raiiroad,

G. Metzman, President, New York Central Sy stem,

H. C. Murphy, President, Chicngo, Burlington & Quincy Rutroad.

P. J. Neff, Chief Exccutive Qthicer, Missouri Pacific Lines.

D. J. Ruasell, Preaident, Southern Pacific Compuny,

John W, Smith, President, Seaboard Air Lise Railroad.

A. E. Staddard, fresident, Union Pacific Railroad.

Roy B. White, Presiclent, Haltimare & Obio Railroad.

Win. White, President, Detaware, fuckawanns & Wentern Railroad.
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6 Association of American Railroads

OPERATIONS AND MAINTENANCE DEPARTMENT
J.H. A_yde]ott. Vice-President

OPERATING-TRANSPORTATION DIVISION
F. A. Dawson, Chairman
R. C. Pursous, Viee-Chairinan
L. R. Knott, Executive Vice-Chairman

OFFICERS AND PERSONNEL OF COMMITTEES
OF THE MEDICAL AND SURGICAIL. SECTION
FOR THE YEAR 1951-19562

D, Tl Hansens, Charie:

Dr. A M. W, Hursh, Viee-Chairinan

I1. 8. Dewhurst, Scerctary
Comumittee of Direction

Dr. T. L. Hansen, Clauirman
Dro AL MW, Hursh, Viee-Chairman

(Term expires in 1952)

Dr. M. B. Clayton, Chicf Surgeon, Southern' Ruilway System, Washington,

D.C.

Dr. K. E. Dowd, Cbief Medical Ofhcer, Canadinn Nationu! Railways, Mon-

treal, Queber, Canads.

Dr. T. L. Haasen, Chief Surgeon, Chicago, Rock Isiand and Pacific Railroad,

Chicago, IMinois.

Dr. J. Huber Waugner, Chief Surgeon, Bessemer and ke Erie Railroad,

525 William Fenu PL, Fittsbargh, Penusylvunia.

(Term expires in 1953

Dr. R. J. Beunctt, Jr., Chicf Surgeon, Elgin, Jolict & Eastern Railway,

208 South la Salle Street, Chicago, Hinois,
i

-

Jersey, Jerrey Clty, New Jerney,

Dire AUNLU W, Hursh, Cluef Mediend Easnaser, Penney Ivannag Radlroad Xystem,
15 Narth 32nd Sencet, Phaladelphbec §, Pennsvlviaun,
Dieo Wi L Ashilk e, Clite! Sargeeay, Loe Haalroael, GOX Begalbdie Buslding,

Clevelaud 1, Ohio.

{Term expires in 1934

Dr. Duncan Eve, Chief Surgeon, Nashville, Chattunooga & St. Louis Railway,

Nashville, Tenn.

Dr. R, M. Grazham, Director, Department of Medicine and Sanitation, The

Pullman Compuny, Chicago, Illinois.

*Dr. A. R. Metz, Chicf Surgeon (Lines East), Chicago, Milwaukee, St. Paul

& Pacific Ruilroad, Chicago, THinois.

Dro W. W, Washburn, Chief Surgeon, Scuthern Pacific Company, San Fran-

cisvo 17, Californin.

(*Retired effective February 1, 1952.)

r. L Goldowsky, Medicad Director, Central Raiiroad Compnuy of New
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*  Proceedings of Medical and Surgical Section 7

Committee on Disability and Rehabilitation

Dr. James K. Stack (Chairtoun), Chief Surgeon, Chueago & North Western
Railway, 127 North Clinton Steeet, Clieagn 6, 1Hinois,

Dr. J. F. DePree, Chief Surgeon (Lines West), Chicago, Midwankee, St. Puul
& Pucific Railroad, 407 Madieal Arts Building, Seattle !, Washington.

Dr. S. M. Eaglish, Medical & Surgical Director, Room 217 BRO Central
Buikling, Baltimore 1, Maryland.

Dr. R. 8. Kiceffer, Chief Surgeon, Missouri-RKansas-Texas Ruijroad, St. Louis
1. Missouri.

Dr. W. W. Washburg, Chief Surgeon, Southern Pucifie Company, Hogpital
Departineat, 1100 Fell Street, ¥an Francisco 17, Culifornia.

Comumittee on Trauma

Dr. B. W. Stockwell (Chairmaa), Chief Surgeon, Detroit & Toledo Shore
Line Railroad, Detroit, Michigan.

Dr. Ralph G. Carothers, Chief Surgeon, Cincinnati, New Orleans & Texas
Pacific Railway, Cincinnati 2, Ohio.

Dr. Duncan Eve, Chicf Surgeon, Nashville, Chattasooga & St. Louis Railway,
200t [Tayes Street, Nashville 4, Tennessee.

Dr. C. F. Holton, Chicf Surgeon, {entral of Georgie Railway, - Savannah,
Cieorgin.

Dr. J. Hober Wagner, Chiel Surgeon, Bessenwer & Lake Frie Railroad, Pitts-
burgh, Penosylvonia,

Committee on Developments Resulting from Physical Examinations

Dr. . 4. Bennett, Jeo o Chaioman), Claef Suegeon, Elgin, Jolict & Eastern
Gadwiny, CON Sonale Lo Salle St Clipeones, Hlinos,

Dr. J. 1. Braadabur, Chid Medieal FExanner, Clesapeake & Ohio Ry,
Huntington, West Virginia, .

Dr. B. 1. Derauf, Chiel Surgeon, Northern Parcifie Ry, St. Paul . Minnesota.

Dr. O. H. Horrall, Chicef Surgeon, Chirago, Burlington & Quiaey Ruilroad,
547 West Juckson Boulevard, Chirago 6, THinois.

Dr. K. C. Walden, Superintemdent and Medieal Director, Relief Department,
Atlantic Cowat Line Radraad, Wilmington, North Carohna,

Dr. R. 8. Westline, Chief Surgeon, Chicago & Fastern lllinois Railroad,
334 West 63rd Street, Chivago, Illinois.

Committee on Medical Aspects of Air Conditioning of Cars

Dr. R. M. Graham (Chairman), Director, Depurtment of Medicine and
Sanitation, The Pullman Company, Merchandise Mart Plaza, 222 West
North Bank Drive, Chicago 54, Illinois,

Dr. M. B. Clayton, Chief Surgeon, Southern Railway System, 15th and K
Streeta N.W., Wushington, D. C.

Dr. Charles B. Fenwick, Chief of Medical Services, Canadian Pacific Railway,
Windsor Station, Montreal, Quebec, Canada.

e — e e an + Akt e ke e = e s



BRI e L

C e m—— —

8 Agsocialion of American Railroods

Represgentatives of the Medijcal and Surgical Section
on the Joint Committee on Rajlway Sanitation

Dr. R. M, Graham (Chairman), Director, Department of Medicine and
Sanitation, The Pullman Company, Chicago, Illinois.

Dr. M. B. Ciayton, Chief Surgeon, Southern Railway System, Washington,
D.C.

Dr. A. M. W. Hurrh, Chicf Medical Fxsminer, Pennsyivania Railroad.
Philadelphia, Pennsylvania.
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ASSOCIATION OF AMERICAN RAILROADS

OPERATING -TRANSPORTATION DIVISION
MEDICAL AND SURGICAL SECTION

RULES OF ORDER

1. REPRESENTATION: .\s provided in the 'lin of Organization, the
representation of member roads in the Medical and Surgical Section ahall be
Chief Surgeons or other per<ong enggead in w <imilar capreity.  The Railway
Express Agenry, Inc., and the Pallman Company are eligible for membership
in thiy Sectioa.

2. AFFILIATED MEMBERS: A rvepresentative of an  organization
collaborating or cooperating with the Neetion may beeome an athiliated mem-
ber thereof upon the wpproval of hix application by the Committer of Diree-
tion, An afliliated member shall laeve the rights cd privileges aceonded a
member roud representative, except veeting or the holding of oifice,

Officers and Committees

3. The otficers of the Nection shall vonsist of a2 Cliaeman, Viee-Chairman
aard Scenctary.

(2} Ax proviled o the P of Oreamzation, thee CHAIRMAN and
VICE-CHAIRMAN L.l he ohoennd byt Comauttee of hicchon fiom
i metabwer-bap, Then feraco ol b el Bt L e saer A Oty woll
et -ucers-L higos i1,

by The SECRETARY tll fee spponnt- ol by thes Gutneend Comtuttee of
the Divivien, ITis «dory <hadd e rcned S that Copunuet s, sub et gy the
appraval of the YViee-Preaident, oertons il Meaniennaee [heparizneot,

(¢) The COMMITTEE OF DIRECTION will vonsist of twelve metabers,
territorially representative aa fur s practivable—one each fronn Niw
England and Canadi; four fron the Foet; two frinn the South and four
from the West—vcleeted as hervinafter pre<crnibed, exch of whom shall serve
for three years,

The terms of vffice of sl clective members of the Cammittee of Direetion
shall expire at the conclusion of the annual meeting,  Vacuncies in the
committee membership shall be filled by appomtment of the Committee
until the next election.

In addition to the above, the Surgron-Genersl of the United Stawcs
Bureau of Public Health Setvice or 4 representative to be designated by
him, and a representative to be designated by the Conference of State
and Provincial Heslth Authoritics of North America shall be honorary
members of the Comuuittee of Direction.




10 Association of American Railroads

2 The Committee of Direction will select from its elective membership
4 a Chairman and Vice-Chairman of the Section, whoee terms of office ghall
1 be one year., A Chairman will not succeed himself.

{d) The Btanding Committees of the Section will be as follows:

4 Committee on Disability and Rebabilitation - %
3 Committee on Trauma B shs
4 Comnmittee on Developments Resulting from Physical Examina- s ing
i tions pla
Committee on Medical Aspects of Air Conditioning of Cars. % yeu
The representation of member roads on these committees will be, so far :
a8 i practicable, territorially selected, in approximately the mame pro- g
portions as that of the Committee of Dircetiwon, persoanel w be named

each year by the Committee of Direction immediately following adjouru- I

ment of the annual mexting. RE:

tion.

Duties of Officers cien

" 4. The CHAIRMANR shall have general supervision over the affairs of the :2:,

Section and shall preside st meetings of the Section and at meetings of the
Committee of Direction.

5. The VICE-CHAIRMAN, in the absence of the Chairmnan, shall perform n

: the duties of the Chairman and such other dutics as may be assigned. stuc
: 6. (a) The SECRETARY shall perform the usua! duties of that office and }“;‘}
} such other dutics as may be assigned o him by the Chairmsan. ¢ ;
’ (b} He shall receive six wecks in advance of the snnual meeting each st
year the report of the Committec on Nominatious, as clsewhere provided
for, and will submit to the membership at the annual meeting the nomina-. 11
tions contained in that report, to fill the vacancies in the membership of RES
; the Committee of Direction. He shall announce the result of the election repo:
i * promptly to the members. preric
: wirr
Duties of Committees >
; 7. The COMMITTEE OF DIRECTION shal): . . 12
(a) Exercise general supervision over the interests and affaits of the OF A
: Section. its nt
’ (b) Be empowered to act on hehalf of the Section in the interim between part!
meetings and shall submit at each mecting s report covenng sts actions.
(¢} Examine and decide what portivn of communications, papers and
reports shall be submitted at the mecting<. 1t shull determine which, if ‘13
any, of the subjects presented by the various committees, shall be referred viva
to the General Committee of the Division. enuit:
(d) Appoint two months in advance of the annhual meeting each year a shadl
. Commitice on Nominations, consisting of representatives of five member or"lcr-
' roads, who shall not be members of the Committee of Direction. Direc.
i {¢) Appoint additional committees as required. office:
i (f) Submit to the Chairman, General Committee, detail of con-
: templated financial requirements for conducting the work of the Section 14.
3 required or as called for by that official. Comu.
(g) Call annual meetings of the Section, subject to the approval of the prope:
General Committee of the Division, if in its judgment conditions warrant. owne’
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Proceedings of Medical and Surgical Section 11

{h) Call meetings of the Section, upon not less than thirty days’ notice
to each member. It must call special meetings of the Section upon the
request, in writing, of a majority of the member roads,

8. Tie COMMITTEE ON NOMINATIONS, appointed as ahove preseribed,
shall report 1o the Sceretary at leust six weeka in advance of the annual meet-
ing of cach year, st least two nominations for each impending vacancy to re-
place the four members of the Committee of Direction whose terms expire that
year, and to fill any vieaney.

The «luties of the Standing Cominittees shall he as {ullows:

9. COMMITTEE NO. 1—The COMMITTEE ON DISABILITY AND
REHABILITATION shall study and report, with snggestions or recommenda-
tions, nn such sithjeets that have to do with the physical efficiency or inethi-
ciency of radrosd employes. It shall alsa coasider ways aad means for the .
rehabilitation of injured or incapacitated employes and the complete restora-
tion of function,

10. COMMITTEE NO., 2—THE COMMITTEE ON TRAUMA shall
study and report on the treatment and transportation of fracture cases inelud.
ing {a) Diagnosis of fractures, (b) First aid and transportation splints,
(c) Fracture report forms, (d) X-ray work in connectiva with {ractures, and
simiar subjects.

L, COMMUELTEL NO. 3—The COMMITIEE ON DEVELOPMENTS
RESULTING FROM PHYSICAL EXAMINATIONS shall analyze and maka
report, with reenmmendations or suigestious, on duta made available by
periodie examinations, etc. It shall study and revise as conditions may
warrant, the recommended standards covering physical examinations as well
ay the forms used in eounection therewith.

12 COMMITUEE NO. 4—{he COMMITTEE ON MEDICAL ASPECTS
OF AIR CONDITIONING OF CARS shall study and repurt on this subject in
it relation o the heaith and enmiort of travelers, cooperating with other de-
partments handling matters relating to air conditioning of equipment.

13. VOTING AT MEETINGS OF SECTION: (a} Vote may be taken
viva voce, by rising, by roil call or by ballot. Lach member road shall be
entitled to one vote. The vote of the majority of the member roads represeated
shall be required to decide any question, motion or resolution, unless otherwise
ordered. (b) Voting for candidates for membership on the Committee of
Direction shall be by ballot. (¢) Unless otherwise designated by it, the ranking
officer will be recognized a3 the vuting 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 phyaical
property. The voting power of the member roads shall be proportionate to the
ownership of miles of road,
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15. ORDER OF BUSINESS: The arder of business at meetings of the

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

be as follows:

Approval of minutes of last meeting
A leports of Standing Committees
2ol feponts of Spevinl Committee
Reports of Tellers

Unfinished Bus:ness

New Busin:

16, Hobart’s Budes of order shedi govern the procccediogs of this Secon,
melu g ameniinent o the o oades of Onder.

oonp

A

ASSOCIATI

Drake Howd, €72

Men.
Atchison, Topeka &

Bultimore & Ol
Railroad. ...

Baltimore & Ohio I

Bangur & Aroostoot
Belt Railway Couy
Bessemer & Lake L
Boston & Maiue R
Cuanadian National

Canadisn Pacific R

Central of Georgia |

Central Raileaed o
J\'fN'}'

Cetdrul Vermout 1

Chicago & Eastern |

Chicago & North W

Chicago & Western
Chicago, Milwaukee
Raitroad. ...




\t meetings of the
¢ members present,

25 of this Section,

xr

Cemtrsl Hadlrond Company of New

Central Vermont Lulway De. KLEL Dowdd, Chief Miadical Oflicer.,
Chicago & Eastern [linois Railroad.....Dr. R. 8. Westline, Chicf Surgeon.
Chicago & North Western Railway .. .Dr. J. K. Stack, Chief Surgeon.

Chicago & Western indiana Railroad Dr. R. 8. Westline, Chief Surgean.
Chicago, Milwaukee, St. Paul & Pacific

Proceedings of Medical and Surgical Section 13

ASSOCIATION OF AMERICAN RAILROADS

Deake Hatel, Chieago, Hinods, Mareh 31,1452, The following were present;

Members Representatives
Atrlnzon, Topeka & Sunts Fe Railway Dr. 0. R, Winston, System Medieal
Director.
Balthmwore & Ohin Chicago Terminal

Railrond. oL e Do S0 Mo nglish, Medicsl and
Suegical Dircetor,

Baltusore & OFao Badeasd Deo =0 M. Foghsh,  Mediesl and
. Nurgreal Dieector, .-
Buoeor & Vronstook Rl — Dr. HOCO Baudy, Chisf Surgeon.

Belt Rulwny Company of Chiengo . Do R X0 Westline, Chief Surgeon.
Bussenper & Tk Vro- Balroad 0 D, S0 Huber Wogter, Chicf Surgeon.

“t-rl"ll X \l.um' !:,sllv~ ! [T “ 5\'I.u\\ 5:'.". “hll‘f .‘.(U".:n'nn. )
e e Nateanl Hata s Ty I K Dowd, o Nehie O3 Teer, .
Canedern Paodie Hoolwnes in 1 Fenwaek, Claefl of Mealped
B M Y L
Pre. G50 el Wight, Prictepet Me-dyeual 7
Orhecr, ';
Clontr ol Cienrgre 1laod oy tir. UL Holton, Chwel Surgeon, I i

Jeraey . D ea Goldaashy, Medieal Director.

Pr. W. 1L Longworth, District Sur-
geon.

Raroad.cacneicrciccceeereeres . Dee RRaymond  Houscholder, Chief
Surgeon (Lines Esst).
Dr, J. F. DePree, Chief Surgeon,
(Lines West).
- Dr. W, H, Longworth, Local Surgeon.




14 Asasociation of American Railroads
Members Representatives

Chicago, Rock Island & Pacific Rail-

1080, o e ..Dr. T. L. Hansen, Chief Surgeon.
Cincinnati, New Orleans & Tem

Pacific Railway.. e Dr. R. G. Carothiers, Chief Surgeon.
Cleveland, Cincinuati, (hu N0 & St. )

Louis Raitway ... . v .Dro Wino HL Normau, Chiel Surgeon.
Colorado & Southern l{'ulvm\ Dr. W, J. Longeway, Chief Surgeon.
Dielawnre, lockhawannae & Wentern

{tarond e, Wi T Davie, Cluef Medieal

(Mliees

Denver & Koo Grande Western Ruil-
road.... . . . Do, Favin Hiads, Claef Surgeon.

Detrait & Tohaln Shore Lane cdsoad T, B WL Stacksell, Chief Surgeon,

Lo, Johiet & fostern Rabway 1. BoJ. Bennert, Claef Suege on,
Ere Ruilrowd 0 00 L . Deo WO EL Mishler, Clief Surgeon.

Fort Dodge, I2ex Momes & Southern
Railway.__... ... . e Do WL HL Longworth, Chief Surgeon.

