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HIZ Transactions of the Silver Jubilee Congress and Iix-

posttion of the National Safety Council, October 10-14,
1938, are published in two volumes, Volume I contains the
weneral and subject sessions and the sessions of the various
Industrial Sections, Volume 11 contains the Street and
Phghway Trathe, the Conmmwercial Vehicle, the Transit, the
Childd Edueation, and the Home Safety sessions.
Volune Tis distributed antomatically to all industeial mem-
bers of the Council. Volume 11 1s sent to members who are
believed o be interested chicfly in the sessions it contains.
However, other Comeil members may obtain Volume 1]
upon regucest.

Many members have found jt of benefit to distribute copies

of the Transactions volumes to both exccutives, foremen and
\'il['Lr\‘iﬁ(Jl‘S who have used the practical information they
cetain m safety programs and for gencral reference pur-
poses. Lixtra copies of the Transactions may be obtained as
follows: One to 10 copies of Vol [, at $2 cach; 11 or more
copics, $1.75 cach. Extra copies of Vol 11 cost 75 cenis
vitch,

HE Transactions are a condensed record of the pro-

ceedings of the Silver Jubilee Congress. The papers and
addresses have been edited 1o delete extrancous matter, ab-
breviate the less important portions, and emphasize what
may be of particular uselubliess and vitlue in promoting ef-
fective safety organization and other accident prevention
measures,  These volumes, therefore, are a somewhat
abridged version, compact, practical and of particular value
to the student and exceutive interested in achieving more
thorough accdent prevention success. The original manu-
seripts are available for additional reference, if Jdesired, in
the files of the National Safaty Council.

HIZ Natioual Safety Council, at its Congresses, secks to
climinate from discussion matters which are not pertinent

~to the aims of the Congress or which may be contrary to the

Council’s policies. It cannot aceept responsibibity, however,
for all views expressed cither in the papers which have been
delivered or in the discussions based upon these papers.

NATIONAL SAFETY COUNCIL Inc.
920 North Wacker Drive
Chicago
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s have 10 he a dual

agencies and ways ' L
ng opportunitics for e Vo
wgr the physically dis- . o

~t be summed up hy
+0 equal quantities of

A . o THURSDAY MORNING SESSION - T
~pplicant’s ability and . ©oe
add an unlimited October 13, 1938 j"',' P
rerseverance, interest, - : R
work and success will The session Tor the discussion of out-  sided. The Chairman emphasized the im- o E
standing problems in the field of occupa- portance of the selected subjects 1o he pre- ;

tional discase was called 1o order by the  sented hy eminent speakers, and promptly .

Hon. P, I, Angsten, Chairman, the Hinois  introduced the first scheduled speaker. ! %

Industrial Commission, Chicago, who pre-

The Trend of Occupational Disease Legislation
By HENRY D. SAYER

Manager of the Casualty Department, Association of Casualty and Surety
Executives i

[et us consider the differences hetween
the acctdental injury and the occupational
disease. For these distinctions are important
and must*constantly be horne in mind when
we consider either legislation on_the sub-
ject of tllsc1~(', ar eugineering mclho(L ot
pruum(-n on control.

(unor.lH\

Jut some will say, truly, not all accidents -
happen in the manuner described : that not
calways are they held to occur only at a
specific moment  or  under  circumsiances
where they can he visualized and deseribed,
By administrative and court decisions, it is
true in some jurisdictions that the definition
Speaking, accidents accur at a of “accident” has been greatly broadened.

specitic moment in pumt'm time, aud, [rom
the standpoint of fixing lahility under any
policy ol insurance, it is in the future; that
is ta say, at the moment of the acceptance
of Jiability under any  insurance contract
the accident for which liability may be as-
sumed has not yet happened. * That ire-
quently is not so with the accupational dis-
case.  Insurance by its very nature cnn
only assume labilities thal have yet 1o
arixe—not those that bave already acerued.

Acain, speaking geunerally, the industrial
acadent is something that can e seen—
even theugh unforescen. It may be visual-
ized and described in words, sctting forth
specinically the time, place and manner of
happening. It can then be determined, aiter
the happening of the event, whethier it was
preventable or inevitable; blame, i any, can
be assessed; the worker invelved, or his
foreman or superintendent, can be shown
the fault, and cifective measures can he
taken to guard against a like future hap-
pening,

We find the entrance of disease germs into
the uman system without visible trauma,
with resuiting sickness or death, and even
the specific time and place not definitely
kuown, except that it is shown to have
probably occurred in the emplovment, heing
hehd to be an aceident.
tiliers ve. UHall, 178 App. Div, 336, 164 NY,
767, an anthrax case? Vennen vs, New beell Lum.
ber Co., 161 Wis, 370, a typhaid case: and others))
Poisoning of the body through the effects
ol a deleterious or 1oxie substance nsed in
the employment, the dangers of which were
wknown to the worker, the employer hav-
g been negligent in safeguarding properly
the use of such substance, has been held
to be the result of an indusirial accident.
(Victory Spackler & Specialty Co. ws,
© 147 Maryland, 3063; and the very recent case
af Black vs. Crestnn Awto Co, Towa Supreme
Court, Angust 5, 1918, 281, N.W. 189.)
And where negligence of the cmployer
has been shown, an injury to health, even
though not occurring throuzh a happening

Francks,

_at a given time and place, but by repeated
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aures over months of time, has been
ro be an aceident,
e Nevly v~ Caruliva Asbeaos Co,, 206, Norts
“ulitie 6%, an asbeslosrs casel)
weseand other cases T omight cite are
exceptions and not the general rule
» what constitates an accidental injury.
duk we way  fairly asstime that the
15 of adwinistrdors of the law and
conrts have been directly inspived by
belief i the necessily of finding a
W dor an edwstriad i Tor which no
~remedy had been provided by specific
ame of the statute. May we consider
« as straws in the wind, showing a
I toeward industrial  discase  liabilite?
ay observed that the tendencey of the
ts is lo construe the term “accident”
more limitad maniter i those  states
‘e there 1 speciiic provision in the law
“ing  occupational  diseases, Thus, we
clear instanees of  what has  been
b jadicial legislation,” that s, the
< broadening the meaning of the law
over situations not  clearly  inclhuded
n the terms of ‘the law by the duly con-
ed legislative authorities,
L us now consider what we mean or in-
w the term “orcupational disease.”
we find a more difficult ficld—difficult
the standpoint of adnministration and
al iterpretation; and  ditiicult from
tandpoint of the doctor and the en-

at s disease ? We think we know, and
i~ to” laymen the term conjures up
v minds sowething of w1 rathier defi-
ature. When we panse to consider i,
arse, infmite quadifications of the term
w us, and we are confronted with
vonditions that fall imo the zone of
—such as, for example, whether her-
a disease. At any rate, we say it is
swrmal  condition, amd et it yo at

when we vome to add to the doubt-
‘m “discase” the even inore indefinite
occupational” or “industeial” we find
ves in an area Jof highlight sur-
d by a vast and increasing zone of
t saading off into Erchian night.
ow then shall we define the term
wisnal disénse”?
- diseases stand out in our minds as
and definitely occupational. As to
¢ have no great difiiculty, cither leg-

.
islatively or administratively. These include
the well-known metallic and chemical poi-
sons that are so definite and eharacte ristic
a part of some industrial processes. \Were
the discases arising from the use of these
substances  the only occupational  discases
with which we need concern ourselves, the
Jesislative  difficulty  would be largely re-
muved, and we could safely entrust the

problent to the doctor and the eugineer., .

Jut we have seen that the legislative
problem is not so simple. Nor is it simple
administratively. We find ourselves floun-
dering i a veritable morass, either beeause
of the inherent ditlicultios of the situation,
or hecanse we have not or cannot agree
on our objective. Tf all parties wonld ree-
oenize the dificaltivs and the hmitations on
what industry can do, or can fairly be ex-
pected to do, we could much more con-
fidently face the future. Tf we could agree
that provision for “uccupational discases” is
not synonymous with general liealth and life
imsurance for industrial workers at’ indus-
tn's expense, then T am sure we could zet
somewhere very definitely,

But has there not been too much loose
thinking on the subject? We are met with
2 curious situation. We And the advocates
of so-called “all-luclusive” statutory cover-
age deliberately secking indefiniteness. This
is unlike them, for when they know what
their objective is, and arve willing 1o dis-
claze i, they have not refrained from press-
ing their advantage with definite and spe-
cilte purpose, and with exact hangoage o
accomplish that purpose. That, at any rate.
15 correct Jegislative procedure.

