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As ex-President Johnson caid in his velelictory sooech,
"We tried.” But [ say, "We will continue trying :nd iry even
harder to do a good job."

In our audience is the man best qualified %o advise us 2n
where we are going. /e is Mr, Thomas Goodfellcs, Presigent of -2
Association of Azzrican Pailroads. Mr. Goocielicw Chose 2§ nis
subjact the topic, “Physician, real Thyseis.” [t is my henor and
privilege to present to you Mr. Thomas Coodfellow. (Applause)

MR. THOMAS M, GOODFELLOW: Thank you, Or. Longeway.

Ladies and gentlemen: It's been said that insylt, not
flattery, is the great stimulator. How, then, can you expecCt ruch
from me after a genérous introduction like that?

e
<3

['m pleased to be here--here in the shados of Pikes Pe:
here in Colorado Springs, a resort for health and pleasure; here
with men who make a business of health and an zrt of pleasure; ~ore
with your ladies who lend grace, beauty and cnarm to the delibera-
tions of this body. I'm honored to be in such comnany,

To orient myself to your group, I did a little homewerk.
1 skimmed through your “Proceedings" for '67 and '68. And I got
the definite impression your meetings are really significant work
sessions. I cengratulate you on that,

The "Proceedings” reported one or v things I didn't
fully understand. For example, ['m still not ontirely clear on al
aspects of "flicker fusion Frecuency.” 8ut [ did undersiand tne
bubble gum caper and the drunk test which cost ecne road 305,050 for
Jjust one blcod sample. These reports wer2 not meant %o be funny--
but they did have amusing overtones for a iayman like me.

1
!

I'm fearful my remarks today may work the other way
around. Things I mean to be amusing may be taken seriously.
Please do your best to differentiate the numor rrom ihe serious.
That may not be easy. But ['d like you to xnow this is a Pavigviin
exercise. Your reactions will help me decide wnat to repeat at ing
Railway Surgeons' meeting in Chicago in Aprii--if anything. I
understand many of you attend that meeting, also.

Doctors are often narried but they almost always keep
their wits about them. Here's procf: At a srot not far from here,
a few weeks ago, a bust of a world-renowned, 1iving surgeon was
unveiled with considerable cersaony. After the formalities, an
attractive young woman said to the distincuished surgecn, “['d like
you to know I drove fifty miles on mountain roads in bad weather
to see your bust unveiled."
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Whereypon, the gallant doctar, with 2 gracious bow, said,
*Young lady, [ would drive a nundred miles to o you a similar
nonor.*  {Laughter)

Speaking of snowy mountain roads, [ undersiand thers's pne
a few miles from here with 2 sign that reads: “Ski Lodge Ahead,
Twelve Doctors. No Waiting."

I didn't come over mountain roads but [ 4id come about
1500 miles. And now that ['m nere ['d Setter explain the advarce
title for my rerarks. [ usad the 8iblical adseniticn, “Physician,
neal thyself,” [ meant this to suggest that--we--all of us in tte
railroad business--must do all we can to cure our cwn ills before
seeking or expecting outside heip or even understanding.

With special reference to your section, I'd 1ike to make
serious but very brief corments an your history, your coniributions,
your weaknesses, your challenges, your work atmospnere, the imsor-
tance of the railroads, your importance to the railroads, recent
developments of special significance, and the railroad future.

Your 1967 "Proceedings” has a history which reflects the
significant contributions of this Section during haif a century. [
noted, for example, that Chief Surgeons were responsible for "Vhe
Sanitation of Privies on Company Property” at a time when such san-
itation was no small challenge. BSut times have cranged. Modern
medical officers function on a very high level, and your Section
can be proud of its history--and your collective record in your
professional responsibilities.

The new breed of doctors is not immune to lust for the
buck. 1 know one young doctor who has already bought an estate.
He calls it Bedside Manor. 4e's a throat s?ecia}ist. He built up
his bank account strep by strep. ({Laughter)

As you men know, many people call a doctor when all they
want is an audience. My appearance here today is a switch. The
audience called me. Obviously, ['m no medical expert. My situa-
tion makes me think of a woman who burst into an office and
blurted, “Doctor, what's wrong with me?"

“Madam," came a prompt respense, "you're too fat, you use
too much rouge and lipstick, you bleach your hair, you smoxe t60
much, and one other thing--you're in the wrong office. The doctor
is next door. ['m a railroad freignt agent.® (Laugnter)

Well, I'm not a doctor, either, but, like the freignt
agent, 1’11 tell you what's wrong. As I said, [ can only touch ¢n
a couple of topics. And I can't say anything too shocking bacause
you won't get your cardiac lecture until tomorrow. So let ne
merely raise some innocant questions like: Have you sold your-
selves to management? Have you too much reverence for the status
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quo? Have you a cormunications problem? 0o you Selieve in rour-
selves and your industry? How's tnat for oceners?

[t's my impression that many X, 9.'s wno work for riil-
roads have nzver sold themselves fo manacement. g
generally f2els medical officers nave 2n
fact macgicire. Thare hasn't been any wics
preventive sedicine in our indusiry. Or.
kapt secrer Tram rany wha should have ha: o,
given rise to a corclusica that our decis s naven't been 2
concerned about th2 nealth of aur amnloyeas., {nstead, shay' v
given time and talents to employees after disease or accicant nis
manifested itself.

good progrars. There are no doudt favorable excesctions

2Ll

This isn't a blanket condemnation. Some railrc2ds have
= a

o v
2d serying

indictment I might make here. And just as peopiz who ne
least are usually the cnes in crurch, the worthy programs are no
doubt represented in this rocm. 3Sut many of the clod axamdles

remind re of a guy who winks at a girl in the dark. He
he's doing, but no one else dces. ['m glad you come 0 7
1like this to share informaticn about successful procedures. 32ut
this still isn't selling marnagement.

Maybe new approaches are nzeded--npot necsssarily in yzur
professional work but in your prermotionai efforss. There seems %o
be a comnunications gap between you and the corporate brass. ‘aybe
the trouble lias in outmcded habits. Thirk about it! Sewerence
for the status quo no doubt has advantages. But we all need o be
shook up once in awnile.

I'd like to throw out a triple challenge. Are ,cu cor-
cerned mostly with the big wheals ¢n your road? Or are vou aiso
looking after the health of assistant supervisors, assistant traip-
masters, assistant finance cfficers and the wnhole second and third
echelon who will some day have railroad destiny in their hanas?

Secondly, are you letting the brotherhoods asstme concern
for the welfare of employees below top leveil, thus Deating us to
the punch in an area which properly should be a major managerent
concern? And, third, what are you doing to make yourseives Sruly
indispensabie to the railroad industry?

I don't want any of this to sound like anything but orob-
ing questions. I won't presume to att2mpt answers. Ever questiang
can be misunderstood. For sxample, a doctor, observing nis wait-
ress scratch her nose compulsively, asked, "Oo you have exzema?“

And she said, "No special orders, mister--just what's on
the menu." ({Laughter)

Likewise, 1 want to stick with the menu and give no spe-
cial orders, By the way, I see your program menu calls for
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jetention to the hallucinogenics zn Fricay. |
create a world wnere everytning is dlurree, un
gyt [ wonder what's so unusual about tmat, [t
wime [ misplace my glasses.

iiar or Tantastic.
nappens to me =2very

Spezking 2f ma2lluzincgenics, I Ze2r some charrmaceutical
se has combined the ¢il1 with LSO so ycung counles can take 2
p without tnhe xids. (Laugnter)

hou
et
Of course, several authorities, including some doctors,
ere saying certain drugs are less harmful than alconol.
A medical student cnce asked Sir 4iliiam Csler, "3 it
true alcohol makes people abie %0 do things better?”

“Not at all," replied the famous doctor. "It just makes
them less ashamed of doing them tadly."

Many of us in the raiircad industry have been doing a had
sch with two important groups--our employees and the ceneral putlic,
~ith employees we've failed to jenerate a sense of excitement and
optimistic enthusiasm. An atmosphere of gicom rangs over too many
of our work Force. And w~e've failed to persuade great segments of
the public that we're not dead.

The old dsbate question--"When is a man dead?”--has been
f2aned to naw flame by recent transclant technigues and publicity.
Y2dical men believe the answer has more to do with the brain than
with the heart mus¢le. In fact, doctors know when a man is d2z4.
But what about an Iron Horse? And how do you persuad2 an apatietic
public that an Iron Horse is very much alive, hbut struggling

against quicksand?

We don't want to delay in finding remedies for our ills.
['n reminded of 3 doctor whose patient told him he'd gone to
another physician.

“And what's more," said the patient, "he told me your diag-
nosis is all wrong."

"Is that so?" snapped the doctor. "Well, the autopsy will
show who's right."

Docters just can't win! I'm thinking of a patiert who
complained vigorously about his bili,

"Listen,” said the doctor, “if you knew what a sacrifice I
made for you, you wouldn't be corplaining.”

"What do you mean, sacrifice?"

) ) "My friend," said the doctor, "there's never been a case
Just Tike yours. If I'd let it develop into a post-mortem, I
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would have won worldwide fame,"

We can't afford to let the case of the Iron Horse deveins
into a post-mortem, We must deévelcp 2 better understirding ang
aporeciation for what mo=tivates erpioyees. de rust Ti%U QUL woy
many employees nave iosI their serspective, their sens2 Of axciie-
ment ahout the industry. And we rwst get busy curing e ilils
we've aiready diagnosed in our indusiry.

An old Arabian proverb cays: "Yo man is a zcod 3
who has never teen sick.” And 2 oit of Latin wisdem agvises ihat
“the First step “Cward cure is %5 wnow wnat the 2ise232 is
this basis, we shouid o2 eble to real curselves., we've na
sick days, and we xnow wnati our trcuolas are,

Our trouble isn't old age, 2ithcugh we are venarable.
This year we celedrate tne Centennial of the Golden Spike at
Promontory, Utah. B3ut wa're nog suifering from hardening ¢t the
arteries; and that's imccrtant, pecause railroads are the artaries
of the nation's commerce, and they shouldn‘t be permitrted to suffer
deterioration of any xind.

Railroads aren't on their last legs. But their situaticn
isn't as good as reported in some magazines { reaa in my doctor’s
waiting room not long ago. [ was greatly encouraged until I
noticed the magizines were twelve years oid.

We do have one dbig thing going for us. Railroads are
important, perhaps vital, to our farms, factories, forests, mines
and other aspects of productive America because of the essential
transportation service they render. But they also nave direct
impact on the nation‘s economy tarough biilions spent annualiy on
wages, taxes, equipment, materials and supplies.

I don‘t need to recite statistics an ton miies of trans-
portation service provided nor on the monsy spent in particular
categories. You can read the details in the journals and other
reference data of our incustry wnenever you like. 3elieve me, our
industry is mighty important as employers, taxpayers, customers 3ana
purveyors of transpertaticn service.

This importance is the core elemant in the story we nust
take vigorously to the public. If we believe in our industry,
we've got to fan our story into asvery corner of the country.

We've got to weld the railroads into a great organizztion. Ang w2
must render good service in a way that will win respect of the
natfon and patronage of custemers. The key to cur future is
respected status in every community.

You men of medicine do a tremendously impertant job in the
discharge of your professional responsibilities. Ycu can aiso o
2 great extracurricular job by helping sell our industry to tne
pudlic. You may not be aware of your major sales asset. Credi-
bility {s the secret of successful selling. ODoctors have high
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credibility with the general nublic--desnite what the wall

Jaurnal said ten days ago adout your 2ac ‘~2qa.  ['m eanvih
73n ve of great heip o the railrcad ngus<ry, 2dcve and 3

~eqular call of duty. And { urge you to 4o so.

You know about the restless, progressive activities in our
industry--mergers, technology, diversificaticn ang so on. Yany
signs are good. Some signs are foreboding., e can capitaiize on
the good and fignt the bad. 3ut we must de ready and willing o
crange our minds and our objectives on short uot:

We don't want the Iron Horse to die baczuse we stubbcraly
persisted in "treating” the wrong thing. Thz Madical Section of
the AAR can h2lp treat the right things. You can help shape the
future of our industry,

Speaking of shape, have you heard of the wife who couldn't
stick to a diet--and showed it? She knew sne was josing ner zppsal
ang figured out a way to strengthen her will power. She pasted a
2layboy pin-up on the refrigerator door as a remincer of the way
she wanted to be.

It worked, She lost saven pounds the first month. But
her husband gained eight pounds. He just couldn’'t stay away from
the refrigerator. (Laugnter}

There were very exciting developments in medicine and
surgery in the past vear. Successful neart Sransolants startad the
y2ar. L-dopa showed great promise with Parkinson's disease. Pos-
sibilities for a syphilis vaccine brightened greatly in '63. Prog-
ress was made in cancer research.

Railroad developments aren't freighted with such direct
human drama, but they've b2en exciting nonetheless. Our indusiry
can have a very brignt and healthy future, esoecially if we achisve
legisiative relief for some of our ills rooted in outdated regula-
tory policy.

8ut first, as I indicated earlier, we myst do all wa can
for ourselves by curselves. In other words, as it is written in
ke, "Physician, heal thyself.®

Thank you. (Applause)

CHATRMAN LONGEWAY:
such an excellent address.
are going,

Mr. Goodfellow, thank you so much fer
You certainly helped show us where we

Now, SO that the members of the Secticn will have tire to
really study the Committee reports, I have asked each Chairman at
this time to very briefly--not over five minutes--give 2 resura of
~nat he will present for action or consideration at the reguiar
session Friday afterncon and Saturday morning.

— -
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Or. Xaplan, Chairman of the Medical-Lagal fommitsae, Whc

is Director of Medical Services of the C&0-340, from 2a2izimrs,
Maryland, will lead off on this,

OR. KAPLAN: Mr. Chairman, Mr. Goodfeliow, 'adies and
gentlemen: W2 have worked rather diligentiy curing hs 028t (e op
three years to try to formulate scme final opinicns 2
tegal affairs. [ was hopeful that someore from
would be hera to represent them and pernass give a
summary of their work., Howsver, as yet I naven't s2en o
if necessary, [ will present such a report ¢n fricay.

The report will be presented in four different parts.
Thres-quarters will te devoted strictly %o the medical obase, and
one-quarter will be devotad to the legal aspects. The Tirst pare
of the medical will be a resume of the back study, whicn has teen
in progress ncw for four years, [t is practically comoisted. I
have a series of slides, which [ am sure will be of great interest
to the majority of you men and also to the ladies, tecausa { have
just been informed that the Renebilitation Unit of CThicags nas deen
given a grant of $100,000 to investigate :he low back orotl=m. S¢
the back is not only a concern to the raiiroads, but is aisd Lotrer-
ing individuals and other industries. The heart study witl Se of
interest to everyone, and the results of Or. Dimond’s cases will te
delivered by Dr. Cyran, inasmuch as Or. Cimend is unaole t¢ attend.
This will be the culmination of five or six years' work %y Or.
Dimond, who was supplied with material by the research secticn of
the AAR's Claim Department. It will give the reiaticnship of neart
problems in railroad workers to actual work and will de a zrecursor
of work that is to be done in the future, in which we will sttame:
to correlate the effect of stress and strain on the work erffo-~i of
railroad workers. We nave numerous recorcdad cardiac cases, and, if
we can just apply them properly to the stress and strain prooiem,
perhaps we can nelp our Claim and Legal Sections wi*th one of its
most vexing probiems in the madical-legal field.

Dr. Rogers is also going to give a dissertation on various
multi-phased problems in the railroad industry, with an attempt at
program computation. We have started some of this work alreagy.

1 know that Dr. Cyran of the Penn Central has pregrammed
some of his medical projects using computers. We have also ytilized
computers ¥or individual programs, but unfortunately, there are so
many other higner priority projects that Medical Pepartment requests
for computer time have invariabiy been inderinitely daiayeq. Cr.
Rogers has the backing of his company, and his rajircad may actually
be the first to pioneer an organized AAR meaical pregram. A suc-
cessful venture will give us a foothold on Tuture projecis which we
can present to our various managements, with the hope that there
will be a centralized type of computer working arrangesants ior
specific medical study areas. [ am quite cositive that this will,
in the long run, save the railrocad many, meny thousands of dollars

Rt e o,
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ind mey also give us a solution fo tre accident-sreneness preblem,
jn¢ to tne iadividual wvariations of accident drpduction.

To conclude the Zommittee reports, { intead <2 surmarize
4ory briefly what the Committes nas compieted during the past
sorae to four years. The new Thaieman will Rave ampie work wnen
-g nas bceen advised regarding the list of projects whicn are still
ynder investigation,

Thank jou.

CHATPMAN LCNGTWAY: Thank you, Or. Xaplan.

The next is Or. Harold Hammatt, Chairman of the First Aid
Zormittee. He is Chief Medical Qfficer of the C{hicage, Surlington
4 Quincy Railroad, Chicago.

DR. HAMMAT Or. Longeway, honored cuests, ladies and
sentlemen: As Chairman of the First-Aid Cormittee and other mem-
sers, Sr. tdmonds, Or. Hunter and Or. Kieffer, we have coansidzred
the cussibility of revising a book. There is act a great ceal of
croegress in First Aid. However, we have found a few minor changes
ard =g have printed this bookiat, and every one of you may pick up
one of the bulletins on the registration table for review. 0On
“ricay afternoon we will place the booklet for vote as to putlica-
rian, whether it is accectable for publication te replace the
adition of July 1863 which was printed under the chairmanship of
Zr, Olsen at that time. Thank you.