Grand Trunk Western !( ult\ uy ... .Dr. K. E. Dowd, Chief Mcdical Officer.
Dr. B. W. Stockwell, Chicf Surgeon.
Great Northern Ruilway ... . . . ..Dr. R, C. Webb, Chief Surgeon.
Indianapolis Union Railwuy . ... .. .Dr. Win. I, Norman, Chief Surgeon.
Maine Central Ruiiroud .WDr. J. . Knowles, Chief Surgeon.’

Missouri-Kansas-Texas l(.ulroud imeee.Dr. Ry 8. Kiefler, Chief Surgeon.
Dr. W. A. Bowersox, Division Surgeon.
Missouri Pacific Ruilroud ... ... ... ......Dr. J. A. Lembeck, Missouri Pacific
Houpital Association.
_Dr, Wia, H, Nornuan, Chief Surgeon.
Dr. C. H. O’'Donueli, Medical Diree-

New York Central Systemn

tor.
\e“ York, Chicago & 8t. Louix Rail-
road. . . e Dr. J. W. Houk, Medical Director.
Norfolk & We tern B nl\\ av Iy BOE Tophnm, Mediend Dizector,
Northern Paeite Raabway Ino L Derauf, Chaef Surgeon,
Pennsylvani dnend P A MWL Hursl, Chief Medica)

Lixasuiner,
Mr. V. E. Ansprcher, Chief Chennst.
Drn D. Ruy Murdock, Surgeon.
Pullman Company._.... .. . . ... .Dr. R. M. Graham, Director, Depart-
ment of Medicine and Sanitstion.
Dr. L. M. Markley, Chief Medical

Fxaminer.

Reading Company.... . ... .bro A, Neupauer, Chief Medical
Ofticer.

St. Louis-San Fraucisco Ruilway.......Dr. V., W, Hollo, Chief Surgeon.

St. Louis SouthwesternRailway ... .Dr. William Hibbitts, Chief Surgeon.
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FIRST SESSION
Monday Moraing, March 31, 1852

The Thirty-sccond Annual Meeting of the Medical and Surgical Section,
Association of American Railroads, convened at 8:30 o’clock at the Drake
Hotel, Chicago, llinois, Chairman T. L. Hansen, Chief Surgeon, Chicago,
Rock Island and Pacific Railroad, presiding.

Tue CuarruanN: I would like to call the meeting to order.

This is the thirty-sceond niecting of this Scetion since its inception. I want
ter weleome allof voold taciabets aswell axnew. We esprocially want to wel.
e e the new mciees cotminz i thes vear, el to roll oyt the plush carge t for
llu il

There have bvn some rhongesin the personned of cur memthendonp sinee
Last vear. Somme of our tieusher- Lheove retynef,

e Metz, Canef Sungeon of the Mijwakee, retived ax of February 1st of this

year, 1 Zeinert o thee Mucann Paeifie retaed as of July Ist of kst year,
Ia fliesehiti I, Claed Saegeoa e the Soo Lo, setired ns of May Szt of jast
yearln,
Among our new members, Dr. Ravmond Householder follows the footsteps
of Dr. Metwz for the Milwauker Road. Dr. urvey Nelson of Minneapolis
flls the vacaney Jeft by Dr. Hairsehficld ou the Soo Line. The Santa Fe has
appuinted Dr. Winstou, of Tewnple, Texas, ar Chicf Surgeon as of about 2
month and a hall ago.

To the best of my knowledgy, those are the chianges that bave taken place
since last yeur. I there are some others with which you gre famitiar, 1 will be
very glad to lieur about them,

Lust year, during the charmanshiip of Dr, Motz, he mentioned in his remarks
the Listory of the Assoctation, its tunction and purpose, and also listed the
chairmen aud places of mecting for each year, from the time of the inception of
thir organization.

Ako, last year, during bis sdainistration, there was a great deal of work done
in bringing up to date some of the work thut has becu carried on, especially
that covered by the Committee on Disability and Rchabilitation, also the
Committee on Developments Resuiting from Physical Examinations.

I revising the reporty of the Committee on Disability and Rehabilitation,
all the previous reports made at the snnual meetings were considered and gone
over with u fine-toaoth comb, and 4il recosmendations of the Seetion were
bhrought upr te dioe, s dhee pru.a'l"'nhllgsl of Lt vear’s mevtipg you will find
cyvrrythang Tnoapfd up to dode with peferencr G Lo yeae ac wloets they wepe
proparad. Poae Conmintec on Developroents Resaling lroar Physical Ea-
it tinns gis - broight everythong up to date.

There was o perieed when, o secount of the war, there were uo mcetiogs,
when these reports kind of fell by the wayside; that is, they were behind with
then: all that was brought up to dete. Most of you did not sce thes: reporty
until the meeting of lust yuear, and you did not have thoe to examine them or
think about them in such a way that you could really analy ze and realize what
they mean. 1 hope that during this past year you have had titne to examine
them rather curclully, to see how they apply to your uwu railrouds. We
would like to bave o very free diseussion and opinivn on all of these matiers.
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First aid is again becoming a warm subject; a number of the states are now
beginniog %0 give cousideration to the kind of taws they should pass for the
requircreents of first aid equipment, 30 that is again becoming active,

The committees are constantly working, trying to keep up o date with the
advancements in medicine,  Not too much has developed this last year, but
what haa developed will be brought up st this meeting.

{ think that suns up the situation 1o the present time. Now we will start
in on the program az it is on the schedule,  Yarstia the report of the Committce
on Diabidity and Hebabddation, by Del Junees K Staek, oleartant,

b banks NG Seack (Chuef Suegeon, Clinsago and North Wisatery Railway):
We had one mecting during the year, sad decided——uas Dr. Hansen has satd—
that ~tuce we went over the Repurt of the Committer on Disability and
Rehabaditation rather cursorily last year, we could expect and would appreciate
corameints aow that you have had a year 1o study it.

It is the feeling of the Committee that a teport of this kind need not be
altered io any significant way each year, and therefore the report of the Com-
ittee this year differs in no way from the report thut you have in your haud
now. We will try and be glad to answer any (uestions, however, that you
may have in regurd to this report.

{For ready ruvference, Circular No. M&S-291, Report of Committee on
Disability and Rehubilitation Jated January 26, 1931, is reprinted bere, as
fotlows. The page numbers shown in the inaex at the ead of the report refer
to thuse in the rrport as jssned 19 2 separate cievular,  The subjects listed iy
this Report and the reconnnendations on bebdf of the Section shown uodee
vach heading were further reviewed with the general discussion being off the
record.)
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(Cirouiar No. M & B-291)

ASSOCIATION OF AMERICAN RAILROADS

MEDICAL AND SURGICAL SECTION

REPORT OF COMMITTEE ON DISABILITY AND
REHAABILITATION

Commitieo Members

Dr. Juses K. Btnek (Cheterensd, Clilf
burpr v, Clocspa & North Woestern Kiols
wa .

Dr. 7.1 Hoaneenn Chud Surprean, Clacago,
Kuen lomnad & Faess Jnstionl

Ur W W Juuke, Chnf Swegecn, inan
Cutatras Byrier,,
. WM. W Whablurn,
Hoapital Deparient,

O ¥

Dr. O B, Zeinery, Chief Burgron, Missourd

Paustio Kedrond.

Chied Burgeon,
bouthern Puoitio

Advisory Members

D, R J. Benoett, Jr., Clief Surgeon, Elgia,
Jobret & LHastern Nadway.

It ROM. Grabam, Iurector, Depretinent of
betrtation & Burgery, The Puliman Coue
Ry .

I 0 C Guy, Chief of Furgery, Chiongo
Huapitn!, Hhoofs Central Huudeosd,

Dr. O 11 Heotrull, Clarf *nzpeon, Clicagy,
Burhingtone & Quincy Raiiraud

Di. R is Kepner, Chief Medieal OfSoer,
Chicaga. Butliogton & Quincy Kailrosd.

Dr A, ¥ Mets (ex-othicie, Chivf Kurgnon

taues Lust). Clueagae, Milwaukee, 5t. Psul
Pacifio Kailrosd.

Chicago 6, Ili., Jsnuary 28, 1951,

To rae MepicaL AND SURGICAL SECTION:

Your Committee on Dixability und Rehabilitation respectfully submits as its
report a “Digest” of subjicts cunsidered by the Commitiee in past years and
discussed at various Annunl Meetings of the Section. Thiy "“Digest” includes
a sunumnnry of up-to-date recunnuciilatons or commments under cach subjeet
and the subjeets are bisted i slphabteticnl order, There in also an index at the
conclusion of the “*Digest’ wiuch not only Lsts the naes of the subjects with
appropriate cross references but indicates the years in which each subject was
previously considered by your Committee.

As a mutter of recond, the originul Committee was appointed in 1921 as
“Committee on Prevention aud Control of Occupstional Diseases and
Hazurds.” Heports were published 10 1923 and 1824, In 1825 the usme of the
Commitiee appears in the Yroceedings of the Medica) and Surgical Section as
the “Comnuttee on Occupationul Discuses und Huzards” Reports appeared
annuglly from 1925 to 1931, inclusive.

Tu 1932 the Comnittee wa~ cadled the “Comnituee on Occupational Diseascs
aud Rehabehitation,” and w1 1933, thus nume was changed to the “Committes
on Deatebity and Heledalicoion,” undes which usnme it has continued to
the prosent e, No repotts were e i BUIS, 1042-43-44 45 and 191050

Your present Comnutter, with the sssistunce of Advisory Members a9 listed
above, reviewed the published P’roceedings und abstracted the various subjects
discussed, 83 & busis for thay “Digest.”  The Summmaries that appesr under each
aubject beading are to he considered as “recommendations to harmonize and
coordinute the principles and pructices of American raitroads with veapect to
their sperntion.”

Jtespectiully subimitted,
CoMMITTER ON DISABILITY AND REMABILITATION,
Jaues K. Bracx, M. D., Chalrman.
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Report of Commilies on Disability and Rehabilitation 19

DIGEST

ABRASIONS WITH EMBEDDED CINDERS

Abrasions from cinders cause emhedding of colored materials in the skin.
The result is a tatoo. Al wounds should be carefully cleansed and curetted
out to remove these materials.

ALCCHOLISM

Every railroad oceasionally eneounters the problem of an employe who has
reported for work while undee the inlluenee of aleohul.

This condition can be best determined by evidence of mental confusion on
the part of the individual, incoordination, und/or the odor of alevhol on his
breath. Further information can he obtained by laboratory examinations of
the employe’s urine, breath, and blood for alcohol content.

ALLERGY, HAY FEVER AND ASTHMA

In addition to discussions on the above subject listed in the index, the Com-
mittee calls attention to discussions of the subject in the 1936 Proccedings by
the Committee on Medical Aspects of Air Conditioning of Cars,

In chronic or recurring cases of allergic manifestations, it is impurtant to tey
to determine the cause of the individuad’s seasitization. The facilities of &
speciulist in allergic diseases may be required in the iagnosis and treatment
of such conditions.

The newer antihistaminic drugs are often of cunsiderable value in treating
acute episodes of these conditions, particularly in hay fever. Epinephrin
{zdrenalin) subcutaneously is frequently the drug of choice in the treatment of
severe acute exacerbations.

AMEBIC DYSENTERY

In 1934 amebie dysentery was considarsd by the Committes and lisenssed
followmeg a seatveral epidemic, apparently - ongnnting oo e wgo,

Current medical opinion is that chreotie waebie dy<entery 8 widespread
throughout the United Seates. The Committee meommends ~tudy of an em-
pluye for this discuse when prolonged or securrent enteritis i3 eomplained of
by him,

AMPUTATIONS

‘The end result of amputation at the various levels is extremely important,
and furthermore, the duties of the amputating surgeon are not finished until
the amputated extremity has been fitted with a satisfactory artificial imb and
the patient been successfully rehabilitated.

Open amputation {Guillotine} is carried vut primarily on potentially infected
wounds or upon individuals who are poor surgical risks. The fact that further
revigion may be necessary should be kept in mind and all possible length main-
tained,

The closed amputation is one which is performed in o clean field and in which
the skin flaps are ¢losed over the end of the stump.

The muscle in the amputation serves the function of activation and padding.
Tendons are ordinarily sectioned ncar muscle attachments and removed.
Fascias in the closed amputations aid in the grouping of muscles around the
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bone stump. Nerves in open and closed amputations are gently exposed by
traction, severed and allowed to retract. The periosteum and bone are divided
at the level of final bone length.

In the mctacarpals, metatarsals and phalanges it is recommended to save all
that is possible. In the carpals and tarsuls the amputations as a whole are not
too successful. The ideal site of election in the leg is from 57 to 7* below the
koee joint. If the amputation in the Jeg is shorter than 4”, then the fibuln
should be resected. The idea! stump in the thigh is about 4 proximal to the
lower eud of the femur, Save all possible bone i the femur proximal to 47
alune the Jower end of the feinur.

The: ideal glutup the furcarny is 37 above the Jower end of the radius. Do
tot cut the radias aad ubia shiorter Uaan 17 distd 1o the dasertion of the biceps.
The idead stungvin the urncis 37 abave the lower end of the huuerus. The area
of eleetion in the humerus runs distad to 47 helow the upper end of the hunicrus.
The contour of the shonide Casanprosed by desvine the hueral head,

Postoperatively s reasonabbe poorend of thne rhoabt e allowed for healing.
and then physictherupy should be adudtistered promptly and thoroughly so
that the contours bust adupted to wearing of an artificial limis are secured in a
minimum of time-.

The best functional results are obtained on thuse individuals who have
prompt and efficient surgery, adequate physiotherupy, proper fitting of the
imb and adequate instructions and follow-up for the most cfficient use of the
limb. At the present time there arce several smputation centers which special-
ize: in teaching the amputec to get the maximuns use of his artificial member,

ANTIBIOTICS

With the discovery and refivement of antibiotic methods and therapy, an
incrensing numnber of these are being made avuilable for use. Many of these
have specifie aflinttios for certain orgausms. Itis impartant when one s treut-
ing an established infection that the causative organestn be knowa if this eun e
readily determined. It is also helpful to determine the sensitivity of the orgun-
ism to the various untibiotic drugs. In this wuy therupy cun be specific and the
resuits are thercfore surer and recovery expedited. The puticot may develop a
sensitivity to these drug~ manifested by cutancous and other allergic phe-
nomena.  The value of antibiotics in the prophylactic trestment of wound
infection is still undetermined.  Antbiutics should be employed conservatively.

Back Injuries: BACK CONDITION

A prarctice bus heen made on g few raileoads of making routine x-rays of the
spines of wll npplicants for craployment, partienlrly those in train seeviee for
evidence of anotaalics, previvus injuries or disease.

The viluc of such examinations is questionable, but may be of value in any
future complsiuls of the employe,

One railroad, in addition t making the usual examinations for employment,
had made x-rays of spines of 1189 applicants who passed a satisfactory physical
exaniination. X-rays were made in two positions, with following abnormal-
ities noted:

Sping BIIAR o e e s es e e e 235
SCOUOSIS. et veceroeoececeer e tenteen seeeessseesmsss siee e memassaamerees sesersimnseenn 109
Lumbar ribs. - 93
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d by Proliferative chmBea .o e e e
-ided Sncrabization ... .
Deformity of raevyx.,
al Six Winbar vertebrae. . e
. st Licformity of (rt'mwrso oL T T UURTUVUIOUURRORI ¥ §
v the Incomplete union of st and 2d sacral segme nl~= ............ ... 25
bula Eleven dorsal vertebrae—ebeven pthan i oo 14
s the : Four lumb:ur vertehrae 0 . A
v Thurtoen b ol vitebuae thateen b I
Congemtal v hatsty scrans - P |
Do Variation of intervertebenl dise . oL L L s 3
ps, Cervieal ribs... oo, STV
area Congenital ddurmsty 0{ !m«!y uf \Lrtvhra..,.,_ . 8
- Incomplete union of lamina and articular proa.ess UUOUSUORY
Fractured ribsio oo e 18
ling. Tuberculosis tungs. oo 12
¥ %0 Fractured pelvis. . 4
ina Fractured vertebra. ereneoe 10
Spondylolisthesis. . 3
" Tuberculosis vertebrae. - ... e L
the Ex05t08i8 Of Fib.o e vesmenne e b
e Caleified Hlio-lumbar. ..o i e &
_l sd- Totad varratims T
’ Total eitaes sha@ g Vatilione | v 504
Total cangeuital and developmental 635
Total umber of eases o i s e LT8R
. :
N 4 e ——
st
he Painful Backs:
. ol baeks v vty coecgploe e By rata o cmpdosisaaed dlieged
- Loy Ler ez Lo Lol o olenta,
b There are nuerots enses for prantuad Laek s, - otae of which are as follows:
e Prestatitis Conggemtd defenty
,'”j Chronie appemlivitiy Arthritic processes
e Gull stonewor eib-bitadder infieetiung - Faei of infection
Spastie constipution Posture
Henad caleulus Spondylolisthesis
e Retroperitoneal calcified glands Curvature
‘or Abdominal ptosis Tumors of the cord
Mucous colitis Metustatic tumars
ay . Carcinoma of rectum Trichinasis
Pregnancy Hemorrhoids
it Fibrosea Neurosis
al Qvarian cysts Flat Feet
A Prostats caleuli Malingering
Renal ptosis . Ete.

Any employe compleining of back priny which he alleges to be due to some
trivial accident should be examuned thoroughly with above possible causes kept
in miad.
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Sacro-iliac Complainta:

The disgnosis of sacro-iline conditions i3 made too frequeatly. The great
majority of back complaints given this name are in reality lumbosseral lesions
with lateral reference of pain.

Infections or other inflammatory conditions can involve the sacro-iliac joint
but the diagnosie of sacro-iliac strain or sprain should be looked upon with
suspicion.
Spondylolistheses:

Spondylolisthesis, or displacement of one vertebra on another, occurs more
often in the Jumbosaerad juuction thn in any ather region. It is commonly
arsncigted with o congendad defo et in the pedieles of vl fifth lumbar vertebra,
whach allows the lununne und srticular faceis to renuan in permad relution to
the sucrum, while the body of the fifth vertebrs displuees forward.  This con-
dition may exist fur yveuts without svmptons and miay be very mild und ac-
companicd only by Jocal pair, or it may be extrense and sssociated with symp-
toms due to pressure on the cruds equina.

Diaghioss may be suspeete] by propes exsminadion of the back, but x-ray s
the only way of confirming the diagnosis.