But in this ficld, even where the tialility
uf the employer 15 made inescapable, the
cotstant suggestion s pot forth that it is
futile for the legislature to attempt a defi-
nitionn or delimitation of occupational dis-
vases, and, therefore, words of the most
general character should he employed, leav-
ing to the courts the interpretation of the
Lew as they see it 1 submit that it is not
the Tunction of the ecourts ta make up the
legislative mind; that is the function and
the right and the duty of the legislature.
Nor should the legislature seck to avoid
amel evade responsibility by transferring to
courts and commissions the determination
of questions of liability which the legisla-
ture finds too difficnlt for it to determine
for itsclf.

e

To effect coverage under the compens:
tiont Inw, therefore, by any such genes
and vasue horguage as the term “any an
all veenpational diseases,” or by adding t
the definition o “accidental injury” th
phrase “and shadl include occupational dis
eases,” s 10 create an uncertan liability--
one that may reguire ciedless amd perhap
disappointing litigation--betore the meaning
ot the law is established; and will mosi
certainly he a disservice o workers
caployers, .

An excellent rule—a cardinal  rule~—in
statutory deafting, is to use words of dehi-
nite, cortain and understandable meaning,
used o their commeon acceptance, rather
than to resart to Jvasue, uncertany  amsd
mvaningleag.words, or words tlie meaning
of which™may have the effect of distorting
the ohjective that is souzht, Contruversy
is brod by unecrtainty of language, and
contruoversy lewds to litigation i courts,
Litigation is cxpensive for all parties; it
causes delay; and it frequently causes bitter
dizappointment. It breeds rancor. It may
even breed disrespect for the taw and for
orderly process of government,

Why then 5huul;l there he this continuing
demand for the dll-inclusive coverage? Is
it with the vague hope that satisfaction
may resplt in some cases of misfortune to
workers who {all victims of the discase that
besets us all and Jurks in waiting for us
in our play, in our homes, yes, and even in
our sleep, as well as in our employment?
Perbaps not—yet i that were the design,
a more stuple way of succceding in it
corithl not vtherwise be contrived.

Arce we to nnderstand that gny disease of
the most common aml ordinary risk of
fiie may become an vecupational discase if
i1z source or supposed source had its origin
i an incident of the employment or a con-
dition there presemt, or i clain was made
that a pre-existing disease had been ag-
sravated by such condiion? That is a
large order. It would mean that industry
would become linble for any ordinary dis-
cas<e of life, provided that discase could i,
with a show of plausibility, related to a
condition or incident of the employment,
Such diseases are almost too numerous to
coumerate.

But we know that elaims have been made
for tuberculousts and heart discase, the two
most wanerous diseaes and the chuse of
more deaths than any two other disvases.

7~
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‘Wl vompensate for all sickness and death
wler 2 furm «of health and life insurance,

he latter obligation, if it be a valid one, -

the oblization of the state and the nation
ot the oblization of adustry alone.

The rensonalde, the itelligent, the sane
ay Tor imbustry o disclicge its olliganion
s wotkers for comlittons of health i<
provide Tor the wreateat reasonahle ce-
draments for alusirial hygiene, and to
avide compemsgion only for those con-
tion~ that arize from specific named dis-
ses that are truly occupational, charae-
distic of, and peenliar to the processes in
tich the worker is enzagud.
adostey will, 1 ant sure, mect the chal-
e of the oceupational disease problem,
it is presented under a law that pre-
thes the hability of adustry in under-
adable terms. In the early  lays, the
aeral rule was to inclade occupational
-citses in the compensation law by specify-
¢ the particutar diseases or the particu-
conditions lcading to discases that are
med (o be ocengational and compensable,
is we call a “schedule” law, Tt is the
‘moin which compensation for occupi-
nal discases is coverad inoall of the
witries of Furope and of Seuth Amer-
Tt is so simple; 3t is so sensible; it is
easily administered, that the wonder i<
1 the acceptance of ‘the principle is nat
versal.

vowve will keep ever before us the prin-
ie that a discase, 0 be deemed ocecupa-
na’, must he “characteristic of and pe-
r 10" the occapation, there shoukd he
wreat dithcully i arriving at a proper
wtory setup for the coverage of all true
upational diseases. Metallic poisonings
characteristic of occupations in which
h metals are used. The discases charac-
stic of chemicals, of acids, of atkalies.
ey and Tumes, ase characteristic of and
dliar w those ocrupstions in which the
loyees are so exposed. The discases of
respiratary system, due fo the inhala-
of dusts, are the natural accompani-
¢ and the charaeteristic effect of work
wh dusts,
‘hen such clear and specific language is
able, why should we be asked 1o use
¢, broad terms, the use of whicl: may
tute the giving of a blank chieck by
stry? 1f the purpose is not to charge
dry with discases which are nut char-

acteristically  the  obligation gt industry,
why coutinually insist upon the use of -
guage which is susceptible of misinterpre-
ttion? Jie well assured, if legishtures do
not perform their duty and lay down elear
delinitions of lability, industrial boards and
canunissions canpot in the presence of the
widows, orphans, and  industrial eripples,
he expected to exercise grealer courage
than the lesislatures. The law in the hands
ol such an administrative  body  will he
scanned, and 1 fear scanned in vain, for

limiting words or language to stay the”

Lhaned of industry’s self-constitnted almoner,

The legislative trend, T am happy to re-
port, in recent years has been toward the
definite, rather than the indefinite. Despite
tremendous pressure, no legisliture has, in
the past three years, adopted o blind, “all-in-
clusive” occupational discase law, except
New York, of which [ shall speak more in
detail presently.  Michigan, Rhode Ishnd,
Pennsylvania, Delaware, North Carolina,
and Washington, amonyg the states wost
recently enacting occupational diseases Linws,
have adapted the “schedule” or specilic
method of coverage. Two years ago, Obio
amended its scheduled occupational disease
law by adding dust discases to its existing
schedule, In two other states, namely, -
nois and Indiana, occupational disease laws
have been enacted in general terms, Howe-
ever, in identical Janguage, these two stades
have unedertaken to Imit and defline oceupa-
tional diseases and have attempted therem
to safeguard industry against hability for
the discases of ordinary lile. ’

Although doubtiess familiar to many, the
definition in the laws of those two states
will bear repetition, as indicating the ex-
treme of difhculty in attempting to exactly
define an occupational discase.

“See. 6. In this Act the term "Occupa
tional Disease” means a discase arising out
of and in the course of the employment
Ordinary diseases of life to which the gen-

~eral public is exposed outside of the ¢m-

ployment shall not be compenzable, except
where the said discases follow as an -
cident of an vccupational disvase as defined
in this scction.

“A discase shall be deemced to arise out
of the einployment, only if there is apparent
to the rational mind upon consideration of
all the circumstances, a direct causal con-
nection hetween the conditions under which

|
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the work is performed and the occupa:
diccase, and which can be scen 1o
followed as a mtural inctdent of the
as a rosult of the exposure occisione
the nature of the cmployuent and w
can he fairly traced to the employine
the proximate eause, and which does
came from a bazard to which work
wanld have been equudly exposed ow
of the employment. The discase mus
cidental to the character of the busi
amd not independent of the relation of
ployer and employee. The discase need
to have been foréseen or expected but a
dction it nust appear to have
its origin in a risk connccted with the
plovment and to have flawed from t
source as a rational consequence.”

