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ASSOCIATION OF AMERICAN RAILROADS
(March, 1958)

Officers
Duntel P, Laomis, Pre<dent.
Gregary 8. Prince, Vies-President wd General Counsell
Walter J. Little, Viee-President.
Williamy M. Moloney, General Solicitor.
R. G May, Viee-President «Operations and Maintesunce Department).
A R. Seder, Viee Posident tFlaunee, Aeeouating, Tasation and Valuation
Department.
WML Keller, Vier Prestdent i [Resenrch).
P. A. Hollar, Vics-President—Assistant to President.
J. Elmer Monroe, Vice-President sad Director ¢ Bureau of Ruilway Economics).
Robert 8. f{enry, Vice-President (Public Relations Department).
8. J. Strong, Secretary-Treasurer.
R. E. Keefer, Asvistan Seeretary-Trenneer,

Board of Directors

W. T. Faricy, Chairman {vx-vificio), Trunsportation Building, Washington 6,
D.C.

R. L. Dearnnat, President, Mixsouel Pacitie Lines, St Louls, Mi--ouri,

Harry A, DeButts, President, Southern Railway Svstem, Washington, D. C.

F. G. Gurley, Chatrian of the Boeod and Cliel Fxeeutive Otiger, Atehizon,
Taopeks & Santa Fe Raibavay, Chicago, [Hinots.

Bea \V. Heineman, Chairman, Chicago snd North Western Rallway, Chicago 6,

Hlinois, .

Clark Huongerford, President, Sto Louis-San Francsco Railway, St. Louls,
Missouri.

D. B. Jenks, President, Cldeago, Ruek Lilund wnd Pacitic Radroad, Chieago,
lineis,

W, AL Johnston, Prestleat, Winois Contod Railes ol Chivago, linos.

P. B MeGinnis, Pressdent, Boston aed Maine Radoond, Bostone TH Maso-
chu-etes,

H. C. Muephy, President ad Cladrnaan, Exeentive Committee, Chieago,
Burington & Quincy Relrond, Chiengo 4, {llinois.

A, B Perlman, Presulent, New York Centrnl 3¢csem, New York, New York.

W. Thonas Rive, Presnlent, Adantic Coast Line 1alroad, Wilmington, Nogth
Carolina,

D. J. Ruseet], President, Southern Pucitic Compuany, Sug Francisco, Californis.

H. E. Simpson, President, Baltimore & Otde Railroad, Bultimore, Maryland.

Joha W. Smith, President, Seaboard \ir Line Railroad, Norfulk, Virginia.

A. E. Stoddard, President, Union Pucitic Railroad, Omaha, Nebeaska.

J. M. Symes, President, Pennsylvania Railroad, Philadelphia, Pennsylvaania.

Joha E. Tilford, DPresident, Louisville & Nushville Railroad, Louisville,
Kentucky.

W, J. Tuchy, President, Chemapeske and Ohio Railway, Cleveland 1, Ohio.

H. W. Von Willer, President, Feie Ruilbramed, Cleveland 15, Ohio.

L. L. White, Chuirmun of the Board, New York, Clicago & St. Louis Hail-
road, Cleveland I, Ohio,

B
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6 Association of A meriean Ravlroads

OPERATIONS AND MAINTENANCE DEPARTMENT
R. G. May. VieesPresident

OPERATING-TRANSPORTATION DIVISION
AW, C. Buker, Chairman
I M. Tollson, Viee-Chairman
A. L. Cilike, Fxecutive Vice-Chairman

OFFICERS AND PERSONNEL OF COMMITTEES OF THE
MEDICAL AND SURGICAL SECTION FOR THE YEAR 1967-1958
De. [ Goadowsiy, ¢drman
De. M. B. Chiton, Viee-Chairman
F.J. Purher, Seeretgry

Committee of Direction

Dr. I. Coldowsky, Chairman
Dr. M. B. Claytun, VieeeClajrman

rTerm exptres i 1953)
Dr. Ro M. Graham, Director, Departinent of Mislicine anid Sanitation, The
Pullman Company, 155 North Canal S, Chiceo 6, Blinois,
Dr. C. F. tloiton, Chief Jurgeon, Central of Grorgia Railway, Savanoah,

('u'ul' 'i.}

Dr. J. K. Staek, Chief Surgeon, CLicago & Nortdy Wistern {1 silwny, (27 North
Clinton Street, Chicago 6, 1linois.

Dr. G. F. Cuyshrian, Chici Surgron, Western Pacific Railroad, 326 Mission
Street, Sun Francisco. Cuiifornia.