BLOOD PRESSURE

An employe with high blood pressure, if persistent and associated with
cardio-vascular-renal disease or diabetes, ete., is an unsafe worker and, if in
train service, is a menace to other employes and the public.

Ab employe in train service should be removed if the systolic pressure is over
20 or diastolic is over 120, or if the heart apex is to the left of the nipple line.

Emnployes whose bloud pressure is not consistent with their weight and age,
especinlly when associuted with evidences of curdic-vuscular-rensl damage,
should be kept under observation.

BURNS

Burns are to be looked upon as wourds.  Tu the ense of g and 2od degros
burng, the wound 2 closed snd infection will net penctrate unless the protweeted
skin layer is broken in the course of treatient. In 3rd degree burns, the wound
usuglly is an open one and is 10 be treated with the respect ageorded any other
open wound.

The manngement of the extensive 3rd degree burn is earricd out nlong two
linew, that which conecena the treatment of the wourel staedf wrod that whaele s
concerncd with the systenur abnormalites that follow exretsive burne, Fluid,
blood und serum loss i= part of the burn picture, aud xn up-set of the protein,
serum cliondes and other bluad constituents shwould be anticipated and coun-
tered from the beginning. By the use of a mild cleansing agent and nassive
pressure dressings, infecuion can be beld to 8 minimum and the closure of the
wound by a split thickness skin graft should b dune as goon as possible, I the
extent of the tissue destruction can be surtnised early, then excision of this area
and subsequent grafting will hasten the healiug process. If the extent of the
burn cannot be determined, a line of demarcution may be waited for and then
excision of the necrotic skin carried out. When the geuers! condition of the
patient permits, early excision is preferuble to waiting for the established
sloughing to occur. Plastic procedures for the relief of burn contractures are
considered only after primary healing has tuken place and the patient's
chemistry is in good balance.
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CARDIO-VASCULAR-RENAL DISEASE

A person with cardio-vascular-renal discase should have a careful exami-
nation. This exanunstion includes the heart, blood pressure, urine, blood
chemistry, and a check on the clinicul symptoms. The eyes, including the eye
grounds and vision should be noted. Dizzy spells, angina, edema, and
dyspnoea should be carefully evaluated. The conditions of the heart muscle
and coronary vessels should be determined.  Repeated examination every six
months or oitener i inportant.

Employes in trun, engine, vaed, and signnl service with advanced uwortic
lesions, deBuite myocarditis, heart block, ancurysm, aod wraina pectoris and
auricular fibrillations shonld be removed fron service.  Persons nvith auricular
fibrillations have a high mortality rate. Cecchral and other complications
frequently oceur.

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

CATARACT

A cataract in one eye reduces ot destroys the vigion in that eye.

After operation on one eye the refraction of the two eyes is different, which
causes defective vision und judgment of distance is poor. Posgt-operative
vision, corrected of uncorrected, i8 exceedingly poor und judgment of distance
i8 impaired.

fngine and train service men with eataract, whether operntsd on or not,
shonld be linsted to services which they enn peeform safely nnd cisfactonily.,
Thiy applies also to cagine and train swervice men with bibsterut cataracts,
whether operuted on or not.

CHARCOAL HEATERS IN REFRIGERATOR CARS

One hazard involved in the use of chareoud heaters in refrigerator enrs is the
formation of curbon monoxide gas, which if inh:led in sutficient quantities
causts unconscivushess, ud sometunes death.  With ordinary precaution,
however, this bhazind is fouta] 15 Fe Shiche, In addition, it is found that the
carbon monoxide gas developed s Lenetvial to commodities shipped, apparent-
ly destroying bucteria and insects w the fruity and vegetables, and retaeding
decay.

Tnstructions are issued by «ll companies using charcoal heaters, and it is found
that the employes handling these heatess soun becyme just as conversant with
the instructions concerning handling these Leaters as they are with convention-
al train and operating rules.

The National Perishable Freight Committee (516 West Jackson Boulevard,
Chicago 8, Illinois}, has issued a circular on this subject {Circular No. 20-C,
September, 1348, and Supplement No. 3 to Circulsr No. 20-C, December,
1048), and these rules, with some modifications, are still in use. In addition
to the general instructions, placards are attached to cach side of cars furnished
with heaters, reading aa follows:

_ WARNING
POISONOUS FUMES
Heatod Car
{eto.)
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CHRONIC ARTHRITIS

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

In rheumatoid arthritis (chronic infectious arthritis, atrophic arthritis and
arthritis deformans) the etiology is suspected as being infectious. The knees
and fingers are chiefly affected, although the disease may be shifted about from
shoulder to ethow, wrists and spine.

Hypertrophic arthritis {degenerative arthritis, osteoarthritis) is usually a
disease of people past middle age. Obesity or over-weight may aggravate the
disease. In this condition there is a definite cartilaginous destruction in the
joint and the cartilage is worn away and the underlying bone is exposed.

These two types of arthritis cannot definitely be wholly divided one from the
other. Gout alse should be considered in the diagnosis and trextment of
arthritis,

Treatment:salicylates are by far the most uwseful drug in most cases up to the
present time, hut as a rule this relief & temporary,  In early cases it is sug-
gested that s focus of infection be identified.

ACTH has becu introduced for the treaxtment of rli-umateid arthritis. In
view of the fuct that ndrenal cortica] stimubation affcets so many imnportant
metabolic and physivlogic processes in the body, great care should be exercised
in the therapy. At the present time the immediate results of ACTH therapy
can best be explained as drumatic. Oanly time will tell if these conditions may
be permancotly benefited. ACTH therapy ean do good but it may also be
harmful. Early acute cases of rheumatoid arthritis do better in general on a
lower dose than is the case of long-standing more severe disease.

Similar dramatic improvement has been obscrved with the administration
of cortisone acetate, :

Disabilities from arthritis frequently are improperly attributed to injury,

COLOR VISION

A test for the detection of colur defects shanhl he one which can e curried
out s rupidly as poesible with maximgn clhicweney, The Holmgren worsteds
or any standsrd modification have historically been very reliuble.  Seversl
lantern tests have been devised which are alko relinble. The Ishihara (color
plate} test, which wus modelud after the Stillings test, is ratber accurate.
There are several modifications of this test but the colors are apt to vary with
the printing of the color plates.

Color plate tests are favored; luntern tests also are relinble.

Field tests are pot reliable aud therefure are not recommended.

THE “COMMON COLD"” AND UPPER RESPIRATORY
TRACT INFECTIONS

Reference is made to address of the Chairmun of the Scction on Interna)
Medicine of the American Medical Association at their convention in June 1950
on “Some Problems of the Common Cold,” together with his list of references
(JLAM.A. 144; 287 Sept. 23, 1950). This is a ruther complete summary of
present concepts as to etiology, treatment and prophylaxis of the common cold
in 1950. Also, attention is called to discussion by H. A. Reimann on **Viral
Infections of the Respiratory Tract” (J.A.M.A. 132; 487 Nov. 2, 1846).
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The Committee agrees that vaccines and vitamins arc of little value in the
prophylaxis and treatment of colds: that steetizition ol the air in occupicd
quarters by ultra-violet light irradiation, or by acrosols, such g the ddyceols,
is of little proven benetit in controlling the pread of the: nfection; and that
while the use of antibistieninic drugs may e of considerable value in allergic
types of rhinitis, they wre of litte vatue i virus type inleetions,

Attention i3 called ta possible teactions femn use of antthistaininie drugs,
and it iy recomunendied thet these drags shoubl not be nadd daring work by
engine men, or in other vecupations where pour courdivativn or drowsiness
might prove to be disustrous.

Hygienic babita are sdvornbed as « prople Doctie no csare, and edienl cere
is advised it the alfeeted individuad is distressed o has adever, Clagtion e the
early stages of a “cold” is lvoeated, 1o protect oty £ eontacts and 1o avoild
serious complications, such us pneuionis.

CROSS EYE—STRABISMUS

Strabismus usually is associated with partial loss of vision in one of the eyes,
or there is an alternating vision from one eye to the other. .\ person so
afflicted is in the same category as the one-eyed person. There is a lack of
muscle balance and depth perception,

Engincers and firemen so afflicted should be limited to services which they
can perform safely and satisfactorily.

DERMATITIS

Gloves which will shsueh ervosote should not be worn in handling of creo-
soted timbery, hecause they awre likely to hecowe impregnated with creosote
and increnses the severity of exposure.

In the prevention of wil dermatitis the Cornmittee recommends the use of
suitable clean elothing, the protection of exposed skin with protestive creats,
sad thorough elexning of <kin alfter work, '

It i3 advised that cectain workers who may be found to have n marked
sensitivity to U atermlieed niey peogtive drcsdee to otbeee topes ol work not
involving oceupiational expostre by the geense] aritants,

See "'Poison Ivy and Poison Quk.”

DIABETES

ft is agreed that no diabetic taking insulin -hould be 2lloved to continue in
any hazardous occupation connected with trua service, where o sudden in-
capacity would jeopardizo either his own life or the lives of uthers. Any
diabetio taking insulin is potentially a dangerous maa,

Diabetic individuals are more subject to degenerative eye changes than
normul individuals, and it is recommended that eye examinations to imclude
fundus ‘findings by a specialist be carried out at fairly frequent intervals,
especially where routine eye examinations show failing vision,

Attention is called to possible cumplications fromn injuries, vspecially to the
lower extremities, from pre-oxisting diabetes, and the Committce recommends
particular atteotion to the care and protection of lower extrernities of diabetica.

. Attention is also called to the association of diabetic disease with cardio-
vascular degenerative diseases, and oceasionally with coronury artery discase.
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It is emphasized that occasional injections of insulin, as once or twice a week,
are dangerous, unless patient is hospitalized; also, that newer forros of slower
acting insulin do not free patient from the dangers of reaction.

It is agreed that an employe with mild diabetes which is properly controlled
by a sstisfactory diet may be permitted to continue work in certain occups-
tions, but that an employe in a hazardous occupation, particularly in connec-
tion with trsin service, should be removed {rom such an occupsation until the
diabetic condition is brought under good control without the use of insulin, and
that periodic examinations are indicated to see that proper control of the dis-
ease is maintained.

Further conclusion—Any moderately severe diabetic, whether receiving
insulin treatment or not, should be restricted.

DINING CAR EMPLOYE INSTRUCTJONS; FOOD HANDLERS

Tu 1934 following a seuttered nationael epidenne of umebic dysentery, ap-
purently originating in Charngo in 1933, the importance of gnod hygicne on the
part of raitrond food haarllers was re-ciphacized and w list of reconsendntions
to be printed on a pheard und posted under glss in kitchens of nlroad dining
cars uind dining roums wos presented.

Comment—=Several of the instructions reconunended in 1934 are sound but
do net conform to recent codes of pructice reluting to eating establishments
preseribed by the U.S. Public Health Serviee.

Chie{ Surgeons are referred to recently amended Interstate Quarantine
Regulations (1850) and to the Sanitation Manual for Interstate Carriers of the
U.8. Public Health Service (1942). The Public Health Service is contemplating
issue o the near future of seversl manuals relating to dining car practices, rail-
road servicing practices, ete., and it is conteinpluted that these will repluce the
Sanitation Manuad of 1942,

The problems of dining curs, food handling, and eating and covking utensils,
along with other problems with relution to sunitury procedures, are now being
actively progressed by the Federal and State Public Health agencies. The
Joint Committee on Railway Sanitation of the A.A.K., on which are three
medical members representing the Medicnl and Surgical Section, serves as one
Liaison group witls representatives of the U.S. Public Health Service in the con-
sideration of problems of and practices recommended for railroad sanitary pro-
cedures. .

Since World War 11 the U8, Public Health Service and state and local bealgh
services in many citics have been carrying on schools of instruction for restau-
tant workers.  Tn many places the railrunds have been invited to and have
participated in these gehiools. Oflicers of dining car departments are advised
by the health suthontes of such meeting-.

DISEASES DUE TO HEAT

There are prumarily three discases due to heat. They are as {ollows:

1. Heat crumps—primarily duc to loss of sult. Organic discases, sleo-
holism, poor bygiene, futigue, malnutrition, generally poor health, sll pre-
dispose to heat crumps. Heat cramps may be eluninated by tuking suffi-
cient table salt und waler, depending upon the humidity of the duy and
the amount of swent Joss.
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2. Heat exhaustion is prisaarily due to poor dietary habits. It is pre-
cipitated by iinpropet clothing, the ingestion of tuo much or too little food,
and poor hygiene. Prolonged physical exertion in & hot environment may
aggravate this syndrome if proper food, sleep, hygiens and baths are not
handled intelligently.

3. Heat stroke (heat retention, sunstroke), is due to the gradual ele-
vation of body temperature over & peried of hours or days due to the hot
environment, improper clathing and improper divt, Thig condition may
be aggravated by poor body ebeanlicess ot higgiene, The most important
point iu the treatment of this conditinon ia L pack the patient in e until
the temperature graulually deseenids to [03-100F, Inteavenous fluids may
than be started and the ice therpy geadually <uspeaded,

ELECTRICAL ACCIDENTS

The essentials of treatment of electrical accidents are:

1. Release the electrified person from the current in the guickest and
safest possible way.

2. Institute ustificinl respiration immedintely if victim is not breathing
and continue wurtificial respiration preferably by the Schaeffer prone
pressure methind, until there are unmistakable »igns uf death.

3. Vietitns of cheetricut aceidenty in the vicinaty of large cities may re-
ceive rapid emergency treatment from the inhinktor squad maintained by
most madetn Palice Dopartmeaits.

EPILEPSY AND EPILEPTIC EQUIVALENTS

The subject of epilepsy and epileptic equtivalents i3 e of great importance
in radroad medicine, and the dungeny of such a condition eannot be too strongly
impressed upon the Clicl Surgeons of member Lines,

{t is dusired to cmphasize that all cpileptic seisices, whether af the
Jueksoninn or any other type, should be cowse for peemanent namoval from
nny hazislens servase cotnected with calecad operntions, T s not essential
that a “Lrrand Mul® sheashd be exhabited, a1y ese Sliowing o Petit Mad” g
Just s tnpartant botd to the employe nnd the employer when exbibited by any
person eng:ged in engine or tenin service of other huzardous vceupations.

As previously stated, the cpileptic equivalents present a far more difficult
problem than actual epileptic scizures since attacks may not be accompanied
by coavulsions, and the entire manifestations may consist merely of a momen-
tary loss or Lipse of consciousness. During such a brief state, serious agcidents
could be caused by employes rngaged in engine or train service, which gives
the subject a momentous importance from the Railroad’s standpoint.

It is recommended that all cases of disruption of the mental fsculties, even
though momentary, should be carefully investigated before permitting the
employe to return to duty in any hazardous occupation. Any recurrence
should be considered aufficient to warraat the affection as being classed of &
disqualifying nature and such employes should be prohibited from engaging
in any train or engine work, or other hazardous ocoupation,
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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 by laymen. The services of a Physician should be referred to as
Emergency Treatment and not us First Aid.  The essential principles of First
Aid ure already published in a pemplilet endorsed by this Section. Such a
pamphlet should be available to every railroad employe, particularly those
who are engaged in work of a hazardous nature.

FOCI OF INFECTION

Tecth, tousils, prostate and stnuses are the o b impeadant foei of mificetion,
The nuddle car, gallibadder, appaneda, we wenry Bladdes sond enlon wse offenders
to a lesser degree.  Carious teeth, pyorrhes gnd other gum infeetions should
not be overlooked.

Wheraver g o
without ehjective fodings, the prosteee shoald e considered as o possible
uffender rarher then tiean e

Periodw: physies! exsinnntens with aftention o foead dectan will aelm
the improveinent of generad hewdth and increased work capacity and efficiency
among railrouad warkors,

(oo s Cotapliate d ot wtle latedar o saviead segonns

FOOD POISONING

As pointed out by G. M. Dack in hiz monographt® on “Food Poisoning,” the
term is of necessity vugue.

Among the common eauses of gustro-intestind upsets frequently related by
the putient as cusning {rom their food or drink, und sometimes by their doctor,
as the cause af thea gusGaeittestingd it are bactena and their products,
chemienls, poisonous plants anid anitaal, protozon and helminthe, und 0 mis-
cellancaus group of illnesses, the catses of whicl ure unknown, but quite likely
due to virus infections, and commenly known as “intestinal flu”’s Osler
dstinguished Letwen i the endagenous and the tore common exogenous sourees
of fued prisons.

HProncane puisonsgg,” nevarding to Dinek and others is 0 misnomer?

Acute gastrosententis eoming ot suddenly witdun one o severad hours after
eating twnted food, and with symptams of varving severity, usuadly accons-
panied by abdosinal ernmps atdd duerhea, od ovenseonnlly by vomitang,
stlivation, and severe shoek teay frequently be shown to be due ta staphy e
ecvcens texi thint boes been bagt ap g the Jocd duning the preganation perud
or before, soteting « froue imprapes baodliog or Morae, Tioa typas of poson-

ing is cotanonly fecnd whene the cons J ot anses o pandber ol indiveluas
shortly witsr pattai

Bucteriu ttectione:, sk we Nalieaw i, Shigells, sticpieoceas and 1yphoid
have a more prolosecd incubution peread i the body than the short period

seen in staphylococcus toxin enteritis,

2ol purleses ol th s n|m-~lm.‘1:.l:l(' foing,

References

t Food Poisoning, G. M. Dack, Univ. of Chicugo Press Publ. 1943,

t Epidensic Diarrbea, Nauses and Vomiting of Uuknown Cause. L AL
Reunann, et sl JAMN 127:0 {Jun. 67 2015,

t Ptomaine Poisoning 1 Myth. G. M. Dack, ledus. Med. & Surg. 18:152
(Apr.) 1949.
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Water from o costified domextic source 13 rarely the eause of an acute gustro-
intestinal upset, such as i3 seen in staphylococcus foud poisoning or in
“intestinal flu.”

GLASSES AND GOGGLES

All tinted or colured lenses now uvailuble for ghises of goggles are eofored
filters.  Most colord filters redace transonssion of certaia portivas of the
visihle specteus wnd impair color vision serionsly.

Colmed Pt ecive lertbass for gl v or gendes tnst ot e ased by ene
plos s anvolved o e opertiore af trams, where daties segsim aeenote ine
terpretition of codor gl

B 15 boped that e bdeal abeorpive ghss for use as a0 protection against glare
will soon be avmlalde, It will be a neutral gray, transmitting about thirty
pereent of all visible hight and affording abouat eqund viswalization of all the
eolors in che spectrum, .

