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TAKEN FROM PAGE 640,

BX_POCTOR RRAUNs
Miss Donlon, Mr. Vaters, Members of the Symposium:

It 1s xy misfortune not to be ables to attend the earlier sessions
of this meeting and from everytuing I have heard, this has
certainly been outstanding and very suocessful. Doctor Verwald
end his apsociates should be congrstulated.
The caliber of the papers sarlier this morning mekes me feel
& 1ittle inadequate from the standpeint of sdding anything o them.
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INDUSTRIAL HYGIENE FOUNDATION OF AMERICA,INC.

MELLON INSTITUTE, 4400 FIiFTH AVENUE

PITTBBURGNM 13, PA.

September 3, 1952

Dr. Arthur J, Vorwald
Director

The Saranac Laboratory
Saranac Lake, New York

Dear Axt:

In accordance with your request, I am enclosing a copy of the
paper which I will present on September 26,

I hope that your preparations for the Symposium are proceeding
according to your wishes and I know that the Symposium will be a huge

success.
Yours vc:yly,

Daniel C, Braun, M., D,
Medical Director

Best personal regards.
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AN ASSOCIATION OF IOUSTRIES FOR THE ADVANCEMENT OF HEALTHIUL WORKING CONDITIONS

L ¥ 1 e

FREN N

vu  mmdates S g




. g st

641,

compensation Learings. I knew they were esteemed 1n their
professions, high cﬁliber, capable. They allowed themselves
to say thinge and do things which were embarrsssing not only
to themsslves but to otherse Most of this embarrassment
erose, I would say, through failure on the part of the physe
ician to obaerve certainfundamentals,

A besic consideration in the presentation of med-
1cal evidence 1s that the resl purpose of the hesring is to
bring about a juszt and equitsble adjudication of the claime
If a medical witness never loses sight of this concept, he
will not permit his position to become one of realous parte
isanship, Such is not the proper function of the expert
medical witnesas

He has a clear duty to testify when called and to
present the medical facts as clearly and concisely &8 DOsS«
sible in order to aid the report and proper intreprestation
of these factsa It should be obvious thst this function 1is
of the utmost importance in establishing whether the claime
ant hees been diesbled ss a result of an acocident or oceupe~!
tional disease and the nature and extent of such disalilitye

The performsnce of this duty requires of the med=
jcal witness the same high level integrity as does the every

?

dey practice of his profession. If we present supposed ade=

quate training and experience on the part of a physician,

there remsin two maln requisites for proper madical testimody:
!
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Pirst, his adequate preparation of the case,

However well trained in the profesaion and in his
speciality the witness is, the witness 1s not nscessarily
an expert in the case at hande I have never quite under=
stood how or why so many doctors sssume that they can dash
into court and testify extemporanecusly, It seems to me
that for his own Bake and in justice to the claimant, the
doctor should be willing to prepare his testimony with the
seme careful attention to detail with which the lawyer preée
pares his case,

Now, admittedly, this horrible example which we
weres using, gensrally hes with him the hospital records
which he nervously leafs through while mumbling his testimon
into his lap, This, in itself, detracts from anything he
mey have to say,.

Resally mdecuate preparation of medical testimony
requires that a physicien keep complete records on the cese
from the beginning. All cases of personal injuryor illness
arising in the course of occupation are of the type wnich
FPe W, Callen has desdribed as high medico-legal potential.
In such cases, he lists the following components of & full
medical recordas A record of the physicial atatus of the pax
son before the =pecific event of the accldent or the expos-~

ure; an accurate description of the event and a record of

subsequent changes in the individuale I um sure that, by
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thie, he includes adequate and frequent X-rayse

The importance of X-rays at the time of the ac=
cident and during the progress of the case needs to be
stressed, Certainly, with such records, the medical witneass
should not be in the embarrassing position of relying on hi
memory or contradieting his own statemsnts with respect to
the record, \

Eelpful as the medical records may be, they cone :
stitute only a portion of the preparation of his testimony,
Eypothetical questions are freguently put to the expert §_
witness end Le should give adequate thought beforehand, to §
the possibilities of such questions and the anzwers based §

on & resasonable chain of causation, In this connection, it

e

would be well for the physician who may be called as a Iitnill
to consider the case from the broad viewpoint instead of

confining his thinking to the lecation, fixation of a frace
ture, he should regard the person who sustains the fracturse