CHAIRMAN LONGEWAY:

Thank you.
morning.

That will be on Saturday

Next will be Dr. John Sharpley, Chairman of the Standards
Committee, Chief Surgeon of the Central of Georgia-Savannan &
atlanta Railway, from Savannah, Georgia.

OR. SHARPLEZY:

Br. Longeway, distinguisned guests, ladies
and gentlemen:

[ have been asked to give a resume of the activities of
the Standards Committee in five minutes. We have to review volumes,
as Mr. Goodfellow brougnt out, and this is very difficult; in fact,
it is impossible. But here joes. We will skip the interim meeting
held in April for the time being, and also the one held in July.

) In the October meeting there was a report on the discus-
sion of the treatment of intervertebra! disc lesions. Recommenda-
tions will ve brought out on Saturday.

Also, there will be recommendations that the subjects
:hroqic angina, myncardial ischamia, ve added with reference to in-
service Class A employees, to the guida pertaining to myocardial
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WEONESDAY AFTERNOON

February 19, 13

The General Session of the Medi he
Ninth Memdarship Meeting of the f&ssociazi At
reconvened hecdresday, FeSruary 19, 1465, H clock ooa.,
Oval Room, Go!f Cludb Buildirp, Brozcmenr Fatel, Toierzdd Springs,

Colorade, OR. WALTER J, LONGEZWAY, Chairman.
CHAIfUAN LUNGEWAY: This sassicn will now come to order.

[ sincerely hope that everybody 2njoyed the trio to JRAD
this morning. Personally, I thougnt it was vcnderrui ana instruce
tive. {(Applause) [ will write a suitadble itetzzr to tre afficars
who briefed us.

[ want to introduce several guests here this afternoon:
Mr. E. C. Ackerman, General Superintendent of the Colorado aad
Scuthern, and Mr, Williamson, Special Assiszant, Scuthera Pacific
Company, and tr. S. P. Burten, Assistant General Manager, Scutnern

Pacific Company.
Gentlemen, we welcome you to this meeting.

At an interim meeting it was suggested that we make a
study of the status of cancer patients on raiirezds. It ¢idn't
take me very long to pick the man who could really help us.

Qur next speaker; Dr. Eric Ratzer, was born in 11linois.
As Greeley suggested, he came West, He, ncwever, did attend {273ul
University, Horthwestern University, Gacregs lashington Uasversity
with distinction. He has daen assistant in surgery, University of
Colorado and Cornell University, and now is Assistant Professor of
Surgery at the University of Coiorado.

He is Executive Qirector of Bonfils Tumor Clinic, Univer-
sity of Colorado Madical Center, Director of the Head and Hock
Service, Colorado General and Denver Gensral Hospitals in femver,
and Dicector, Tumor Clinic, Denver General. re is Chief of
Oncology of Veterans Administration Hospital in Denver.

He has a very impressive list of gublications.

It is a distinct privilege to give you Dr. E£ric Ratzsr.
(Applause)

DR. ERIC RATZER: I see Dr. Rainer is hare from Denver, so
I want to correct one thing. I am not Chief of Oncology at the
Veterans Hospital. [ applied for that job but so far that has
eluded my grasp. So I want to correct that in the program, too.

Also, in the program it says I am Assistant Chief of
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:.raery 3t the University of Colorado Madical Center. I haven't

_.ccen that hign yet, eitner.

Also, [ am glad o be here Zeciause <cming down it was
corlly a job. [ was driving 2 VW and [ am afraig ithe heecwing was
L-ost faster than My speed. § ieft Jenver two nours ago, and it
~srmally takes about an hour to drive down. But it tock me zdout
~ mour 2nd forty mirutes. | was rezily u2tting nervous 25 [ was
Leting Oy the Alr Tovge Acaliny. iy car dian't 30 over forty-five
-<las an hour once during the trip and I had it cn the floor.

Several weeks ago wnhan Or. Loncewsy called me and ievited
- to taik to you on tne "Renshilitation ¢f the {ancer Patient,” or
~cre specifically, “The Return to Duty of the Cancer Patient,” !
sncepted without any reservatiocn, feeling [ couid handle the suo-
:it without any problem., For the past five years I have been
-~,0lved almost exclusively in the cire of cancer catients--ziag-
~asis, treatment, and follew-up, which includes renapiiitation--
w4 it would seem this experience would cualify me for the sutject.
icwever, a few weekS ago when [ degan presaring tnis presentation,
[ pegan to have some doubts abaut my gqualifications.

I began to wonder if rehabilitation of a cancer patient as
U envision it applies when ralating it to an industry such as the
railroads. The use of artificial legs or the trainirg of escpha-
zeal sgeech did not seem to me co be the crux of the problem here.
‘he greblem seems to pe what occurs or shouid occur wnen evaluating
» railroad employee for return to work with regard to the company's
zsligation to him, and pernacs more importantly their cplication fo
wramselves,  This latter obligation can be difficuit tn define com-
ctetely as it includes things like stockhoiders, 2fficiency of
aceration, safety, liability to society, etc.

In order to accurately evaluate this last point, it is
~ecessary to know a lot about the railtroads and precent-day rail-
~9ading. This ooviously includes the unions 3s wal) as management,
cdrrent operating procedures, and so forth. On this point [ am no
axpert, so | went off to the Denver Public Library to look it up.
Cespite no 1ittle time there, [ am still not an expert--the irdus-
try is much too complex to Tearn in a short period of time.

However, I was still committed to coming down here, so
here [ am. Admitting the problem is complex and that I am not an
expert in the kncwledge of the railroad, which one must be to have
inswers to the problem, I have prepared this taik with the aim of
ralsing questions that I think must be considered Sy you as formu-
lators of medical policy for the industry witen cancer patients are
evaluated for return to duty. In your cegacity as men responsidie
for medical policy, I would suggest you first must consider it the
Df091em of the treated cancer patient is imsortant, and if you so
decide, the next step would be to try to set up guidelines on how
0 handle it. This latter project may not be too easy.
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Now, since the oresentation that [ have orsanized
only take about twenty to wenty-five minutes and si
going G deal in qanaralities, Jr, Loncoway sugsast2d
the end if there are any soecific cueszions referinle
patient, the treatad cancer patient, and a So0 on :ihe
could hold them until then and then discuss tham 27tur <he for-a)
part of the presentation.

Each year in the Unitad States we have 509,080 new z2gas
of cancer and there are acoroxirately 300,200 cancar <eatns.
Assuming the vailrcads emsioy around a miilion peodle--trey zav
erploy more, [ don't know--{ estimate tne industrv as a whoie
find 3000 new cancer patients in 1959 and 1380 ernioyees will i
of cancer. This may be a little bit slanted as most of the 275!
ees, or many of the employees of the railroads, are in the ol
age group, 50 you sy actually come in contact with more than
new cases. Since you have about a hundred memders in this grous,
each man conceivably could come in contact with thirty new cases ¢of
cancer in 1969,

Many patients with cancer follow a rapid downhill course
after diagnosis and treatment. They frequently have consicerable
pain and develop multiple compiications. Though palliation of
these patients requires much time and effort, they rarely requirs
evaluaticn for fitness to return to work.

The subject for presentation this afternoon concerns the
cancer patient who after therapy has been retyrned ohysically and
emationally to a state where he wants %o g0 dack to work. Whethar
or not he is cured and for how long he will remain well, is not 2
prerequisite for evaluation of returning to work at that time. It
is important and probably will influence us in our decision as o
whether he should return to work, but many patients wno are rot
cured live for months, even years, and ara physically capadie of
working for a long period of time. What should be done with these
patients will also be your problem.

1t does not seem possible that this situation can be
solved by rigid requlations, at least not and preserve the dignity
of tne individual and allow all those peaple who can return to work
to do so. Actually, sinca the problem is cemnlex, it may not te
correct to say blanket regulations are improper, barause after
analysis of all factors it may be decided that thay are best for
all concerned. As far as [ know, the antire scope of this problem
has not been elucidated, and until this is done it will be impos-
sible to make any specific recommendations.

Currently, several factors must be evaluated when deciding
whether or not & man treated for cancer shouid return to his forsrer
occupation., These factors include: the patient nimself, the job
he wishes to return to, the effect of the cancer therapy on th
patient's ability to do that job, the responsibility of the rail-
road,, the type of cancer the patient had and its natural history,
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~e stage of the cancer at which it was treated, and the prognosis
«re cancer in lignt of tne cancer type and tr=atiment.

Again, I would like to stress that the problem of rehabil-
<seion that will face you is not esophageal soeech educztine in a
iryngectomes, Or the use of an artificial liamb in an amoutee, but

ifeer treatment, can a particular cancer patient return £ work and
.3t rastrictions, if any, snouid be placed upcn aim,

The patient himself is caoable of influencing our think-
‘g on the subject to a iarge degree. We are all aware that deter-
--~ed, highly motivated indivicuals «ill make every effor< <o
urn to work and very often are successful. Whataver tneir
sens may be, I shouid hope every reascnable oggor:zunity is agiven
r to allow them to refurn to the job they wish. Aimost all pre-
‘ar to return to their previous job; tut if this is not possible,
.natever the reason, perhaps other uses for their skills and
receriences can be found.

The type of job the patient previously did amust also be
considered, especially if there has been some functional loss
seccndary to the cancer treatment. Anterior resecticn for car-
zinoma of the sigmoid colon causes no functional Toss and a cerson
should be able to return %o his orevious job regardless of what it
was. However, a switchman who loses a leg from a soft tissue car-
coti@ operation would be unlikely to be able to do his former job,
no ratter how well ne could use his artificial Timb or, for tnat
matter, how well motivated ne is.

a
2
i

Many of our cancer treatments can affect the zatient in
such a way that ne wiil be unable to do the same job as before.
tnd colostomies after abdominal parineal resecticns are usually no
prodlem, regardless of the job. But an ileal conduit after cystec-
tomy is not as easy to care for. A job which requires 2 great deal
of physical labor and secondarily results in a iot of persoiraticn
would make it almost impossible to keep the ileostomy aupliance on.
Laryngectomy may or may not influence a man's ability to do Rhis
former job. [f qood esophageal speech can be achieved. there is
no reason he can't resume his old job. About half of these
patients can learn good speech. They can learn speech weil enough
¢ talk on the telephone or, for that matter, [ would say, use the
short-wave radio. However, if there is any question about a
patient's ability to do his former job, perhans a trial period
uriger supervision could-determine his ability to do the work.

When considering a particular person for return to work,
the responsibility of the railrcad to this employee, to the rail-
read itself, and the public must also be determined. It would be
simple to say let all who want to go back to work, work, but [
don't believe this is possible.

The company has certain obligations to the employee in
maintaining his welfare, but it has options available to it in

R b T SR



B R

'+ a anas

e e

-

32 Asscciation of Awmerican 23ilroads

order to achieve this obligation. In additicn, the a2molovy2a us
ally has the unign t3 help srotact his welfare, hea aiil thing
are evaluated, the patient ¢2n e Jiven nis ¢ld job back cr Lo
given a new job with ccwparabie compensation, or ne can oe ratliran,

Now, [ nave tnree slidas that iliustrate rmy anly ¢
with a raiiroad employee treated for cancer and wnhat nas na
to hinm.

[ol¢}
22

(S1ide) This is a 64-vear-old man who was referrad doun coorent
from South Dakota b2cause of a racurrent basal ceii carciner:z of
his nose, the bridge of Ais nosz. Hae nad had zrevieus sursary, ¢

>nnoTne

had previous radiaticn therapy, and now the 0ispsy uncern

“Srne

scab on the bridge ¢f his nose revealed basal cell carcinema.

(S1ide) He re-operated the patient and left him with Tooenute
this defect on the bridge of his nose. It is a through and tirough o
defect on the bridge of his nose. R

This man works, as far as I know, on the secticn crew orf
one of the railroads up north, ard [ felt there would be no reason
he couldn't return to work. wWe gqave him a shi2id, We didn’t wani
to make 2 prosthesis or cover this by plastic surgery because of
the recurrent nature of his cancer. There was some question abouz
the margins of the incision. We wanted to be able to exolore the
defect readily so if recurrences did develop we could take care cf
them promptiy.

In fact, after this, about eight mentns later, he did
develop a recurrence which regquired further resection uncerneath
what looks 1ike nis left eye therg, However, [ nad reczived sev-
eral commynications from his railroad stating that they wculd
prefer to retire this patient Decause he was 84 years old, he was
going to retire in eight months anyway, and this, as far as [ xnow,
is wnat happened to him.

1 don‘t desire to get into whether or not they should
retire the patient or not, or what their oblication shouid be as
far as he is concerned. However, I don't think this man's anility
to return to work was impaired. ! think othee reasons may hive
entered into the railroad’s decision to retire nim, He may have
been fairly ciose to retirement 2ge, anyway; maybe he didn't do a
very good job, this was the easiest wav to furiougn him off, I
don't know. 3ut as far as his returning to work, there was no
physical limitation imposed by nis cancer treatment, and as far as
his progrosis is concerned, I think it is still pretty good.

TR

{May I have the lights?} i

. Weil, actually, ! apologize for not knowing any more about
this patient but protably as much information as possible should
have been coliscted in order to help make the correct decition as
far as his management is concerned. 1If a man has a job, let's

atatte o - rtTe
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-2t is being phased sut gradually by autoraticn, and ne i3
ar from retirement, it mey Se that, 211 otner -hings Seing
it would be batter to retire him early, { con't know.

-

Y

ST

Another soint *o considar in each situation is what @il
.. 1ma responsibility of the railrcad when and if recurrent disaase
ae2icos. Two areas need clar'fication here.

There should not Se any quastion of medical care for
~ierent cancer since most medical insurance covers the entire

-i~235, and once the obiigation has bDeen assumed Tor tnis darticu-
“.e ratient, it should pe contiruous. 2ut to my Ymewiscg2, tnere
.., reen no definite clarificaticn in an industry-viie sanse of
r¢idle relationsaips petseen certain occupations ana the davelod-

“.at of cancers. <ould there te any iegal resgonsibiiity ner2?
:2= would this apply in any way to the develooment of resurrence?
enzng this should be considored now rather than walt waril 2
,avient claims his recurrence is due to aggravation by nis Job.
“ince there are definite occupational hazards in some industries,
“.c example, uranium miners, aniline dye industry workers, this
<uld b at least evaiuated by the railroad. As far as [ know, it
. unlikely any 1€9a) orecedant has bzen set for any industry in
--i5 regard, but [ delieve it should be evaluated; maybe it has

n, I don't xnow. It should be evaluated in the iight of not

iuding everybody who wisnes 1o go back to work, the opgorTunity
t3 go back to work. [ think definite guidelines can be establiished,
considering the patient as well as the railroad.

i
wue
iC

The second item under railroad responsidility concerns the
risks assumed for the treated cancer patient in case neg is involved
:n an accident. This applies to injuries he may receive, but aiso,
~re importantly, to injuries and damage he may cause. This segers
-pst important for persens concerned with actuai moverent of
triins. Recurrent cancer announces itself almost aiways in an
insigious manner, that is, its symptoms and signs develioo siowiy
avar a rather prolonged ceriad, and this allows proper investiga-
rion and treatment long tefore the patient is unable to do his jod
effectively.

Only rarely does recurrent cancer manifest itself in a
zatastrophic manner, that is, unconsciousness or coavuision, or,
far that matter, sudden death, However remote sucn an occurrence
is, it would seem undesirable to me to have haopen with a locoro-
tive engineer, especially if he is working., lung cancer and
selanoma come to mind as possible types of cancer where drain
retastasis can be the first sign of racurrence. Usually there are
warning signs such as lethargy and headaches, but in rare instances
the first manifestation is cenvulsion. As admittedly rare as it

5, the possibility must always e considered in evaluating a
patient for returning to work.

. One other area that is related to this concerms the
patient receiving chemotherapy for cancer. This rarely would




e AvE e e

. e L8

NPT

5 Avan

Cn R

34 Association of American Raiiroads

apply to those with extensive dis2ase raceiving drug therisy, :
they ysuaily do not fael !ike working at ali. 3ut at least 1% iz
University of Colorads Medical Center, se 2re starting chamgrnarsr
as secon as possibie on many satients wno nave 300r 9r55N0Sis Frr-
their cancers even thougn the freatmant they initizily recsives
has been for cure and there is np definite avidence of recurrent 1.
residual cancer present at the time of initiation of therscy.

NERTY

An example of this would be 2 Dukes' C adenocarcinora 3
the sigmoid colon treated surgically by antericr resection. 9na2
month after aperatica w2 would start 5 -7l and Ceuradin ing ¢on-
tinue this for an incdefinite cericd. The five-year salvage o7
these Dukes*® C carcincita of the sigmoid colon is only 22 oeice
and the chemotheragy is addad in nopes of improving this [igure.

The Jong-range effect of this cherotherany given in &
chronic way is presumed to be innocucus, cut it is a0t Xnown for
sure. Just this morning I read in the paper zbout this ammonia gas
cloud that kXilled 2ight people in Nebraska as a result of a der3il-
ment of a train in Crete, Mebraska. [ don't have any idea what the
cause of the derailment was, out yet suppesing someone wno was
getting chronic long-term cancer chemotrerapy was involved in sowe
way in the derailment, wihat would be the cdligation of the railroaz
in this regard? [ think before these situations do arise, possibtly
policies can be set up to handle either when they do arise or pes-
sibly to avoid having the situation coma up.