Such lenses must he large and mounted in aviator’s type frame in order to
cover the entire visual field. [f the individual requices refrctive correction,
his Jenses should be grouud te his presenption.  Clip-on lenses over regular
glassey are not permitted,

Under no circumstances should these neutral gray lenses ot any tinted or
colored lenses be worn nt diwn, dusk, an eloudy days, or at night.  They should
be worn anly in wunlight,

It i3 rerommiended that ghisses or goggles worn by cnaployves usiog hand tosls,
oF vperating power machiaes, ete., in -liope, be made - £ chattorproof glass,

HANSEN'S DISEASE (LEPROSY)

Trunsportation: by Commen Carriers of Perons
Afllirteat by or uider Treatment Tor Flansen™s Piseise

Attention i3 cadledd to the aetion by the Cammitre oo Derection on this snb-
jeet as veported o the Proccedings foe DT (ppsc 17-20), and deeiseaon of tha
s mithject in Proscedies s for s opa 5 Je

Notlong further tes leveloged sisec thoss vepost - ta andese aoch e in the
reconuendations of Uue Canmittee of Do cticn, MoDieal sond .\'lu':it':;‘ Migea
tion, to the Associition an as subjiet,

1t is recognized thit whale [eprosy is consulennd to s n eotmomieatde diame,
such communicabuliey o of very bow prabe cond not po abile from eontaety s
experienced in teavel of such cacecin podred L Ehe ds e s vl Listed o
“Communicable Disenses” in the (D17 Fedeeal hterstte Quuenstioe Regu-
lations, nor in smendments thereto of 1430, Wihale ot appeany that active,
uncontrolled cases of the disease should be restricted in thuir activity for the
peace of mind of uninfornied contacts, treated cases in controtled stages of the
disease present no bazard frum contact, und should be perinitted to travel
within the limita preseribed and permitted by public heulth authorities.

HEAD INJURIES

After a blow on the head, the important thing to determine is not whether
the skull was fractured but rather the extent of the injury, if any, to the brain
or its vessels, The patient with a head injury should not be subjected to the
movements pecegsary to get x-rays of the skull until it has beea determined
that such manipulation ia safe. If the x-rays can be made without manipulat-
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ing the head, they will supply additional information. The two intracranial
lesions that are most important to watch for, are bleeding from the middle
meningeal artery and the development of subdural hematoma. The more
severe lesions of the brain structures proper are not amenable to surgical treat-
ment.

The patient who has been rendered unconscious by a blow on the head sliouid
be watched carefully, particularly his bluod pressure, reflexes, pulse, type of
respiration and pupillsry reactions, and general tone of the museles of the urms
and legs. The so-ralled “luekd mterval” so Joug associnted with middle
memmgeal hemorrhigee, shosld not be depended upen entirely. A person may
be rendered unconscious by cencussion of the bruw and by bleeding con-
comituntly from o ruptured middle meningeal artery. The pressure exerted
by the hemorrhage will be enoughe to keep hita unconseious o that the pupillary
signy, pulse and bluod pressure are the best indications of this. The subdural
hemaorrhage and its symptoms may be delayed. The neck should not be neg-
leeted it people with bend injurics ax frequently the violener of such injuries
to the head could subject the neck to “whip-lusl” mechamsn,

HEARING DEFECTS AND TESTS

Candidates for employment in truin service shoukl not be sceepted unless
able to hear ordinary conversation with each ear separately, the fyll distance of
20 feet. No candidate for promotion or re-examination ean be considered to
have sufficient acuteness of hearing, who is unable to hear words or numbers
spoken in an ordinary conversational tone of voice, at a distance of 10 feet with
each ear separately. The use of heuring aids by railrond employes engaged in
train service is not recommendcd.

HERNIA

Herniu i8 incident to and not an accident in industrinl occupation. True
traumatic hernia is so rurc as to be almost non-existent. Inguinul hernia is a
defect due to a congenitul, anatomical disorder, or to developmental wenk-
gess, or to both. Neither single nor repeated excrtions or injurivy cause
inguinu! hernia. The problem of aggravation of hernin will seldom be ruised
if pre-cmployment and periodical exuininations are required.

The presence of un ingushial or fetnornd hiernia shiould disqualify applicants
for train service or huborjous work. Smull asymptonatic umbilical hernia iy
not disqualifying. linlurged inguinal nings in the presence of a denonstruble
sac or bulging should be grounds for disqualification in the pre-cmployment
exantination. On re-cxaminaton, the presence of an inguinal hernin shiould be
noted and treatment udvised if it is complete or producing svinptoms. Such
employes should be operated upon if their general condition permits; otherwise
8 properly fitted truss may be advised. The development of a hernia suggests
the need for a thorough physical survey with particular attention to the in-
dividusl's gastro-intestinal and urinary tract functions. The injection treat-
ment of herniu is not recommended.

INJURED EMPLOYE

In connection with this subject heading the following is quoted, simply as a
matter of information, from the “Rules Governing Monthly Reports of Rail-
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way Accidents” as issued by the Interstate Commerce Commission (effective
on Janusry 1, 1922):

“Accidents to be Repurted—A reportable accident iy an accident aris~
ing from the operation of a radtway that resulls in one or more of the follow-
ing circurnstances:

“(a).‘..

U(b)‘...

“(c} Injury to anemployee sufficient to incapacitate him from perform-
ing his erdinacy duties for wore thaa three days in the aggregate
during the 10 days immediately following the accident. “This rule
apphies o employees on duty, and to those clussed as not on duty,
but does not apply to employees clussed ay passengers or tres-
passers.

“{d) Injury to a person other than an employee if the injury is suf-
ficient, in the opinion of the reporting officer, to incapacitate the
injured person from following his customary vocation or mode of
fife for a period of more than ove day. This rule applies also to
employees classed as passengers or trespassers,”

MALARIA

The problem of mualaria in railroad employes does not appear go serious or
prevalent in 1950, e to the use of newer insecticides and methods of controt
and newer druga foe treatment.  Employes who ave eontraected malaria shosld
be tnder treatment and ohservation untal theee is ressounhilt nucaee that uo
further attacks of maluris! chills will uccur.

MAN-FAILURE

After investigation it has been found that a very Lirge percentage of train
accidents was due to man-{niture,

For the above reason the fullowing recommencdation, which waa originated
by the Committee on Disnbiiity aad Behalulitation and approved by the
Asgocistion of American Riulroady, wis made:

“Whenever investigation of any train ur e service aecikleat indicates
man-fadure a3 a cansative fuctor —siach as discegand of signad indication,
digregurd of or misinterpretution of train orders vr rules—and >uggests an
impaired physical condition as a countributing cause of the failure, a medi-
cal examination directed by the Company of the employee or employees
80 involved is recommended."”

Other recommendations made:

{1) Periodic examinations of tbose whose age or previous condition would
indicate that these examinations should be made.

(2) Re-examination of every employe in the train and engine service when
he'has been abeent from work for any length of time and cause whatsoever.

MENTAL AND NERVOUS DISORDERS

No mental syndrome is caused directly by railroad work.
Disarders of the central nervous system are:

Paychoses ’

Pareais

Paranois

. —— . -t e
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Minor functional nervous states

Epilepsive and epileptic equivalents

Organic neurvlogical diseuscs

Inflammatory discase of the brain and nervous system

Paralysis agituns

Chioress—ul} forms

Cerebral arterioselerosis

Other organie neuralogic:d conditiony

Traumutie psychoses and neuroses

Constitutional psvehopatiie state

Chromie gleabind g and denge adeetion

Alb other discieses of the braan and pervous systeimn
Emplayment of o veteran of milivaey serviee hasang a diseharge necount of
e s honld e pestaoned untid o troaseript of the

being a e nt:d er pesein
medical histary s seemcd i woniang,
Frpdoves withe anv pent=Udi eobor shenld ot be pennitted ta renain in

peritions af to pernalota Jor v hege the v e Ieeeone besezzorddore Lo thae yeedves
or others. This even after apparest recovery,
The following should be disquadifving for siy emplove who has to do with
the operation of trains:
Disorientation for time or place or persons, continued
Intense narcissispu or phobius
Memory loss {or recent events, prolonged and continuous
Ideus of referenee
Fixedd or repeated transiont systerstized delusions
Catutonie states
Paranviace ideus
Loss of insight and/or judgment, grudual
Moderately severe inability to adjust to reality
Emotiotsalism, severe, repeated
Chronue aleahioksin or other intoxications with meatal Jeteriaration
Industria] and fumiliad inadaptaialioy due to any of the above con-
ditions and idcas
Defects of personality—progressive
Paralyses ynd ‘or paruplegia .
Muarked cuphoriz and “or delasion of grandeur
Wantem vadenee gnd destructin et
Tresiubms, rtutanering, dysarthee, slobbery speech with loss of
masculcutonenus setise
Moot by son n teurn e or hystenig or atadety or paychas thenma
of bypochondnn, Which hus not responded to one yenr's treatment
Tpilepsy and epsleptio cquivaleuts
Hemiplegia, putaplegim und hevtpotor ataxig with niid residuals
Al inBammatory disenses of brain and nervous systems with mild
residuals
Paralysis agitans with beginting pill roller’s tremor, mask facies with
or without beginning mental changes
Chorciforna syndrome any tyvpe, moderately severe, with or without
psychic phenomena
Tic doulourcux if persisting over six months and shown not to be
amenuble te treatient
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Flaceid parslyses due to peripheral nerve disease or injury, affecting at
least one limb
Crotinismy, imbecthty and middie clies moronisim
Migraine with no remission ot short remission which have not responded
to treatment for a vesr

Dereum’s disense

Hruin tumor

Syringomyelia

Subacute combined degeneration spinal eord

Amyotrophie degeneration spinzl cord

Multiple selerosis

Npinal cord tumior

BPesiduals of skull fructure

Herniated intervertebrnl disc with disabling signs

Once gan employe is disqualified {or service in the operation of trains due to
his having developed any mental condition, said disqualification should be
made permanent.
No emphoye who has been confined to a miental institution by court order

should be permitted to return to any type of work until he has received his
writ of adjudieation.  Cutil this is reccividd he is o legal incompetent,

NARCOTIC HABITUES

Nurcotic habittes are not suitable for sudroad service. On both pre-employ-
ment and periodie physical exanunations the examining doetor should be pae-
tiendarly careful to Dhiseeve maltiple sears of Lypodertaie injections thronghout
the body surfuces, (U is nost cotamon on the atins and thighe, Maost of these
hubitues over a perivd of years become mentally retarded, unstable, unreliable,
and most of them acyuire 4 method of obtaining funds to buy narcotics other
than their aormal neeme. The reuson for stealing ro obtiin money to buy
narection i due to the fret that thes peer take Larger aesd bagee doses of nar-
vobies to get the s “hiagg” from the deig, 1 finally comes to the point
whers they e takin £ L e doves Lo gt fee e et e that, peevioualy they
oht cned ropn Gk b sbses s Hoeronn coed olieer maarestics cost about
SUOH) At ounee ] addiets st imes tse this acount w one day, this i3 the
reason why extrn nrotey st be obtaaresd to buy Jdngs,

There are severad methads of caring thewe idienduals of their drug habit in
Loth privata aaud stite and federad mahitationg, bat i s known that maay of
these individualy take thecure’ wuly to be sble to start on smaldler dosey agaia
to get the same “bang.”  [f a halutue reully wants to get out of this habit aud
really means it be tukes the cure “cold turkey.” This treatment consisty of
locking himself in a room, throwing the key out the window, and sctually going
through the tortures of terrific muscle spasms and vomiting until he is relieved.
When the “cure” is taken this way few return to the habit.

REISSERIAN INFECTION (GONORREEA)

The use of sulfa drugs in prophylaxis and treatment has largely given way to
antibiotics, the most commoa of which seems to be penicillia,

Diagnosis should be definitely estublished, if possible, by microscopte
examination snd culture,
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The patient should be observed periodically, at short intervals for the first
two weeks, and several timnes during the next three months to confirm cure and
to pick up poesible complicating infections.

OBESITY

Individusls who are overweight are putting an extra amaunt of work on their
important body functions which especially involve the heart and circulutory
systuin with a tendeney 1o inerease hlood pressure and extrs work on liver und
kidneys, When exeesaive weight is enrned over o period of years, the above
organs tend o rcanane exbausted peenaturely whocl dinarasbes the iondivad-
usals” cthiceney we carryug on their work,

The problom of obesity in bhest mnnnged by ndvasing peoaple early in life ns to
what their nerneal weight ghoulit be nned for them to segalate theis dict so as te
keep their weight witlan the pormad variations, [t dangerous to attempt Lo
control weight by the use of drugs wtdi~~ under competent and medical super-
visiuh.

A Time Table for Reducing and Regulating Weight was adopted by the
Section in 1935, which, if observed, serves as o good guide. Al roads are wek
come LG use it.

It ie recommended that 8 man whe permits Lis weight to exceed by 509
average normal weights sbould be restricted from duty.,

No one ever got {at from esting too little.

ONE EYE

Binocular vision is essential in those persons who have to judge distances.
When a person bas unly one eye, depth perception is destroyed and the per-
spective becomes erronevus, and causes a hazard,

Engineers with one-cye putential should be limited to services which they
can perform safely and satisfactorily. .

PERIPHERAL NERVES

Incomplete and complete scetions of peripheral nerves should be repaired
only under ideal conditions.  When the wound is clean and the patient is seen
within six hour perind, repair can be attempted as a hospital procedure.  If the
wound is ot all questivmhle beeause of contamination or possible sloughing of
the skin, the nerve repror rhionld be postponed and done ax 1 secondary pro-
cedure under ided) cinvuinstances. The dingnosis of peripheral nerve injury
ghould Le mude pre-operatively. The possibility should be io the mind of the
exatniner as soon us he totices the site of the wound.  All motor and seusory
functions of the nerve distal to the wound are carefully examined. In this way,
nerve injuries associated with the other tissue injuries will not be missed.

PHYSICAL MEDICINE

Physical inedicine consists of physien! sgents whieh are considered invaluable
as an aid, not oouly in the trestment but also in the disgnosis of injured em-
ployes. This value is directly proportional to the earliest possible time it is
instituted in the therapeutic program.
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Ifeat, massage, and exercise ure the procedures most easily obtained and the
simplest to adrnster,  “Uhe curly upphieation of elastic bandages for crushed
extremities huns been found to cut «dawn the period of convalescence and to
duminish the percentage of prolonbde disabdity, Thess agenta are ulso moat
viluable iu vvercoming circulntory disturbances snd maintaning and develop-
tng function.

Heat may be given in the form of hot buths, hot dressings, or dry heat as may
be indicated. The value of hot water trestment in any form lies tn the fact that
it is & form of muist heat and the chenueal cuntent of the water is immaterial.
One form of wet heat, the arm or leg whirlpool, combines motion with heat and
ig valuable i the treatment of extremitics.

Massage snlong with mation in the carly stuges of injury is particulurly useful.
The usefulness depends un the intelligent choice of the following: 1) superficial
atroking; 2) deep stroking; 3) kueading; 4) friction. Each particular mancu-
ver is used for u specinl purpose,

Exercise ¢onsists of slternate contructions and relaxation of muacle groupa.
Active exercise is the vuly measure that is known that will increase muscle
strength. Dussive exervise 8 used when healing is not complete and a range of
motion instituted 30 us to prevent ankiyosis. Forced motios is principally
used to break up joint adhesions.

‘The term “therwpeutic excreise” iy given to thuee exercises used on ex-
tremities whose reflex acrve wre 3 intact.

“Muscle recducation” is that term given to those exercises used on ex-
tremities where the teflex ferve wee o inpeured or broken.

Oceupnteaid therapy s of provet value by poeseribing vartous types of work
fur bringing tito use suuseles und pants winch need exercsa oe rehabilitatian,
Qne of the best furins of vecupational therapy is the practical application of the
therapy on the mun at work on his own job,

PNEUMOCONIOSIS

The Compatiee hus defined ated descrtbad the cundition of paeumocouiosis,
o dust diceae of the Jung amd mentioned silicosis and wsbestosis, ay furms of
the distase st aderesting to talroad sufgeons,  Antlracosis (coal dust) and
siderosts (arvn Just) are mentioned as not causing serious cunplicatious,

An entranee to servier exanination i3 secotumended particularly in those
oceupativns where unususl quantities of siicn or asbestos dust bave Leen en-
cuuntered of uro contemplated us & routine vecupanvnsl exposure.  Such
entrunce to service examinntions shoald nelude a cuimplete oceupational
history, 8 careful phiysical exananation, and an -ray examination of the lungs
recurded on filins, for disgnoss and further recurd.

It is further recosnmended that in periodic examinations of employes, with a
history of working in noxious dust, who present symptoms suggestive of dust
disense:

1) X-ruy exammation of the lungn should be done.
2) Changu in employe’s uccupation should be sdvised or considored.

POISON [VY AND POISON OAK

Inquiries have been received from several lines aa to the best method of car-
ing for susceptihle section workers and telephone and telegraph linemen who
bave come in contact with poison ivy or puison cak. The oanly preveation
known appears to be the avoidance of contact with such growths,
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Those who have cutue into coutsct with these toxic substances should -
mediatcly scrub the exposed parts with an sbundant amount of soap and water
80 a8 to remove the poison before it has opportunity of penetrating the skin,

Note—Attention is called to the A.A.R. Manunl of First Aid Instructions,
1951, which states upder the heading Voison Oak und Poison Ivy: “When it is
known that contact with poison ivy has taken place, vigorous serubbing of the
skin with abundunt soap and hot water, within first hour or two after exposure
may prevent any further trouble. The same treatment, if carried out within
first twenty-four hours, often results in cure. 1n later cases, treatment should
be given by a doctor.”

If pructicable, clothing should be changed carcfully.  Qils (resins) from
poison vy or poison oak may be on the clothuge from same eontact, sod un-
veeessary further sprend tay be made,

POISONOUS SNAKE BITE

Bearing in mimd the necesaity of seeurng the best medien) nttention as soan
as possible for gdinitu-tration of satevenonn setuns, supportive ansd uuhishoek
therapy, s s urgent that eettoon first el mesarcs be started traedintedy,
us follows:

1L Apply teurniquet a few inches above the bite (proximal to wound).
This must b released for & seconds atintervals of 15 minufes,

2. If proper type of anti-venot senwn = at batd, it should be admin-
“istered st once in careful accordance with dirertions on the puckage.
3. Cruss cut incisivns entirely through skin about 17* deep and 3* to 13"

in length, and apply suction. Suction should he continued for at least
20 minutes out of ench hour for u period of 15 hours, and the patient
should not be permitted to waulk or excet hitself in any way.

Alcoliolic beveruges are hurmful in snuke bites.