<Term expires in 1239)

Dr. M. B. Clayton, Chicf cu'ﬂt-m':. Southern Ruilway System, 15th and K
Streets, N. W, Washington, D. C.

Dr. K. L. Duwd. Chict Medical Udficer, Cusvadisn National Raliways,
MMontread, Que., Canneda

D, VoW 3, Chief Sgroeon, St fead==Sa Francet-co Hoolw av, st Louia,

Missonri,
De. 30 Haloee Whzner, €hief Suegieon, Bessemor & Like Frie ftailrol, 525

Wiliia Denn Plaee, Mttbuangh, Peansatvania,
tTorm expites in 164))
Dr. It J. Bennett, Chief Surzena, ['gin, Juliet and Easteen Ruilway, 208
South Lattalle St., Chieago, Lilinota,
Dr. [. Goldowsky, Mudical Director, Central Railroad (fompany of New
Jursey, Jerwey City, New Jersey.
Dr. W. E. Mishier, Chief Surgeon, brie Railroad, oy l’f public Builling,

Cleveland 15, Ohio.
Dr, B, W. Stockwell, Chief Surgeon, Detroit and Tolwdo Shore Line Railroad,

3919 Jobn I. Street, Detroit §, Michigan.

Committee on Disability and Rehabilitation

Dr. James K. Staek {Chairman), Chief Surgeon, Chicago & North Western
Railway, 127 North (linton Street, Chicago 6, Illinois.

Dr. J. F. DePree, Chief Surgron (Lines West)y, Clicago, Milwaukee, St. Paul &
Pacific Ratiroad, 1656 Medical and Dental Bldg., Scattle 1, Washington.

_': Btony Island Avenue,

Pr:»

Dr. 8. M. English, \f
B. & O. Centrat

Dr. J. W. Houk, Me..
Terminal Tower,

Dr. R. 8. Kicffer, Chi.
Missouri.

Dr. Harvey Nelson, -
Building, Minne .

Dr. Gi. Eurle Wicht,

Whndsor Station,

De. B. W Stoekawel A
Raidrosd, 700 o

Dr. R. G. Carothers,
Railway, Cineina .

Dr. Duncan Eve, (i
2001 Hayes Street

Dr. J. R. Gandy, Chie:
Texas,

Dr. C. F. Holton, (‘1.
Georgin

Dr. Southeate Luigh, .
Box 1620, Richino:

Dr. W. E. Mishler, ¢
Cleveluad 15, Ohu,

Committee on Deve

Dr. W. J. Longeway (U
way, 520 Metropon

Dr. J. J. Brandahur, C
Huntingion, West \

De. B. I. Derauf, Cil
Minges.tg,

Dr.oJ. 1. Knowlea, t
Muassnchsetty.

Dr. J. M. 1. Jenseq, Chs
Chicago, thinois.

Dr. R. S, Westtine, Chi
West 63cd Street, ¢

(One Vacancy)

sy

Comamittee on
Dr. R, M. Grabara (Chasr

. tion, The Pullmaa C
'.Dr. M. B. Clayton, Chir

D Btreets, N. W., Wasi

5 Dr K. E. Dowd, Chir

- . Montreat, Que., Cana

Or. E. C. Olson (Chairm:
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& Association of Amertcan Railroads

OPERATIONS AND MAINTENANCE DEPARTMENT
R. i My, ViessPresident

OPERATING-TRANSPORTATION DIVISION
W, C. Baker, Chairmun
E. M. Tolleson, Vice-Chateman
A. L. Cilizke, Exeeutive Vie~Chairman

OFFICERS AND PERSONNEL OF COMMITTEES OF THE
MEDICAL AND SURGICAL SECTION FOR THE YEAR 1957-1368
Pre. [otiaddan -ne, 4 ineen
D M. B Chavtotn, VieesUhacman
F. .J. Purker, Sevretary

Commirttee of Direction

Dr. [ Coldawsky, Chairmua
Dr. M. B. Clayton, Viee-Chairinan

(Term expires in 1)38)

Dr. R. M. Grabam, Director, Department of Medictne nnd Sanitation, The
I’ullnuu Company, 133 North Canal 5t., Chicago 6, Hlinois.

Dr. C. ¥. tioiwon, Chief Suneeon, Central of Grorgia Railway, Savannah,
(.n.m'.(l.l.