Under this definition no industrial n
ager €an, with any assurance, be inforr
what his obligation is to his workman, a
assuredly no workman suffering from d
case can surcly know whether he is
tillc(l_)m compensation under that law. ¢
conrse, as is to he expected, litigation ov
the interpretation of this definition s ¢
ready in progress in both of these state
And situations will arise constantly in tl
future where the facts will he such th
only litization in the courts will determir
the lability of industry, or the right «
the worker to be compensated.

The claims actually fled with the In
dustrial  Commission of [linois alread
include undolant fever (a discase said t
be commonly commuuicated by milk anc
muit products), telaremia, rheamatic fever
arthritis, rheumatic heart, heart discase
amebie dysentery, varicose veins, flat feet,
athlete’s foot, cercbral hemorrhage alleged
to be due to overwork, syringomyelia, and
nerve disorder. T have not mentioned the
claims for characteristic occupational dis-
cases, such as silicosis, carbon monoxide
poisoning, and the various other taxic con-
ditions which clearly come mder the Act,

I have referred to the fact that New
York, alone, hias in recent vears enacted a
law covering ocenpational discases in gen-
eral terms. New York was the first state,
I believe, to enact an vutright compensation
law for occupational diseases. It did so in
1920, The law was a schedule type law, (It
so happens that T had the privilege of being
one of those who collaborated in the draft-

hing of that Liw.) We were dealing with a



ogth. She eontracted what she deseribed
-5 bhlotches or a rash on her lexs, The
dotches or meh she clained were due to
Ge altermate hwatitgr and chilling of her
cus when she switehed on or off the heater,
Shey did not constitate a disability, How-
ver, on connpdaint 1o her employver, she was
M to see her ductor. While on her way
2 see her doctor, un ler own time, ghe
"ipped on the sidewalk and fell, fracturing
noankle, Afthaontgh the day was cold amd
¢ teatified there wits ice and snow on the
Jewalk, the claimant alleged that she fell
dely due to wekness  resulting from
wae Dlotehes, and the Industrial Board
sdonnd ) and famd that the canse of the
Al wis an ocempationad disense, character-
i of and pecudiar to her employment,
The Coumt of Appeals, in an opinion that
sistles with logic and souml sense, struck
s free-forfall system from the language
I the New Yark Act. They unanimously
Tused to concede that this was an occi-
wonal discase. To make every discase
Wt arvse out of and in the course of em-
ioynient  compensable as an occupational
isease, they sand would be to make the
smpensation kew “the equivalent of life
wl health insnrance” The court further
Ad that to be “occupational,” the disease
ust be one which “results from the na:
e of the employment™; and that Ly na-
we of the cmployment is meant—-conditions
» which all empluyes of a class are subject
il which attach to the accupation—"t
-zard which distinguishes it from the nsnal
m ol occupations, and is in excess of the
ward attending employment in general.”
ctioldbers vs. 933 Marcy Corporation, decided
January 11,1938, and reporied in 276, N. V.
ST E2 NUE. 2ud. 3110)
Thus, aiter more than two years of
cat uncertainty as to the meaning of ‘the
¥, the Court of Appeals has climinated
m the New York Statute the diseases
erdinary life wlich are only incidental
speculatively refuted to the oecupation.
fust a word alwsut hernia as wn accupi-
nal disease, Newer heretofore regarded
an occupativual diseise, but guite gen-
lly  recognized  wader eertain circum-
nees as an acciddental injury—the Oceu-
onal Dicense Lasr of Michigan, enacted
U year, specifically fucluded  hernia in
schedule of diseases. Not all hernine,
vever, are so”ancluded, but only those
wivsof recent origing as to which dis-
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ability follows immediately, and in which
prompt report to the empluyer is made.
This is not far different from the rule in
rezard to hernia as an accident. Put in
New York, during the past yegr, it has
become somewlhiat the fashion to resard
almost every hernia as cither an accident
or an occupational discase.

This followed on a decision of the Court
of Appeals, sustaining an award for hernia
as an occupational discase wherein the In-
dustrial Board specifically found that 1o
accident had oceurred. In the case pre-
sented, the worker was required, in the
course of his cmployment, at  frequent
intervals, to rotate his body ou the hips.
This man was employed in a ulass factory.
He gatherad molten gliss on the eud of
a punny, which he, in turn, swung abom
and placed in a mold, The weight was not
excessive, being only a matter of a few
pounds. In affirming this award, the Court
of Appeals said:

“The Anding, supported by evidence, is
that the continuous gathering and litting oi
‘slass from a furnace imvolved a constant
(twisting and straining of the body., This
“process, from gradual stretching, resulted
in a hernia which is a discaze (Matter of
Alpert vs. Powers 223 N, Y. 97, 101.) There
is medical testimony that claimant’s occu-
pation would produce this discase and there
arc judicial decisions in other jurisdictions
holding that hernia is an occupitional dis-
ease (Marathon Paper Mills Co. vs. Ind.
Comm. 203 Wis. 17; Teavelers lus. Ca.
vs. Locke 36 Fed. 2ud) 443, 444)."

(Fuster vs. Gillender Brothers Inc., 278 N. Y.

348 16 N. E. nd 360.)

Perhaps the most controversial question
involved in occupational discase legislation
ts the treatment of liabilities for dust dis-
cases of the lungs. Tu no class of cases
is the marked difference between accidents
arising at a given time and place and ocen-
pational discases more pronounced. In this
category ol cases, we find silicosis, anthraco-
silicesiz, and asbestosis, all of them foras
of pncumonocaoniosi-. Whyle these diseases
in some of their forms are among  the
most ancient, their ravages baving heen ree-
oznized  generations ago, little has been
kriown until recent years of their causation,

ol their pathology, and of their complica-
tions with other diseases. A vast fund of
knowledge of these discases has been gath-
cred in the past ten years, and infensjve
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studics of their ctiology and  pathole

are still oing forward,

One iact stands out clearly, and d
is, that these diseases do not progress
the point of dixability until after ma
vears of exposure to dust. The length
‘|imc, arying from five to twenty-five
more years, is dependent in large meast
upon the concentration of dust, the co
position of the du-t, the time actually ¢
posed during working hours, and tllv:' i
dividual susceptihility or esistance of 't
worker.  Another fact thdl studs out
that the fibrosis of the lungs, once ¢
quired, 15 perninent and  incurable, ar
in uncomplicated cases is not susceptible
micdical teeatient:

Mand Thousiuuds of warkers today, wd
no law but the common law, have be
emploved in employments exposing lll.L‘lll
more or less heavy coucentrations of dr
for many vears. In the event of the eund
ment Fol an occupational discase law i
cluding those diseases, industey will
itsell, at the stroke of a pen, lable §
conditions already acquired through lot
vears af cmployment, and which may b
come (Ii'::uhling at any moment, In this si
uation, the best "guaranty against disabl
ment is continuous and steady employmer
Many a man, actually able to work at
carn good wages, while he has a job, wi
he able to demonstrate by x-ray and cli
ical examination the presence of a marke
degree of silicosis, when his job  stof
because of dcprcssinu‘or otherwisc,

Hence arises the question of the so-calle
“accerued Niabilitiess” This term which e
come mto common use is perhafs not a
exact term, in that “liability” does nc
occur until disablement, and the Labilit
is only “accrued” at that time. What w
have in mind when we discuss accrue
liabilities 15 the condition of fibrosis o
the lungs which has accruced and has hee
acquired  over @ period  of years. Thi
condition, being permuanent, remains  wit
the worker, whatever and wherever may |
his employment. Perhaps U more exac
expression would be potential liabilities,
amd vet they are more than potential; th
condition giving rise to them is actuall:

existent.

Industry tells us quite truly that it can
not now pay full compensation out of cur
rent ncome o all of the men employed s

A
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pational disease laws, it not only is not
i hardship but is, in fact, a great boon.

The principle of lmited and graduated
liability of 1he employer for dust discases
has been recognized by enactments in New
York, Michigan, Dennsylvania and Ohio.
An unusual provision has been adopted in
the state of Washington, providing under
their schedule form of law that the cost
of compensation for occupational diseases
~siall be divided ¢qually between the em-
olover and  his workers, and  deductions
shall be made from the employees’ wages
s contributions  toward  the  insurance
premiums involved.