REPEATED INJURIES (“ACCIDENT PRONE")

It ix well-known that certum employes repentedly report to the Medieal
Depurtmient for treatment of injuries, many of which of course are of a minor
nature; whereus otler employes doing the same type of work, seldon, if ever,
suffer an injury. Consideration should be given to the suggestion that the
Chief Surgeon’s Office keep a file of emploves who have suffered personal in-
juries on duty, where treatment for such injuries has been given by the Medical
Department. Where the record shows that any employe has suffered three or
more injurics in one year, the attention of his employer could be culled to the
fact and his work Labits investigated.

SICK PASSENGERS

Passengers who become ill on a train may obtain the services of a4 doctor, at
their own expense, by requesting the Conductor to telegrsph ahead to the
nearest statiot for aid,

SPECIAL DIETS ON DINING CARS

Special diets are individualistic. They vary considerably and with the
allergic types of individuals are extremcly speeific.  Diubetic and nephritic
diets are quantitative and qualitative, which require the supervision of a highly
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trained dictician. Special diets on dining cars are not workable, hence not
practicable,

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

SPRAY PAINTING

Complaints of empluyes engaged in speay painting are apparently chiefly
those of irritation of the skin, respiratory passages, and, accasionally, eves.

There are & number of protective creams on the market, which can be applicd
to exposrd skin anee hefore going o duty, thut not only protect the skin from
irritation, but render any paint thut gets on the skin cusily removable by soap
and warm water.

When spraying in confined or improperly ventilated places, the employe
should wear protective respirator. Iu some instances, in a very small confined
space provided with only one opening for ventilation, a mask provided for
supplying forced air from the vutside is recommended.

Goggles with casily cleaned lenses should furnish adequate protection for
the eyes.

SYPHILIS

Applicants for employment in the operativn of teains and in dining ear serv-
ice should be rejected who have clinical evidener of syphilis or a pusitive hlood.

_ Blood tests should be taken routinely.

Periodic examinations of employes shuuld include examination for active
manifestation of syphilis, ‘

All employes with primary or secondary syphilis should be removed tem.
porarily from the service and reccive treatment.  Latent xyphilitics should
huve 8 thorough physical examination, including spinal fluid tests, und treat-
ment discussed. '

Manifestation of cerehrospinal syphilis 3 an imlieation for retirement.
Fmployes with locomotor ataxi shoubd be plaved so notebazand ns posations,

Arrested cases of nenrosy plulities should not be returned to anrestrcted
train service,

Persons receiving atensive treatment shoubl be carefully reexamimed later
and the results of these treatinents evaluated.

TETANTUS

In wounds of a type where tetanus contamination is likely, prophylactic
treatment may be given by one or more of the following methods: (1} in
wounds grossly contaminated with street dirt, the use of tetanuys antitoxin is
generally considered sdvisable; (2) in individuuls who have been previously
immunized by tetanus toxoid, a booster dose of tetanus toxoid is indicated;
(3) st the present time it appears that the sntibiotics affurd the individual
adequate protection ngainst tetanus in the average wound. The use of anti-
bioties 1y 4 preventative measure carries less danger of untoward reaction than
does the use of tetanus antitoxin,
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TROPICAL DISEASES

In 1948 the Committee stated, “Tropical Diseases have probably been
worked out to a better degree, three years after the World War in the Pacific,
than they were s year ago. The vast majority of those men involved in the
tropics have returned. They agein have adjusted themselves to whatever
treatment is necessary for them in thia climate. One, of course, must be on the
lookout for recurrences at any time."”

TUBERCULOSIS

The incidence of tuberculosis is no greater in ruilroad employes than in
others; in fact, statistics show it to be less prevalent than iu employes of many
other major industrive. It is recognized thut tubcerculosis is a major heultl)
problem,

Attention is called to the possibility of tulerculosis in elerical groups of em-
ployes ux in other types of employnicnt, and it is recognized that where such
employes in clerical groups as in others appear to be below standard they should
be examined to determine their physical state, having in mind the possibility
of a tuberculous infection.

It is recommended that an employe who hLas active tuberculosis, and mani-
feats it in his sputum or by other accepted findings, should be relicved from
duty, because of the danger of transmitting the disease to others and because
the effort on the part of the employe to continue work may interfere with proper
treatment and recovery,

It i8 reconunended that such employe be permitted to resume work only
when, after thorough examination, he is found to be 8o fur recovered that there
are po clinical or x-ray signs of active pulmonary disease and the sputum is
consistently free from tubercle bacilli, the cuse clasyed as arrested, and the
sufferer deemed to be non-infectious to others.

1t is further recommended that the tuberculous individual, after returning
to service, should be reexamined at definite intervals, as a precaution against
progression of the disease and to protect the bealth of other individuals.

It is suggested that all active manifestations of tuberculous disease be in
abeyance one year before a railroad employe be considered for reemploymesnt
in selected occupations, assuming that no other physical disqualifying con-
ditions are present. )

TYPHOID FEVER AND PARATYPHOID FEVER

While typhoid fever hax lurgedy been controlled in the United States through
the contrul of water and food supplics, smul) scattered epidemics continue to
appear, particularly in the summer months, (Public Health Reports 65; 1171
Sept. 8, 1950.)

Paratyphoid fever and other related esteric diseases (Salmonella infections)
are still quite common and may appear in epidemic form,

The Committee agrees that individuals suffering from these enteric diseases
should not be employed as food handlers during the period of illuess nor before
repeated pegative stool and urine cultures are obtained.

Family contacts of such ¢ases ehould not be employed a8 food handlers dur-
ing the period of contact nor before repeated negative stoof and urine culturea
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are obtained. (See Manual—Control of Communicable Diseases, American
Public Health Association, publ. 7th Ed., 1930.)

VARICOSE VEINS

Varicose veins nre due to defective valves nnd are not the result of trauma
to the lower extrewmity. The presence of superficisl dilated tortuous veinsis not
necessarily disabling providing the deep cirenlution iy intact.  Employes with
advanced varicositics wil do webl Lo wear an elastre handagge or stucking for the
purpose of protecting the thin skin over the vein aggainst abensions wad also, to
support the eapillary bed of the skin and thuy preveat, or at faat postpone,
the onset of congestive dermatitis and ulcerativn. Ligation of the superficial
system at the groin, at the knee or at other levels, iv an accepted form of treat-
ment, is done under local anesthesia and does not disable the patient for any
length of timse.

WEED KILLING COMPOUNDS

Opcrators using arsenate of lead or other toxic compounds should use due
care.
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Tue Cuatrsan: { want to thank you very much, Dr. Stack, for your report.
I am sure we have all benefitted from the general discuseion and review.

Next oo the program is 8 progress report ont the activities of the Jo:nt Com-
mittee on Rudway Santation, hy Dr. Graham.

(Dr. Robert M. Grahar, Director, Departsuent of Medieine and Sanitation,
The Pullman Company, Chicago, Hinoin, cead e prepared report us fotlows,)

viously
> Com-~
(me ©of

e

Report to Medical and Surgical Section on A.A.R.
Sanitation Research and Devclopment

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

{
Dr. R. M. Gruham (Chairman), Director, Department of Medicine and . !
!
§
{

Sanitation, The Pullman Company, Chirago, [llinois,

Dr. M. B. Clayton, Chief Surgeon, Southern Railway System, Washington,
D.C.

Dr. A. M. W. Hursh, Chief Medical Examiner, Pennsylvania Rairoad,
Philsdelphia, Pennsylvania.
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By Dr. R. M. Grahinm,
Director, Deportment of Mediene and Sanitation
The Pullman Compauy

Committee oo Railway Snaitativn oo the reticement lust November of the i

-: Your speaker had the honur uf being numed Chairman of the VA R. Joint
3 former Chairman, Mr. E. P Moses,

{ You will rerall this commitive 1 comprsed of three representatives of the
t Medical & Nurgical Sectivn, togethier with three representatives cael) from the
b Eungineering Division and the Mechanieal Divivion of the VAR yod, in
addition, are three representatives of the U.N0 Uuble Bealth Seevie ) aue fretg
the Department of National Health & Wellare of o and the Seeretary,
wha is alws the Sectetury of ane Mediend & Surgal Novtion.

] Since our report to you lust year, sume progress has been made ta the estabe
~20- : lishment of the Research & Development Otlice, under u Director, Mr. . S, 1
3~37 : f Glyun, at the A AR, Resenrch Laborstones, in Chacags.
:f A recent bruchure, publishied by the Msavcwtion of Ameriean Railrouds in i
2 March 1952 on Research Progress, deseribes some of the research activitiva
!g‘ by the Associution that are under way, wnong which are several projects for 1
5' ‘ the Office of Sanitation & Development. Among them are further considers-
tion of toilet waste controls, garbaye griuding units for dining cars, drinking
water facilities and supplies, and other environmental sanitation problems of
railroad servicing areas.

The U.8. Public Health Service haa finslly completed publieation in 1951 of
three Handbooks on the subject of sanitation of : Railroad Passenger (ac Con-
struction (Pubiication No. #45), Raitrosd Servicing Areas (Publication No. 66),
and Dining Cars in Operation (Publication No. 93), whwch were mentioned 1
our report last year,
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Thene handbooks are designed W supersede the Samtution Manual for Lusd
& Air Conveyances Operating in Interstate Traffie, promulgated by the
U.S.P.H.8. in 1943, ana the Standurd Railway Sanitary Code of 1920 and 1924
in 8o far 88 the items in the new handbook cover the itema in the previous
manual and code.

Copies of these handbooks huve bevn sent to the Operating Departmient
Member Railroads, and it is probable that many of you have already seen one
or more of them. Additionsl copies may be obtained at smasll coxt from the
Superintendent of Documents, Government Printing Office, Washington.

A new dssue of the federad Treterstate Quarnntine Reguldetions was pub-
Ndied by the US Padlhe TTealth Seoveec s Mareh PO whie boedn dos son
rewording and severat anendinents to the Kegalatons s jsstied Ly the Serviee
in 1948, Suel amendments are reflected it the mterpuetations by the Service
in the Xanitation biandbooks put ot by them Last year.

(There followed a bricf off<tbe-recnrd discussu 1o e cotsectie o withe 1lis
Report )

Thr Cuatrman:  Thank you, Dro Grabaa, We will now ge on o the neat
order of husiness, which is the Report of the Committve on Nominations, Dr.
O. H. Horrall, Chairman,

I beheve Dr. Horsuli is not bere. Do Neupauer, are you on that Com-
mittee? Could you give us the recommendations of the Committee?

{Dr. A. Neupauer, Chief Medieal Oflieer, Reading Company, then read the
ballat for rlection of Members to the Conmittee of Direetion. The ballot and
the transaetions covering the sppointment of Tellers and eleetion of Members
are neluded ot the 1ear of these Proceedings

T Coamsan:  As we are o litthe abead of schedale, Towslt cull on e
B.W. Storkwell, Chedrmun of the Compultes on Tenama, sod Chief Surgeon,
Grand Trunk Western Rasbway, to present wt thes time the Heport of s
Committee.

(Dr. Stockwell then presented b Comtatieds epoit ays fullows.)
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{Citcular No. M & $-305)

ASSOCIATION OF AMERICAN RAILROADS

—— s A

MEDICAL AND SORGICAL SECTION

REPORT OF COMMITTEE ON TRAUMA

Dr. B. W, Steekwetl iCharinan), Chief  Or. Duncsa Eve, Chief Surgeon, Nashville,
surgeon, Netruit and Toledo Shore Line Chattan~oza sad 8c¢. Lous Railway.
Radroad, Dr. C. F. Holtoe. Chief Surgeon, Ceatsal of

Dr, Walph G. Carothees, Chiel Surgeon, Georria Railway,

Ciavinnaty, New Utlennas and Tevas Vacific Dr. 1. Hyber Wagner, Chiaf Surgeon, Besso-
Ruslway. mer aand Lake Eris larirnad.

Chicago 5, Hhnois, March 31, 1952
To tie Mebicat. aND SURGICAL SECTION:

At a mecting of the Commttlee of Direetion of the Medieal and Sargival
Sceetion on Plecembner TE PR, 4 was voted o changee the name of the Cowme
mitter on Fractures to He Comptter an Prane, This change was made to
Breozaden e ekt metiase the wsciuloess of the comauttce,  As most of you
are aware, the formee Contnittee on Fractures of the American College of
Burgenns has in recent years changed its uame to the Committee on Trauma.,
and the Chawman and members of that ecinmittoe feel that the value of its
wirk hias beea twersnsed by ting rhunge in name.

The Commitiee of Disection farthe:r suggested that the committee consider
the cuordinastion of our reports with those of the Commitree on Trawma of the
Ve riean College of Surgeops,  The commpatfee foels that thisas an evecilent
s ~tion awd ae e antaatang Ve gl wathooue ceport this veae, [thas been
viry helplind 1o Jesve twa raetnbiers of snr Moedivzd cand Suegieal group that wee
twetnbars of the Coniitiee ae Tronua of the Aoerean College of Surgeons,
Hteder the Chasragpstap ot e, Bobert 1L Kenaedy, st New York, These men
are Dr.J. Huber Wagner, Chiof Surgenn of the Bessemer & Lake Frie Railroad,
who is also a4 mnesaber of onr Conunittes on Uraunvs, and e, James K, Stack,
Chief Surgesn of the Chiesgo and North Weatern Ruilway.

The committes wonld ke to cadl attention to a brochure entitied AN OUT-
LINE OF THE TREATMENT OF FRACTURES, by the Committee on
Trauma of the American College of Surgenns, the fourth revised edition of

. which was pubfished in 1949, This wutline brings out the general principles in

connection with the treatment of fractures, which we hesrtily endorse and rec-
ommend to the Mudien! and Surgivat Section,  This manusl ca be obtained
fram the Ametiean College of Surgeons ab a vont of Hifty conts per copy, whick
covery the preparation and mling only sl dues not give say profit 1o the
College.

The report of the committen this yenr in on & subject which wo feel to be of
great importance. It consists of a bulletin on THE CARE OF HAND IN-
JURIES, which waa prepared by the American Societs for the Burgery of the
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Hand, and distributed by the Committee on Trauma of the American College
of Surgeons, through its regional cosaraittees. The proper care of haad injuries
will greatly reduce permanent juss of function and do much to get the injured
employce back to work quickly.

This report will be discusscd by Dr. Ralph G. Carothers, Chief Surgeon,
Cincinnati, New Orleaur and Texas Pacific Railway; Dr. Duncan Eve, Chief
Surgron, Nashville, Chuttanooga and St. Louis Railwuy, and Dr. J. Huber
Wagner, Chief Surgeon, Bessemer & Lake Erie Ratlroad.

1

4

v

Protection of the Hand (Summary)

The first-aid care of wournds of the hand is diveeted fundsamentally
at prowetion, 1t should provide protection frata fection, from sdded
injury, and from future disababity and deformaty. The best first-aid
mahagement coustels an the ;.;)p]l(':llinu of wosterile proteetive dressing,
a i vompression handage sud nobidizdon by sphinting i the posi-
tion of fingection,® No attengt shotld e awade to exsisine, eleanse, or
trest the wound until operauny room faobities wie avadabie,

Requirements of Early Definitive Treatment (Sutnmury)

Euarly definitive care requres thorough evaluation of the injury with
respect to its cause, time of occurrencee, stutus as regards infection, nature
of first-uid treatinent and appraisul of structursl damage. For undertak-
ing the definitive treatment the conditions required are a well-equipped
operating room, good lighting, adequate instruments, sufficient ussistance,
complete anesthesia, und a bloodless field.  Treatment itself consists of
aseptic cleansing of the wound, removal of devitalized tissue and forcign
material (exercising striet. conservation of all vinble tissue}, complete
hemostasis, and the repuir of injured structurcs, to be followed by pro-
tective dressing to maintain the optinum position. Afler-treatment con-
skt of protection, rest and elevation during healing, und early restoration
of function by dirccted active mmotion.

Surface Injuries (This is a wepurate subject which will be presented at
some time in the future.)

Lacerated Wounds

Lacerations may damage ekin, fat, fascia, muscles, tendons, tendon
sheaths, blood vessels, nerves and, more rarely, joint or bone. The treat~
ment of such injuries has four objectives:

1. Protection from infection.

2. Restoration of structures.

3. Avoidunce of deformity .

4. Early restoration of function.

These objectives are furthered by proper first-uid eare, as outlined in |
(Protection of the Hand) und by definitive treatiment.
A—Definitive Treatment

To be undertaken only under the proper conditions and according to
the principles outlined in J1 (Requirements of Ezrly Definitive Treat-
ment.) Carcful bistory of the injury should be followed by examination
of the hand to determine:

* Position of function or position of grasp: wrist hyperextended in cock-up
position, fingers in mid-flexion and separuted; thumb abducted and in mid-
flexion, with tip pointing toward little finger.
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(1) Locativa and extent of the wound.

(2) Source of major hleeiing.

3) Dresence of foreign muaterisl,

(4} Function of tendons, to be tested against resistance.

{8) Fuaction of intrinsic muscles.

(8) Condition of nerves as regards both »ensory and motor functiona.
{7) Integrity of bone nnd joint.

Fallowing anesthetizatiom of ibe patient and appluntion of hemastatie
blood pressies cwl ot ta be satbatod nbove 300 ), definitive teentment
of the woum! cousiat of:

(1) Thocough cleansing of wound region and then of eatire hand and

forearm with seap and water or blund detergent,

(2) Removal of foreign material from the wound.

(3} Qareful, gentle, thorough, but conservative excision of devitalized

tisgues, sparing all structures that may survive.

(4) Repeated cleansing of wound by irrigatiop with warm normal

galine solution. C

(3) Securing and ligation of Jivided blvod vessels.

These general meusitres are followed in nppeopriate eases by repair of
dumuaged steyetures, Proper woundy for thie cepeir ace:

(1) Thos in which infection hast ot beeoses s<tabluhied,

(2) Those nat grossly cautaminated by highly infective material,

(3) Relatively clean wouinls not more than three or four hours old.

Ia general, wounds not {ulfilling these criteria are better left unrepaired
to await secondary closure and luter reconstructive surgery. They shouid.
nevertheless, be az careMlly cleansed of foreign matter and dead tissue
a8 are those prepared for primury closure.  In such cases severed werve
ends may he identfied wah noedearbable suttres oe nelaly nmted.
Repeur of thnngetd strgenan <

1) Nerves

a. All severed nerves should he cepaited, inclading the digital
nerves.

h. Fine arterial 2tk ca fine acedles shauld be used, acveurately
approximating the nerve ends by small intecrupted sutures
placed around the periphery. These sutures should include
ouly the perineurium, not the nerve bundlea. [t is important
to avoid avial rotation, particularly in nerves huving both

" motor and sensory function,

¢. Nerves are to be distinguished from tendona, especirlly at the
wrist, by their anatomical position, softer texture, piuker
color, minall surface capillurics, and distinet nerve bundles
meen on cut enda. Pulling on & nervo wall not ffex a Gngor,

d. Nerves should be handled gently, never crushed, rubbed, op
allowed 10 become dry,
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' (2) Tendons

a. All severed tendons should be repaired, including the tendons
of intrinsic muscles.