Dr. I, K. Staek, Chiel Suegeon, Chivago & Narth Western Dilway, 127 North
Clinton Strict, Chirago 6, Thisas,

De. G. ¥, Cushiman, Chicf Surgeon, Westeen Paific Railroad, 326 Mission
Street, San Francisco, Califurnia.

et «Terny expires in 11339}

Dr. M. . Clayton, Chief Surgesn, Southern Ratbway Sustem, 15th and K
Steeets, N.W, Weshington, 1. (L

Dr. K. E. Dowd, Chiei Medical Wificer, Casadias Nativaal Railways,
Matteesd, Qae, Cinada

Dr. VWL FEa, Chtel Suromon, S, [oaai-S e Fosner-en 12 alway, St Laoaws,
Nissonri.

Dr. 5. Haber Woggner, Chief Sinmn, Pescenee & bade Faae R ulronad, 525
Willisin Uenn Place, Pitt-buegh, Ve hang

(Term expices in 1HHh
Dr. k. J. Bennett, Chief Surgeon, F'gin, Joliet and Fastern atway, 203
South Ladalle St., Chicago, Hlinois.
Dr. 1. Goldowsky, Medical Director, Central Railroad Company of New

Jersev. Jersey City, New Jersey.

Dr. W. E. Mishler, Chief Surgeon, Frie Railroad, 608 Popubhc Building,
Clevﬁl and 13, Ohio.

Dr. B. W. Stockweil, Chief Surgeon, Detroit and Toledo Shore Line Raiiroad,
2919 John R. Steeet, Detroit 1, Michigan.

Commiites on Disability and Rehabilitation

Dr. James K. Stack (Chuirman), Chief Surgeon. Chicngo & North Western
Pailway, 127 Nacth Clintan Steeet, U hicago 8, [Hinat.

Dr. J. F. DePree. Chicf Surgeon (Lines West), Chicago, Milwaukee, St. Paul &
Pacific Raroad, 1656 Medical and Deatal Bldg., Seattle 1, Washington.

p.’r‘

Dr. 8. M. English, M
B. & O. Centrai

Dr. J. W. Houk, M.
Terminal Tower,

Dr. R. 8. Kietfer, Chi
Missouri.

Dr. Harvey Nelson,
Buildine, Miane-

Dr. G. Farle Wigne,
Winilsor Statsen.,

Dl‘. B. W Stoekwed ¢
Railroad, 700 1.

Dr. R. G. Carothers, ¢
Railway, Cincinn..

Dr. Duncan Eve, Chi-:
2001 Hayes Streer

Dr. J. R. Gandy, Chie:
Texas.

Dr. C. F. I{olton, CL
Ceorgia.

Dr. Southeate Leigh, -
Box 1520, Richmor

Dr. W. F. Miskler, ¢
Cleveland 13, Ohin

Committee oo Deve

Dr. W. J. Longeway (¢
wiy, 520 Metropon

Dr. J. d. Beandabue, ¢
Huntington, West \

Br. B, 1 Deranf, Ch.
Mingesora,

DroJ. R Kuowles, ¢
Maxanehi euts,
Bre.d. ML, Jensen, Cla
Chicago, Iiinois,

Dr. R. S. Westline, Chi-

West 63rd Street, Ui
{One Vacaacy)

Committee oa >

Dr. R. M. Graham (Chair
. tion, The Pullman C.
Dr. M. B. Clayton, Chie
-~ Btrects, N.W., Wasln
D, K. E. Dowd, Chie
* . Moatreal, Que., Can

Dr. E. C. Olaon (Chaism:
v Btony Island Avenue.
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Procecidings of Medical and Surgical Svction 7

Dr. 3. M. Endlich, Medical and Surgical Director, Baltimore & Ohio Railroxd,
B. & O. Crutral Batishitng, Room 217, Bualiimore b Mg Lo,

Dr. J. W. Houk, Medical Dircetor, Naw York, Chicago & St Louts Railroad,
Terminal Tower, Cleveland 1, Chio.

Dr. R. 8. Kiaetfer, Chief Surgeon, Missouri-Kansas-Texass Ruilroad, St. Louis 1,
Missouri.

Dr. Harvev Nelson, Chief Surgeon, Soo Line Railroad, 1833 Moelteal Asts
B, Mianeapotis 2, Minonesota.

De. (i Farle Wight, Cliel of Modient Segviees, Canndinn Paeitie Hudaay,
Witelvd station, Montresl, Qe Canada,

Committee on Trauma

Dr. B. W, Stockwell «Chairmans, Chicl Surgeon, Detruit & Toledo Shore Lune
Railroad, 700 Doetors Building, 3319 John R. Street, Detroit, Michican,

Dr. R. G. Carathera, Chief Sirgeon, Cincinnatl, New Orlexns & Texas Pacitie
Ruilway, Cincinnati 2, Uhio.