Jut what, you may say, has all this to
dowith the safety engineer ?

It has much. The saifety engineer ean
no longer regard  himsedi as doing  his
joly i he secks only wavs and means to
climinate the industrial accident. The in-
dustrial hygienist must become the colleague
of the induostrial engincer, Medical science
must give intensive thought and study to
determining  the cficets upont the human
system of various industoial processes, and
exposure 1o various materials thercin, Al
exposures cannot be eliminated and  still
have industry perform its functions. Mot
mmportant, therefore, is the medical deter-
mination of what are safe limits in ex-
pasures—the  so-called “threshold  {imirs.”
The engineer cries aloud today for expert
medical guidance on this subject. Armed
with such medical opinion and advice, the
rask of the engineer then is to devise prac-
ical ways and means {or attaining condi-
:ons where such threshold limits apply.

Every industry presents a problem or
weries of problems in itself. No two in-
Instries are exactly alike. What is toler-
thle in one may be intolerable in another.
Vhat is good practice in one industry
aay be totally imapplicable for practical
cisons in another, The task of the en-
ineer then is to And how right principles
way be made applicabile.

Industry  today, smore than at any time
n its history, must Lear the burden of
esponsibility for tue health as well as for
he safety of the industrial worker, and if
is health and his safety are adequately
afeguarded his happiness and the happiness
o hose about him will be increased. There-
org, it is of prime importance in the ficld
if- safety that intensive and increasing in-

m
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terest must be given to industrial health.

The care for the health of the worker
must not be confined to the guardmgp

against those conditions that are mentioned-

specifically in the law. The engineer's re-
sponsibility is a broader résponsibility than
is the legal liability for compensation,
There can be na doubt that the enumeration
in the law of specific conditions for which
liability is absolute will be of great ad-
vantage to the industrial engineer in seck-
ing to eaforce proper health standards, Tt
is far easicr for him to obtain approvs b of
his recommendations, if he can point out
to management that the use of benzol or
some benzol derivative is specifically men-
tioned, and point to the specific pars igraph
in the law that cites the Lability of the
ciployer for that condition. No argument
is needed to convince management ol jis
ubligation in such a case.

The same is true with regard to all of
the metallic poisonings and all of the other
wide range of chemical exposures. Psycho-
luqxullv there is great power in the printed
 word, and even the most backward manage-
‘ment may be made to respond when the
clear mandate is set forth iu the law. Not
so easy will it be, under a general, vague,
and all-inclusive oceupational discase siatute,
to convince management that it has specific
duties with regard to the elimination of
health hazards, Thus, we see there is an-
other and potent argument for the schedule
law, rather than the all-inclusive law.,

There is perhaps yet another and even
more compelling reason for applying the
rule of sanity and common justice to leg-
islative mandate in the complex field of
occupational disease. Shall employment be
limited to those who are physically per-
fect? All humans are not examples of
physical perfection, nor can we by legisla-
tive fiat reverse the laws of nature which
immutably decree that we shall grow older
with the passing years,

We have seen and discussed the dangers
inherent in  the all-inclusive theory of
stretching the law to cover every sort
and condition of disease. and to try to
make them employment-related. When that
stretching 1s comydlete, when administrators
of the law find it easy and possible to
burden industry with the responsibility of
health insurance under the guise of an
occupational disease statute. what of those

who, wanting employment or secking to
tain it, are not physically perfect yet -
tainly are not dizabled?

Much is heard today of the dread To
year-line for employment. \\'Imluvuf
facts may be as to that, is it not possib
if not probable—that industry, in desp
tion and against its desire, will be for
eventually  to accept only those am
whom the health hazards are least un
tain—-the physically perfect, the young
the strong? )}’(: may well pavse 10

d
Handicaps in the Diag
By CAREY
De

It is a popnlar medical belief that ocer
tioual diseases are far more dilficult to
ouanize and precisely to class as such
anyzother type of (lm-.t\c state. So fun
is this idea rooted in the minds of s
phivsiviaus  that  they argue  that oce
tional discases never should be made ¢
pensable  becanse of  extraordinary
nostic difficulties. .

Lately, Kelterin® has said, “The doc
tell us there are certain discases that
incurable. Do you kuow what an incur
disease i8? It is oune that the doctors
know anything about. The discase ha:
abjection to being cured at all”

This may be paraphrased by say
There are no wudiagnosable ocrupati
diseases. The only ones that appear unc
nosable are the ones the physicians t
not learned how to diagnose. No occ
tional discase has ever offered any r
tance of its own 1o being diagnosed.
disease is perfectly willing to be diagm

At least one-hali of all occupationa
scases are almost seli-diagnosing, par
larly when arising in groups; the remai
half present no greater difficulties
attend the diagnosis of some other ck
of diseases. To maitain that occupat:
diseases are beyond the diagnostic ski

the physician is pure defeatism. With ¢
propricty, it might be suggested tha
neurology be ahandoned because the

jority of conditions arising in this
may not he diagnosed with easce.
While it may be said that there ar



Definition and Terminology
Much confusion is caused by lack of
miformity and clarity indelinition  Scarcely
my two states i their statutes accept the
e definition of an occupational discase.
aa few states, hernin is by Iaw specified

~ an aceupational disease, However, in the

mjority of states it is, when related to jn-
tustry as u cawse, classed as a trumatic
wjury. In a few states, the definition of
woaccupational disease provided by statate
- <uwh that certain items later appearing on
chednles themselves do not coniorm o
e definition Furnished.

Well meaning legislators mizht enact a
we declaring that two and two make seven,
ut the mathematical faects still might re-
win otherwise, So  with legislation  in-.
alving occupatieial discase diagnosis, there
v he (I\‘H\Z!Il(li for legal acceptance of
rtain condittons as occupational diseases,
hen clementary medical {acts point other-
ise. Oue group of physicians may reserve
e term “injury™ for exclusive use in con-
eotion with trauma, while another with
ropricty may assert that occupational dis-
v 25 of many natures represent “injury”
+ the same extent implied by the term
r unatism.”

l.et us consilder, for example, the occur-
nee of an accidental injury or -the one
wd and a clear-cut occurrence of an ac-
:pational disease on the other, both caused
om one and the same substance, but under
fferent  circtmstances. It might come
out in a given factory that a workman
tered atank car, lately emptivd of ben-
'. and in the absence of suitable protec-
"¢ and precautionary measnres micht,
“thin ten minutes, become asphyxiated as
result of breathing benzol vapors. Man-
~ty, such an occurrence as this wonld
aecepted as an acckdental injury and no
mpensation hoard would ever raise a
es.ien that such was not the case.
On the other hand, this same benzol,
. from this tank car, might be utilized
this same factory in some productive
eration, giving rizeto henzol vapors. Day
day, another workman might inhale some
these vapors, In due course, this work
wsure might produce the wsual and
racteristic features of that oceupationul
;ase known as benzol poisoning. Here
in it is most unlikely that any physician
compensation hoard would entertain any
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uncertainty that this coundition represents a
characteristic occupational diseasce.

Detween these exiremes, there is some
point at which difficultics would arise in
distinguishing  occupational diseases [rom
accidental injuries. This same situation ap-
plies to many other fubstances and muuy
other occupational diseases. There is per-
haps no warrant for any attempt at a hard
and fast demarcation in terms of time, in-
dicating where an accidental injury cxpo-
sure leaves off and an occupational discase
exposure begins.

However, there may be some justification
for the practice of many physicians, who
hold that if the exposure leading to damage
is less than one work period, the ensuing
injury should be recognized as an accident.
Conversely, if the exposure period extends
for more than one work period, then the
resulting damage may with propricty be ac-
cepted as an occupational disease. In gen-
eral, it may be claimed that one of the
disturbing Imndu:aps to umformlt), clarity,
and precision in connection with occupa-
tional discase diagnoses stands in relatiou
‘to awkward legal situations, inadequate defi-
nmon» unsuited cl.nsnﬁcanous and such.