An important exception to this rule conecerns flexor tendons
severed within the flexor sheath or in the digital flexor canal,
Primary suturing of the flexor profundus in this location
rarcly succeeds in restoring useful function even if the flexor
sublimix is removed.  Suturing both flexor sublituis and pro-
fundus i this arewcdmost invarably resules o failare, Should
even haeor infecnon veeur, future bs assared, With rare
exeeptions, iU s sound practiee to eepear the sk and dgatat
nerves only, leaving the flexor 1endaens for sceondury reco-
struction when sovered i this region.

b. Nouabsorbable sutures of silk or wire sre used accurately to
approxiniate the severed tendon ends after they have heen
cleanly squared off with a eharp hoife,

c. Additiona! incisions to secure retracted tendon ends should
follow flexion creaser. They should be curved or transverse,
never longitudinal, snd never in the paluiar or dorsal midline
of a finger.

d. Tendons should e handled gently; never crushied, rubbed,
or allowed to becone dry.

(3) Muacle
a. Severed murcles should be lightly approximated with in-
terrupted mattress sutyres, avoiding wension nnd constriction.
b. Musecle thus repaired should be alive, contractile and vascu-
lar, all devitalized shreds being trimmed sway.

Following these procedures, the hemontatic blood prexsure cufl j«
released to permit identification, control and ligation of bleeding vessels,
The field should be dry before closurc: of the wound,

(4) Fascia

Scvered faseial and ligamentous tissue should berepairedwith
interrupted mattress satures, avoiding tension.

(57 Subeutancous tissue

Subeutaneous fatty teeue may be gl approsimated with
wterrupted fine sutures.

(6} Skin

The skin should be closed with fine, nonabsorbable sutures.

(7) Dressing

Firm pressure dressing is applied, the ingers being separated,
with gauze between them. The hand is immobilized by
splinting in the position of function, exeept when suture of
severced tendons requires splinting in a position to insure the
least strain on their suture lines.  1f nerves have been severed,

' the position of function is particularly important to prevent
deformity due to contracture of uctive muscles when their
oppouents are denervated and paraly zed.
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B—Alftercure
(1) Antibiotics and tetanus antitoxin {or toxoid) are administered

systemically as prophylaxis aguingt infection.

(3)

unless infection develops,
The heahng of severed teddons and neeves requires three woeeks of

€Y

untnterrupted immaohilization.
When nerves are severed, corrective sphinting is necessary until

(

(6)

TR AW e e

Respectfully submitted,

Bl CTRCTNN
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reinnervation of puralyzed museles has oceurred,
R.-:L.,r;,tiqm of funetion is best ~cenred, after healing, by directed
valuntary exereise amd appropriate oceupationat therapy.

CoMsITTEE ON TRAUMA,
B. W. Stockwerl, M. D., Chairman.

.
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The extreniity is kept clevated for the first three or four days.
Dressings are nnt removed for several days, usually one week,
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(There followed on off-the-record diacussion covering this Report.)

Tae CualrMaN: Gentlemen, we will now adjourn for lunch and reconvene
promptly after the luncheon for the afternoon session.

(The meeting recessed at 11:55 o’clock.)

At the Annual Informal Luncheon held at the Druke Hotel, at 12:30 P.M.,
Mr. Kenneth B. Hawkins, Attorney, Chicago, Illinois, presented a paper on
“The Trial of William Orpet,” which proved of considerable interest o all
and was particalarly well received. At the eonclusion, the Chairman extended
thanks to Mr. Howkins on betiadf of all pre=ent.

SECOND SERSION

Monday Afternoon, Marcels 31, 1952

The mecthing reconvened at two-forty o’eloek, Dr, Yhansen presiding.
Tre CuatimaN: We gained a httle tine this morning, and we lost it st
lunch, so I thinvk we are about even. We will now go on with the afternoon

session.

Item Number 11 is the Report of the Committee on Developments Resulting
from Physical Examinantions, Dr, Richard J. Bennett, Chairman.

Dr. Bennett, will you present your Committee’s Report, plegse?

(For ready reference, Circulur No, M & 8300, Report of Committee on
Developments Resuiting from Physicul Examinations dated December 18,
1951, is reprinted here, a8 follows.)
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Circulsr No. 3 2£3-200
{Superseding Cir. No. M&3-216 Dated May 31, 1939)

ASSOCIATION OF AMERICAN RAILROAbS
MEDICAL AND SURGICAL SECTION

REPORT OF COMMITTEE ON DEVELOPMENTS
RESULTING FROM PHYSICAL EXAMINATIONS

Committes Members
Dr. R. J. Beooett, Je. (Chairman), Chial
Surgeon, Elgin, Jolist & Eastera Rasil-
way.

Dr. J. J. Brandabur, Chie! Medical EBx-
sminer, Chosapeake & Ohio Railway.
Dr. B. 1. Dersut, Chief Surgeon, North-

ern Pacifie Railway.

Dr. 0. H. Horrall, Chief Bargeon, Ohi-
csgo, Burlington & Quincy Hailroad.
Dr. K. C. Walden, Superintendent and
Medical Director, Raliat Dapartment,

Atlantic Coast Line Railroad.

Dr. R. 3. Weastline, ©hief Surgeocn, Chi.
cago & Eaatern [llinois Rariroad.

Advisory Members

Dr. R. M. Graham, Director, Department
of Mudicine and Sanitation, The Pull-
man Company.

Dr. C. 0. Goy. Chief of Surgery, Chi-
cago Hosepital, Illinois Ceatral Rail-

road,

Dr. R, Householder, Assistant Ohief Sur
Eeon {Lines Esst), Chicago, Milwaa-
ee, St. Paul & Pacific Raiirosd.

Dr, W. W. Leake, Chist Surgecn, Iillnois
Central System.

Dr. J. K. Stack, Chief Surgeon, Chicago
& North Wastern Railway.

Dr. A, R. Mets {ex-ofria), Chlef Sur-
keon (l.ines East}. Chicago, Milway.
kee, St. Paul & Pacific Rallroad.

Chicago §, I11., December 11, 1951

To T2 MedicaL aNp Suratcat SecroN:

In accordance with action taken by the Committee of Direction, your
Committee ou Developments Resulting ifrom Physical Examinations met
in Chicago, Illinois, on Janusry 6th, 1951, to draft a revision of Circular
No. M&S-216, dazed May 31, 1939, contuining “Regulations and Require-
ments Governing Plhyrsical Examinations, Including Sight, Color Sense and
Heartng Tests, fur Katranee to Serviee, Promotion, Periodic and Speeial
Examinations with M.thod of Cuoduct:ion.”

The “Hegulations and Requirements” referred to were uriginally approved
in 1925, Uoder date of May 31, 1939, and a3 4 result of experience arising from
the upplication of the stundards refarred to, Circular No. M&3-216 was issued
on behuli of the Association and contained the recommended “Regulations
and Requirements” as revised at that time,

In light of further suggestions and study of these recommendatiouns, they
have nuw heen further revised as covered herein, and this revision has been
approved by the Mecdical and Surgical Section at its Annual Meeting in Chi-
cago, Illinois, April 2, 1951, and subsequently by the General Committee
Operating-Transportation Division, A. A, R,

Respectfully submitted,

CommiTree oN DeverorMeNTs Rzaviring Froum
ParsicaL ExaMINATIONS,
R. J. Benwnerr, Ju., MDD, Chairman.
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Regulations and Requirements Governing Physical Examinations,
Including 8ight, Oolor Bense and Hearing Tests, for Entrance
to Bervice, Promotion, Periodic and Special Examinations,
With Method of Conduction.

GENERAL RULES

1. Appleunts jor cruployment in conncetion with the handling of engines.
traiti~. or matine cqipaent as enumcerated below, and also applicant's for
such other poanions we tuay e designated from Ume to time hy the rail-
road tushagetnonl, must pas~ a sabisfactory physical examination before
enterirgg sarvies anchuding wn ovaminsion of sight and hearing. Applicants
fur posiGans i trmin service, and all other emploves who, by reason of
then ceotjubian, are Fequire} to anterpret color signale, must also pass
satisfucton exaninuiion on colors*

Cle A Engmcnen, Firemen, Motormen, Motormen's Helpers,
Conductors, Truin Flagnicn, Train Baggagemen, Switchmen, Brakemen,
Tram Porters and all othiers who have any dulics in conncclion with the
operation of trains.

Class B. Signal Repairmen, Lampmen (Signal), Yardmasters, Carpen-
ters on line work. Hostlers, Station Baggagemen, Railroad Crossing
Watchmew, Bridge Watchnen, Wreck Foremcen, Track Yoremen, Messen-
gors whose dnties involve dange e from moving trains, Chauffeurs, Derrick
Engineers, Crane Qperators, ‘Truin Dispatchers, Switeh Tend o rs, Inter-
locker Levermen, Tolegrapls Opcerators, Student Operators und all other
employes whose duties may involve the reading or display of signal:
in cunncction with the opcration of trains. Marine Service--Captains.
Mutes, Piluts, Quartermasters, Bridge Foremen, Bridgemcn, Bridge
Muyturmen, and Lngincers, Engineers and Firemen and others whose
dutic: way involve navigahon,

Class C. Car and Engine Inspectors, Ashpitmen, Air Brake and Steam
Heat Inspectors, Weighmasters, Cur Repairmen, Street Crossing Watch-
men. Police Lieutenants. Patrolmen, Yard Clerks, Station Agents, Clerks
10 Stauon Ageuts. Bugeawe Agenmts, Ticket Exanuners, Ushers and
Telegraph Repairmen.

2. Lxawinations and re-exmminations may be ordered at any time by
proper authority.

Al entrance-to-scrvice employes should have a laboratory biood test for
syphilis.

All employes entering railroad service should have pre-employment
examinations.

*Proper records of all examinations should be maintained. (To prevent
substitulion the applicant must sign his name before the examining sur-
geon, who will compare such signature with the previously signed applica-
tion made by the applicant before the employing officer. The data in the
spplication form can also be made a check by questioning the applicant as
to age, date of birth, last occupation, ete.)
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3. Physical examinatiocs shall not be made immediately following sub-
Jection 19 unusnd fatigue.

4. Employcs engaged n epgine, train or signal service including train
dispatchers and =uch others 3s may be designated from time to time by
the rafroad management, must pass a satisiactory physical examination or
re-exatnation, ocludiag an examinatinn of sight and hearing (and also
an exam:nation on coiors I the employes are required to read signals)
at et every two vrears or At mere frequent ncervals if required by law
or wiberaise. I iciesnnn aded that siich eimployes should be re-examined
every yoar irom 30 1o 63 and every :ix (6) months after 63.

3. Bulore an employe is permanently relicved from his regular duty or
his accupation changed as a resull of periodical examination made by the
Examining Physician, his case shall be reviewed by the Chief Medical Offi-
cer or his representative whose decisioa shall be final unless other arrange-
meats are made.

6. Employes mentioned in Rule 4 who have physical defects that may
tend toward sudden incapacity, shall be examined at such intervals ag may
be determined by the Chief Medical Otficer.

7. All employts mentioned in Rule 4, who upon examination for promo-
tion or when prriodically examined, are found to have a blood pressure of
over 175 and I~ss than J00 svstobie, with a dirstolic above 100 and below
120 shall be kept under observation. It g recommended that employes in
the above classiiication with systohe bluod pressure of 200 or uver of a
diastolic of 120 or over be neld out of service pending further investigation,
and should be returned to service only with the approval of the properly
designated Medical OFicer.

8. Employes who have been disabld by reason of accident or discase
which predisposes them to sudden incapacity, or whaose sight, color scnse
or hearing may have therchy become affected, must pasy s satisfactory
exuniL cion b fre ceouning oy,

Ar cmploya «ith eor wus weinsna Sem'd e removed Trm service
until he presenis arisfucry evidenes of reenvery withont residud damage.

All employes, eseept elerks, who bave been injured nff duiy or who
bave been absent on account of sickness fur over thirty (30) days should
be re-examined Lefore recuming duty. The employe should be requested
to furnish the ruilroad caaminer wnh a :atisfactory medical report from
bhia attendiog 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 and hearing;
and in addition, such employes who by reason of their occupation are
required to interpret color signals must also pass a satisfactory examination
on colors,

When the physical examination of as applicant {or promotion gives evi-
dence of syphilis a confirmatory laboratory test shall be made. Findings
should be handled as indicated.

10. Applicants for employment in positiobs requiring examination of
aight, color sense and hearing, should first undergo this examination and
in case of failure, the physical examination need not be continued. Em-
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ployes undergoing periodical re-examinations should be given complete
physical examination notwithstanding failure of sight, color sense or hearing.

11. When employes re-examined for promotion, periodically or by epecial
examination, are found to have any disqualifying defects, a full report
shall be made to officer to whom the examiner reports.

12. In order to prevent undue hardship to an erploye in service, and
recognizing the increased value of suchk employe because of his experience
and familiarity with duties to be performed, the causes for rejection as
hereinafter set forth, shall not apply in re-examination, except insofar as
the dicabilities found on re-cxamination are such as to interfere with the
proper performance of his dutics, or with the safcty of hirsclf or others.

13. The stardard~ a< recorumended are minimum but if any member has
in effect higher stundasrds thun shown herein, it is recommended that such
higher standards be maintained.

Rules Governing Examinations of Sight, Color S8ense and Hearing

The following rules and instructions apply 10 applicants for employment
and to all employes who are required to undergo sight, color sense and hear-
ing examinations as outlined in preceding general rules,

1. All examipations of sight, color sense and hecaring shall be made by
physicians,

2. Examipations must develop:

(a) Sufficicnt acuteness of vision to see clearly the prescribed visible
signals.

{b) Ability to distinguish colors accurately and promptly.

(¢} Ability to hear distinetly.

3. Employes whao are defective in color peereption must oot be employed
in positions that require them to use signaly or to determine the color of
signals.

4. Employes who have defects in vision that can not be corrected with
glasses to meet prescribed standards, and employes who are defective in
hearing must not be employed in positions where their defects will prevent
the efficient and safe performance of their duties.

5. Employes whose vision requirea the use of glasses to meet the stand-
ard and whosr duties necessitate the reading nf signal indicalionz must,
while on duty, wear such gias-es. ¥mployes requiring glasses for distant
vision must have with them while on duty two pairs of the required glasses.
Where glasses are required for both distant vision aud reeding, two pairs
of distant spectacles and ose pair of reading glasses or two pairs of bifocal
spectacles must be carried. Where glasses are necessary for reading only,
one pair of glasses (any type) will be satisfactory, but if of the nose glass
type they must be attached to the person by proper guard. The employe
must be examined with each pair of glasses.

Goggles worn with corrective Jenses must be of the rigid type frame.

. An employe whose vision in one eye falls below the required atandard
~ {for example, loss of vision in one eye) shall have a special examinsation
by the company oculist and the management shall then determine whether

.
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the employe can be provided with employment where his services will not
produce an extra hazardous condition.

ACUTENESS OF VISION

Method of Teeting. Al visual examinations shall be made with standard
test type. Place the candidaie to be examined twenty feet from the test
cards, cover vne of his eyes with w eard, avouling pressure on the eyeball,
and direct him to read the letters on certain hines as shown by the examiner.
If he recads the letters on the lLine marked twenty, it indicates normal
vision. If he can not read the letters on the line marked twenty, direct
him to read the lines above twenty successively until 2 line is found which
he can read.

Record in fractions the acuteness of vision as determined, the numerator
being 20 (the distance in feet at which the examinee is placed) and the
denominator the line read.

Mistakes of not more than three letters on the 20/20 line, two letters
on the 20,30 line and one letter on the 20/40 line will be considered as
satisfactory reading, the examiner indicating by —3, —2 or —1, after the
denominator, the numbers of letters missed. In examiniog for visual per-
ception, the examiner should use every means to prevent applicasts from
memorizing the letters. This may be dune by varying the order in which
the lines are read, or by asking the applicants to read certain lines from
right to left instead of from left to right. .

READING CARD TESTS

Dircet 1he eauiclate to sead cortata words, sentences or fgures from the
standard Amenican Railway Asseciation reading test card, with each eye
separately, aod ricord the smaliest <izes of print read currictly at the ordi-
nary Jistance of irom 14 to I8 inches. The applicant should be able to read
the print in parsgraph No. 3 of the standard card to pass the test vatisfac-
torily.

Fuipmene. A :unple apparatus which prevents memorizing of the lotters
of the cards and by its lighting arrangement more clearly simulates bright
daylight, thus permitting 118 use under all circumatances, aod which has
ease of operation, together with a low cost, and arranged so that the cards
are not soiled by handling, is degirable.

Any generally accepted method of testing the scuteness of vision wiil

be satigfactory.

ACUTENESS OF VISION—BEQUISITES

Class A. Enginemen, Firemen, Motormen, Motormen's Helpers, Condue-
tors, Train Flagmen, Train Baggagemen, Switchmen, Brakemen, Train
Porters and all others who have any duties in connection with the opera-

tion of trains.
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56 Azsnciation of American Railroads
Re-Examination
of those in
Entrance to Service Promotion the service

20/20 in each eye tested
separately, without glass-
es, and with binocular
single vision.

For ntar vision —read
print in paragraph No. 3
of A.AR. Standurd Read-
ing Card. without glasses.

20/20 in ope eye and
pot less than 20/30 in
the other, with or
without glasses, and
with binocular single
visiop.

Ior pear vision read
priet in pacsgraph No.
3 of A.AR. Stundard
Reading Card, with or
withinut ginescs

20/30 in one eye 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.

If an caploye in Cluss A, on exancantion for piuteotion of gn re-cxamina-
tion is found to have a vision of 20/70 or Jesx in cach eye, without glasses,
even though his vision can be brought up to the standard above set forth,
by glasses, he niust be examined by an oculist desiguated by the company,
for secommendations as to whether his vision will interfere with the per-
formance of his duties or with the safety of himself or others.