At least one-fifth of the patients who are getting our
chronic chemotherapy for the Qukes' ( adenocarc¢inoma of the siamgid
colen really don't need it because they are cured anyway.

In order to set up meaningful quidelines as far as the
railroad and the cancer patient are concerned, two other fFactors
must be considered, The first is the natura) history of the par-
ticular cancer under censideration, and the second is the effect of

the therapy on the cancer at the particular stage of disease it was
treated.

It is well known that lung cancer affects patients differ-
ently than skin cancer; it would not seem fair to apply the same
rules and regulations to each when their long-range outlook and
effect on the patient are so dissimilar,

Also, a 1.0 cm. cancer of the anterior two-thirds of the
tongue has a different precgnosis than a 4.0 cm. cancer in the same
area, especially if the latter has cervical !ymph node metastasis.
The former has a cure rate over 30 percent, the latter less then 1S
percent, regardless of treatment. To apply the same regulations to
each would seem unfair.

As I mentioned in the beginning, this subject inittially
seemed simple and straightforward. B8ut, on closer inspection, [
found this not to be true, and [ feel reasonably confident you
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1 reach the same conclusion. [ am not sure the proplem raised
inese patients is significant encuga to tne industry o warrant
iara evaluation, and this would seem to be the first thing inat
714 ve done. It wouid seem to me that the railroads themselves
% %o determine how significant the prodiem is to them. After
..¢ nas been done, that is, after the determination of the oroblem
.5 seen elucidated with all of its ramifications, then I should
Znx that sossibly your group should set up a cormittee o try to

. ~yiate some guidelines that could 2pply to the industry as a
-mnle.

»

Thank you. (Applause)
CHAIPMAN LONGEWAY: The doctor will entertain guestions
‘rom the floor. Dr. Kapltan, do you have sometning %o ask 9n this

_roblem?

CR. KAPLAN: 1 don't have anything to ask. [ might com-
.ent 3 little bit. Dr. Ratzer probably isa’t in the unfortunate
“.sition of being the examining surgeon who is being forced ko
cide whether or not the employee is able to resume duty. Hewever,
-ere are SO many extraneous factors that the medical examiner has
-5 consider, that you just can't establish any fixed solicy.

In the surgeon's opinion, the empleyee is able to return
‘2 duty. However, a chief medical examiner may disagree, fer many
roasons. First, the employee may work under & craft agreement
«meredy it is mandatory for him to retire at 63. Such being the
-3se, he has byt six to eight months more of working servica. [t
"+ not unusual for an employee to claim that undue exposure o
tzrong sunlight over an extended period of time might be the
~eszonsible factor for a recurrence of a skin cancer. Or he might
“11ntain exnosure to some trauma wnile at work--2 piece of ballast
c-mck him in the nose, and as a result he developed a recurrence

.7 the lesion.

Looking at it from another standpoint, on our railroad we
45 npt have a mandatory 65 retirement age and thzoretically this
~=loyee could work until he is 80 or more, if he ig ohysically
.calified to do so. If he had bean a good, faitnful emoioyee and
~11 worked 40 years, had never given the claim department any
sroblems, and ¢ his examining surgeon would recommend return Lo
taty status, we might discuss the case with his managing superviscr
vd claim department. He could e considered able for duty, with
2 ynderstanding that, as a trackman, he would not be permitted to
.3 cut on derailments or train wrecks or work more than an average
" 2izht to ten hours per day. Also, he would protect himself
1i2inst excessive exposure to suniight.

S0 you cannot establish a fixed rule that an employee with
1 carcinoma can or cannot return to duty. It varies with each and
cetry railroad and with the individual nature and location of the

. e
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FRIDAY MORNING SESSION
February 2}, 1369

Tne General Session was called to order 2t 9:00 o'clock
| Triday, fepruary 21, 1369, Zopper Room, 2roadmoor HOLRT,
150 Springs, Colorado, dy OR. W. J. LCRNGTHAY, Seneral {hair-

CHAIRVAN LONCEWAY: This session will now come O oreer.
The Symposium this morning is very timely and a very

.~ rtant one. S0 as not to lose valuabla tire, T wiil oregent tha

C.t, Tne aniy thing, before i do ! would like to aanounce &hy-

.. »ho is talking from the flcor or asking & suestion, please

i fy nimself so that the reporter can get nis nawe and the

.-v of the railroad. .

sthe Parameters of Periodical Medical Examinations." The

a1 will consist of Mr. €. T. Horsley, Hational pailread Adjust-
.- Scard, Division 1, Chicago, I1linois; Or. C. R. Harper, ¥. D.,
--r+n3) Oirector, united Air Lines, Oeaver, Coiorado; Or. C..

.. -:w, Southern Pacific Company, San Francisco; Mr. James Wolfe,
" president, Labor Relations, Cnicago & Nortn ‘estern Raiiroad,
-:3g0, [1linois; and the moderatar is Cr. Ben Stockwell, Chief
.-320n, Grand Trunk Western.

[ will turn this over to Dr. Stockwell.

... Or. Ben Stockwell tnen assumed the Chair...

CHAIRMAN STOCKWELL: Thank you, Or. Longeway.

You may notice that we are one man short. I understand
are is a bad snowstorm between Coiorado Sorings and Cenver and
« ire hoping Or. Harper makes if in time to participate in this
rating.

First, 1 would like to make a personal corment concerning
=2 mgeting that we are attending. This is, I believe, the finest
+s2ing of the Medical Section of the AAR that 1 have aver attencad.
»ile | am sure we will comment about the meeting and what our
yirman has done for us tomorrow, 1 did want to start off by say-
“» that he has done a tremendous job ang we're all with nim.

L2plause)

pleasure to moderate 2 panel with such dis-

It is a real .
and as our Chairman fas suggested, it is a

}:';sist\ed panelists,
tely subject.

This is a discussion of preventive medicine and is our
e to the remarks of Mr. Thomas noodfellow, the President of
e AR, who told us in his address on Tuesday that preventive
r2¢fcine was veally our primary function. [ don't know of any

e ————
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better way of jatiing “ris preventive medicinre in railway ~o

than through a good periodic medical examination zregram.

The title of oyr nanet was succestzd dv
mine, a linguist with a tremerdous "ocaaular/, an

will start cut by asking Hr. Chick Horsley to ca2fin
Mr. Horsley.

]
1
1
i
:

MR. HORSLEY: Thank you, Cr. Stockwell.

I'd 1ike to say first it is such a distinct privits-:
me to be invited to attend a meeting of a group of your orc
My work is post-medical examination, post-litigation, and
in the field of arbitratien. Our decisions usually flow
ivy-covered brains, if [ may say so, of professors of econe
and such, so that ['m sure that such gecisicns nave tcucnea mg:-
if not all of you, at ore time or another, and therein ii2s 3
problem after the preventive steps by you have Seen taxen.

T

I will get around to defining my concept of paramatar,
a moment, but [ would like to say that we are in the busiress =7
custodial transportation of teople and property, and in soite 2°
all the technology, the cybernetics that we have engagad in in
recent years, this business of transporting peodle hasn't cnzri:
our character, which has been defined as an extraordinary dail:
of the property and an extracrdinary insurer of the lives e:
safety of the pecple. So that this pasition of ours is still °
charged, in spite of the machines and computers, By men, amniov:
and now to get to the real point, and that is, that the abiiit,
. these men, these employees, to discharge tnis ousiness under ¢
H supervision of those appOTnted to that position, is owing to in
¢ appraisal by your exclusive profession of their ability to ais-
: charge that business that we are engaged in. So that's most
{ important, their ability to discharge it, and therein comes

. preventive medicine that Dr. Stockwell and President Goodfel
; spoke of.

LR e A i v ks Yo el

e

.o

~
pitk;
N

QW

n
o
v

dun

The oarameters of periodic physical examination are this:
that it seems that I have had to cdeal with 1n the past many years
that [ have been in this aftermath business, so to speak. Thes2
parameters are in the form of, let's say, questions. [ don‘t
think that a physical examination really is dased upon any metri<
system but there are side measurements whicn is loosely wnat zar?-
meters mean to me--perhaps nct Lo you gentileren in the guristic
sense. But the parameters of periodic physical examination are
best expressed in my end of the business by such questicns as, &2
a man be examined at 11l unless tnere is permission to examing A%
in the collective bargaining agreement, and that is tne labor
agreement--we will cail it that for short. And the answer *o .”i%
[ think, is very der1n1tely that without the carrier having give
it up, it is the carrier‘s not only prerogative but the carr1e*’$
obligation, in view of our character as bailee and insurer, to

JvrrepnseswereeS VASTELAEC L iR e
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rhese pnysical aporaisals througn tre activities of wour pro-

: So tnat we may, unless we pargain it away, examine the
R

The second zudsticn, tha seqcond s:irameter, one might say,
., whether Or not ne may be examined after he comes back from an
1usence.

The third is whether or not he ray de examined zfter ne
.15 been discharged from private medical care.

The fourth could be whether he ray S& physically examiraes
_eripdically 3s a program of examination, annually or uadrentaiiy,
e 30 on down tne line as 0 whetneér there shoyld he a2 reasgnagic
yision of this work of examining oy age limit grouns or by <rar:
:r class employee groups.

CHATRMAN STOCKwclL: 'Well, now, Mr. Horsley, as reluctant
:s [ am to interrupt such a fine soeaker, we are §0ing £0 ask you
:0 elaborate on each of the points that you have menticred in con-
sraerable detail as this panel develops. And in order %0 ¢o that,
(0 tnat we will all get ire most cut of &, we are making wnis what
;eu might call a workshop session, and we are going to ask that
«veryone in the room carticipate and ask you to interrudt, as I
st did in a very impolite way, ask questions or take exception
1 any of the cemarks rade 2y zhe panelists. [ think this will
~eke it more valuable for al) of us and we ask your participaticn.

To illustrate why we think this subject is timely and why
the panel is baing presented today, [ can mention tue things that
nave asccurred.  First is wne relatively toucny subjact, as far as
tne AAR 15 concerned; it is the National Transportation Safeiy Act
of 1968, This was presented to Congress by Hr. Alan Soyd, the
Secretary of Transportation last year, and there was censiderable
feeling on the part of memcers of the AAR that this was very
restrictive legislation.

In the bill and in the letiter of transmittal from Mr. 20yd
t0 the Senate, there was no specific reference to physical ceongi-
tion of employees except this--and I will now quote from the letzer
of transmittal from Mr. 3oyd to the President of tha Senmate, Hubzre
Humphrey:

"The Secretary would also have authority to regulate the
qualification of rail employees as required in tne
interest of satety."

Now I am told that in the discussions of this bill, it was
dssumed by the people considering it that the railroads did have a
suitable, proper periodic pnysical examination program to determine
that their employees were able to safely perform their duties. It
seems that this is probably a false assumption, and we will go into
that a little bit more in a few minutes.

e
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At this point [ will ask Mr., 2iszndal g %ell 4z .-
present status of the bill is, We are 211 awere of tne Fan- .
is 2 new Secratary of Transsortation, e Uoipe. We xngw -
Transportaticn 2911 0F 15C0 a5 siceiragreq anag .2 0 ngu o
what the present attituage is of the Secretary of Transoor:::
As 2 man who has bean in Yashinaton 2 ¢aon 2ezl and s 7oin-

there in the future all the Sim2, £283id1y Mr. Risznaai ¢in -

us sometiing about this,

MR. RISENCAL: Doctor, [ am net sure that I can, -
some of these oiher zentieren are Settsr inforrec then |
asked that guestion tast week. The answer I recaivad was
Department has pracared a new »il!, the 5ill1 nas cean oras
the labor people but nas not yet been presented to the ™
groud for cansideration or for review, [ understand that *r.
Goodfellow nas mace a reguest for advarce copies of the diil

a

it is introduced dut 1as ngot yet recsived it, So there is
What it says we don't know as yat,

CHATRMAN STQCKWELL: Thank you, Jgha,

The second thing that stirulated my perscral intere
this problem was something that occurrsd on cque cailecad, Granc
Trunk western. The Srotherhood of Locomotive Engineers servad -«
with a Section 6 Notice to limit the scone of our gericdic mecic:
examination program, ectually to eliminate it.,

34
ER
an

I think at this point [ will ask Mr. Wolfe to tell us
what a Section 6§ Notice is. Mest of you kncw, but ['d like to
have him define it at this time. Mr. Wolfe.

MR, WOLFE: Like Mr. Horsley, gentlemen, ! want to zhan:
you for the invitation to be nere., 1 consider it a orivilege ans
I might say that I feel very comfortadle awong you. When [ firse
graduated from law school and went to work [ was assigned-~[ thin:
they didn't like me--they put me in personal irjury work. Arter

serving a tenure, which [ enjoyed and which was extremely chall
ing, I might say, [ then became a specialist in laber law anc
was invalved gquite intimately with a number ¢f the rerbers of 1
profession, And I also have a father-in-law and brother-in-iaw «..
are doctors. So I feel quite comfortadble in being here

To answer the question, a Section 6 Notice gets its title
from the fact that it stems from Secticn 5§ of the Railway Laoor
Act. A1l it is is simply a request by one party or the other o
change existing contracts or oractices. in other words, it lgoks
prospectively to the future and sceks to make an affirmative or
Regative change in the rules or practices that presently govern the
relationships between the parties. That's all it is.

The Raflway Labor Act establishes a series of procedures
for those notices. We must have local bargaining on the preperty,
and if that doesn't succeed, then either party may ask for the
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Cowidlo2sk Mr. Risendal tg sail e -

Tis. Ae are il iwaréoogeiieji ”Taf e .rvices OF the Hdational Mediation 2oard, and if “hat doesn't werk,

cerszortation, Mr. vgise. Neh;nnfac; N -an arbitration may be orofferzz, and if a~hitraticn is rejected,

"3 was sid2tracked and e Ho‘q-f naz g .- pmrgency board may be cersiviad, and eventuaiiy you get to the
= 's af the Secretzry gf Tr:ns;f;*<n9” si1at wnere one side or the othsr =ay exercise self-relp. Seif-
PAhINGlon 4 5C0d 7eal ana‘fsufofﬁt.cn. .'2 in the case of a brothernocd ysually means strike. Seif-heip

e e 7o : 01ing <5+ . i , i 3 " v

* T, possibly Mr. Risendal cangte?}" - +he case of a railroad means premulgating new ruies or lecking
Lat,

Torter, 1oam not sure that ; cen. Papma.. CHATRMAN STOCKWELL: Thank you, Mr. Wolfe.

wenoare better informed thap ! ogm Lo

e, The answer I re:eivadlyésaTﬂ.fuf . Now, this specific Secticn 6 Notice that we were served

£ 7w BT, the 5111 nas teen aro~5”5;,"% Lth says, in the first tyo par:agrachs, and 1'1) cuote because |

‘ot yet been dresented to sna n;;ag:::_:: .mink tnis is the crux of the prosiem:

¢ e review, | Ynderstand thar oo

-2l for advance ccgfeshofutgéagi;;'b o "Paragraph 1. The preper performance of duties by

‘-l yet received it, 5o there is 6?;;”‘ an engineer covered by this Agresrent will te con-

- 3 yet, ° a bill. sidered as a satisfactory test of his physicat

. . ability to perform sucn service and such zcoloyees
<t Thank you, John, ) will not be subjected to ghysical re-examination
o . ' except as provicded for in this Agreement,*

It stimylated Ty pers .

- n o T onal intere i i . L. . . .

7 Imtoccurred on oyr raﬂroadtesr::dTn I think it is obvious this means we can‘t examine Tocomo-
171?to§hLocc:ntive Znginsang §8rve& s wive engineers if we become a party to this type of in agreerent.
it € scoe of our peried] .

b RASCOER: * periodic . :

“'ty to eliminate it, Rdical ] "Paragraph 2. At two-year intervals engireers who
- . ; have not reachad 60 years of age will be required
: "; P will ask mp, Wolfe to tell ys ‘ to report to the comnany doctor for re-zxamination

. Tost af you know, nyt 1'd Tike to : as to vision, color sense and hearing only* {only,
o Mr. Wolfe, : I stress only), “subject to Paragraph 1 of this
o) { Agreement."
rarstey, gentleren, '

PN h » 1 want .

.‘ f;*?» [ consider it a er}vi%g :hjﬂﬁ In other words, we were locked out, as far as m§k1ng any

..1=:;igr§able ATONg you. liken Igffrs. seriodic physical examinations of our own locomotive engineers,

0> 10 work T was assi [ thin '
e X $signed--{ thip: . . .
007 10 Dersonal injury wor Af{an‘ . The procedure that develcos then is that a mediator, wio
;,;‘g f?d which was extremei& challena- 1S appointed from the National Mediation Boara in hashington, pre-
; "£h>v9C1&1fSt in 1abor law ang agéfn sides over a joint meeting between the brotherhood and the railroad.
2 Aymhap 0f th

oy ;U3 O the membars ; . . .

" 'q::her-rn-.gu and b"OCher-;n?;aio:;c On our railroad, when we have a discussion of a labor
efortable ip being here, relations problem concerning the Medical Department, fortunately ve

are notified and we participate in it, and that's going to be one
when your rail-

- 39:§§tfon 5 Notice qets its title of the recommendations, ! think, of the panel:
":u";£‘§f°" 6 of the Raflway Labor roads are having discussions of lavor relations problems cencern-
: ’"’f!lceé one party or the other to ing Medical Department matters, you will be notified and you will
- In other words, it looks participate.