Fallacious Medlcal Hxstorl,es

As a result of careful training, cvery
physician iz disposed to attach significance
to the lu.~tor_\ statements given b_\' a pa-
tient or members of his family with re-
gard to any disease. The less a phy~ician
may know about the possible ctiologic facts
in any sitnation, the more consideration he
is likely to give to history statements. It
is human nature to associate all of our
ills with seme particular happening or series
of happenings. A cold may he associated
with a particular period of sitting in a
draft. A gastro-intestinal upset is prone ta
Le associated with some particular alco-
holic bout or fead engorgement,

Tn the case of industrial workers, there
is an especial proneness to associate any
Ledily ailment with some aspect of work.
fnasmuch as almost every workman hopes,
openly or sccretly, that any and all dis-
cases from which ke may suffer may be
laid at the door of his emplover, he §s
most likely to stress and emphasize the high
probability that this condition unfailingly
was produced by the chemicals, gases, va-
pors, dusts, ete. that attend his work oper-

,U‘l

ations. This docs not necessarily
sent dishonesty or enpidity on the
the patient and ouly may iuvolve tho:
man frailties shaved by all of us,

No less, the history statement ma
duly influvuce the physician in lis
nosis, may lead to misdinggnosing, nay
the wiy for unwarranted clatms or law
witheut any cvil intent on the part o
physician. 1t is most unfortunate tha
physician is all too often unable to apj
the worth of avork history statcments
vided by a pdtient. Let us, for the mo:
assame that a specialist in ear diseas
visited by a patient on account of deatf
In connection with the history, the p
cian_may secord- that this patient is a
fur"a 'pcralor The physician may
ahead and make many careful examinat
looking for the cause of the deafness, |
infection, from syphilis, from heredity,
1f, however, he had obtained a com;
work history, and was in positien to e
ate this work history, he might come at
to know that this drop forge operatc
perhaps exposed to as much noise an(-l
cussion as cver arises in ordinary im
trini’ work and that the deafness pre
clearly is an occupfRional disease, resul
from sustained noise exposure.

It may be asscrted that well mear

physicians, without any evil intent, thro
their misunderstanding of patients’ desc
tions of work operations have become
sponsible {or a high percentage of
large number of mw.arnntcd suits t
have floaded the country in “recent ye
In short, one ofithe handicaps to the pro
dingnosis of occupational discases is to
1ouml in the attaching of undue significa
to the patient’s statements as to work ¢
ditions, when the physician himself is 1
able to appraise their reliability and me
Some physicians need to make themsel
more remote to the fallacy that just becat
a workman is cmploved in a dangerc
trade, incvitably any ailment must nec
sarilv be the result of work expasu
There still may be a few persons who m
believe that lead poisoning may arise frc
work in making lead pencils.

Time as a Handicap in Diagnosis

Too often the physician well qualified
the Held of occupational discases, docs. m
see the patient or claimant whose conditic
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ites toward an inferior physician, less con-
rued with the lack of qualifications. The
tent to which lack of qualifications in oc-
weational disease work may go is reflected
Cothe fact that recently a duly Keensed

Svastcian in the State of Michigan reported

Liestinal peristalsis” as a diagnosis of an
seupational disease.

While the unwillingness of a physician to
wvept responsibility for pathologic states
i which he 1s not conversant is com-
endabile, there still remains a duty to di-
vt his paticnt into channels wherent ade-
nate services may he procured,

Industrial Terminology
One of the most annoying hnndic.lps in
stablishing the exact eticlugy of a possible
cscupational disease rc:xdu in the wide-
wewd practice of industry in using code
Jbls in the designation of its substances.
noanquiry, the patient may state to his
wsician that his work consists of filling
mtainers with “B-72" But, inquires the
uysician, “\What is I3-722" The patient
mtintes, “13-72 s a mixture of M-20 with
0 and 1977 Completely the physician
left in the dark, but if the truth were
wown it might be shown that this patient
45 engaged in the Alling of cans with a
wrnish remover, which consists of a mix-
e of wood aleohol, benzol and a syn-
tic wax.
Such situations may become so confuos-
¢ that it may be almost impossible for
£ physician to obtain proper informatiun
« to work exposures, Meadical, safety, so-
Al _service or insurance departments all
have ditiiculty in obtaining full in-

smation as to actual chemicals and mix-
res of chemivals designated in production
wvations only by code numbers,

The Absence of Records
The majority of industrial” plants fail

maintain suflicient medical and work
cords to serve the physician properly in
nnection with occupational discase work.
a given instance an alllicted workman
v give as his .occupation some innocun-
s job as “clevator operator.” He may re-
‘mber that the job before that was as
“trurk driver.” There his memory may
. His work record may show no items
ts transfer within the factory of his
t empleyment and no record of any pre-
s employments.  Although the x-ray

N |

of the chest of this workman may strongly
suggest the possibility of silicosis, nowhere
on the work record may it be shown that
for a period of scven years at some much
carlier time this workman was employed as
a laborer in a pottery,

In this same connection it shonld be em-
phasized that one of the many handicaps
to the physician in making an accurate
diagnosis is to be found in the widespread
practice of hospitals, of clinics, insurance
records, etc., in merely naming the trade of
a workman rather than describing his exact
occupation. It is quite insufiicient for med-
ical purposcs for a record merely to show,
for example, that the patient was employed
as an “automobile worker.”  Under this
heading, there are perhaps not less than
200 different and dissimilar types of com-
ployment leading to different exposures;
such for example as to silica in the foundry,
éyanide in the heat treating room, chromium
in the plating department, lead in body fin-
ishing, and on and on.

' Lack of Library Facilities

? With some temerity the statement is
'made that regardless of many bouk publi-
cations in the field of industrial hygicne
and occupational diseases, speciul maga-
zines, and articles appesring in general
medical magazine publications, there is, at
this time, no condensed, informative ma-
terial on occupational diseases well suited
to the needs of the family practitioner.

It is of course impossible aud undesirable
that any attempt should be made to reduce
all of the lore of occupational discases to
some thin book to which the practitioner
may refer and with certainty obtain all the
ynidance necded in the treatment and mau-
agement of occupational diseases. Granting
all this, there still is occasion to assert that
a real need now exists for a book publica-
tion on occupational diseases designed for
services to the neighborhood physician who
in the aggregate sees far more occupational
disease cases than the small number of
specialists in this field.

Attitude Toward Industrial Medicine

In times long ago, when mine workings,
sawmills, and- railroad construction camps

Cwere established in remote scctions of the

country, far removed from the usual sources
of medical services, it became necossary
that the management bring into these iso-

LA

*lated work places a physician who m

carry out all manner of medical serv
These physicians sét the broken arn
injured miners; deliveced the babies of
miners' wives; treated the niiners' chile
for mcasles and mumps and otherwise
tempted to meet the medical needs of tl
detached communitics.  Usually the ¢
patics coatributed to the income of tl
physicians  and  every family and e
single man was taxed a stipulated sum ¢
month frworder to cover the physich:
salary., Thus arose the term “Conti
Physician.” This perhaps did not alw

Crepresent the best of muedicine and not

all instances were these contract physici
of the hi;,lu.st type.

L.ltu .sonu of these communities beea
larger towns, or cities, and other ply
cians sought to gain a liveliliood, only

" find that the contract physician was in

saddle. This gave rise to complaint
out oi this “I’andora’s box” have come
numerable evils that even to this day
tend the highest type of industrial medi
supervision under the most cthical a
conn'pcndnblc circumstaunces. It has |
comé a tradition on the part of many
the medical professign ta hlime almost a
manner of their ccgnomic dificultics up
industrial physicians. So real is this d
alfection  that some organized medic
groups have sought to legislate against :
most any form of industrial medical pra
tice .mll in some instances to deny mar
berzhip in medical socicties to industri
ph\:imm. As a result, industrial phy:
cians in some respects have htcn brand
with a scarlet letter,

This queer  situation, str:fnge to sa
may serve as a handicap in the diagnos
of oceupational discases, since some of tl
best physicians, and particularly the mos
timid ones, fear lest they may become b
smirched by cooperating in this type ¢
medical endeavor and to some extent shu
any close afliliation that might lead to lifte
ey chrows by those regarded as the leader
of the profession.