Class B. Signal Repairmen, Lampmen (Signal), Yardmasters, Carpenters
on line work, Hostlers, Station Baggagemen, Railroad Crossing Watchmen,
Bridg: Watchmen, Wreek Foremen, Track Foretnen, Messcugers whase
duties iavolve danger from moving trains, Chauffcurs, Derrick Engincers,
Crane Operators, Truin Dispatchers, Switch Tenders, Interlocker Levermen,
Telegraph Operators, Student Operators and all other employcs whose
duties may involve the reading or display of signuls in connection with the
operation of trains. Murniue Service--Captaing, Mates, Pilows, Quartermas-
ters, Bridge Foremen, Bridgemen, Bridge Motormen and Engineers, Engi-
neers and Firemen.

Re-Examination of those

Entrance to Service

in the service

20/20 in one eye and vot less thao
20740 in tbe other, with or without
glasces, and with lunocular singl-
vision.

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

20 40 i one exe and not Jess than
20 50 ir the other, with or without
glasoo, snd with binecular single
VNGl

For near vision—reud print in para-
graph No. 4, of A.AR. Standard
Reading Card, with or without
glasses,

Clase C. Car and Engine Inspectors, Ashpitmen, Air Brake and Steam
Heat Iunspectors, Weighmasters, Car Repairmen, Strect Crossing Watch-
men, Police Lieutenants, Patrolmen, Yard Clerks, Station Agents, Clerks
to Station Agents, Baggage Agents, Ticket Examiners, Ushers and Tele-
grapb Repairmen,
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Re-Examination of those in

Entrance to Service the Service

20/20 in one eye and not less than 20, in une eye and not lesg than
20740 in other, with or without 20.50 in the other, with or without
glasses. whisaes, '

For near visicn~—cead print in para-  For noar vision—read print iu parg-
graph No. 3, of ALK, Standud  zraph Nao. §, of AAR. Sundard
Reading Card, with or without Heading Card, with or without

oa—read : glazses. glusses,
grsaph ;::é ‘ All applicants for employment, not mentioned in Class A, B or C, must
tan i meet the visual requirements for a re-examination of Clase C.
-d, with of ‘
sses. i )
— } PHYSICAL EXAMINATIONS
1-¢I3ID108"
ut glhases, t‘ Methed of Examination.
- ge! b, ! The applicant or cmploye is required to remove sufficient clothing to
eon , permit of a proper cxamination, the examination to take place behind a
the ,<f- sercen O 30 private quartvis. A new emploves shoulkd be completely
| stripped, inchnbing shoes and ocks, 2t csamaaton. The examinee i3 to
R an ! stand in a2 bright Lght and preseat suce-~ively freat, back and sides.
Carproters Evidences oi the following should be looked for: Abnormalities or dis-
WVatchmen, eases of the eyes, ears, nose and mouth, retarded Jevelopment (mental or
3013 ?sboae physical), deformity or assymiactry of body or limbas, spinal curvatures,
Engineers, emaciation, cutaneons or otherr ¢xtermal dis tees, slinduier avellings o
Levermed, other tumors, o<, varicositws, cioatvices, indications of medical treat-
7o -WhOSG ment, wych us blister, stons, [ O] g au o ears From WJdnapistratioa
« with the of ayretions. ik nees andd ceen, ol fonneer cngaries and opetations chould
uarierinas be noted. The huels and feet maud he vartaus joints of the body should
wers, Eogls be carciully examined to doteinine el Sonetional officiency. The chest
. should te exaniined Ly inspectivn, jaiption, perenssion and auscultation,
_l-h-o—se bothi anteriorly and posteriurly, for tubereulosis and other lung, pleural,
pericacdial or mediastinal conditinns, and vivulae and other dideases of
- the heart. Check bload prossure and note beact action and vespiration be-
.t lez3 than fore aud aftee exeeeise, The rouniner houbd eanfully ispect the abdomen
ot without and note abpormaliiex. While the patient is coughing strongly, he should
ular single examine the umbilical, femoral and inguinal regions is order to determine
the prescnce or absence of actual or potential hernise. Any enlargement
it in pars- of the various canals should be noted. Iuspcgt?on should be'made of the
.. Standasd genitalia for venereal scars, varicocele, orchitis, urethral discharge, and
or without other abnormeal conditions.
The buttocks should be separated for the detection of hemorrhoids, pro-
— lapses, fissures and fistulae.
and Stesm The applicant should be thoroughly interrogated relative to his past medi-
ing Watch- cal bistory.
mts Tlerks There should be maximum and minimum height and weight standarda
+ & ler for new train and engine employes.
ey e e IR A ==
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58 ‘ Anociation of American Railroads

Minimum and maximum blood pressure standards for new employes:
It is recommended that an applicant for railroad service ahould not exceed
a marimum gystolic blood pressure of 150 or a minimum systolic of 100,
and a mirimum diastolic blood pressure of 60 or & maximum diastolic of 90.

Recording of Physical 8tate.

Phyaical examination should be made of all applicants for employment.
The examination should be accurate and thorough, recording pegative as
well as positive finding». The exteut of the examination depends on the
standurds difined for the varniour sovican The report form should cover
the examination for entrance ibto the serviee, promotiun, return Lo scrvice,
and periodic examinations.

Height Ape
Weight Foves
Huir Culonn d
Nationality White

Occupational History
Former dust or other hazard?

Physical State

Appearance.

Yaccivation.

Narcotic habitues shouid be disqualified.

Special attention should be given to constitutiona) discases including
diabetes.

Weight (Height)
Compared with height and age.
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Ideal Weights for Men. Ages 25 and over.

“IDEAL" WEIGHT TABLE
Based on Maximum Longevity

Height
(With Shoes)
Feet Taches
5 2
5 3
5 4
5 5
5 ]
5 7
5 8
5 9
5 ]
5 1
8 Q
8 1
6 2
8 3

Weight in Pounds
(A3 Ordinarily Dressed)

Small
Frame

116-125
119-128
122-132
126-136
129-139
133-143
136-147
140-151
114-153
148-159
132-164
157-169
163-175
168-180

Medium

Frame

124133

27-136
130-140
134-144
137-147
141-151
145-158
149-160
153-164
157-168
161-173
166-178
171-184
176-189

Large
Frame

131-142
133-144
137-148
141-153
145-157
149-162
153-188
157-170
181-175
165-180
169-185
174-190
179-196
184-202

(Above Table irom Meiropolitan Life Insurance Co.)

- .'

CAUSES YOR REJECTION OF APPLICANTS FOR EMPLOYMENT

General Medical Conditions

1. Diabetes Molhuns,

. Severe mzalnutiitien.

. Pellagra.

2

3

4. Aviaaminess and other severe nutritional conditioas.
5. Osteitis fibeora cystica.
8
7
8

. Tetany.

. Addison’s disease.

. Froehlich’s syadrome.
9. Simmond’s disease.

10. Hyperthyroidism.

. 11. General debility.
12. Combination of three or more chronic conditions, which individu-
ally are not disqualifying, but which when together cause general debility,
anemis, circulatory and/or mental infirmity.
13. Acute systemic diseases, such as infectious fevers.
14. Marked overweight or underweight, taking iato consideration height

and age.

15. Generalised or localized lymphadenitia.
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60 Association of American Railroads

The Eyes—Loss of eye, total loss of sight of either eye, trachoma, eatro-
pion, opacitiex of the cornca, if coveriug part of a moderately dilated pupil,
strabismun of low visual scuity, pronounced exophthalmos, conical corpea,
cataract, loss of crystalline lens, pronounced entropion, pronounced dis-
eases of the lachrymal apparatus, symblepharon, tumors, abscess of the
orbit, nystagmus, pronounced asthenopia, glaucoma, color blindness (in
certain oecupations), diplopia and loss of pupilary reflexes to light, gun
barrel vision, hemianopsia or loss of depth pereeption.

—Color Vision—

A test for the detection of color defert: showld be one which ean
be carricd o as rapidiy pe posdbhle with o masimom eflicieney. The
Hoblingron vwer od er any standard medkifention huve historienlly
b verv gclable D Seved Laoerie o bave Lo devieed whach are
aleo rolabies Tro bilan, (eolor jlate i test, which was modeled
after e Soifings oot 3 mther weenrte Thers are soverz) modifi-
catlons ol this test Lt the colors are apt te vare with the printing

of the coior plates.
Color plate tests are favored; Iantern tests also are reliable.
Field t-s.x are not reliable and therefore are not recommended.

The Ears—Dcaines: of vhe or both ears, all eatarriial and purulent forms
of acute and chronic otitis media, discase of the mastoid cells, and moder-
ate continucd dizziness and/or vertigo.

~Aural Test—

Mcthod  Plnee the catdalate nl nody anee of 20 feel with one eur
towards the examiner, plugging the opposite ear with cotton; then
have him repeat aloud words or numbers spoken in a conversational
tona by the eauminer and record the dirtance at which they can
be repeated correctly. Have him turp the other ear toward the
examiner and ropeat the test. In doubtful cases, the use of the
sudiometer is recommended.

Qualificatinns. Cundidates for employment should not be accepted
unléss uble to hear ordinary conversation, with each ear separately,
the full distance of 20 feet.

Emploves in teain and engine scnvice sheald not be permitted to
work wilh the uxe of a hearing mid. No ey love engaged in a hazard-
ous ocovpertion should he permatted v oo hearing pildl

The Nose—Any sorious pathology involving th.e nose.

The Mouth—Loss of part or whole of either maxilla, ununited fractures,
ankylosis, deformity of either jaw interfcring with mastication or speech,
such as cleft palate or hare lip, marked pyorrhea or gingivitis, focal ab-
scesses, markedly discased teeth, hypertrophy or atrophy of the tongue,
chronic uleerations, Jeucoplakia, fissures or prrforations of the hard palate
Gf marked), salivary fistula, hvertrophy of the tonsils sufficient to inter-
fere with respiration and when tonsils are the seat of geplic foci, malignant
growths of buccul cavity, and loss of enougli of the tongue to cause aphosia
. and inability to communicate vocally satisfactorilv.
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The ffead—Abnormally !aige nead with deformity (bydrocephalus and
rickets), sbepression {rom {racture of skull, trephine openings, caries and
exiolstion «f Lone, wjury of cranindl nerves, ozena.

The Neck Togic gonter (ainple golter without sywptoms, if small, may
bie aceepted), tat coeulog adendes, trachend, thyro-glosal or cervical fistulae,
wry neck, vheone Daymgiis o ollsense of the taryux producing aphonia,

and stelcime o e cornum of s osophunnes,

Cardio-vaicular System

1. Deco:npenzation,

2. Baetenal endocarditis—acute or chronie.

3. Syncopes—recurring.

4. Mitral stenosis—with decompensatory signs.

5. Coronary infarction.

6. Angina, il stages.

7. Myoeardial fil,roses with syniptoms.

8. Syatolic and diastehic murmurd accompanied by cnlargements with
>igns a3 showa in No. 1.

9. Aorlic iasufhiciency—with or without low diastolic pressure.

10. Ancury:m of aora.

1L Coronury inatiicicney with ayuptoms,

120 Porssndines and e abiis with soquelae.

13. Heart block.

4. Morgagni-Adam-Stokes Syndrome.

15. Auricular fbrillation,

16. Paroxy:n Lveadin,

17. Arturioscicrosis, .

18. Impairment of circuiation of extremities.

(51 CTAPIITEY L FERTLICS ERFEPR

200 Fxosteonad san ol evi e -

20 Th sersngeis obdioans and Rayoaud’s Discase.

22, Cuarsivdes sus ~ymeape.

Upper wid Lower Extremitics—\I=ctions common in both the upper and
lower extremities, chronic rheumatism, chronie dizeases of the joints or
movable cartiluge, acquired or conzenital deformities, such as old or irre-
ducible dislocations or false joints, malignancy or suspected malignaney,
severe sprain, marked relaxation of the lizaments or capsules of joints,
dislocations, fiztula ccnnected with joints or any part of bones, efusions
into the joinis, badly uaited or ununpited fracturcs, rickets, carics, necrosis,
pronounced rxostoses, atrophy or paralysiy of a limb, extensive deep or
adherent cicatrices, contraction or permancat retraction of a limb or por-
tion thereof, foss of a limb or portion thereof, Ioss of thumb or lows of
two fingery on one hand, varwose veins Gf pronounced), club foot, chroaie
ulcers and disabling acquired flat feet.

The Chest—Caries or nccrosis of nbs, unresolved preumonia, or poew-
monitis, marked emphysema, chronic pleurisy, pleural effusicns, chronic
bronchitis, bronchiectnsia, tuberculosis, asthima, repeated pulmonary hem-
orrhage or marked luss of respiratory capacity, organic disesses of the
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heart or Jarge arteries, protracted functiona) derangement of the heart, and
abnormal variations of the blood pressure.

The Abdomen—All chropic inflammations of the gastro-intestinal tract,
gastric resection, discases of the liver and spleen, ascites, pronounced hem-
orrhoids, prolapsus ani, fistula in ano, fissures of apus, hernia, sctusl or
putential, in all situations (exceptions: clerks and others not engaged in
laborious work, who have a single reducible hernia supported by a well-
fitting truss).

The Corato-Urinary Organs Gouorrhiea, svphilic and venereal sores, strie-
tute of He ureithea, undr -oo bdod tstied | execpl when within the shdomaen,
chronie disen ow of the tecnele or epalulvanas, hivdracete of the tunic and
cord, unle o 1he hvdioo e s small and peen-progres ive, vericocele wath
symproms, ibeabhng melioimatens o8 diceases of the genitalia or bladder,
all orgapic dis sses of the kidueys und loss of one kidney.

Appheanis with vaneoedde may be aceepnid when it is not accompanied
by atiophe of (o0 testes ot o ab cvidant Beurotic state.

The Spinc—Cuaries, vy 02 bifida. lutnbar ubscess, {racture and distocation
of the vertctrae, angular curvatures (unless slight and lateral only), includ-
ing gibbosity oi the anterior and posterior part of the thorax, moderate
or severe symptomatic or asymiomatic arthritis of the spine, and pro-
truded interveriebral disc operated or unoperated.

The Skin—Chronic, malignant, contagious or parasitic diseases of the
skin. Deep and sdhierent aieatrices; chroniv ulcers angd vermin,

Mental and Moral Infoedios—Any mentul infirmity, epilepsy and epileptie
equivalent, diseases of the cercbro-spinal system, chores, and all forms of
paralysis, tabes dorsalis or persistent neuralgias, and chronie alcoholism
and habitus) usce of uarcoties.

The Refleres~Abnormal tefleses tuken in conjunction with history of
physical findings indicating possibility of scrious discase.
Laboratory Blood—1t is recommended that a routine blood test
for syphilis be taken on all applicanis for railroad employment.

Laboratory Urine—It is recommended that a routine urinslysis be
be done on alt applicants for delcetion of albumin and sugar.

FOR PROMOTION AND RE-EXAMINATION OF TIOSE IN SERVICE

The results of & pliysical exemination may bring out certain disquali{y-
ing findings, but keep in mind first, the duties that the employe must
perform and secondly, the ability of thr employe to perform that duty
promptly and satisfactorily so that loss of life and property will not resuit.

EXAMINATION OF RESTAURANT AND RESTAURANT CUAR
APPLICANTS AND EMPLOYES

Applicants concerned with the preparstion and handling of foodstuffs
or dining equipment shall be examined before entering service.
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Employes concerned with the preparation and handling of foodstuffs or
dining equipment shall be re-examined, the periods not to exceed six
months, which should include examination of the lungs, skin, mouth and
genitalia,

Employes found to have a communicable disrase when examined shall
immediately be relieved (rom duty and not pernmatted o resume duty until
all danger of communicab:lity has disappeared. Food handlcrs with sores,
skin eruptions or disfignring couditions an exposed parts should be relieved
from duty unt conditiun is corrected,

Employes off duty account of illness six days or longer should be re-
examined before resuming duty.

GENERAL

Many factors enter into the ultimate decision as to the candidste’s fit-
ness for service. ‘Where all other physical factors are normal, it is not
justifiable to reject an applicant unless there are marked variations from
the normal.

When an applicant for employment has poue of the disqualifying defeets
above mentioncd, but whose genecral condition (mental or physical) is sub-
standard from any cause and whose efficiency is thereby impaired, he should
be rejected. In ull doubtful caxes the Company should be given the bene-
fit by the Examuioer, or if he de-ires the matier may be referred to the office
of the Chief Medicai Otlicer.

Applicants should be vaccinated at the time of examination unless a
well-pitted scar is present, especially if smallpox is epidemic or sporadic.

Dr. R. J. Bexverr (Chicf Qurzeon, Flgin, Johet & Buastern Ruilway): 1
particularly wunt to thank all the members of this Section for the help which
they wwvens in i aork, We cont enaned to e padrede, Teann oot 1o coust,
and got their phyvsieal examination books cacd recosdy and suzgtions, We
had =overal mectings, not only of the Compiitre—with Des. Brandabur,
Westline, Deraaf, Horedd, Wallken, and mysdi-but also wth advisory mem-
bers from the Chicago group here, and those advisory members really put in
lota of time. They included Dr. Graham, Dr. Houscholder, Dr. Leake, Dr.
Stack and Dr. Metz. T cortainly want to thank all the people who had any-
thing to do with this big revision of this booklet,

We took everything that was in the original booklet, which runs back to
1939, and considered ail the changes, additions and suggestions which had been
made since that time, and incorporated everything into one overall draft.

Then by the process of climination and going over cach of these points
separately, we finally got it dowa to the point where it was passed out for final
approval by the Committee members.

Just to make a short resumé of the booklet, thin is divided into three classes
as fur as revision requircments are concerned,  There bave been a couple of
subdivisions added to Class A, and then, of course, Claas B is a different group,
and Claas C.

Ax to examinations, the entrince examinations were kept about on the same
level, but there has been some change given to the requirements for reexamina-
tion. The method has heen changed.




684 Association of American Railroads

We hiave suguested & different ideal weight table. We did the aameo thing
with blood pressure. If we didn't have that weight table in there, and you hud
a man standing five-fuot-two who weighed 300 pounds (just to carr, that to an
extreme), we felt he was a rather undue rink, because we have records of people
who have {allen a distance of only one foot and who have received a smashed
oe calcis or some severe injury. 8o we tried to make these weights median, and
we haven't gone too far nne wuy or the other.

Of course, as you realize, the things we suggest in this pamphlet are for pre-

employ ment physical examinations, basically, and then, sccondarily, we take

up those for re-cxamination.

We tnlked abott hergias this morming.  On page 7 of our Report we hrought
that i =rathee sheet sed to the print - aud lefe it up ta vou individualy gs
to just whon yvou wanted 1o ndmit to what job.