© taek
riraees [0 maKe an affirmative op : ;
tes We have had two meetings with mediators, two different

. ferices that pregen
hat's a1y s.t]y gavern the mediators. The first one resulted in no agreement and we were
Vadlishe } . then advised that the Brotherhicoo or Locomotive Engireers haa the
e :qcal‘gai d_series of procedyres 'egal right--and we will ask for zdvice about that from other
4% githe §aTning on the property : Panelists--the iegal right to strike after 30 days. Of course,
T Party may ask for the - this is quite a club over the head of the railroad. Menagement

. became considerabiy perturbed at this point. They didn‘t want

i SN




[P

2 4 ik AR W

e b MOAE N B ST el e

i S R [T Y NN

94 Association of American 2ailrsads

the railroad tied up over a labor relations matter involyvin- ..
Medical Department. )

However, with the second wediator, which was a ~1:~:-
longed meecing, and tne Brothernood of Locerotive fagines
represenied by the G7W Ceneral Chairman ¢s watil as by ni3s
officars, we were abla to prevaii upon them %y withdraw
cific Section 6 Notica, but we were toid that we were i-a &
served with another notice with a littls diffarent terminz. -

which they thought they would have a little tetier gnance =

IO

Our attitude concerning a Section & Notice and cercar-
periodic medical examinatidns 1 think could b2 oretty »213 3.
by a letter that my company wrote to the MNational Mediazticn !
in which we quoted First Division Award 15391, for examole,
stated that the physical standards which are establisned v
company are not negotiable; it is a matter that you can't ovargz-
about.

1 am quoting now from the First Division Award. 9o
Chick, I should ask you to discuss that award before [ gquote
Is it all right if [ quote the award?

3372
i

L.

MR. HORSLEY: Ptlease do.
CHATRMAN STOCKWELL: Quote:

“We think management has the right to require
their employees to submit ta pericdic physical
examinations. The law requires the carrier to
exercise the highest degree of care in the
operation of its trains. How can management
fulfill this duty unless they take appropriate
measures to ascertain that their employees are
physically fit to perform their duties?”

In Award 13859 the Division said:

"We find that the institution of a reguiar
periodic physical examination program o assure
the continued good health of its empioyees in
the interest of the protection of the public
and the equipment handled is a managerial func-
tion and the same may be unilaterally imposed.™

The term "unilateral® is used frequently by the brother™”’
representatives in discussing our program. Would you elaborate o7
that, Mr, Horsley?

MR. HORSLEY: First as to the bargainability. The bar-
gainability of subjects is becoming broader and broader all the
time., 1 am afraid that if we refuse to bargain on even the rignt
of management to periodically examine employees, we mignt find

TR e——— 7 T e g
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Proceedings of Medical Section

rseives faced with what Mr, Wolfe has discussed, the Section &
-+tce and the possibility of running out %0 the noint of salf-

-ain,
it, 1 think it is a discuss-
to agreemant by SO many, Many
as to whether 1L 't sarddin-

So in being realistic about
-ie subject and it hes been reauced
nwircads that it is still debataole

2 mmie 4

sense of tnat 7isgld ‘s

-ie or not. The original, pristine o
; non-bargainable and I think it should have been held ¢o &e non-
:rgzinable all the way through, such as the award thet Jr. Stoex-
!l has just cited to you. There are two others tnat 20ld the

:ce way and there is no deviation from thes2 awards since that
«-~e, and those are c¢ld ones. 3ut we shculd be careful in Bargain-

-~ on the subject; we'd nave to dbargain on it, but it must be‘with
--e area of reasonabieness and, of course, with the tenacity of
-:iding back as much as possidle.

[ am sorry that [ can't be helpful on it, but I'm afraid
't could be made reaiistically bargainabl2a even thougn someone may
1y, as has been said, it is not legally bargainable.

CHAIRMAN STOCXWELL: Our legal advisers suggested ¢hat we
snould discuss this matier but specifically state at the outsar of
the session that we were not bargaining, because if we did bargain
ind the mediator tren reported to the National Mediation Board
that agreement could not e reached, they did have the legal right
to strike and might not re 2njoined.

Mr. Wolfe, would you cormment on that?

MR, WOLFE: If you don't mind, I prefaer not to use the
~icrophone. I don't lika microphones. Can all of you near pe in
t.2 back? If you can't, just let me know.

What they are saying is that if you don't use every means
evailable to settle a dispute wnen it cemes time to seek an injunc-
tion the unions may claim that the Norris-LaGuardia Act applies and
sou are prohibited frem gaining injunctive relief. Therefore, even
“nougn you say that this is not bargainable, you'd better go anead
ind sit down with them until you get to the point where they strike
s0U, and then you can come inta the court and say, “[ have clean
nands. My hands are clean, and therefore this court of equity can
15sue an injunction because this is an unlawful strike.®

If you say, “I am not going to sit down with you at all,”
then, of course, you make yourself liable to that kind of an arqu-
‘ent on the part of the brotherhoods, and I think that's wnat your
seople had in mind.

While I have the floor, I would for a moment like to
iddress myself to the first question that you and Mr. Horsley dis-
cssed, namely, is it necessary for a railroad to periodically
examine jts train service empioyees? And in order to answer that

-
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question, 1t seems t0 7e you have to exemine the obiectivas ¢
railroad company, 1ts goals; wnat are the 20als of 2 railroas
pany?--cuite obvicusly, to make a orgfit. Railroazc: ire oresy
oriantad comnanies, and, therefore, Jdeos I0 Z2rve i@t geat -,
parigodicaily aximine your train service amployvees? i
unquestionably yas. That's the first reason.

Secondly, it seams fo me it is in the pudiiz interes:.
and it is also in the interest of your emp) e
service people be exzminad periodically. So I don't think anyz-
can argue sensibly the negative cf that question.

oys2s, that your ir:

CHATRMAN STOCKWELL: Maybe not sensibly, but they can
argue.

MR. WOLFE: 1 wanted the chance to go back to the firs:
quastion.

CHAIRMAN STOCXWELL: Thank you. Secause of the questi-:
that are raised by thesea two things that ! have rentioned, tha -.
sipility of some restrictive legislation or some specific legis:i:
tion concerning periodic physical examinations that may b2 in s
Hational Transportation Sarety Act, and this attarat on the pars -
the Brotherhood of Locamotive Engineers to eliminate gur progran,
contacted a group of railroads. This isn‘t a covplete survey.
is possible that we should make a complete survey. 3ut I discov-
ered som2 very interesting and discouraging things.

1 think first ['?] comment c¢n wnat the A3R Madical
Section’s specific recormendaticns are concarning a seriodic
physical examination program, because what [ will say following
this I think will pretty well demonstrate hcw far we are deyiatis:
or varying from what the recommendations ace,

We are all fully aware that the Medical Section’s recom-
mendations are racommendations only. There is no necassity for 2
railroad to follow specifically the recosmendations of our Cormi
tees and our Section. But they are a preftty gdod guiding ruie,
when one sees very extreme degrees of varvation, one wenders wiyv,
One wonders whether the periodic shysical sxaminaticn is a neces-
sity, cne wonders whether it is economically feasible.

To return to what our recommendations are, I will refer
you to "The application of medical standaras by oczupational oro-
file" as reccrmended by the Cormitise on Medical Standards and
approved by the Committee of Diracticn of the Medical Section of
the AAR on pages 10 and 11, "Instructions to Employing Officers™:

"Routine periodic medical examinations will be given

employees according to the following cccupational
classifications:

T e

ers
e
lay
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2) tess than 50 years of zge--evary o400 years
b) Age 3G and less “han age 53--annuaily

¢) Ane 65 and over--svery Six pontns
CLASS 2
3

a
b) Age 50 and less than age §5--aznnuaily

c) Ace €5 and cver--every six months
CLasS £

fvery ts0 years

CLASS O

Routine periodic medical examination not

required”

than S0 vears of aqe--avery two years

I[f this recommendation of the Medical Standards Comnittse

:~d approved by this Medical Section is not proper, then 1

r;u'r\:( .t

SRR

srould be changed, and I think we shouid have some discussion of

1t,

Among the railrgads that I contacted concerning th2ir pro-
~ram and whether or not they had working agreements coacerning
cwysical examinations, [ can mention one of tha largest in the

aest,
serning periodic physical exairinaticns.

They rave no agreement with any of their brotnerncods cen-
For tneir locomclive

:ngineers, they examine, for the first tive, at age 44; that is,
after their pre-employment they are not examined again until they

are 44 years cld.
tney are examined again at the age of S6;

They are excmined again at the age of 30, and
then they are examined

2anually from 60 to 34, and from 65 to 69 trey are examirzd semi-

2anually.
~onths.

When they are 70 years old thkey are examired cvery three

Other operating emgloyees working past age 70 are examined

semi-annually, This means that the only

“

train s2rvice

examined by this railroad are loccmotive cngineers eand iy

restricted way this deviates wideiy from
this Section,

25 ioyEss

1a very

the recomrmendaticns of

The second railroad faced a situaticn that we are facing

now some years ago.
large railroad.

There was a strike invoived. i
As a result of an agresmant enterad into with the

This is quite a

brotherhoods at the tims of their strike, periodic physical examina-

tions were completaly eliminatad.

The employee who is off on

account of illness doesn't even have to nave a release from nis
ANl he has to d¢ is

book up and say, "I'm going back to work," and he doesn‘t have an

personal physician when he comes back to work.

examination by the company dector.

~a
o, ati wi .
Ve follcwingn:c2111 be given Examinations are sermitted when the superintencent censid-
Upational 4 ers that the employee is unable to do nis duty. In ciner words,
! the responsibility here is performance of duty as datermined by a
H layman.
¢
S — :
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Other railroads have better agreements. Ore of
railroads in the East, for 2xamole, nas aqraéments wion
their brotherhooas permitting perigdic thvsics) s«
annual physicai examinations up to ane 35 for all
service erployees. Tnis is a2 were strisi reguirey
mended by the Sectisn. cxamination afizr 35 until
six months, and afier 70, every thrse wonths,

Another large railroad has an agreement. T
periodic physical examiraticns, dut 1% scecifically

other words, =2 c¢an o2 examined tg ¢he w213t oniv, Tnis
was entered into scae years 3¢o and wn2thar the enuloyers -
by the agreement still gbject to taring their ciotnes af7F ce noo
don't know, but it raises an interesting guestion.

A large southern railway does have an agreenent. A3
their engineers are required to have an examination whan thay -
the age of 65. Before that they are cnly examinec for vision,
colar sense and hearing. Suoervision, fauevar, and the Chigf
Medical Officer have the right to order cnysical axamiecsticn if
there is a question concerning job performance.

Another of the larger vailroads has no agresment, but
they are making periodic physical examinztions about zs recommenc
by the Medical Saction of the 4AR.

In view of this situation, I thougnt that we shculd dis-
cuss very frankly reasons why these parisdic physical examinatiar:
are worthwhile; and, i not worthwhile, ity not? %pat chowid se
done about it, what can Chief Madical Crficars that ars nat nar-
nitted to have a program do about it? [ nave a sp3cific o 5
from one of qur merbers: Sucposing our rz2ilroag has i resiricsiuv
agreement that will not carmit these ohysical examinztisng, wial
can 1 do about it and what can my railroad co aboui it?

Mre, Wolfe, will you enswer that question?

MR. WOLFE: Yes, sir. The first thing you can do, of
coyrse, is serve a Section & Hotice; the railroad can serve a 322-
tion & Notice, to aliminate that restrictive rule. Now, of couris.
that means that it the union is unwilling o agree, unich they
unquestionably will be, you eventually wiil get down the line %0
the paint where you have to put it on the line, and that's what
this business that I'm in is all about. You have tg sut i on the
line, your willingness to take a strike. If you don't have that
willingness to take a strike and tenaciousiy assert 1t, you wignt
as well fold up your tent to start with tecause the unions will
sgon find it out and they'll push you to the wall ard through it.

If you are going to be put against the wall, I suggest
this: 1 think that the rule, the contract rule, which thatT rmanage-
went agreed to is unlawful. [ think it s contrary to public
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‘0 the wall and through it.
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 iicy, it's acainst the public interest, because it permits peccle
::)un:uestfcnably are physically srgualified o cperate trains
s work in and around trains. Tnis aff2cis tne cudiic as well
ene private interast, 2nd trarefore [ wouid simpiy refuse "0
Ciopce the rule. could winlaee i, and then ©owouid sul the
..yrys on the union to da sarathing about it; ana when they

.- eaten to strike you, I would thea go into court o enjcin acpli-
ition of the rute cn the grounds that it is unlawiul,

That's a second remady which you may consider.

CHAIRMAM STOCKWELL: Mr. Hersley, wili you comment on this,
Syeticularly on #r. Wolfe's suggestion, from ing coint of view of
ne railroad memder of Division 1, Railroad ~diusiment 8cavrd.

MR. HORSLEY: At the outset we have the action of the
sirst Division with respect to the decisicns called Awards tnat Or.
-sackwell has <ooken of. Those are ~amoriatizad in the ra2corc as
“i.ording the fact that the carrier has the unilateral richt; and [
-nink, as Mr. wolfe said, that that unilateral rignt cf the carrier
-y eyamine is consistent with public policy so tnat in view of our
(raracter as insurers of safety, that uniiateral right is furtner
supported. And any rule that 7lies in the face of or fiouts the
;afety of property and persons is centrary to cublic policy. And I
sjree, not because we are in the same business, tut i agree with
:ne logic, and the legal logic, of the statenent made by Mr. Welfe.

MR. WOLFE: There will be those who will disagree with me.
2yt you stick with it for it will get you in the courthouse door
ind you very well may win.

CHAIRMAN STOCKWELL: Dr. Wight of the Canadian Pacific.

DR. €. FARLE WIGHT, Cenadian Pacific: ['d like to ask a
sheoretical question. Unicas are the same for all raiiroads, out
they make different agreements with different railroads. Supposing
2ailway A does not subscrive to medical examinations, iike iie one
you mentioned. Railway B follows the reccmmencations of tnis 3sso-
ciation. 4Jery often it hapcgens that trains from Raiiway A run over
trackage of Railway B, or there is intercnange or something eise.
why couldn't Railway 3 say, 'No, no, we can't let your trains run
sver our lines. We don't think your men are qualified. Your
engineer might die and tie up our trackage and cause & wreck or
something like that"? Couldn't there be some little thing like

that?

CHAIRIAN STOCKXWELL: Your question is a good one. This
nas occurred, and [ can‘t give you a specific example but it has
occurred.

DR. PAUL PRETTER, Union Railroad: First of all, I'd Tike

‘o congratulate r. Wolfe. In my three-and-a-half years viarking
for a railroad, he is ona of the few members of management [ have

e e e
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ever heard with gufs onough %o get off the fenca and say scos:
of value--rathar than refer it to ithe Modical Zepartment.
have a question:

Why do we limit this o train service emplovees? o
other members of railroads' wory Torie suya Yess? Do tray
othar reason wity we shouidn'e zxz-ine thom sericdically? g
have less sicknesses or cause tess of a prodlem for the railirs:

[

CHAIRMAR STOCWWELL: 1 think your questicn is a 5304 2re

MR, HORSLEZY: 1I'd like to take a swing et it, D, Siocsz.
well, when you have finisned.

CHAIRMAN STQCKWELL: I think it wouid be very desirasie
examine all of tne employees, offer them the privileges of a jer.
iodic physical survey. That would be very good preventive medici .

R, PRETTER: I may add that cn our railroad until
recently no one ever nad an eye exemiration after the pre-employr-
exam, They could ¢om2 0 work and work for 35 years and te glf
and [ found them blind, and be deaf, and ! Tound them deaf.

The interesting thing is. mnagement will always turn
around and say, "Well, that’s g meuical problem," ‘You're suppose:
to find them when you don't see them,

Wy feelings really are that most of the ills that go on *-
the railroads are because management nas been blind themselves, ir
not looking forward ensugn and anticipating some of the orchblems
They have not tried to &o anything about heiring censarvation,
about eyesignt, about periodic exams. [ think perhags tnis Medicz
Section should do something to further this puroose.

1 have discussed this sort of individually with sore of
the members here, and the feeling [ get is that many capartients ot
the AAR and the individual railroads are not interested in tnig
because it doesn't further their own sood--and ! sarticularly scex
of the Claims Saction. 1 have the feeling that many of them 2re ro.
interested in chenging anything or improving the situation in 3!
railroads, because they feel this miont be a threat to their own
good. 1 am speaking from my own perscnal experiences.

CHAIRMAN STOCKWELL: After Mr. Horsley makes a comment, w2
#ill ask ¥r. Risendal to comment frem the claims aspect.

MR, HORSLEY: The doctor has :eferred to other than on-
train emplcyees., Let's just call them off-train or non-operating
employees, The subject hasn't been as rife with the non-qperazins
employess. However, there is a jurisorudence, if you couid qignit:
the other divisions of the National Railroad Adjus:isent 39ard with
that term. The Second Division has to do with shop wen for
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classification; the Third Divisien has to do with clerical crafts
wad telegrapners.