Dr. Duncan Eve, Chief Surgeon, Nashville, Chattanoogs & St. Louis Railway,
2001 Hayes steeet, Nashville 4, Tennessee.

Dr. J. R. Cundy, Chief Surgeon, Texas & New Orfeans Railrond. {iouston 1,
Tevs,

De. G, F. Holtan, Clief Sareron, Cenled of Georgin Hslway, Savannah,
Gueorain,

Dr. Sorhuate Leigh, Jre, Chinf Sirgeon, Seadmard Ade Line Raileoad, P00
Vox 8220 Rivigaond 13, Vi,

Dr. W. E. Mishler, Chief Surgeon, Frie Balroad, o8 Remaiiic Baildug,

) Clevelund 13, Obio.

Committee on Deveiopments Resuiting from Physical Examinations

Dr. W. I Loovewny (Chairmam), Chief Surgean, Colorade & Southern Pail-
way, 320 Metropotitan Building, Deaver, Colorado.

Dr. do 0. Beawidme, Gl Moadiead Vxaoniner, Uhesapeske & Onio Ruijway,
Huntington, West Virdnia,

Dr. B 10 fread, v Surowon, Noctieen Pactiie aiwave St Paal L,
Minnewra,

bro o 0 Reaates, e saegeon, estan & \aine iioow], Bosten,
Nl e tageetly,

Pecd. ML fenven, Chied Sarzean, Chieago, Boek Dlad & Pacitie Railrond,
Chivagn, Pines,

Dr. RS0 Westhae, Ulief sargeon, Chicago & Eastern Ulinois Radroad, 334
West 83nd Stroet, Chieay, Lilings,

One Vieancy)

Committee on Medical Aspects of Air Conditioning of Cars

Dr. R, M. Grtham «(Chudrman, Director, Departinent of Malicine and Samta-
tion, The Pruilman Company, i3 Narth Canal Sureet, Chicago 6, [Hinois.

De. M. B, Clavton, Chicf Surgeon, Southern Railway System, 15th and K.
Streers, NW., Wodungton t3, 1. C.

Dr. K. £ Dowd, Chief Mmiiea) Otficer, Canndinn National Railways,
Maontread, (e, $anadn,

Committee o First Aid

Dz, E. C. Otson :Chairman:, Chief Surgeon, Ilinoias Central Railroad, 5800
Stony {«and Avenue, Chicago, ilinois.

RPN
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8 Associalion of American Rairoads

Dr. V. W. Hallo, Chicf Surgeon, St. Louis-Sun Francisco Raldway, St. Louis,
Misaouri.

Medical Film Committes ASS<

Dr. R. 8. Kicfier (Chairman;, Chief Surgeon, Missouri-Kansas-Texas Rail-
road, St. Louis I, Missoun.

'N.".‘" Dr. G. W. Benjamin, Chief Medical Officer, Western Maryland Railway,
KR Hillen Station, Baltimore 2. Maryland.

Dr. G. F. Custiman, Chief Surgeon, Western Pacific Raiiroad, 520 Mission
T Street, San Francisco, California.

Dr. A. Nygood, CLiéi Medical Examiner, Chicago & North Western Railway,
127 North Clinton Street, Chicego 6, [Hinois.

Dr. 3. Ko Wineton, Svetem Medieal Dircetor, Atchizon, Toprka & Santu Fe
Railwav, st . Juckson Beulevard, Chicaen, TiHisow.

Advisory Members from Coramittee of Direction

i
Dirc B3 Bennert, Croef sy Fovin, Jobet wn i Eastern Baths v, 208 South { I RE
Lot Strect, Chinpe, Eiineis, : prpree
Dr. 1ML Graban, Dircaon bep st ol Medielne and Sanitation, The . (El.m "
Putliznn Campanye, 165 North Canal Street, Chicaro, Illinoi:. . .\p]r}.-.\
Dr. Vo WL Hollo, Chief sargeon, S Louwis=San Franciseo Ratlwuy, S Louls, e
Missouri. 2. AE
laborati:
Representatives of the Medical and Surgical Section ' thercof *
on the joint Conimittee on Railway Sanitation An AfbL.
Dre. RoNL Gradean o Cheirneas, Joint Cogmittee on Railway Sanilsztion, Road re;
Direeten, Depariment of Nedieme and Santtation, The Palluag Come
paey, 165 North Canal Strect, Chiesgo, IHinois.
Dr. M. B Cluyton, Chief Surgeon, Svuthern Railway System, 15th and K.
Streets, N, Washiogton 13, . C. 3. Th
Dr. A. M. W. Hursh, Assistuut Medical Director, Pennsylvania Railroad, and Secr
15 North 32nd Street, Philudelphia 4, Pennsylvania. ()
Representatives of the Medical and Surgical Section | X}Cnli-
on the Special Medical-Legal Research Committee nat su.
Dr. W. E. Mishler (Chairmun;, Chief Surgeon, Erie Railroad, 608 Republic b)
Buildinz, Clevetand 15, Ohin. 1 the
Dr. R. L Bannett, Chief Suwigeon, Llein, Joliet and Fastern Railway, 208
Roasth Laxaibe Stveer, Claena, Whinnie, appru
Do B oGoldowano, Mudiead Dovesas Conseal Radlrond of New Jersey, Jersey (et
tesrine