Neaw, if you wit open the diseussion =Fonsure you have all bad o chanee 1a
read this, sines i was put oot i Decereler of 1051, and you afl heove eogaes--1
wanld he ghad te hear swho e sappections vou have to make, or any recostnend:e
tinms vou oy Lave, '

(There foliowed o geaerad, off-thegeeard disrievion of 1he vprious oo
the Report of thic Committee)

Tue Caatevax: The next subject for diseyssion on the prograin is “First
Aid Enuipment and First Ajd Instructions.”

Docs anyone huve any ideas on first aid equipment or instructions thut are
different than what we have in the cireolars?

D BROM. Groanas (D etor, Departinent of Medicine and Sasatation, The
Pullman Companyy:

With regard to the sew e thod of agtficss] respuaadaes that bas been adopded
generully over the country, 1 thought it might be better to bring it up before
the generad session eather than wait for the Conunitice of Direction to meet,
and ! would like to muke a rerolution,

Your Section’s eommitter was cognizant of the active studics and experi-
meunt in the ficld of manual resuscitation when revivion of the A A K. First Aid
Instruction Booklet was completed in January, 1951, and the Schaefer nicthod
of artificial respiration was continued in the instructions at that time.

Since then, further studies and reports have demonstrated that the modified
Holger Nielsen or arm-lifs-back-pressure method of mapual resuscitation ia
more effective, and the arm-lift-buck-pressure methad has been adopted in
preference to others fur instruction and use by such nstional orgaunizations
as the Red Cross, the Ay, Navy and Air Foree, the Pubhe Heulth Serviee,
the: Burcau of Manes, wnd otliers. The method s endorsed by the Couned an
Physical Medirine apd Beliabiliation of the Amerpeun Medsez] Assoviztion,

It is therefore proposed that the modificd Holger Niclsen armi-hift-back-
pressure method of artificial respiration be substituted for the Schisefer prone
pressure method in the A.A.R. First Aid Instruction Booklet, and I 8o move.

TaE CrairManN: You all kuow what the new method is. It is now a gues-
tion of whether you want to substitute the new method for the one that is given
in our First Aid Munuid, known as the Schacfer method.

(The motion before the assembly was then duly seconded and carried
unanimously.)

R :-Mﬂ)_ew&

et
ha
are
the
the

ing
mi:
ha’

s

In



< owune thing
stud vou had
~othat to un
sdw ] ‘wr;])]e
o a smashed
median, and

Care ot jore-
vy, wie ke

L we brotught
lividually ns

. a chance to
ve copirs—1
-commenda~
A itr e in
AR ¢
tg that are
tation, The
nadopted

Cup fetore

ol taeed,

B T

P vl
S ]
i,

o meditied
Wateon i
dupred in
thizaliony
h Bervice,
‘ouncil on
ciation.
lift-back-
fer prone
0 move,

WA e
Lgivea

[ ce

Lot raliinal
oS

B2

Proceedings of Medical and Surgical Section 85

Tae Ciaarvay:  The List Commuttee on First Aid Equipment was 1 special
vommities, and it was sabsequently inactivated. T believe that we should
have a permanent coninittee to handle fest aid and Brest wid cquipment. There
are a numbner of States that are uow eguiring ad o whal kind of Tegiskation
they shoild have for » Arst aid package and Grst sid insteuctions aud [ think
the subjiot is ane that is wenn up for mich consideration.

I think we should have a Comnuttee on First Aid ineluded in oor come-
titters, Lo Keep progscasing and to heep ap to dite onal the new things con..
ing along, T aoulld ke to bave s vopeensie on whethor we shoald Live @ Cone
mittee on Fiest Nl the <ame g8 we have Compsttters on Traumn and Re-
habilitation atd Physieal Standurds, How nany are in favor of having @ come-
mittee, more or tess permanent, for first aid and first aid equipment?

Contrary? !Noae] \We will therefore recommend to the next Commitice of

Direction that such a committee be xppointed and continued in service,

The next item is “Unfinished Business.” [Is there any unfinished business
that any of you have in mind or know aaything ubaut, or is there nny new
business that auny of you wish to bring up at this tinee? 11 not, [ will sk Dr,
Washburn and Dr. Grabam to escort the new Chairman to the front nf the
room.

Cramaax-Feeer D A MAW. Hevsi Chicf Medieal Fxanuner, Pennsi-
vanig Radrand Sytends Deo Hansen aned fellow members af the Sectuon:
Of CHRIFwe, { foad Krc'.’llf\‘ llul.‘ltll‘l] at baennege P lll'Kl'll taoerves gy vt { harmian
during the coming year. At the sumwe tune, Sllowing, as T do, o loug line of
able and distinguishied Chairmen, I feel very humble, but with the conperation
of the group as a whole, and of the various eommittees, with siuch cooperation
a3 we have had in rhe past, [ thiak we <hotdd Lave oaese syl veur,

Dr. Bennett browsht up thee mnatter of e tingg place for cest cep's roeet-
g, The Comnuttee of Direction rather feels that Chicago is the best plsce,
andd that we domhd ocet veawe e o cTs veers 1 s on e cteag watky tb -
W tlhiah we Bieve 4 dwatee

Venesiean b censton o Pl v S
wttondiee Ut wey,

We (‘.hulu',hl soaptier cob Phaae oot frer tennddv s tongehit b otde e b Al af 0
do, we waould hke 1o Lear them they will be given cotsadvs g o,

Dr. C. ¥F. Horron Chief Sargeon, Ceatrad of CGleorery Ruilwert: [0 ke
1o invite yau to Savannuh, Georgia, again. {Applansel.

Caatryan-FLecr Dr. Hersa:  Thank you very much, Dy, Holion,  We
will keep that ia mind.

Is there any other businesy you can think of, Dr. Hunwen?

Ture Ciuarman: [ don’t know of any other business, but before [ sit down
again, 1 want to thank everybody for all their help und courtenies during the
past year.

‘There was nne meeting of the Committee of Direction thut | was not able
to attend, and the Viee Chuirman wian't thoeeo, cither, so D, Graham very
kindly took charge of that meeting.

1 know that if you have the help of our very efficient Secretury, wnd the rest
of the men, as I have had, you won't have any trouble whatever this year,

Thsaaks to all of you.

e
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Dr. WAGNEK: | wan just going to say thut I think we'd be remiss if we did
not adjourn the mecting by a standiug vote of thanks to Dr. Hansen for nis
services in the past year.

{The members arose and applavded.)

Tae CHairuaN: Thank you very much, gentlemen.

CratraN-ELecet Du. Hene-o: The meeting is adjourned. )
(The mreting a 1journed sine die st 3:35 o’clock, Monday, March 31, 1952.)

H. 5. Dewsrrst,
Seerrtary
Du. T. 1. HaxseN,
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REPORT OF COMMITTEE ON NOMINATIONS AT i
1962 ANNUAL MEETING AND ELECTION OF MEMBERS
TQ THE COMMITTEE OF DIRECTION
Du. A Nevrava (Chiwd Medien] Ofhieer, Reading Company): Mr, Char- i

man and gentlemen, your Combntter on Nommations wet February 19th ut
the Congress Hotelin Chieago, wnd i Bine wath the Rudes bf Order and taking
fnto consuleration the wloextion o mosanes Jor the Committee of Direetion,
we have sedeeted the followang members far ballot

ASSOCIATION OF AMERICAN RAILROADS
MEDICAL AND SURGICAL SECTION
ANNUAL MEETING—MARCH 31, 19562

BALLOT FOR MEMBERS OF COMMITTEE OF DIRECTION
(Indicate by gan ‘X’ the names voted for)

Southern Territory (3 Year Term— Vote for One)

O X W VN

i } Be. MOBL Clayton, Claef Surgean
| Touthorn fasheay 3y stow S :
i Dr.J. DL Collins, Clef Surgeon ]
I Seaboard Air Line Ruilroad H
o DroCOF. Hotton, Chief Sargeon " l
' Central of Georgia Railway ;
¥

Canadian Territory (3 Year Term - Vote for One)
B WG B Dowd, Chined Mechient 03heer
f Canglean Nodred 1oals cos
[ e, C0 P Fenwiek, Cluef of Medenl Services
i ('.-m;ul_i;m Paeific Hailway 8|

I)I.‘.Al(._-l'.:. Nivholsne, Uu;ft\h.:!:ui Othcer
Touronto, Hamilton and Buffalo Raijlway

w—-—-

Eastern Territory (3 Year Term—Vote for One)

Dr. 8. M. Englst, Medical & Surgical Dircctor
Bultiﬂ_wgtc and ()hi_f{_l:(j;_i!wad

Dr. §. Ik, Kuowles, Chief Surgeon
Boston und Maine Railroad

Dr. J. Huber Wagner, Chief Surgeon
Bessemer and Lake Frie Railroad
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Western Territory (3 Year Term~—Vote for One)

Dr. T. L. Hansen, Chuef Surgeon
Chieago, lock Island and Pacifie Railroad

Dr. E. A. Hinds, Chicf Surgeon
Denver and Rio Grande Westerts Railroad

Dr. R. 8. Kieffer, Chief Surgeon
Missouri-Kansas-Texas Ratlroad

Western Territory (2 Year Term  Vote for One)

[ Preds 4. Dherend, Chiacd Sutgeon
. i Nortbern Pacifie Bl ny

CoDr VAL e, Ol ! Surye
i
: b LoneeNan Ve o R

L | Do Jdo s, Staek, Chadt Sargeon

Cheggn and Nooth Westen dinbaay

Tue CHatrwax: Thank you, Dr. Neupuues.

You will note thut the lust group ou the sheel, for the Western Territory, is
proposed for a two-year term.  Dr. Metz retired as Chief Sergeon of the Mil
wuukee the first of February; be served ote year, and this is to fill bis unexpired
term.

The badlots will now be prosed out, and after the meeting [ woubd he to usd
Dr. Duvis, Dr. Beanett sod Dr. Houk to serve as tellers, They will please
come 1o this Lable after the meeting is over to help count the votes,

The: Seeretary haw a mcss ge for you now,

Tue Secnerany: Gentlemen, in order that your ballots may be properly
cuunted, they should be completed sl the way down the line. Only one ballot
s alowed for o rond. 1 the voting representative of the roud is present, he
should complete the ballot. 1f he is not present, someopw representing him is
entircly welcome to make out the hallot, but we cun only have one ballot from
a railroad. The envelope enlls for the name of the representative and the rail-
road, o please show those on there when you put the bullet back in the
ctvelope so we wall know whose tuitrond it b when wee list the votes later o

CThe Bullots swaere then distributed and coliceiedo

Tor Coamvas: Y wonld hhe to ash the v era—DBr. Davis, Dr, Bonett
and r. Houk~ to nyevt with Mr, Dewhurst just outside the doon 1o count the
bullots,

{At the opening of the Second Sesvion, the Chsirman called upon D, Davis
to present the veport of the Tellers covering the clection)

Dx. Wirtiam P, Davis {Chief Mediea) Officer, Delaware, Luckawanna &
Western Ruilroadi:  Mr. Chairmuan, the tellers wish to report that the ballot-
ing this mornmg resulted in the following gentlemen being clected to the
Committee of Direction:

For the Southern Territory, Dr. M. B. Clavton, Chief Surgeon, Southern
Railway Systen..
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For the Cuanadian Territory, Dr. K. . Dowd, Chiet Medical Officer,
Canadian National Railwayy, ’

For the Eastern Territory, Dr. J. Huber Wagner, Chiel Surgeon, Besseter
aud Lake Erie Railroad.

For the Western Territary, three-vear term, Dr. T. L. Hausen, Chief
Surgeon, Chicago, Rock Istand & Pactfic Radroad. .

For the Western Territory, two-year term, Dr. J. K. Stuck, Chief Surgeon,
Chicago and North Western Radway.

Tug Cuatrvan: The next order of husiness will be un intermission of
alwnit Uen minutes for o meeting of the Committee of Direction to elect a
Chairman and Viee Chairman. Phis sueeting will be held cither mothe hall
or in the room right next to the door.

{\ brief reress was taken.]

Tue Cianeas:  The Coaunttee of Direction has just completed its session
for electing & Chairman and Vice Chairman. 1 have the plensure to sdvise that
De. Tursh is elected Chairmnn for the ensuing year. [Applause] And Dr.
Wagner is Vice Chuirman.  {Applause)
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OFFICERS AND PERSONNEL OF COMMITTEES OF THE
MEDICAL AND SURGICAL SECTION FOR THE YEAR 1962-1953
Dr. A. M. W. Hursh, Chairtian
Dr. J. Huber Wagner, Vice-Chairman
H. 8. Dewburst, Secretury

Committee of Direction

Dr. A, M. W, Hursh, Chairman
Dr. J. Huber Wagner, Viee-Churman

Term expes an 1954)
Do Ro 30 Benrett, Jroo Chier Surgeone, Fleoe Juber & Fastern Kaidway,
208 Soutl La Satle Street, Chaeng e Hhnogs.
B b Goldowshy . Megeal Daotar, Contrgd Boabioed Cotgprany of New
Jersey derzoy Citn, New Jersey
Or. A MW Haes b, G Mo at voniner, Peotes ianng Badroac ! Sy,
15 North 320 Sireet, Plaladelphis 3, Pernsvhanne.
Dr. W E. Mishler, Chael Surgeon, bric Badvowd, GOS8 Bepablic: Buiding,
Clevelsnd 1, Ohio.
{Terin expires in 1954
Dr. Duncan Eve, Chicf Surgeon, Nushville, Chattuncoga & St. Louis Railway,
Nashville, Tenn.
De. BoML Grabian, Diceetor, Departinent of Moedicine and Sanitation, The
Prlltrenss Connpeaes | Chaeigeo, Tinon
Do d. K. Stack, Clacl Surgeon, Cloenga & Notth Western [Golway, 127
North Chiuton street, Chicago 6, Ui,
Dr, W W, Washiburn, Chief Surgeon, Southern Pucihie Company, Sen Frae.
cineo 17, Calitornmm,
: (CTertn expures iy 1955
Dr. M. B Claston, Chaefl Surgeon, Southern Radvay Systetn, Warliagton,
D. C.
Dr. K. E. Dowd, Chiof Medicul Officer, Canadian National Railways, Mon-
treal, Quebee, Canada.
Dr. T. L. Haunsgen, Chief Surgeon, Chicago, Rock Island and Puacific Railrond,
Chicago, Hlianis. ‘
Dr. J. Huber Wagmer, Chief Sargeor, Bessemer andd Lake Eoe Railroad, 525
Williain Penn Place, Pattsbuargh, Pennsyfvunia.

Committee on Disability and Rehabilitation

Dr, James K. Maek (Chairnmn s, Chicf Surgeon, Chicago & North Western
Railway, 127 North Clintou Street, Chicugo 6, lilinois.

Dr. J. F. DePrev, Chief Surgeon (Lines West), Clicugo, Milwasukee, St. Paul
& Pacific Railroud, 407 Medical Arts Building. Seattle 1, Washington.

Dr. 8. M. English, Medical and Surgicul Dircctor, Baltimore and Ohio Rail-
road, B&OU Central Buildiug. Room 217, Baltimore 1, Muryland.

Dr. R. 3. Kicfler, Chief Surgeon, Missouri-Kunsus-Texas Railroad, St. Louis,

. Missouri.

Dr. W. W. Washhurn, Chicf Surgeon, Southern Pacific Company, Hospital
Department, 1400 Fell Street, San Francisco 17, California.
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Committee on Trauma

Dr. B. W. Stockwell (Chairman), Chief Surgeon, Grand Trunk Western
Raitway, Detrost, Michigan,

Dr. R. (i, Carothers, Chicf Surgeon, Cincinnati, New Otleans and Texas
Pacifie Radway, Clinemnaty 2, Ohue,

Dr. NDunean lve, Claef Surgeon, Nashville, Chattaaoogn sad St Lons Raal-
way, 2001 Hayes Streel, Nashville 4, 'Lennessee,

Dr. C. F. Holton, Chief Surgeon. Central of Georgia Railway, Sfavanunh,
Cenrgis.,

Dr. .t Huber Wagner, Chief Surgeon, Bessemer and ke Frie Railroad, 523
Wiltiim Penn Uluee, Pittbvrgh, Pennsyleania,

Comunittee on Developments Resulting from Physical Examinations

Dr. R. L Bennett, Jr. +Chairmnan}, Chief Surgeon, Eigin, Jolict & Fastern
Railway, 208 South {.aSalle Street, Chicago. IHinois.

Dr. J. J. Brandabur, Chief Medical Examiner, Chesapeake & Ohio Railway,
Huntington, West Virginis.

Dr. B. I. Derauf, Chief Surgeon, Notthern Pacific Railway, St. Paul 1, Minoe-
sota.

Dr. 0. 1. Horrall, Chief Surgeon, Chicago, Burlington & Quincy Ruailroad,
347 West Jacksen Beulevard, Chicago 6, [Hinois,

Dr. K. C. Wallen, Superintemdent and Medical Direetor, Relicf Department,
Atlantie Const Line Railroad, Wilmington, North Casolina.

Dr. RS0 Westline, Chinf Surgeon, Chicage & Fastern [inois Ruilroad, 334
West 63ed Strect, Clieago, 1tao,

Committee on Medical Aspects of Air Conditioning of Cars

Dr. R. M. Grahain (Chairman», Director, Department of Medicine sad
Sanutatinn, The Puliman Company, Merchandise Mart Plaza, 222 West
Noarth Bank Drive, Chiewgo 54, Hlinojs,

Dr. M. B. Clayton, Chief Surgean, 8authern Rabwav System, 15th and K
Stevets NoOW W Ghiagton, DL CL

Dr. Clarles B, Fonwick, Chief of \edies] Sopviees, Canadian Paeifie Railway,
Wisifeoe Stadian, Mattee, |, Moako o, Carineede,

Committee on First Aid
Dr. E. C. Dlzon  Chairman), € taef J2inrzeon, [Hinois Central Railroad, 5800
Stony Island Avenue, Chicaxo, [Hlinois.
Dr. V. W. Hallo, Chisf Surgeon, St. Louis-San Franeciseo Railway, St. Louls,
Missouri,
Dr. A, Newpauer, Chief Medical Officer, Readiag Company . Readiag Termiual,
Philadelphia t, Pennaylvania.

Representatives of the Medical and Surgical Section
on the Joint Committee on Reilway Sanitation

Dr. R. M. Graham (Chairman), Director, Department of Medicine and Sani-
tation, The Pullman Company, Chicago, Illinois.

Dr. M.g. Clayton,.Chief SBurgeon, Southern Railway System, Washington,
D.C.

Dr. A. M. W. Hursh, Chief Medical Examiner, Penasylvania Railroad,
Philadelptia, Pennaylvania,
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