The Second Division rececnizes that the carrier has a
right to recuire ahysical 2xaminatigas, and tren tney have 3 quaii-
fication "in procer cases.” There is an insance, for eramsle
-niy, of a dining car waitar whose zonditicn hae to ¢ ail the way
t2 a syphilolcgist 9 recaive tha quegsinn, zad [ ink it ned 29
io With the vaiidity of various tests that were ussc to gziarmine
nis condition. And ail of the Seccnd ivision <
only to individual or ad hoc situations, non N2
is to whether tne sianket periodic prysical examin
installed.

sugstion

jon may ve

On the Third Division, it recognizes that the carrier must
take precauticnary measures to determine tre physicai fitness of
erpioyees, and the Fourth Divisien Tikewise. 3ut the First Divi-
sion has to do with the on-train employees; and it is not, Doctor,
that the other Oivisions sue less or are lass of a threat, but |
snink it is properly divided on tne tasis of the service c¢hat they
~erform and the importance to the oubiic of the service that the
crafts perform in the difrerent Divisions.

MR. WOLFE: Dr. Stockwell, may I cut in here a minute?

CHAIRMAN STOCKWELL: Certainly, at any time.

MR. WOLFE: [ think that question was really addressa¢ at
r2ilroad managements, and since 1 represent railroad menagerent in
: fashion, at least ['m of them, ['d 1ike to answer that. In my
»m personal viaw, and [ think it probably represents the view of
~y company, we cefinitely should have 3 corrplete program, 2 proyram
of qualifications, a gregram of standards--of specificaticns, i
you will--for 2ach job, and how often the person cccupying zhar job
should be examined, and the paysical quaiifications or disgualifica-
tions as a result of the examination. That is somethiing [ don’t
“nink we have. I don't know how many do nave it, but 1 nope we
#i11 have it soon.

CHAIRMAN STOCKWELL: John, could you make any comment con-
cerning the attitude of the Claims Division?

MR. RISENDAL: VYes, sir. I think that no one, other than
serhaps the doctors, within the raiiway companies has a greater
Interest and concern in the adoption and insistence upon high ohysi-
cal standards for all employees *han do memoers of raiiroad Ciaim
Zapartments. They know full well wnat haprans when cegpie with
inferior physical standards are acceptad into railroad service.

They know from day-to-day experierce how many physical ccnditions
«nich are completely unrelated to any occurrence on the railroad
t%ey wind up paving for, either because thera is no real program of
dre-employment and periodic physical examinations whichn wiould weed
tut the pnysically undesirable, or because excertions are made in

— e —
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cases which parmit 2ccestance ¢f those people who do not meer

standards which may have pean prescribed.

There is plenty of work for a railrcad ciaims =an 1
handling the justifiable ¢laims which 2rice frem on-
to employess; and they are wiil<ng, and rust, nandls
their merits, But they are sick and zired of zaying
for wnich the railrcad is not and was ne¢t ressonsizia.

So T can say perhapns the views cof Claims Degerimsnt ~u:-
sentatives have not been listened to as they saculd ce.
railroad claims men are not as persuasive, in some. cases, &s

should be, but they all rezcognize the need for the aqoptior anz

implementation of high physical standards.

CHAIRMAN STOCKWELL: Thank you, John.

In order to demonstrate even further why {t is nefecssr
and essential that we have perioaic physicai examinaticn zree
I plan to quote at some length from an address that was givan
Mr. Owen Clark, then Ccmmissioner of ¢he Interstate (crrersz
mission, to this group on “arch 28, 1957, at a very fine mee
the Section that wes held at ‘lhite Sulphur Springs, bhest Virgt
I recommend his speech in its entirety to 2il cof you, anc i
be of particuiar value to you in discussing the recessity 7
program with your management if you are having prodlems. |
only give his last statement in nis speech. Guote:

"At the very teast, however, gentlemen, your
recormended standards snould apply uniformiy

throughout the railroad indusiry as an abso-
tute minimum."

We have already discussed the question that was ashked o
several men in the group, and that is, dces the railrcad nave
right to periodically examine its train service emoloyeas; 2nd
there are any questions from anyone in the group as to wnetner -
not we have the right, [ wish you would say so now,

DR. ARTHUR J. SUTHERLAND, L&: 1 had an experience r2vz
last August and September when we took over a section of tn2 0is
and we offered jobs to 67 of them, these men that wera working: . -
42 of them out of the 67 were abie to pass. S0 it demonstrates
necessity or the feasibility of periodic exams.

CHAIRMAN STOCKWELL: Dr. Kaplan.

DR. I[SADORE XAPLAN: I would like to address this to *~
Wolfe, please, because in the spring of 1967 we had an actual s’
tion present itself at the Huntington car shop. 1 am certaia j--
are familiar with it, in that we actually had a strike as a ress:
of a physical examinaticn requirement. One of the car men, #'5 °
2 sky diver, had been on one of his air circus shows the Suncay
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ceding the date he was supposed to go to work, His parachute
ced too close =o the ground. As 2 result, ne sustained ratrer
ious injuries to the lower extremities, bacx ang should 2nd
came tO work on crutches. Managemant refusac o sorEmil

Lo work. He was referred to the iocal surgeon, wno also re

L permit him to go to work, and, as & resuit, 2 sirike was
1astad about one week. The entira snhods zt 2ac2tand, snich
.—ploy about 2000 employees and laborers, went out in 2 sympatlly
,wrike, and, as a result, all operations in the suntington-Racaiand
.rea practicaily stopoed. :

2

.

-

vy

o b
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The management, of course, maintained thet they had the
right tO request a special examination and, Dased udeh disability,
seit he should be disqualified. The labor orgamization countereg
1/ saying it had a contract with management, wnarsedy the oniy time
3y car man was supposed to be examined was at tire of original
zoioyment, and thereafter he is notl required to submit Lo examin-

ition.

Can you now enlignten the group as to what finally was
resolved in that probiem?

MR, WOLFE: [ really don't know the Tinel resolution of
it, Doctor. [ lost track of it after we got the people back to
ork. At that time [ was with the “aticnal Railway tabor Confer-
«nce. That was before I joined the lorth Western; and your C&0
tawyers got in touch with me, and I discussad what tegal action
they should take to ger the men back tc work. And, cf course, it
gresented a classie case: It was a minor dispute, that is, a dis-
cJta over what your existing rules are; thercfore the strike
should have been enjoined immediately. And I think they tried but
taey had some difficulty, time-wise, gatting tc the rignt judge, 23
I recall it.

How it eventually came out I reaily don't know. After
thay went back to work I Tost track of it. That was an interesting

case.

CHAIRMAN STOCKWELL: Thank you, gentlaman. At this time 1
tink we will leave the labor relations asoects of this problem,
ternorarily. There are many more questions [ want to ask of our
canelists, and I'm sure some of you do, teo. £ut at this time we'd
lite to get intp the physical examination itseif, and [ think the
first obvious question is, what constitutes a good periodic physi-
cal examination?

1 think we will ask Or. Hinshaw to tell us a little bit
about this now.

DR. HINSHAW: Thank vou for the opportunity of being here.
¥ast of us are doctors and 1 would like to discuss same of <hess
proplems from the standpoint of the treating physician. The ques-

ion of preventive medicine has arisen here on saveral occasions.
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1 should iike to think that if this were the dest of ail -
we could develon a relationsnip setwean the doctor ang o
be he “company doctar” or “nersqaal ohysicien™; 3 r2i:
productive, sO compassionats, so efficient, that !

sha 2

segk t0 have examinations carried aut at hiis own insti
consider this a privilege, not a requirement.

[ should like to think that the doctor is not 2nnigat
what you might call "medical esoionage” or
lance, but ne is there to detect ailments ch 2re in 3 =
stage, which might be preventad, 1 would 1ike to think ta:
employee wants i¢c be examinad in the haoce of lengthening i
in the nope of impraving Ris earning capacity, in the hco
3 happier and detter person,

It is true, of course, that there is a conflict ¢f intes.
est occasionally, but I'm nct so sure that senflict of intarast
between what is bast for the patient and what is best for the co-
pany should arise as frequently as it aopezrs to arise. In other
words, in most of these circumstances what is best for the comper,

compé

what is best for the public, is also best fsr the ingividyal.

[deally, in this test of ail worlds, the company A
if you want to call him that, also would be the gersenat phy
to that particular patient. 'hen he or membars of hic fami
davelop symptoms or desire medical consultatica they choitid
first to this physician, as a persopal physician who is in 2
position to determine whether or not the erployex is catusiz
carrying on his work, whether or not he snould continue to d¢

The average employee resents what [ called a mowent ago
"medical espionage,” but he doesa’t resent excminatiors whan he it
be convinced that the examinations are for nis own welfare and for
the protection of his own future earning cspacity. [ xnov tnat
tnis sounds idaalistic, but | think it can bz attained; ard in our
system at Southern Pacific it usually is attained. A larse sharg
of the employees choose to come to cur hospital, having scught tne
advice of our on-line physicians, when they are ill. We have a
relationship with these patients which puts us in an ideal position
to know when any man should be restricted in his activities or when
he shauld be disqualified.

When w2 do run into a conflict of intarest, if we 2re truz
physicians, [ fhink we shoyld frankly admit it to the patient and
say, "1 can understand why you would like o continue to work and
support your family in this particular position, hut as comnany
doctor [ have to advise you ctherwisa.™ In othar words, f7 ue can
frankly admit our conflict of interest to the patient, we can
retain that doctor-patisnt relaticnshio whicn is so valuable. 8Sut
this {5 best attained when doctors care for natierts over 3 period
of years. A well designed, all {nclusive medical care nlan, wel!l
organized and well executed, facilitates the grewth of 3 orooer dot
tor-patient relationship. The time may come when the ernlovar 2on-
siders his employses much as he considers his mechanical equigment.
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*ne man is an asset to the organization, he is earning mcney for

-na comoany, he is a "machire” that has to Se serviced occasionaity,
-e is a macnine that has o te recaired occasionally and eventuaily
-2placed; and i7 the serviling, airing 2and retiremant were sart
5f the same progr:im, many of these conrlicts srouidn’'t arise. B8ut
-moy do arise, aven in this best of 211 worids,

CHAIRMAN STCCKNELL:

Or. Strange, would you iike tc com-
~ent?

OR. VAKRCE STRANGE, Southern Pacific: 1 think under our
crogram that we are in a constant screening process for our erolcy-
cog, we 4o have good relationsnips toth with qur membersnin and
«th our emplioyees as a group. If this centinues, and i¥ we
:=orove the type of people we have, people like Dr. Hinshaw, |
:nink we can offer service to both tne company and the zmnloyees.

We have been interested in health inventorizs and Or.
“inshaw has been in charge of that program. We were in nuges ihat
<2 might be able to start a health inventory plan along with cer-
2in labaratory work, on-line, This could e carried cut on a
cear's basis for all employees. e have run into difficulties; I
«i1l say that most of the difficulty so far is educating cur cwn
dgctors on-line that this is a good program.

The way we are attempiing to do it now is to have the
enple admitted into our hospital from on-line, pre-admitted with

the health inventory coming in with it.

Now, the health inventories that we usad in our own office
sowntown, subject to the railroad, United States Steel manacement
sasple, worked out extremely well; cut down on doctors' time, and I
nink they will have statistics some day that will be of great
:alue. I just hope we can say the same thing for our approach.

CHAIRMAN STOCKWELL: Thank you. In connection with the
~lationship hetween the examining physician and the employee, [
ink it's most important that he be assured that this is a confi-
‘antial velationship, that this medical record that is sant back to
1ime place in the raiiroad is a cenfidential document. “adical
:rivilege is respected, {n my opinion, and should be retained in
na Medical Departaent and not be available to managerent and labor
:r any other inquiring individual, without first obtaining the spe-
sific authorization of the emplioyese to divulge that information.

Or. Hinshaw, would you like to comment on that pnase of it
t Tittle more?

DR. HINSHAW: I don't think that is impractical, and,
‘ndeed, if you are to have a proper doctor-patient relationship,
<tinical data must be ccnfidential. [ can't remember any important
“rcumstance when a patient has refused to let us divulgg the
~sults of a medical examination. Usually the patient who has an
1ilrent, of whatever nature, is perfectly willing to have it

i
i
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divulged in order <o have it corrected and treated, *hz
other patient. The nature of these examinaticons cgserve
comment, [ think.

Sare
S

Or. Strange mentioned the “health inven*sry" «hizn -
essence, 2 medical aisiory, a self-orepares wedizal ti »
series of cuesticns, asout 200 in numder, not LNiike the far-
Medical Index, with which some of you way be Tamilizr and .-
been tested very widely ovar the zountry. Tnis seriss of 1,. -
informs the shysician «bout the nealin srperiences, the neat.
hazards and the medicai ana social bacsxground of the individs,
what amounts to an excallant medical history.

Later on this morning [ see we shall have a discussi -
the subject of multiphasic screening programs for the detecss -
disease, so [ shan’t go into that nuw because 1 am sure Mr, -
will be giving us the cetails of this system of examination.

But a thorough medical history, a ghysical examinatii-
and 3 series of laboratory tests and 1 rays can tell us a gro:e
deal about potentially disabling iilnesses, some of wnich are
capable of teing rerecied, many of wnich are not known to tre

patient, many of which would not have been revealed to the par -

but for such a ~omorehensive examinaticn. Who should be exam:
how expensive it siou!d be, how oractical it is to aoply on »
versal basis, is anotner topic that we can't settle here.

A
gyl .

shouid like to think that preventive medicine is tied to cura: -

medicine. [ should like to think that amployees can be encour:
to regard periodic chysical examinations as a privilege and nc:

a necessity, that they may seek this and ask for it in negotizi-

their contracts with inanagement,

CHAIRMAN STOCKWELL: Mr. Wolfe.

MR. WOLFE: 1 am going to get into this doctor discus:’

for a minute. Your inventory program, Dr. Strange, is a very

intaresting one. [ would hope that you continue that, It sour..

to m2 as if it has many possibiiities.

As an outsider looking in, as a labor relaticns officsr
who occasionally giances at these files as they come in from i<~

bers of my staff, 1 throw out to you to think about because ! <o’

purport or assume to have the answer--but it does sesm to me =2
present a problem wh2re you have the personal physician of a ~°
who is one of your locil doctors examining an employes for quil”
cation purposes. Human natyre being what it is, I think it iz

impossible, in most cases, when it ¢cmes down to the basic fact

whether that guy is going to be permitted to earn his living, -

that doctor to say, "You are disquaiified."

We have had cases where our Medical Oepartment in Chiz:s:

has had to overrule our local physicians for that very reasan, &
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it presents a difficult situation when that happens, difficuit for
zur people in Chicago and difficult for the locai men,

We had a recent case; in a recent heart attack case our
file indicates that two local company doctors on cne district
sctually decided that cur Medical Cepartment in Chicago was wrong
snd furnished the amsloyee with statements in support of his conten-
tion that he was qualified.

Now, I am sure Or. Stack and Dr. Soeer protably no tonger
452 those lads wiho did that. But this is a case «nere our focal
isetors, because they were the personat physicians of the men,
actually turred on us.

This seems to present a problem to me, and [ say, [ don't
wnow what the answer 3is. Perhaps you can come up with it.

OR. HINSHAW: May I ask for a moment to say that in our
wwn system we have what might be considered as a supreme court in
wnat the local treatirg, on-line physician is not necassarily the
sne wno makes the final decision as to disqualification or restric-
tion, He obviously sees the situation from the zatient's stand-
ccint and, indeed, as [ said in the beginning, in most circumstances
the patient's best interest is also the company’s best interest,
:nd vice versa, But there must be a supreme court, a final agency
of unimoeacnable guality, an agency which has the medical experience
ind facility and know~how to obtain documentary proof of disquaiifi-
cation when that can be obtained, and usually it can be obtaineq,
so that the on-line doctor does not make the final decision neces-
sarily,

CHATRMAN STOCKWELL:

DR. STRANGE: The on-line doctor we give no responsibility
t0 in returning people to duty in problem cases; they are afl
referred to me. We have letters on them. We have reports on them.
‘hen we will bring that man in from on-line and he will go tarougnh
the ¢linic examination that we have afforded him, The final deci-
sion is made in San francisco.

Or. Strange, and then Dr. Stack.

No "injury on duty” case can be put back to work by a
scal physician; ne can only be put back by the attending pnysician
in San Francisco. It makes a lot of trips back to the city but we
Wink it is well worthwhile. Never leave that responsibility to
‘re local physician.

. DR, HINSHAW: It requires a rather complex group type of
“edical organization, from the clinical standpoint, too, doesn't it?

s CHAIRMAN STOCKWELL: Which, I may say, many of us do not
dve,

Dr. Stack.

M Aab omtatA e ceaiemm o L.
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O

WY):  We coerate in nine siatas.

£ them era ¢n a fee-for-sarvic:
icnal 1ife { hava been wearing ngs
and a chief surcacn 2nd a oragt -
tioner, And an awful let of tiese pesnie working on our_ rail

are graduates of our schaal:y [ have asd them in ciass. %
very important thing, to have this <ind of a re’»tlrﬁsnto,
when this subject ccmes up, and iet’s say that there is5 som
ous disagreement, I can pick up the teleshone ard 32y,
what in the hell did ycu 6o this for?