Now that the American Medical Asso
ciation is somewhat alert to this situatior
and has organized a Council on Industria
Health, including some members with in
dustrial medical experience, it is to b
hoped that after all the industrial physi.
cian may burame respectable.
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spurious clims predicated wpon improper
medical advices. The usual triad of an oc-
cupational discase case is a travesty. The
bombastic statements of some physicians,
unattended by any iota of fact, bring into
disrepute the entire medical proiession amd
take away its time honored traditions of
integrity and skill,

A further siguificance in the misdiagnosis
ol occupational discases on  the part of
plysicians is to be found in unwarranted
lardships imposed upon employers.  Re-
cently a physician made a diagnosis of
silicosis in two workinen in a given Jdepart-
ment. As a result, widespread apprenhen-
stons arose among the remaining warkers,
strikes were threatened, talk developed as
o demands for high wages because of un-
usual exposures and the expectancy or
short work life. The employer was com-
pelled to spend some $83.000 in the installa-
tion oi an elaborate dust control system.

As a matter of fact, these two workmen
did- not suffer from silicosis, were not in
any wise disabled, had never been exposed
tu silica; no silica or any other harmiul
dusts were crcated. There was no need
for the expensive installation made and
contrariwise other departments did present
practical exposures for which this §85,000
might have been spent to better advantage
in procurement of needed protection.

The Road to Betterment

This cntire discussion would be without
any value if present day practices and sit-
“Hatiens only were condemred. More ac-
curate diagnoses as to occupational discases
are badly needed. These Leiter diagnoses
will come in praportion to the extent that
the changes now listed are brought to ac-
tuality,
(a) The gencral level of knowledge of
occupational discases on the part of the
medical profession should be increased
through the introduction into medical col-
lege training of a practical amount of in-
struction on fndustrial hygicne and occu-
pational diseases furnished by men who
have had first hand experience in this ficld
and are not wholly dependent upon texthook
" ore. However, it is emphasized that in

undergraduate medical training this form
~<gf instruction necessarily must be sharply
limited because of a crowded curriculum,
but converscly more extensive instruction is

' M

badly needed under postgraduate auspices.

(b) Tn every industrial community, or
at lcast in every industrial state, there
should be available for cooperation with the
general medical profession a number of
much experienced and highly skilled oceu-
pational discase consultants, who, througlh
limiting their’professional activities to this
one aspect of medicine, may become highly
proficient in the solution of ovccupational
discase enigmas,

(©) In cvery state and in some of the
larger industrial cities, there should he
maintained  public institutions devoted  to
industrial hygiene and occupational  dis-
citses whase technical services nwy he avail-
able to the physician in charge of patients
who may be suffering from occupational
discases, and these public burcaus should
serve as fact finding bodies, equally inter-
ested in the worker and his cmployer,

(d) Much will be gained if all physicians
responsible for the health of industrial
workers in any capacity may make greater
cifort to obtain precise work histories, Loth
present and past, and may seek to gain an
adequate understanding’ as to the work en-
vironment, its muterials, machinery and
possible exposures,

(¢) Controversics should be climinated
in the largest possible measure from occu-
pational disease work, Many abler physi-
cians eschew all connections with this type
of medical practice because of the sad ex-
perience that nearly every case may he so
involved in controversy, litigation, disaf-
fection, until the good physician may feel
that he may be degraded.

(f) A need exists for greater disclosure
to physicians of the chemical miature of
work materials to the harmful nature of
which employees may he subjected. In-
dustry may have excellent reasons for hid-
ing the nature of some of its chemical ma-
terials under code terms, but more often
these code. terms are designed only for
convenience and not for seccret formulae
purposes. A greater degree of cooperation
on the part of the manufacturer will even-
tuate in the hetter hiealth protection of his
workers through the more intelligent min-
istrations of the patient's physician,

(g) Laslly, it may be pointed out that
better diagnoses of occupational discases
will come when the general medical pro-

9]

fession, through its organizatio
alter its attitude toward industri
cine, shall recognize this type ()I"
just the antithesis of the undesi
pects of state medicine, and may
realice that industry, under the
of able medical directors, is the me
source of ununmicrous cases to be

Necessity for
In the In

By MILTC

Chicf, Division of Industrial

You are all aware of the value
dent statistics, You know that witl
quency and severity rates there v
no solution of the safety problem
avould be groping in the dark. B
they are available, we know \\'hCl:(
tive measures are nceded and th_n:
us an opportunity to correctly jt
value of one method of prevent
another.

Today, the t-‘ﬁ;rip of statistical
is closing down upon industry, 1
public health and safety. Vital ¢
however imperfect, are one of.tl
means now available for measuring
longevity and the progress of
services in the battle against diseas

So well recognized is this. func
principle that the effectiveness ol
or state health department 1s judg
large measure, by the accuracy a
pleteness of its morbidity and r
reports and records.

The same principle obviously sho
true for the groups Qf \\'()rker§ [3
in a [actory, mine, quarry, public u
department store.,

These records are of value not
to indicate what has been done, :
this iz important enough in demor
to management the value of certa
and, thercfore, the advisability of
uing it, as they are to chart future

Insufficient data have thus far p1
the recognition of some health p
peculiar to wage-varners und ”lcl‘(:' i
cvidence to  indicate that morbid
mortality rates are higher for sonie
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sses to be higlier than the average for
« entire industrial population. This was
carly demonstrated inoa preumonia study
mony steel workers which was conducted
vihie UL S, Pablic Health Scerviee.

Drury, some years ago, was able to show

high rate ol tuberculosis among workers
o the ax-grinding industry, and the Barre,
Jermont, stady revealed a high tubercu-
~is rate among granite workers, No doubt,
ther occupational undertakings would re-
cal data for prevention, control and edu-
ation were it possible to have adequate
tatistical records as revealed in the shide
st shown you.

e Selly of General Motors, in calling
rtenbiom to his statistics shows that abowt
©0 of a day per annum is lost due lo oc-
upational injuries and that includes oceu-
ational discases as well, whereas, eight,
ine or ten days per year is the total
st time from all fllnesses. In Dr. New-
uist’s report for the American College of
sungeons, the Agures are about the sanwe
‘his shows us that our industrial illness
roblem is approximately fifteen tmes the
ize of our accident problem.

It i3 evident that industry counhl well
tford to concentrate on illnesses sunong
age-carners, other than the occupational
nseases, because they are the ones that
ause the greatest amount of absentecism
wdd are the biggest drain on industry.,

In the recent National Conierence on
fealth Conservation, it was estimated that
ne nation's bill for illness and premature
caths amounts to approximatcly ten bil-
o dollars annually, and that on every
verage day about four million persons in
¢ 'United States are incapacitated by ill-
esi, Wo doubt many industrial workers
re in that last figure. . =
The industrialist of today should recog-
¢ that a sick worker is prone to acci-

M

sied males, based on UL 8. Census data in vz selected States,

dents, the guality of his work is of a
lower grade, team work is disrupted, fac-
tory processes are dislocated, undue burdens
are placed on other workers and the worker
himscli becomes dissatisfied. Y he is oc-
cupicd with weighty matters of policy and
production then someone i that organiza-
tion must asswme the lcadership and ac-
quaint him with the proliem by understamd-
able and intelligent {acts and figures.

There are progressive industrial organ-
izations who may and have spent Jarge
sums of money for the tmprovement of
working conditions and for the care of
warkers who become ill, but without cur-
rent plant information about the human
factor much of this money and elfort has

been spent on “general principles” or per--

haps concentrated upon the climination of
only one or two publicized health hazards,
and ouly irom the sfandpoint of existi
compensation Jaws, as for example, sili-
costs. But the extent of the health problem
in a plant necessarily may not end here,

.
~

\With the progress of industry especially
on the chemical side, new health problems
will arise resulting in plysiological and
pathological upscts. The elfect on " health
will, therefore, bave to Lbe measured and
evitluated.  We must have dita in order
for one to judge the cfiicacy of methols
ctiployed to combat disexse, so we must
first know where health is being menaced,
the rélationship ol occupation to these dis-
eases amd the causative factors responsille,
The records you keep will be a guide to ac-
tion as well as a record of action.