1

as a complete individual, the effect of the fracture on his

future physical and emotional status, and a possible cone
nection with pre-existing or co-existing pathological con-

ditions,
One of the obsatacles to good testimony and, theree ,

fore, to & just disposition of the case is the frequency

with which witnesses are caught off guard by a question [

which they did nct antieipate, because their thinking was i




too narrowly circumscribed., For example, consider a eltu-
ation in which a men dies while working in an atmosphers
known to contaln soms concentration of carbon monoxide.
Autopsy shows beyond question, that death was due to coro=
nary occlusione The medical expert testifys that coronary
artery disease was the approximate cause of death and that
death was inevitable because of the pathological conditione
Various questions are then asked him concerning
the oconditions which exist in the coronary arteries, which
led to coronsary occlusion. He dlscusses the changes in the
arterisl set-up, and suddenly he is asked whether & man with
this set of conditions wouldn't be more likely to have a
heart attack if he was working in a carbon monoxide and a
portion of his hemoglobin were saturated and hence not avail
able for transportation of oxygen. FPossibly because he is

not acquainted himself, with the effeot of various concene

trations of carbon monoxide in the biocod or because he fuile

to determine the level of carbon monoxide in the blood in
this particular csse or because he falled to inguire inte
the concensreation of carbon monoxide in the environment,
he finds himself in a weakened position and 1s gradually

forced to admit that carbon monoxide may have aggravated

the man's condltion,

This exact situation may seem to be exaggerated,

but it is not. It 1llustrates the necessity of acquainting .
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oneself with allof the information avallable,

It may be necessary that in the preparation of a
given case, & physician will view all of the latest liter-
ature in order to apprise himself of the newest dedisions,

A second requisite for good medical testimony 1n-'
yolves the conduct of the witness and this, too, may be lm=~
proved by virtue of proper prepation. He must not only be
serupulously honest in his testimony, but his deportmens
zust be such as to impress the referee and the jury that hs
{s honeste KEe should, of course, conduct himself in a
gentlemanly manner on the stand and refrain from flip and
glib remarks, any flippancy and argumentation. To sllow
himself to become bombastie or pompous quickly indicates to
the court that he ia not sure of his ground and just as
quickly leads to retaliation in kind by the opposing attors
neye.

Any witness, to improve the quality of the medical
testimony and add to his own composure, 1f he will remember
to take times to be sure that he understands the question

dirscted to him and the implications of his answers before

formulating his replye

In the matter of actual testimony, it 1s importang

i

to face the referee or the jury and to enunciate clearly and
distinctly. One of the most common critiecisms and probably‘

the most justified,of medical witnesses, 18 their tendency
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to testify in the jargon of medicel textbooks. A compensa=
tion referee or commiasioner, in evaluating medical testie
¥ony, should be aided by the use of simple medical language
whenever the occasion calls, While it is certainly unwise
to make dogmatic statements, especially in hypotheticsl
matters such as those dealing with aggravation, aggravation
of pre-existing conditions, one of the things most deplored
by lawyers is the lack of a definite expression on the part
of a medical witness when such might be expected of him,

If he 1s, in fact, an expert, he should be re=
pared to state his opinion and not resort to vague terms
such as probable or possible, The same vagueness also fre-
gquently appesars in support of a witness'! estimate of per-
centage of dlsabllitye, The estimate of disability should
be based upon some reasonstle standard, though I will ade
et opinions differ very widely in respect tothose standardg,

In most opinions of this kind, the X~-ray films
play a very important part, The witness should familiarire
himself with the rules regarding their admission in evidencé
in the particular jurlsdiction. Films have to be properly
identified., Their interpretation should be regarded as s
privileged comminication, The medical witneas should re=
member the limitations of the X-ray, should be frank to say

so if the findings are equivocal, He should properly cor-

[}
i
!
relate the X-ray in the clinical findings without attempting

Adatl.

QU AT DL W I (T




..

647 0

to over-emphasize the X-ray or, on the other hand, to make
it conform to the clinical aspects of the case,

In the matter of chest X-rays, it is important to
remember that, to be of value, they should be made under
certain specified conditions of technique, length of expos-
ure, for example, should not exceed a tenth of a second and
the films reading distance should not be more than four
feot,

I do not wish to leave the impression that most
Goctors are poor witnesses or that all differences arise be-
cause of their shortcomings, The evidence in such cases ips
bound to be controversial and it 1s expecting & great deal
to ask that the physician alone remain entirely objective.