1

» W

have about 500
'i

0

- srs
hats buf three—-as a teact

“Now,
You know Leiter than ¢

But the thing that we try to do is orotect these men
because the doctor in many instances is in the tewn aof, lat's ..,
Escapaba, Michigan, or Pierre, South Qakota, or Long Pine, lebo-:
and ne is our doctor and he is the gatient's doctor, and we Tyt
protect the doctor and we must 4ot him of f the hock, so that ne
can ga to the patient and say, "Now, look, John, I want you o <.
back to work, I think you can go back to work, but that son of
gun in Chicago is the one that's keeping you from werk,"

I think this is a healthful way of solving the probien
yaou brought up.

CHAIRMAN STOCHWELL: Gentlemen, we will continue this 3

discussion, because there are several w~ho would Tike ta be nsarq,
after a 10-minute break,

(Racess from 10:30 t¢ 10:40 a.m.)

CHAIRMAN STOCKWELL: Gantlemen, we will continue; and o
connection with examining locomotive enginaers, I will stars “rr

part of the session by reading a quote from The fetroit News of
february 12, 1963:

"Melbourne, Australia. The enginser of the Scuthern
Aurora Interstate Express was dead before nurled
into g train Friday, killing nine gersons. . . .
They said a post-mrtem shc. ed that Ergineer John
Boden, age 30, suffered a heart attack before tne

80-mile-an-hour c¢rash near 'Bila' Town 160 miles
from hera.”

The next question that I think we'll get into i3 a ma®
of how %o handle the individual
periodic program and wne is found to have an imczirmant that wouid
make it unsate for him to be continued in service.

The gquestion is:
cedure developed on the railroad for tie nandling of the disquai'-
fication? How should the employee be handled who is found to neve

a defect which requires disqualification, either temporary or
permanent?

DT

that is examined as a result ¢ *‘ :'

Should there be & standard aperating »'%

LT e
for
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I think savera) individuals here may want to discuss this
;g T think it is wvery important. ! thirk it is important for this
Z.rcon, that if 1t is improperly handled you're aoing to have a
acred percent objection. I[f it is oroperiy nandled [ tninx many

P

¢ the objections can obe avoided,

Specifically, how should this individual be notified that
.e isn't physically fit to be continued or the joo?

The one thing that we want to avoid fis for him to receive
tna impression that ne is fired. So oftan tnat is the case. Thay
-2t a short message 7rom their irmediate suoerwvisor, "You're
-wrough, Jce. Turn in your equinment,” period. [t does raggen,
santlemen, ana it snouldn't happen.

Dr. Hinshaw, would you make a comment on this?

DR. HINSHAW: VYes, ['d Tike to comment con that because I
selieve that one of the principal jobs of every attending physi-
cian, under every circumstance, whether it ce industrial or otner-
qise--one of his principal jobs is what might ke regarded 2s
+salesmanship.” He nas to sell his diagnoesis to the patient.

In the first nlace, he has to have unimpeachabie evidernce.
<e has to prove to his own satisfaction first and then o the
satient's satisfaction that he has a correct and precise diagnosis.
Je must be able to sell the patient that idea, and i would feel
very strongly that it is the -doctor's duty to sit acwn with Joe
and tell Joe exactly wrhat he has, explain to him tre mechanism of
it, explain to him what might happen if he did not accept the
rgcommendation.

I spoke of “unimpeachable evidence." Take coronary artery
heart disease, for example. Too ofien in the past we nhave deen
forced to rely upon symptoms, upon wnat the patiant tells ug, upon
his testimony as to wnat his sensations were under certain condi-
tions of exercise. Sut as time goes on it beccmes more ang more
possible to put this on an objective basis, and as scme of you may
know, within the last few months Dr. Strange fas arrangad to nhave
installed the full facilities for coronary arteriography to deal
with these problems. Take the case of a Jocorotive engineer wno
seeks an examination because of symptomatic or electrocardicgrapnic
evidence of coraonary heart disease. [f he can be sugjected %0
coronary arteriogracny it will be easier to tell him, “"You mustn't
run a train any more decause you might collapse at the throttle,
and you will be the ¥irst one to be killed in the event of a colii-
sion.”

So I think it is the doctor's job to explain in full detail
the reason for and nature of medical impairment. The doctor has
to be compassionate, in his approach to the probiem, but nonethe-
less firm, and he must have the evidence, he must have the support
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of convincing nedical authority and the very best equizment a-:
facilities.

CHAIRMAN STOCKWELL: Thark vou, Doctor.

My specific racommendaticn 15 that an establs
be arranged, handied in tha sar2 way ia 311 cases. Soacis
on our railroad cur periodic 2xeminatiens 2re made on 2 72
by a physicizn wno travels around frem yard to yied, dng h -
no action if nhe finds a man that h2 tainks is physizally wnfic s -
simply sends his report to our office.

At that point we centact the sugervisor, generally tr2
superintendent, and advise him zhat this man nas a physical cerli.
tion that mignt interfere with the safe cerforranpce of his dutie;
and that he should be further medically examinaed--2y his oerscn
ohysician, or, if he chooses, he can come to the Detroit Ciinic
{and with some empnhasis on coming *o fetroit if he will do sc).
Then we will have the opportunity of talking with him, 3nd wany
times it is most helpful, witn his wife, and 2xplain to them, 25 °
Hinshaw has sucgested, the necassity for taking some Type of aclis
that is going to resuit in reduced income for him for a periac,

1 suggest that some established procedure is of value, v~
Wolfe, would you 1ike to comment on this?

MR, WOLFE: [ rersonally feel that an established ocrocaz.-
is almost necessary. There are sany peaple in the field, howevar,
who disagree with me. [ askad six of my staff officars t3 give 72
their views on this auastion, and all six or them s3id tnat they
thought we should nave no established procedure but nandle it cass
by case., So you aren't going £o find the labor relations pegoi2 -
agreement, [ feel, however, that it is desirable. I feel that
eventually it prabably will come to be, and { expect it to come
be on the North Western.

CHATRMAN STOCKWELL: Mr. Horsley.

MR, HORSLEY: Just very briefly, I don't believe [ dia-
metrically disagree, but [ would like to say this, that in the
experiences ! have haa, the lay experiences that [ have had, this i
the greatest area for, you will pardon the axpression, thay badside
mannar that [ have heard about since a c¢hild. This is ihe area of
contact between the doctor and the mam wno nas this condition. $o
that if there is any diagrammed procedure, [ certainly urge that it
be this confrontaticn between the dnctor and the patient hirself,
and this bedside manner be employed, if ! may say so, becsuse of
this reason. And [ will conclude in a second, that when tne train
master tells this man that he has a physical condition that necassi-
tates his being removed, you don't know what else that train saster
%117 say; and 1 know of several instances of what else he has said,
that "We haven't been able to get you up to now, but by God we qot
Jou now and you can't work any longer." And that is what happens
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. wyat should be the bedside manner--and again I 220lecgize for
T.s term, 3S Such--it's the only cne [ «row--Sut, 25 a substiute
. .4y, there isn't zny. So that we g2t into a iot ofF sroudle by
. confrontation betueen the emdloyer and the erpicves, rather
. setween nis loving doctor and himself.

Cne more second: lihen ¢ne railrcad put ~ut an 2rnounce-
.y of periodic cnysicai axaminations, tnere wis 60 srediem with

L byt wnen they took them by 2ce grouss They sa2id ia a ietier,
4. Jonnson, pecause you have nGw reacned 85 years of age, it will
-2 i=perative that ycu g0 to CzcCisr So-anc-So, In 3 zefdre n2
C

w4 of next month,” and the fellcw dcesn't want nis ag
-rerred to.

("]
su
ct
I
as
~<

These are the little areas of tact and digiomacy *hat are
<sing and should be employed. [f it {s diagrammea it shouid be
- semething like that, other than letting the empioyer teil him
.-aining, decause he'll tell nim more.

Thank you, Dr. Stockwell,

CHAIRMAN STOCKNELL: We have a specific gquesticn from the
..dience, which is this: Coes it make ary difforence in the han.
siing of a disqualiried emoloyee if the railroad doas or does not
“ave the provisicn in their workirng agreement with tire brotherhood
i:acerning re-examination of a disquaiified amployee?

Mr. Horsley.

MR. HQRSLEY: \Unfortunatzly, it does naot make anv
(ifference, accordinuy to the decisions from the courts on this
ssiet, and [ won't give you any cnaster and verse. But it nas come
ssout im this fashion, that tnsre is a discute abcut the onysical
:ondition, and when it comes to a tribunal and this is 2 lay admin-
istrative tribunal and the referee or the nautral is lcoking or an
2ut or basis upon which to make his decicion, ne adopts this three-
<octor panel as a rostrum Dy which he can decide or reach a deci-
sion as to what should be done.

Now, that has been approved by the courts an the basis
<hat the tribunal, the arbitration tfribunal to which thig dispute
Zomes, has the rigit, Secause it cannot cecide the xyedical gquestion,
2 seek the aid of medical advice; and trere is5 a dispute between
0 medical men concerning this man’s condition, 30 we must draw in
3 third--and that has Seen characterized as being the rignt of a
T?Cfding tribunal to the a2id of your profession in reaching a ccn-
clusion,

) But let me say in one rore second, this: that there is no
right, gentlemen, to a medical panel, witn or without rule in the
agreement, unless there is a medical challenge to your opinion; and
that does not mean a statement from Joctor Joe dlow saying, 1
think he is able to return to his regular occupation.” Such a
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statement ts not, in my c¢pinion, evidznce challenging your -

opinion after examination of zhe man's condilis SN-=30 TRt T .
tign precedent to any medical zanel —yst 2 diz2mantric 231ninns

the mecical ccnditfon of the man, .1‘“* that it osmoula o

peateivas

CHATRMAN STOCKUELL: Mr, Horsley amazes re.
term “diametri¢ i1 a fanner that I didn'< gquite unis
¢ifically, what evidence dses this smoioyes the-
fied require to disputa our dec"‘ tnat ne is ¢

MR. HORSLEY: Let's go t0 & case we are both familizy - -
the reported syphilitic conditicn ¢f a gining car waiter; anc
reprehensible that an organizatisn shoutd take it Lo as not
in exiszence, hut that 15 my exampie of two redical oninions

the man has, the man has not, a trac2 of syphilis ia his Divoa.

CHAIRMAN STOCKWELL: Mr. Horsley, are you saying that t
medical panel shcould decide only on the physical condition of the
empicyee and not decide whether ne should g¢o dack tn a specific
occupation?

MR. HORSLEY: That'll keep us here 31l day. I think thee
standards of physical fitress are inescaoadly nacessary. [ think
that a carrier doctor should dacide whether ¢r not the subject
meets the standards of pnysical fitress and that any other doctur
should be t03d that nis decision must relate to the standards oF
physical fitness; and { am afraid that his ability %o rejoir :ihe
ranks of free, full-swinging trakemen riding hign. as we 53y, o0
these cars and jumping on and off and flicping qround switcnes, ant
so forth, is a matter for the railroad doctor caly, 52caus2 ,ou
would have to qualify some other doctor who knows nctiing about I,
and then asx him to give an opinion as to wnether 3 man couid
return to work. And he should say "1 have ao opinicn on that.” So
I believe it relates to standards of pnysical fitness.

CHAIRMAN STOCKWELL: 1 certainly have to disagres.
MR. HORSLEY: I know, I know. I am too dogmatic,

CHAIRMAN STOCKWELL: With the three-doctor parel discuss-
ing the orohlem, there is very little redical disagreement--the ~.s

has diabates, he is taking 4Q uniss of insulin, thire is no reo1c.
disagreemant, he has no unusual csmplications ¢f nis disease.

MR. HORSLEY: You see how easy [ am trying to make it for
you, sir. You have in your standard cf physical fitrness this d‘-._;
of diabates, and if he falls within that and that is tabeoc, as far
as his work is concerned, that's all the foreign doctor would have
to decide upon and he would naturally agree with you.

CHAIRMAN STOCKWELL: Well, that's real easy. If he would
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s efm§d1ca@ disagreement--the man
: of insulin, there is no medical
compiications of his disease.

-&gg:rzas¥ I am trying to make it for
e Of physical fitness this degre:
; a?lth:t and :mat is taboo, as far
el the foreicn doctor would have
turally agree witn you.

%ell, that's real easy. If he would
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Proceedings of “edical Section

Lugrally agree with me, it would be the easiest thing in the

Lrid. 1 would Tove that.
MR. HORSLEY: Bu* you just said
.5 to his medical condition.

there is no disagreement

CHAIRYAN STOCIWELL: No, but there is a tot of disagree-
~wnt as to whether he ougnt to get on the top cf the box car.

MR. HORSLEY: So we will keep that out of the area of dis-
sute.

CHAIRMAN STOCKXWELL: But how do you keep it out of the
sispute, because this panel has to decide, does the man go cack to

~rk or does he stay on sick leave?

MR. WOLFE: Well, the answer, it seems to me, is fairly
-ovious. You must have specifications, and the panel nas to deter-
sine whether the man fits within them, and that's the job of tne
-adical panel. The specifications are established by management
Jith their medical advisers' assistance.

CHAIRMAN STOCKWELL: In other words, you're talking about
the job now, not his pnysical condition?

MR. WOLFE: I'm talking about the jcb and his physical con-
4ition for being able to do the job. That's all part of the speci-
‘ications that should be estabiished beforehand. The panel gets
:hose specifications. The only question that they aaswer 1S, does
‘ne man come within them or doesn't he? Then you have tcken care
of your panel in the proper way. Your panel doesn’t get intn the
~anagement side of it, the panei doesn't get into this area of
sargainability and non-bargainability that we are talking about.

CHAIRMAN STOCKWELL: Yes, 8ob?

DR. ROBERT EDMOHDS, Norfoik & Hestern Qailway: [ have a
specific case I am involved in now that [ would like to address to
sr. Horsley. This concerns an engineer whom ! disquatified. fe
had a coronary thrombosis in 1961. He had bilateral cataract opera-
:;ggs in January of 1968. He had a second infarction in August of

8y labor agreement, should I downgrade him from a road
engineer to a yard engineer? He has the right of appeal to a three-
ran board located in the city of Peru, Decatur and ieceriy,
Missouri. 1 can‘t have him come to Cleveland whare we can have aa
adequate examination, and, furthermore, the decicion of the thiee-
man board is binding by agreement 1941.
ts2 DR. SUTHERLAND: You don't get to approve who that board
s?

SRk I o e
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DR, EDMONOS: [ appoint cre man.
MR. WOLFE: How is the ncutral saiected?

OR. EOMOMECS: The second man is acpointéd by the
or labor, the inird ran by mususl agreement. [ don't have
4

<

CHAIRMAN STOCKWZILL: You wouldn't went to prejucice any.
one, woulid you?

DR. EDMONDS: I certainly wouldn't, but [ would want the
safety factor to be on my side,

CHAIRMAN STOCKWELL: There is a question for Mr. Horsiay,

DR. EDMONOS: Mr. Horsley, you say I don't have to accept
that? !

MR, HORSLEY: [ den't remember saying you didn't have to
accept that. Your procedurs is diagrammed ail trhe way through to :
final and binding conclusien by a three-doctor panel.

DR. EDMOHICS: In othar words, labor has bargained away
this right.

MR. HORSLEY: B8ut do you nave a dispute in the first place
with respect to his physical condizion, a medical challenge o
your doctor's opinion? That's wiat [ just stated a moment ago. !
think therein lies your cbjection to going throuen with this final

and binding putting of a man bDack at work at whrich you don‘t think
he should work.

DR. EDMINDS: You mean [ have the right to refuse to put
it to a third man, that three-man boara?

MR. HORSLEY: Well, if there is no dispute as to his physi-
cal condition.

DR, EDMONDS: There's no dispute.

MR. HORSLEY: He has this coronary thrombosis, he has this
later infarction. Me has the-- :

DR, ECMONDS: Bilateral catzracts.

MR. HORSLEY: A1l right, everybody agrees to that?
CR. EDMOKDS: There is no question.

MR, HORSLEY: So there is no dispute, is there?
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OR. EDMONDS: There is a labor gisoute because in the
1abor agreement should [ either disgualify him or sut aim in 3 00si-
sion of lesser importance--a three-man bcard may de appointed,

MR. FORSLEY: Then [ say you're dound dy the terms of
your agreerent, and that's something from which you can nhardily de
extricated if your procedure is ali diagrarmed in that irmuraole
fashion. B3ut ycu mignt fird that you put him Sacx on an gight-a0ur
short-switcning yard engine and if he dies at the tnrottle tecause
of the very conditicn that there's no dispute about existing,
you're liable for suit under the wrongful Jeath Act, for putting
nim back--and there are two cases on that coint in the courts.
This is something to be looked at very, very carerully.

CYAIRMAM STOCKWELL: You see, Dr. Zdmonds, these gentiemen
are avoiding the issue. Qur problem is, that when a mecical board
is convened, we have to make the decision as to wnetner or not tnat
man goes back to his job.

DR. EDMONDS: [ hate to put it this bluntly, but it's
happened in this case--our taber people have bargained away my
rignt to establish medical standards?

CHAIRMAN STOCKWELL: Well, now, I will ask Mr. Weife to
answer that question. Have they bargained away nis rignts?

MR. WOLFE: To a certain extent they have. [ agree they
have bargained away a certain part of the rights that you had by
creating this panel, in the first place, and limiting it to goctors
from that particular area. But to cet back to avoicing your ques-
tion--1 teke issue with that; we don't say that the medical panel
doesn't have the job of making the decisicn. What I say is that
the medical panel should have guidelines which have deen astab-
lished by the company in conjunction with its medical experts Tor
the medical panel to use.