Therefore, 1 say, prove your value to
industry sinee many a skilled indistrial
medical department has been lintited in its
budget and activities because it overlooked
the necessity and value of absentecism re-
ports and record~ whicl: could hace !een
userl to enlighten manager.ent 1egardin ,, its

————————— e e e s —

u

health problems, Perhaps in so
the indistrial establishinent may fu
ficult 10 undertake a2 complete recor
of absentecism. I do urge you, ti
make a start somewhere, [t nee
too claborate. :

1 have heard it said that the |
to detect illnesses which are cau
abisenteciam from work is by perio
jical examinations. T am not fully i
with this type of prevention. It
helpful where the illuess lasts lon
a week or ten days, but something
be done about the frequent one,
three day absences, and’ I fear that

~__ Physicyl examinations will not h
mendousty. This, of course, does n
that industrial medical services shou
don or minimize that phase of heal
ice.

The industrial hygiene divisions «
Kealth Departments and that of the
State Public Health Service are un

- employment and use of a uniform ¢
recording and reporting ahsenteeisn
worker due to sickness. Forms aw
ods have been developed after a s
some twenty years by the Public
Service and also as a result of the
National Health Inventory of chro
case alfycting workers, The aforeme
health ‘agencies will gladly assist ¢
vperate with industries desirous of

Name

or
Clock
Neo

Dept, | Ocenpation) Axey Sex | Colu
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ol the symptoms experienced by the patient
should be recorded. The point is that facts
should be recorded and not guesses. It is
more important, for example, to know that
ten men in a given occupation were dis-
abled hy "pain in the stomach” than to get
ten different guesses of the discase nr ail-
ment causing the pain.  Another item of
importance on the record is “hy whom
diagnosed,” and should show whether the
diagnosis was made by the family phys-
ician, plant physician, nurse or the patient
himself. Under “termination” of case; one
should record whether the Hlness terminated
in recovery, death, relapse or ended n a
chronic condition.

The following statistical information and
data are, therefore, possible if the“items
listed in the slide just shown you are care-
fully prepared. .

1. The {requency or severity rate of any

)

given disease for the entire plant, individual
depariments or vccupations,

2. The time lost due to any given dis-
case or to all diseases combined in the en-
tire plant or hy departments ar accupation.

3. The mortality rate.

4. The case fatality rate, expressed as
the percentage of cases of a given discase
which terminates fatally. :

The intelligent application of preventive
measures, of controk of health preservation
must have statistics and they will always
be an integral part in the solution of any
problem. That it holds true in industrial
hvgiene is represented in my next slide
which shows that the strength of any wheel
is dependent on each and every spoke and
cach is dependent upon the other, otherwise
vour structure is unbalanced or collapses.

ADJOQURNMENT
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TUESDAY AFTERNOON SESSION
October 11, 1938

The first mecting of delegates to the
Stecam  Railroad  Sessions was  called o
order by Mr. W, W, Woaod, Superintendent

of Safety and Welfare, Baltimore & Qhio-

Railroad  Company, Haltimore, Maryland,

,
who presided. Chairman Wood bricfly out-
lined the significance ¢f the programs of

the two sessions planned, and then intro-
duced the first speaker,

)

“Hidden Causes”

We have seen the evolutionary growth
of accident prevention work from its in-
ception, as applied to the American rail-
roads, j’.\f:m_v aof s here knew Mr. Ralph
+ €. Ridhards inmimlcly. antd discussed his
~ hopes amd amiitions with him frequently,
» Though he met from time to time with dis-
“ couraging results, _\'c,t'ihc never surrendered.

He laid the foundation {or safely.work that
a8 vastly enfarged and s rapidly ripening
{ into collateral iines that are of henefit not
¢« only to employces and managements but to
i, the entire cconnmic and sacial structure of
¢ the country,

{
%

2oy vAeda

In the beginmng, and even wntil rather
»orecent times, the greatest emphasis was laid
» upon working rules and physical conditions
'; of plant and facilities: in ather words, a
+ safe place t&~work., There was cevery rea-
% oson i the warkd why the greatest emphasis
¢ should be placed upon these factors, and,
tndeed, we are not yet <o far along that
% we cun alford to lessen our c¢fforis with
i teiation to these matlers.

4 In the beginning, the idea of a surgical
A defartment was to care for men and women
% after they were injured.  Gradualiy  this
‘2 conception has heen enlarging and changing
“Tinto a broader ficld and greater service, if
¢ 3 greater service is possihle. This depart-
3 ment no longer has as its sale objective
% e healing of wounds and the saving of
“% buman  lives  after injories,  Ciradually,

]
1 _ . 733

By FRED W. SARGENT
President, Chicago and North Western Railway Company, Chicago

steadily, the whole conception of safety
waork has progressed and cevolved until to-
day it has hecome a nationwide aetivity,
drawing to its causc the hest minds and the
finest characlers in our social structure.
And with this greater interest in the work
it has been hut natural that the whole
scope, theory aud conception of the under-
taking should gradually enlarge to embrace
the wider field of accident prevention, to
which 1 am about to refer.

In recent years many. of the raifroads
have enlarged thetr conception of this work
and have come to the realization that safely
work involves not only safe wols, sufe way
and structures, and safe surroundings, but
involves likewise, and with equal jmpor-
tance, the very physical and mental condi-
tion and attitude of the vimpdoyee or oicer
himseli.  With this thought in mind we
inmve changed the titde of the hiead of our
surgical orimization from that of “Chief
Surgeon” to that of “Metheal Director,”
because if men are to avoid accidents we
know that they must not only Le sur-
#Aunded with safe working rules and sale
working  conditions, but  they  themsehves
must be physically and mentally fit; and
that the so-called huwman clament, always
and ever present, must constantly be reck-
oned with 7 we are to achieve the ultimate
heneficial results so carnestly desired.

And so it is that in all this work, whether
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wrview (on raitroad right
-t be permitted when feas-
removed,

ing should lic given of
1 rains by sounding the
i

in accordance with the law
! regulations.

+ of these requirements will
asclves stop crossing acci-
+ only an aid to a general

v Responsibility

s are involved in 90 per
g accideats, Since there
» automobiles and 232902
+ade, the opportunity for
i+ is apparent. The public,
« definite responsibility in
a atnd enforcement of such
- result in:
vection of motor vehicles
v cars will be barred from

-alation of the licensing ot

those memtaily and phys-
st and those with a record
ug will not be permitted to

.« the highways not only
-als at grade crossings but
-mselves that the way is
~npting to cross the tracks.

tearly show that the rail-
as their opportunily per-
tual progress in reduc-
jt:&. However, they have
Ae motorists and they are
v reach in an effective man-
it is necessary that the
the cooperation of state
atfic officers in policing the
~rossings in conncclion with
aties on the streets and

plan of this nature—be-
s and the public—would
i cffective means of check-
ancl reckless driving over
The railroads as a rule
iaxpayers in the citics and
shich they operate and are
wsperation,
iies in education and law
lacation is merely a method
.

Steam Ruilroad 743

of informing the public as to the number
of accidents, their canses and how they may
be avoided. With this limited application
oi etfort, antomobile accidents of all kinds
have heen constantly increasing. We have
found in our efiorts to prevent accidents to
employees that we must supplement our
cducational methods with rules regulating
the conduct of the ‘ndividual and that such
rules 1o be elfective must be enforced. It

is imperative that a similar procedure be
followed if we are to curb the recklessness
inherent in certain motor drivers.
Ninety-five per cent of the motur drivers
of this country are competent and careful,
It is to them that we appeal to aid us in
the enforcement of such rules and regula-
tions as are necessary to climinate from
our highways the one and one-half million
drivers who are reckless and incompetent.

N

THURSDAY AFTERNOON SESSION
October 13, 1938

Safety and Public Relations

By ROBERT S. HENRY
Assistant to the President, Association of American Railroads, Washington, D. C.