There are other reforms which could be made, whieh
could contribute greetly to the obtaining of good medical
testimony in controverted cases., For one thing, there 1a
the need for more training in the msdical-legal disciplines
in our medicsl schools, Legislation =hould give greater
consideration to the value of neutrsl medical examiners or
medical boards such as the Longshoremen's Act provideae

Doctor McGee has very ably dealt with tris subjecﬁ

this morninge. Mr. Waters has consistently pointed out the

value of such impartisal testimony and about twenty states

now provide such boards. The pernicious practice of one i

side or the other, employing & physiclan who is willing to |
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testify for the highest bidder, can be minimized by the nnd{
ical society and the bar association concerned, working %
together in the mannsr of the Minnssota Plen, ‘

This jJoint effort of the Minnesots judicial coun=
¢il and the State Medical Association, results in a review
of testimony given by medical witnesses, If such reviev is
requested by the Jjudge or a physician or an attorney repre-
senting either side., The review is done by a committee of
physicians who are aidsd by three specislists in the pare
ticular field involved, It has resulted in a more careful
and more honest testimony on the part of medical '1tnoiscn.

Another great need is for standard criteria on
which to base disability compensation,

In closing, I believe that the most important
single record for the presentation of medical evidense is
the serupulous honesty of the witness, This, I think, can
be 1llustrated by an amusing story which is told by Doctor
Eenry Rovland, then FProfessor of Physics at Johns=Eopkins
University. During his suit against the public util ties
eompany, he was asked by the celebrated Joseph He Choate,

in cross-examination, who was the greatest living pbyaicistﬂ
Doctor Rowland, unhesitatingly replied "I an",. After'ardl,’
when asked by President Gilman Hoplddns why he gave that amni

!
ver, he smilingly replied that it was a little embarrassing,

I
but after all, he was under oath. (Applause) :
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BY MISS DONION:

Thank you very much, Doctor Braun. Thank you too,
for lightening the, sometimes I think, density of our academ~
1¢ thinking, with that nice llttle storye

We now are going to have, not merely the two gen=
tlemen whose names you see on the program for this morning!
session, who both speak to the extent that they do not speak
ixpartially, and I'm sure they all do, speak more directly
from the viewpoint of employers, and Doctor Vorwald, after
the program had lLeen set up, reallized that it would be very
helpful to have, among the viewpoints presented this morning
alsé, the viewpoint of those who speak in behalf of the
claimsnts, and I shall introduce the gentleman who will
apeak on that viewpoint a little latere

Right now, you're going to have the Kansger, I
think his title is, of the Department of Worlkmen's Compe Be
sation for Bethlehem Steel Company, and before he moved to
that position, a practicing lawyer, who has had a great
deal of experience in this fielde Mr, Frank Barnako of
Bethlehem Steel Company, Frank.

BY MR. BARNAKO:

(¥r, Barnako read a prepared paper which is on
file at the Saranae Laboratory)e
BY ¥ISS DONION3

Thank you very much, Mr. Barnako, and again, on
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Letshitdens Lol Comptary

INCORPORATED)

£NSATION & SAFETY DEPARTMENT (%Mf 77[}/@’

P. R. BARNAKD

Masascn

September 22
192

is finsl draft of my paper,
SThe Presexmtation of Medical Evidence in Controverted
Cozpensation Cases®, which I will present at the Sxranec
Sysposiun September 26, 1952. I bave four additional
oopies of the peper which I will bring along with me

oo Thursday. looking forward to seeding you them.

Yery truly yours,

) Band-

Frark R. Bxrzako

N e ——— e




TAKEN FROM PAGE  6&49.

X N8 DONONs
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behalf of xy colleagues from administration, I want to ap~
plaud your closing remarks, We welcome that attitude and
thank you for 1t.

Now, we all recognize, I'm sure that no expres-
sion of the viewpoints of compsnsation for pulmonary or any|
other workmen's compensation claims, for that mtter, would
be complete without an expression of the viewpoint of the
disabled workers, the claimants in workmen's compensation
cases, and that it seems 1s particularly true with regard
to the presentation of medical evidence in a oontroverted
compensation oase, and so Doctor Vorwald has invited to be
here today, and he is here today, the gentleman from Buffale
who r:prosonfu now, District No. 3, the United Bteelworkers
of America in Buffalo, in their workmen's compensation worlksy

However, he had a long experiemce before that
working for carriers, so he has quite literally seen both
sides of the workmen's compensation claim, I presuse = 1
present him to you to dlscuss the viewpoint in behalf of
the clairants. Mr. J. H, Tiernan of Buffa}o.

BY ¥r. TIERRAN3S

Miss Donlon and Ladies and Gentlemen: I felt
rather lonesome when I arrived. All my friends that were
here at the symposium usually sit in the other aide of the
table, but I was interested in hearing my friend from Beth-

lehem state that he attempted to be impartiale I do not