We had a case not too long ago, which involved a mental
condition, and it went to a panel. The neutral doctor was a psychi-
atrist out on the road some place, and he was simply presented with
this conductor who had a history of mental difficulties and going
in and out of various sanitariums; and the question was, could he
return to work?

Could he return to what Xind of work? This neutral doctor
didn't know other than the fact that he was a railrvad conductor.
He ruled that the man was able to work, hold a job. But that didn't
answer ny question at all as to whether he was able to work as @
conductor in charge of through freight trains on our main line and
all that goes with it. And [ say that these panels must have guide-
lines wnich are pre-estabiished in order to assist the panel in
making its decision.
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We hava another case where we disqualified a min Sensyi-,
he was overs2ignt, 1t 20T £0 2 wcard and the board said -.i:
dign't g2 t3 a panel, we went riznt througn a btard orcceedirg .
Special Board of Adjustmznt on trat case--:3ad the Soara salg,
must have qualifications and soenificazions sscause Tnat ~an a:;
entitled to know wnat your weignt requirzments are."

) Well, if that princiole 1§ true, thes2 man should <
what your specificaticns are in general, frcm a medica: 3tanaoti--
And if your maragement presante it to them, then tney xaow. [f ;..

don't, you are rendering yourself vuinersbie. Am I not rignt?
MR. HORSLEY: Yes, sir.

CHATIRMAN STOCKWELL: 1 can assure you that we have medicy’
standards.

MR, WOLFE: Do you have medical standards--
CHAIRMAN STOCKKELL: For each specific job.
MR. WOLFE: And do you have job specifications?

CHATRMEN STOCKWELL: Job specifications well outlined; but
the difficulty is that the neutral mey not agree with cur job spe-
cifications and standards and he is the cne that is entitled to
make the decision.

MR, WOLFE: Mot if the zgreement wnich sends that case %0
a three-man panel includes your job and medical specifications.

CHATRMAN STOCKMELL: [t is handled differentiy in 21l
cases. In our case ! personally participate. 1 meet with thé
physician for the employee and the neutral, and we discuss it, and
that's why wa win our cases. Actually, sending a long letter to
the neutral outlining the job specificaticns, as you say, is fre-
quently a useless procedure because he doesn't read it. He just
talks ta the patient and asks the patient what does he have to do,
and Joe says, "It's real easy. I ride in the caboose from Chicage
to Detroit; no prodblem.”

MR. HORSLEY: There's a case now where the railroad has an
engineer of 340 pounds who can't get his fat acathy into his seat,
but there's a dispute about it and no resulation as to the degree
of obesity on the part of any employee.

CHAIRMAN STOCKWELL: In Canada it is real easy. DOr. Wight
will tell us about this.

DR. WIGHT: Thank you. 1 have Tistened with censiderable
enjoyment to this discussion this morning. I think we're gettina
down to basics. But there are a few things that have disturbed m
quite a bit, listening to all the talk this morning. Mr. Horsley
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Proczedings of Medical Section 1

referred to medical standards. [ don't know wnat he means Sy
.ecical standards. 3en, you sdy you have medical stangarcs.
,cu have them.

Maybe

CHATRMAN STOCKWELL: I hope we have.

DR. WIGHAT: But they vary from railroad to railrcad, and
rhe thing that is a little disturding to e is, from wrat i nave
“istened to tnis morning, that our Tedical standards ere cging
downgraded. You referred tc examinations rot below the waist,
examinations not before the age of 50, 2xaminaticns, ¢ ceféra ot
cetera. Tnare doesn’t seem to be any uniformity at all. ‘'ow, nere
we're moving into an era wnen we have bigger trains, trains fovirg
faster, and we are lowering our standards. [ find this very, very
disturbing, and [ am going to suggest a Utopia. Mayoe it will de
rany years before we get there, and I know that we nate legislation
(we are surrounded by legislation now}, but we have dacked our-
celves into a corner rignt now. Hedical standards seem t¢c be one
of the biggest bargaining sticks that are wielded by labor. "1f
you want to examine this man, we won't let you or we'll strike you,”
and it is a very potent weapon; and [ can't see any reason wry in
a field of endeavor such as we are in, that the goverament couldn’t
lay down minimal standards for running trains.

This would not be creating a precedent. They have done it
already with airlines; it's being agreed to nation2lly ana inter-
nationally. Set minimal standards below which no railway could go,
and if we nad standards such as this laid down, one of the most
sotent weapons that labor has would be taken away from them. They
couldn’t threaten to strike you if you insisted on examining your
locomotive engineer every two years or every three years or avery
year.

[ don't think it would be at all out of place if this Com-
mittee made a recommendation to the AAR that they in turn 1obDy--
“lobby" seems to be the word now--that Washingten lay down minimal
standards for the running trades of railways. Tney're supgosed to
be interested in safety; and yet you. have stated--and i hate to
quote you--but you have stated that one major railway in this
country has abolisned medical examinations. Others mignt just as
well have abolished them, they are doing them at such infrecuent
intervals. Others, you have no rignt to examine a man when he nas

been of f sick.

The case here somebody cited, struck me as so absolutely
ridiculous. Wnen a man comes back on crutches, this, that and the
other thing, he must be allowed to go to work because there is
nothing in the labor union that says he has to submit to an examina-
tion.

1 don't think we would be far out of field at all if we
recommended something along this line to Washington.
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We haven't reached this stage of Utopia in Canada, but
hope we will some day. In our country, the oniy hinding racula.
tions laid down cover tha field of visicn, cplor vision, and raip.
ing, and these 4re laid down by government, so we have no provis~
Union, nobody else, can argue. If a man's vision is below a cer-
tain standard, that's that.

I throw this out for what it's worth.
CHAIRMAN STOCKWELL: Or, Wight, early in this panel [

suggested that ont of the reasons for our concern was the iationai
Transportation Sarety Act of 1968, This i5 a very restrictive

legislation. It might or might not include what you have suggesi::,

soma required periodic physical examination program. Cbviousiy,
that would be good for us, but I think from the point of view of
railway managemant and the AAR, that there wouid be accomparying
regulaticns; there will be more requiation under the guise of

safety that they have been opposed to. I think Mr. Risendal can
attest to that. There's been no unanimity of thinking as to the

value of many of the provisions of the National Transportation
Safety Act. :

DR. WIGHT: But if they are thinking of revising it now,
wouldn't this be a time to let them know that an august body such
as this is interested in safety, and quoting Mr. Horsiey, the qov-
ernment is interested in certain aspects of safety. They lay down
regulations covering the distance of the cew-catcher from the top
of the rail, as to the mechanical eauipment; but they are aopar-

ently not interested in the man who is in charge of all taese
things.

CHAIRMAN STOCKWELL: Dr., Wight, we have a problem. We
are 211 cognizant of it; that's why we are having this panel.

I'm sorry; our time is up. [ thank the members of the
panel for their participation, as well as all of you. Thank you
very much. (Applause)

(Or. Longeway resumed the Chair.)

CHAIRMAN LONGEWAY: Gentlemen, there will be about a three-
minute break while we set this up.

While we are waiting, we have a very distinguished quest
that I would like to introduce. Mr. Manion just came in a few nin-
utes ago. Mr. Manion, would you take a how? {Applause)

{Recess)

. CHAIRMAN LOMGEWAY: If.everyone will take their seats, we
will start this next session.
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Thank you. 1 certainly would Se
in thank Mr. Manion for caming out and
tainly nas been 3 distinct pleasure ang
e)

s a little ceremony and have Or. Rosen
. Strange, but he Nas gone so [ quess
that.

=en an honor and a privilege o serve

1 certainly want to thank the Commit-
cooperation, .I have enjoyed it tremen-
Jaknson said in a vary similar
urned for this year.

ned at 10:00 o'clock a.m.}
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Proceedings ¢f Medical Secticn

MEDICAL SECTICMN MEMBERSHIP

(Yoting representatives of Association of American Railroads
full Membership Roads are listed directly below raiirsad rame.)

#Indicates after name, not a Voting Railroad
*Indicates attendance at 1963 Membership Meeting

AKRON, CANTON & YOUNGSTOWH RAILROAD:
E. R. Hostetlar, Presidant & Seneral Manager, Akron, Ohio

ALGOMA CENTRAL RAILWAY;
t. C. Waugh, President & General Manager, Sault Ste, Marie,
Ontario, Canada

ALTON & SOUTHERN RAILROAD: :
Yivien P, Siegal, M.D., Medical Director, £ast St. Louis,
[1linois
H. 0. Hoffman, Vice president & General Manager, East
St. Louis, Illinois

ATCHISON, TOPEXA & SANTA FE RAILWAY:
*Qtto L. Hansen, System Medical Director, Chicago, Illinois

ATLANTA & ST. ANDREWS BAY RAILWAY:
Paul R. Flowers, M.D., Chief Medical Officer, Dothan,
Alabama

BANGOR & AROOSTOOK RAILRQAD:
P. H. Swales, Yica President Operations & Maintenance,
Bangor, Maine

BELT RAILWAY COMPAMY OF CHICAGO
Witliam J. Reilly, M.D3., Medical Examiner, Chicago
I11inois

BESSEMER AND LAKE ERIE RAILROAD:
John L. Thomas, M.0., Chief Surgeon, Greenville, Pennsylvania

BOSTON & MAINE CORPORATION:
J. Robertson Xnowles, M.D., Chief Surgeon, Boston,
Massachusetts
C. F. Yardley, Vice President-Qperations, Roston,
Massachusetts

BUFFALO CREEX RAILROAD:
William E. Mishler, M.D., Chief Surgeon, Cleveland, ohio

CAMBRIA & INDIANA RAILROAD:
R. J. Kent, President, Bethlehem, Pennsylvania

CANADIAN NATIONAL RAILWAYS:
*Peter Vaughan, M4.0., Chief Medical Officer, Montreal,
Quebec, Canada
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CANADIAN PAZIFIC RAILWAY:

7 ; . CLINCEF:
*G, Earle Wight, ¥.0., Chief of Medical Services, Montreal, K. 3.
Quebec, Canada Ner

$. M. Gossage, Vice President, Montreal, Quebec, Canada
COLCRET
CENTRAL OF GIORGIA RAILWAY: *hiai
*John G, Sharpley, M.D., Chief Surgeon, Savannan, Georgia *J, a
CENTRAL RAILROAD CCOMPANY OF NEW JERSEY:# . DELAWAZT
*Frank W. Mahoney, M.D., Medical Director, Elizateth, : Wills

New Jersey

DENVED ¢

CHESAPEAKE & CHIQ-BALTIMORE & CHIO RAILROASS:

*. ;
*[sadore Kanlan, M.D., Director of Medical Services, ’
Saltimore, Maryland . DETROIT
R. C. Boelkins, M.D., Regional Medical Surgical Director, Earl
Grand Rapids, Michigan
R. R. Brandon, M.D., Regional Medical Examiner, Huntington, . DETROIT
West Virginia : B, .
C. V. Cowan, Vice President Operations, 8altimore, Maryland
John M. Emmett, M.D., Chief Surgeon, Richmond, Yirginia : DETROIT.
: Lawr:
CHICAGO & EASTERN ILLINOIS RAILRGAD: ;
*E. T. Rouse, M.D., Chief Medical Officer, St. Louis, Missouri DIRECC::
. C. In
CHICAGO % ILLINOIS MIOLAND RAILWAY: ‘
Robert J. Patton, M.D., Superintendent of Medical Oepartment, ’ CULUTR,
Springfield, Illinois ) *Howz
CHICAGO & NORTH WESTERN RAILWAY: i ELGIN, .
*Thomas A. Speer, Medical Qirector, Chicago, I1lirois : Hedic
CHICAGQ & WESTERN INDIANA RAILROAD: - ERIE LiC
V. Tauras, M.D., Chief Medical Consultant, Chicago, [1linois ’ Will
CHICAGO, SURLINGTON & QUINCY RAILROAD: :  FERRCC
*Harold . Hammatt, M.D., Chief Medical Officer, Chicago, : Edua-
Minois ; o2
CHICAGO, MILWAUKEE, ST. PAUL & PACIFIC RAILROAD: ;  FLORIGS
Raymmond Housaholder, M.D., Chief Surgeon, Chicage, [1linais .
James F. Depres, M.D., Chief Surgeon (Lines West), Seattle, T
Washington : FORN "
CHICAGO, ROCK ISLAND & PACIFIC RAILROAD: E Noon
*Johannes M.L. Jensen, M.D., Chief Surgeon, Chicage, Illinois -
. GALYEST
CHICAGO, SOUTH SHORE & SOUTH BEND RAILROAD:# : weis
*peter J. Pilecki, M.D., Chief Surgaon, Michigan City, Indiana GEORGI:
CHIHUAHUA-PACIFIC RAILWAY: ' 1 Lam:
Ing. Jesus Manuel Excudero Costa, General Manager, GRAND ~
Chihyanua, Chihuahua, Mexico g

s
i J.
{ G.
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. : . CLINCHFIELD RAILROAD:
‘hief of Medical Services, Montreal, K., S. Tanner, Jr., M.D., Chief Surgecn, Rutherfordton,

Horth Carolina
wgident, Montreal, Quebacg, Capada

COLORADD & SQUTHERN RAILWAY:
: *Walter J. Lengeway, M.D., Chief Surgeon, Denver, Colorado
, Chief Surgeon, Savannan, Georgia : *J. W, Terril, Vice President, Cenver, Colcrado

* NEW JERSEY:§ DELAWARE & HUDSCH RAILROAD:
, Medical Director, Elizabeth, William H. De Rouville, #.D., Chief Surgeon, Aldbzny, New York

DENVER & RIC GRAMOCE WESTERN BAILROAD:
T & QHIO RAILROADS: *£. A. Sampson, Manager of Medical Service, Denver, Calorado
yirector of Medical Services, .

DETROIT & MACKINAC RAILWAY:
regional Medical Surgical Director, Earl B. Davis, General Claim Agent, Tawas City, Michigan

‘ional Medical Examiner, Huntington, DETROIT & TOLEDO SHORE LINE RAILROAD:

. A *8. W. Stockwell, H.D., Chief Surgeon, Cetroit, Michigan
ent Operations, Baitimore, Maryland

Jef Surgeon, Richmond, Virginia DETROIT, TOLEDO & IRGNTON RAILROAD:
Lawrence S. Fallis, M.D., Chief Surgeon, Detroit, Michigan

RAILROAD:
f Medical Officer, St. Louis, Missouri DIRECCION GEMERAL OE FERROCARRILES £il QPERACICN:
C. Ing. Migue! A. Barberena, Senerai Oirector, Mexico, D.F.
RAILWAY:
Su  intendent of Medical Department, DULUTR, MISSABE & IRON RANGE RAILWAY:
*Howard J. Meyer, M.D., Chief Surgeon, Duluth, Minnesota
LWAY: ELGIN, JOLIET & EASTERN RAILWAY:
i Director, Chicago, I1linois Medical Director, Chicago, I1linois
AILRQOAD: ERIE LACKAWANNA RAILWAY:
edical Consyltant, Chicago, Illincis William €. Mishler, M.D., Chief Surgeon, Cleveland, Ohio
Y RAILROAC: : FERROCARRIL DEL PACIFICQ, S.A. DE C.V.:
, Chief Medical 0fficer, Chicago, : Eduardo Contreras Reyna, M.D., Chief Surgeon, Guadalajara,
Jalisco, Mexico
. & PACIFIC RAILROAD: FLORIDA EAST COAST LINE RAILWAY:#
.y Chief Surgeon’ Chicago’ I17inois W. L. Thornton, President, St. Augusti"e, Florida

vief Surgeon (Lines West), Seattle,

FORT WORTH & DCNVER RAILWAY:

: : W. ?. Higgins, Jr., M.D., Chief Surgeon, fort Worth, Texas

'IC RAILROAD: N. A. Kilgore, M.0., Chief Medical Qfficer, Houston, Texas
3., Chief Surgeon, Chicago, I11inois

GALVESTON, HOUSTON & HENDERSQOM PAILROAD:
i SEND RAILROAD:# . Weldon W. Stephen, M.D., Chief Surgeon, Galveston, Texas
Chief Surgeon, Michigan City, Indiana

. GEORGIA RAILROAD:

Lamar F. Glass, M.D., Chief Surgeon, Atlanta, Georgia

~o C e
texigg v Seneral Manager, . GRAND TRUNK WESTERN RAILWAY:

*B, W. Stockwell, Chief Surgeon, Detroit, Michigan
J. W. Demcoe, V.P. and General Manager, Detroit, Michigan
G. E. Dimond, M.D., Asst. Chief Surgeon, Detroit, Michigan
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GREAT HORTHERN RAILWAY:
*Abpott Skinner, M.D., Chief Medical Officer, St. Paul,
Minnesota

J. L. Robinson, Yice President, St. Paul, Minnesota

GREEN BAY & WESTIRMN RAILRACAD:
Weldon lcGee, President, Green 3ay, Wisconsin

GULF, MCBILE & OHIQ RAILROAD:
G. P. 3rock, President, Mobile, Alabama

HOUSTON BELT & '=°%I1.L RAILMAY :
Bili Ropins, M.D., Chief Surgeon, “oustsn, Taxas

ILLINOIS CENTRAL RATLPOAD:

*Harry L. Hunter, M.D., Chief Medical Officer, Chicago
I1linois

ILLINOIS TERMINAL RAILROAD:

H. 0. Johnsen, Secretary & General Solicitor, St. Louis,
Missouri

JACKSONVILLE TERMINAL COMPANY:#

J. M. Masucci, M.D., Chief Medical Qfficer, Kansas City,
Missouri

D. E. Farrar, Vice President-Personnel, Kansas City, Missouri

KANSAS CITY TERMIMAL RAILWAY:
William H. Duncan, M.D., Chief Surgeon, Kansas City, Missouri

KENTUCKY & IHDIANA TERMINAL RAILROAD:

J. J. Gaynor, President & General Manager, Lou1<v111e,
Kentucky

LAKE SUPERICR & ISHPEMING RAILROAD:
*Matthew C. Sennett, M.D., Chief Surgecn, Marquette, Michigan

LEHIGH VALLEY RAILROAD:
John Niles, M.D., Chief Surgeon, Sayre Pennsylvania

LONG ISLAND RAILROAD:¥

Vincent Capozzi, M.D., Chief Medical Examiner, Jamaica,
New York

LOUISIANA & ARKANSAS RAILWAY:

J. M. Masucci, M.D., Chief Medical Officer, Kansas City,
Missouri

LOUISVILLE & NASHVILLE RAILROAD:
J. M. Terry, General Attorney, Louisville, Kentucky

*A. J. Sutherland, M.0., District Surgeon, Nashville,
Tennessee

MCCLOUD RIVER RAILROAD:
Chief Surgeon, McCloud, California
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., Chief Medical Cfficer, St. Paul,
President, St. Paul, Hinnesota

_20A0:
sigent, Green Bay, Wiscansin

LRQAD:
at, Mobile, Alabama

RAILWAY:
sief Surgeon, Houston, Texas

2D
2., Chief Medical Officer, Chicage

JAD:
:ary & General Solicitor, St. Louis,

MPANY - 4
Chief Medical Officer, Kansas City,
‘esident-Personnel, Kansas City, Missouri

(LWAY
0., Chief Surgeon, Kansas City, Missouri

HA' RATLROAD:
n seneral Manager, Louisville,

G RAILROAD:
M.0., Chief Surgeon, Marquette, Michigan

-ef Surgeon, Sayre, Pennsylvania
» Chief Medical Examiner, Jamaica,

LNAY:
Chief Medical Officer, Kansas City,
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Attorney, Louisville, Kentucky
3., District Surgeon, Hashville,

4, Californja
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Proceedings of Medical Section

MAIHE CENTRAL RAILRCAD:
J. W. Wiggins, Vice President, Operating-fnginaering
Departments, Portlana, Maine

MANUFACTURERS RAILWAY:
W. M. Daughtrey, Vvice President, St. Louis, Missouri

MINNEAPOLTS, NORTHFIELD & SOUTHERN RAILWAY:
H. £. Pence, President, Mirneapolis, Minnesota

MISSOURT -KAHSAS-TEXAS RATLROAD:
*Rotand $. Kieffer, ¥.D., Medical Director, St. Louis,
Missouri

MISSQURI PACIFIC LINES:
=£ . T. Rouse, i4.0., Chief Medical Officer, St. Louis, Misscuri

MONQN RAILWAY:
James R. Hines, M.D., Chief Surgeon, Chicago, i1linois

NATIONAL RAILWAYS OF MEXICO:
J. Magre G., M.D., Chief of Medical Department, Hexico, D.F..,

Mexico

NEVADA NORTHERMN RAILWAY:
H. M. Peterson, Yice President & General Superintendent,

tast Ely, Mevada

NEW YORK, SUSQUEHANNA & WESTERN RAILROAD:#
tdward Dana, M.0., Chief Surgeon, Edgewater, New Jersey

NORFOLK & WESTERN RAILVAY:
J. K. Humphries, M.D., Medical Director, Roanoke, Yirginiz
L. C. Ball, M.D., Regional Medical Director, Reanoke, Virginia
C. M. Benage, M.D., Regional Medical Director, St. Louis,
Missouri
R. W. Edmonds, M.D., Regional Medical Birecter, Cleveland,
Ohio

NORFOLK SQUTHERN RATLWAY:
Robert L. Payne, Jr., M.0., Chief Surgeon, Herfolk, Virginia

NORTHERN PACIFIC RAILWAY:
*A. McEwan, M.D., Chief Surgeon, St. Paul, Minnesota

ONTARIQO NORTHLAND RAILWAY:
E. A. Frith, General Manager & Chief Executive Officer,
North Bay, Ontaric, Canada

PENN CENTRAL COMPANY:

*Stanley J. Cyran, M.D., Asst. Vice President-Medical Services,
Philadelphia, Pennsylvania

David W. Bishop, M.0., Regional Medical Director, Altoona,
Pennsylvania

J. T. Lynch, General Claims Attorney, New York, New York

J. 0. Thornton, M.D., Regional Medical Director, Chicago,
I1linois
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210 Agsociation of f~-erican Railrecads

PENN-READING SEASHCRE LINES:
R. E. Blosser, General Manager & Traffic Manager, Camden,
Hew Jersey

PEORIA & FEXIN UNICM RAILWAY:

R. M. Sutton, ®.0., Chief Surgeon, Medical & Surgical Ciinic,
Peoria, 1llinois

PITTSBURGH & SHAWMLT RAILROCAD:
W. E. Buhite, President, Kittanning, Pennsylvania

PRESCOTT & NORTHWESTERN RAILRCAD:
Jacob 8. Hesterly, 4.0., Chief Surgeon, Prescott, Arkansas

PULLMAN COMPANY:

A. R. Lobeck, Vice President, Operations, Chicago, I17incis
*R. M. Graham, M.D., Consultant, Chicago, [11inois

RAILWAY EXPRESS AGENCY, INC.:
W, J. Taylor, President, New York, New York
Kennetn L. Matscn, M.0., Local Surgeon, Chicago, [1linois

RARITAN RIVER RAILROAD:
R. G. Kipp, General Manager, South Amboy, New Jersey

READING COMPANY: :

Horton M. Yedvene, M.D., Chief Medical Cfficer, Phiiadelphia,
Pennsylivania

RICHMOND, FREDERICKSBURG & POTCMAC RAILROAD:
Adney K. Sutphin, M.D., Chief Medical Oirector, Richmond,
Virginia
ST. LOUIS~SAN FRANCISCO RAILWAY:
Vencel W. Hollo, M.D., Chief Surgeon, St. Louis, Missouri

ST. LOUIS SOUTHWESTERN RAILWAY:
John C. Farris, M.D., Chief Surgeon, Texarkana, Arkansas

SEABOARD COAST LINE RAILRGAD:

Adnay K. Sutphin, M.0., Chief Medical Director, Jacksonville,
Florida

SO0 LINE RAILROAD:

Lowell W. Weber, M.D., Medical Director, Minneapolis,
Minnesota

Mark C. L. Hanson, M.D., Medical Director, Minneapolis,
Minnesota

SQUTHERN PACIFIC COMPANY:

*Yance M. Strange, #.0., Chief Surgeon, San francisco,
California

Joe R. Gandy, M.D., Chief Surgeon, Houston, Texas

SOUTHERN RAILRWAY:
*Max P, Rogers, M.D., Chief Surgeon, Washington, D.C.
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. Manager & Traffic Manager, Camden,

WAt

Jdef 3urgeon, Medical & Surgical Clinic

JP0AD:

¢, Kittanning, Pennsylvania

CAILRCAD:

., thief Surgeon, Prescott, Arkansas
»sident, Operations, Chicago, [1linois
.nsultant, Chicago, ITlingis

{0

+t, Hew Yerk, New York
5o, Local Surgeon, Chicago, I11inois

:nager, South Amboy, New Jersey
)., Chief Medical Officer, Philadeiphia,

2 OMAC RAILROAD:
. witief Medical Director, Richmond,

AILWAY :
, Chief Surgeon, St. Louis, Missouri

JILWAY: '
Chief Surgeon, Texarkana, Arkansas

JAD:
, Chief Medical Director, Jacksonville,

Medical Director, Minneapolis,

-» Medical Director, Minnsapolis,
» Chief Surgeon, San Francisco, .
fef Surgeon, Houston, Texas

hief Surgeon, Washington, 0.C.
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SPOKANE, PORTLAND & SEATTLE RAILWAY:
Marl L. Margason, M.D., Medical Director, Portland, Cregon

TEMNESSEE, ALAZAMA & GZORGIA RAILNAY:
£. M. Tolleson, President, Chattanooga, Tennessee

TERMINAL RAILROAD ASSOCIATICN OF ST. LOUIS:
H. R. Klein, General Claim Agent, St. Louis, Missouri
J. H. Sharp, President, St. Louis, “issouri

TEXAS & PACIFIC RAILWAY:
Harold P. Bray, M.0., Chief Surgeon, Marshall, Texas

TEXAS MEXTCAN RAILWAY:
B. F. Wright, Jr., Vice Prasident & General Manager, Lareds,
Texas

TOLEDO, PEQRIA & WESTERN RAILWAY:
Charles 0. 8ranch, M.0., Chief Surgeon, Medical & Surgical
Clinic, Peoria, I[1linois

TORONTO, HAMILTON & BUFFALQ RAILWAY:
N. E. Price, M.D., Chief Medical Officer, Hamilton, Ontario,
Canada

UNION PACIFIC RAILRQAD:
Ed H. Bailey, President, Omaha, Nebraska
Harold B. Lamd, Medical Consultant, Sait Lake City, Utah

UNTION RAILROAD:
W. S, Miller, General Manager, East Pittsburgh, Pennsylvania
*Paul 0. Prather, M.D., Medical Director, Zast Pittsburgh,
Pennsylvania

WESTERN MARYLAND RAILWAY:
Gilbert Y. Benjamin, ¥.D., Chief Medical Qfficer, Baitimore,
Maryland

WESTERN PACIFIC RAILROAD:
*Max E. Childress, 4.0., Chief Surgeon, San Francisco,
California

WESTERY RAILWAY OF ALABAMA-ATLANTA & WEST POINT:
Lamar F. Glass, ¥.D., Chief Surgeon, Atlanta, Georgia

WINSTON-SALEM SOUTHBOUND RAILWAY:
F. S. Morrison, Vice President & General Manager, YWinston-
Salem, North Carolina
Louis Shaffner, M.D., Chief Surgeon, Winston-Salem,
Morth Carolina

ASSOCIATION OF AMERICAN RAILROADS:
*Thomas M. Goodfellow, President, Washington, D. C.
*R. R. Manion, Vice President-Operations & Maintenance
Department, Washington, D. C.
*F. J. Parker, Asst. Staff Secretary, Operating-Transportation
Division, Washington, 0. C.
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212 hssociaticn of imapican Railroads

*). A, Aisencal, Director, Q2nerai Claims division,
Hashington, J. C.

*J. A, Schuliz, 'fice ?resident, Public Relations Department,
Washington, 9. C,

*J, A. Sherman, Assistant Jirectar, Genaral Claims Divisien,
Washington, D. C.

o
W, £

ASSOCIATICH OF AMTRITAN RAILEIADS CInTINUED:

. Todd, Stafi Sa2c¢retary, QOperating-Transportation Qivision,
Washington, D. C.

HONARARY MEMBERS - RITIRED:

J. J. Bradabur, M.0,, 1202 €.40. Building, Huntington,
West Virginia

John M. Brewster, M.2,, 311 Hilldale Road, ¥illarova,
Pennsylvenia

Milton B. Giayton, M.2., 2660 Connecticut Avenue, N.4W.,
Washington, 0. C.

Glenn F. Cushman, M.D., 76 Cerritos Avenue, San Francisca,
Catifornia

B. I. Dereuf, M.D., 2216 Rosewood Lane 5., St. Paul,
Minnesota

K. €. Dowd, 4.3., 59 Batl Four, Mount Royal, Quebec, Canada

A, WM. W, Hursh, 4.D., 3450 Wissahickon Avenue, Philadelphia,
Pannsylvania

Raymond B. Keprer, M.0., 1923 Suffolk Lane, Indianapolis,
Indiana

Harvey Nelson, M.0., 146 B-N.W. 41st Ct., Pompano Beach,
Florida

*Southgate Leigh, Jr., 300 Colcnial Avenye, Norfolk, Virginia
A. Neupaver, M4.D., 50 S. Penn Street, Hatboro, Pennsylvania
*Tranest C. Olson, M.D., 8232 S. Crandon Avenue, Chicago,

[tinais

J. Huber Wagner, M.0., c/o St. Francis Hospital, Pittsburgh,
Pennsylvania

*Albert H. Wintars, M.D., No. 40 P4LE Annex 8uilding, Pittsburgh,
Pennsyivania

Ray $. Mestiine, M.D., 548 Buena Vista, Edwardsville, [1linais :
GUESTS :

AMERICAN HEART ASSOCIATION :

Loring Brock, #.0., Chief, Coronary Rehabilitation and Mork
Evaluation Unit

CHICAGD & NORTH WESTLRN RAILWAY

b
James K. Stack, M.D., Chief Surgeon, 40Q West Madison i
Street, Chicago, [1lingis H

J. Wolfe, Vice President, Labor Relations, Chicago, Illinois

COLORADO, STATE OF

Ted Bach, Deputy Secretary of State - Colorade, Denver,
Colorado

Duke Dunbar, Attorney General, State of Colorado, Denver, i
Colorado i

()
=
[N
aY
A
'

o -
>,

[N UNr L] B PR P I

>N

COLSRTY .
Garzt.
Caiz

Eric -~
1384

DENVER =i
0. M.
Denv-

HATICHAL
€1 lewe:

Chic:

ST. LUKES
Fred S:

Denve

SQUTHERN *
S. 8.0
San r

ST

H.
<

N,
S

TECHNISON
Claude -
Donald

New

W Mo Y

nf.

UNITED ALS
C. R. K

UNITED ST-7
Coleneal
Ent A°
Colone!

Acacar

UNITED STAY
Scott we




e et s+ mt s e Amass e s

LILFTADS CONTINMED:
or, seneral Ciaims Sivision,

_sident, Public Reiations Deoartment,
1t Director, General Z21aims Division,

siary, Onerating-Transocrtation Division,

292 €.30. Building, Huntington,

, 311 Hilldale Road, Villanova,

, 2660 Connecticut Avenue, N.4.,

. 76 Cerritos Avenue, San Francisce,
5 Rosewood Lane S., St. Paul,

i Four, Mount Royal, Quetec, Canada
550 Wissahickon Avenue, Phiiadeiphia,

» 1923 Suffolk Lane, Indianapolis,

3 B-N.W, 4Ist Ct., Pompano Beach,

90 Colonial Avenue, Norfoik, Virginia

. Penn Street, Hatdbero, Pennsyivania

37 . Crandon Avenue, Chicago,

©/o St. Francis Hospital, Pittsburgh,

» No. 40 PELE Annex Building, Pittsburgh,

248 Buena Vista, Edwardsville, I1linois

GUESTS

f, Coronary Rehabititation and Work

TIRY
;: Surgzon, 400 West Madison
!

» Labor Relations, Chicago, [11inois

:ry of State - Colorado, Denver,

'neral, State of Colorado, Denver,
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COLORADO, STATE OF (CGHTINUED)
Geraid Starkay, Jr., M.C., Medical Zo-Ordinalter, Japarirent
of Safety and Zxcise. State of Ccloraue, lenver, Colcrids
Y. €. Wonlauer, M.D., ¥.2.4., Chief Imergency Hezlth
Services Section, Colorado Jepartment of Heaith, State oF
Colorado, Denver, Cclorado

COLORADO STATE MEOICAL SOCIETY

COLORADO & SCUTHIRN RAILWAY
E. C. Ackerman, Suserintendent, Cenver, Colorado

COLORADO, UNIVERSITY OF
Geraid Rainer, ¥.J., Assistant Professor ¢ Surgery, Senver,
Colorado
Eric Ratzer, M.0., Assistant Chief of Surgery and Sirsctor of
3onfils Tumor Clinic, lenver, Colorado

DENVER AND RIC GRANDE WeSTERN RAILROAD COMPANY
D. M. McEndaffer, Medical Consultant, <210 E. Sth Avenue,
Oenver, Colorado

NATICHAL RAILPCAD ADJUSTHMENT BOARD
Ellsworth T. Horsley, Attorney, 433 W. Van 3uren Street,

Chicago, I1linois

ST. LUKES HOSPITAL
Fred Schoonmaker, M.D., Director of Cardio Vascular Laboratory,

Denver, Colorado

SOUTHERN PACIFIC COMPANY
$. B. Burton, Assistant General Manager, 65 Market Street,
San francisco, California
H. €. HWinshaw, M.0., Assistant Chief of Staff, Harkness
Hospital, San Francisco, California
N. E. Williamson, Special Assistant, &3 Market Street,
San francisco, California

TECHNICON CORPORATION
Claude Arnold, Regioral Manager-West, Tarrytown, Mew York
Donald L. Smith, General Marager-Clinical Oivision, Tarrytown,
New York

UNITED AIR LINES
C. R. Harper, W.D., RegjonaT Medical Director, Cenver, Colorado

UNITED STATES AIR FQORCE
Colonel Louis Xossuth, Command Surgeon, Air Defense Command,
Ent Air Force Base, Colorado
Colonel Charles . ypp, Cormand Surgeon, U.S. Air Force
Academy Hospital, Colorade

UNITED STATES FEDERAL BUREAU OF INVESTIGATION
Scott Werner, Special Agent in Charge, Jenver, Colcrado