The safety inovement, which conslitutes
one of the proudest chapters of American
industrial achievement, naturally falls into
two main divisions. Safe conditions must
be creatéd, in the first place, but there must
he also created a safe state of mind.

No deubt the piuncers of the safety
movementichcountered industrial managers
willing cnough to insjall safe cquipment,
hut skeptical as to the need or the value
of the education and exhortation needed to
instill safe ways of thinking. Every man
knows that to get hurt will cost him time
and money and suitering, these skeptics
might have said, so what's the use of going
to a lot of trouble to tell him so? He'll
take care of himself!

Fortunately, the safcty pioneers realized
that saferv matter of the minds of
men just a< much as a matter of machines,
and that the :afest equipment and the

‘safest rules did not. in and of themselves,

make a safe man. They fought their bat-
tle for safety on both fronts—safe condi-
tions, ves, but safe thinking as well, achieved
through constant iteration and reitgration
oi simple principles.

The carly leaders of the safefy move-
ment pioneered in a field broader than
their direct goal of promoting personal
safety, They pioncered in the field of se-
curing and organizing the wide-spread un-
derstanding and cooperation without which
their movement must have failed of its

full measure of success. How well they
and their successors did the job is told in
the statistics of declining accident rates, of
tives and limbs saved.

In these Iatter years, American industry
is faced with the uced for another sort of
understanding and cooperation on the part
not only of those emploved but of the
whole public which our industry serves.

In the short space of little more than a
century, onr American scheme of enterprise
has settled and civilized a continent. It has
made possible a standard of material plenty
and well-being unknown before in the his-
tory of the world, and unknown clsewhere
in the world tuday. We are . that one-
third of the people of the nation are ill-feel.
ill-zoused and ifi-ciad, but 1 <heuld b
Lorne in mind that «when this Amerizan way
of enterprise buosan o funciies & century
and a Lali ago. practically the wivle pop-
wation was ill-fed, il-housed ard ill-clad,
according to our modern standazds.  Niz-

takes have Leen made, perfection i~ a long

way off, but there is i the record of
achievement much solid ground for pride.

Today, as never before, tlie_best opera-
tion, the safe functioning, lhc\\'rr_\' exist-
ence of the vast and varicd organization of
our cconomy of free enterprise, depend
upon public understanding and appreciation
of what it is, what it does, how it works,
what it means to all of us.

The safety movement is built upon sale
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by an unduly high incidence of tubercu-
losis.

Other dusts amd silicate compounds so
far studicd produce, at most, only a mild
non-progressive reaction i the lungs,
provided there s no sipnificint amount
of free silica in their composition, While
nat serious clinically, such conditious may
give rise to considerable litigation,

Adequate statistics on morbidity and
mortality from occupational discase, to
serve as a basir for effectively focussing
the efforts to study and control dust dis-
cases of the lungs, are non-existent.

In concluding this section, the follow-
ing quotation from a court decision in
Wisconsin 1s pertinent (Schaefer v. In-
dustrial Commission, 265 N. W, 390
(Supreme Court, February, 1936)):

“o . . It will be necessary to distin-
guish carefully between medical or patho-
logical disability and actual physical in-
capacity to work. The medical experts
apparently igmnore this distinction, and so
increase the difficulty of arriving at a just
result under the law.”

Preventive Engineering

It would be needless repetition to dis-
cuss in a technical way the enginecring

phases of dust control. All interested are -

referred to “Industrial Dust,” by Drinker
and Hatch, which decals comprechensively
with the subject; U. S. Bureau of Mines
Information Circunlars 6840 and 6848, by
Harrington and Davenport, a review of
literature on “Prevention of Dust Dis-
eases”™; UL S, Public Health Service Bul-
letin 217, by Bloumfield and DallaValle,
on “The Determination and Control of
Industrial Dust™; Report Z9 of the Amer-
ican Standards Association: and to the
U. S. Bureau of Mines for a list of ap-
proved protective devices.

It may be said that, in general, the
enginecering specialist can and will devise
the necessary equipment to meet the con-
ditions spccified to him.  But the setting
oi - limits of permissible_ dust concentra-
tion is not his but the p.‘;ysician's respon-
sibility. The engineer is concerned with
keeping dustiness to or below the limits
at present considered satisfactory.

Methods of Determining Dust

Some dusts (as lead) are determined
by chemical methods and the «(oncentra-

Faeeniy-pf o Navenal Sugety Congross

tions in air are recorded gravimetrically
as mulligrams per cubic meter.  Others
tas silica, where size is a factor in de-
termining dangerous particles), are given
by count.  Neither method  pives  the
whole story, hut in both cases it may be
possible to sccure the infornudion neces-
sary for the purpose,

In one of the reports referred to caclier,
there occurs this statcinent: “There is
no doubt in the mind of anyone familiar
with the present dust-sampling and dust-
estimating methods that they will be
amended and changed from time to time.
At the present writing we would advise
the use of the simplest possible procedures
where dust control alone 1s in question.
If onc wishes to obtain values which can
he compared with published data, it is
generally nccessary to copy with cancid-
erable care the technic used in the origi-
nal case. This is another way of admit-
ting the annoying fact that results by
one method are usually not comparable
to thosce obtained by another method.”

In another place, the report says: “It
is very doubtful if .any useful purpose is
served by determining  accurately ex-
tremely dense dust concentrations—the
only cxcuse for such data is to show the
skeptic that the workplace is much dustier
than it should be. . . .

“It 1s probable that any sampling pro-
cedure which fixes concentrations in
groups 100 per cent apart is suflicient and
that the results of any attempts to come
closer to the concentration at the mament
of snmpling are simply misleading, Thus
rauges such as 0-5, 5-10, 10-20, 20-40, ctc.,
suflice for dust control.”

As dust particles in the lungs are of
the order of 1 wmicron, with rarely a
particle over 10 microns, dust contral for
hygienic reasons should be aimed at parti-
cles in the size range found to have been
breathed and retained. Again quoting:
“. . . if one could avoid use of the dusts
of 1 micron or less or exclude them from
the dust which passes a 325-mesh screen,
nearly all dust diseases would be elimi-
nated.”

Dust Elimination

Obviously, it is better, when possible,
to purchase equipment already supplicd
with exhaust lood, rather than to have
to woriy to fit one to equipment not de-
signed to be hooded. Thus the responsi-

R

hility for potential efficiency is upc
manufacturer.

There is available comparatively
information upon which to base the
tific design of hoods,  The Prev
Engineering Committee of Air Iy
Foundation includes in its recent
a table of minimum air velocitics tc
ture certain industrial dusts (for
granite cutting, grain eclevators,
spraying, sand pulverizing and ¢
welding).

For protective equipment such as
respirators, air supplied masks, sand
helmets, and goggles, very comple
formation is available, because of the
of the U. S. Burecau of Mines, th
rean of Standards, and the Anu
Standarfls AsSociation in preparing
issiing specifications to be met i
cquipment is to be used under cond
where approval is necessary.

Of course, all agree that, where
ble, dust should be controlled a
sdtirce, and protective cquipment
where this action cannot be accompl

Permissible Dustiness

There are various figures that have
and are being used as guides to per
ble dustiness where free silica is pr
1t should be noted that many of the
were not determined as the medic
quirement, but as being  attainah
pood practice and apparently satisf:
from a safety standpoint.

In South Africa the figure is 1
gram per cubic meter (or 300 pa
per cubic centimeter, or approxiate
million per cubic foot).

Dr. Lanza found in 1917 in the }
Mo., district that, with good engin
practice, a figure of 1 milligram pe
liters of air could be attained®

The U. S. Public Health Service,
study in the anthracite region of Pes
vania, found that 50 million particle
cubic foot with 5 per cent quartz i
coarse dust and 10 million particle
cubic foot with 35 per cent quartz
apparently satisfactory and often
attained.

The figure of 10-20 million particle
cubic foot for granite dust with 3
cent quartz content is often quoted
the Vermont granite studies of the
I'ublic Health Service.