Cil.\', Nt-\\' Ja ey,
Dr. Harvey Neloon, Chiet Sutgean, S Line Radleosd, 8453 Madical Arts e

from t
for thr-
The
ghall «
conmm:
untl *
In
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Droceedings of Medical and Surqgiral Section 9

ASSOCIATION OF AMERICAN RAILROADS

OPERATING-—TRANSPORTATION DIVISION
MEDICAL AND SURGICAL SECTION

RULES OF ORDER

1. REPRESENTATION: As provided in the Plan of Orgunization, the
represeatation of Member Rouds in the Mudical aud Surgical Section shall be
Chief Surzeons or nther persons engaged in 4 similar capacity. The Railway
Expresa Agency, Inc., and the Pullman Company are eligible for membership
in this Section.

2. AFFILIATED MEMBERS: .\ representative of an orguuization col-
liborating or cooperating with the Seetinn may hecome an Atliliated Member
thereof upon the pproval of Lig appleatiun by the Consaatiee of Diceetion,
An Afiliated Member shall have the richry and privil-oes necorded o Member

toud representative, except voring of the holling of ofice.

Officers and Commuttees

3. The wvilicers of the Scetion shabl consist of 4 Chawrman, Viee-Chateman

and Jecretary,

0 s provided i the Plan o Oreaniz vion, ke CHAIRMAN .0
VICE-CHAIRMAN i L o doerd 5n thie © 0 tsv e o Thre s Ly opean
it n.l'!uln'l'rhi[). Theae terms o ondeer bl e v v af. N Clhuatiran safl
1ot sipeseed bt

(hy The SECRLETARY will hee ppeanted by tie Cloneed Conmmtiiee o)
the Diviston.  1His sulary shull be tmaned by that Comaaittee, sabjeet 1o the
approvul of the Viee-President, Operations and Mudntenane: Dvpastnzeat.

(e) The COMMITTEE OF DIRECTION will vonsist of twelve members,

territoriaily represcatative as fur a3 practicable—one eaxch from New

. England and Cunady; four from the Fast; two fram the South and four

from the West—eclected as hiereinatter prescribed, «ach of whom ~hall serve
for three years.

The terms of otfice of all viective members of the Committee of Direction
shall expire at the conclusion of the Annuad Meeting,  Vicancies in the
committee membership shall tie tilled by appointment of the Committee
until the next eleetion,

In udidition to the shove, the Surgeon-Cieneral of the United States
Bureau of Public {Tealth Service or a representative to be designated by
him, and a representative to be esivnated by the Conference of State and
Provincial Health Authorities of North Americn shall be honorary members
of the Committee of Directich. : ' '

.

T gt e gy Y- NS




|
%
|

,&st:txev-—-; ¢~
3 LN e

!

[
3 i\‘f

) ,ﬁ}\“u.

Y
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The Committee of Direction will select from itx elective membership a
Chairmun and Vice-Chasirman of the Scetion, whaose terms of office shall be
one year. A Chsicrnan will sot sueceed himaci.

(d) Thbe Standing Committees of the Section will be as follows:
Committee on Disability and Rehabilitation
Commitice on Trauma
Committee on Developments Resulting from Physical Examina-

tions

Committee on Medical Aspects of Air Conditioning of Cars
Committee on First Aid
Medicu:! Film Committee

Tl representatinon of Menter Boscs o these catpaittees will be, so far
axc i practieable, terrtordly soebeeted, o sppseanately the game projer-
tiotes 2 tet of the Compotec of Deeetne, persamed 1o he narged cuch
yeur by the Corattre of Direetion itntnedintel soliaange adjournment of
the Aunud Meeting,

Duties of Officers
40 The CHAIRMAN rhadl huve general supervision over the affairs of the
Seetion snd shall proside w0 weetings o2 the Section and at mecting: of the
Committee of Direction.
5. The VICE-CBAIRMAN, i the sbrence of the Chairman, shull perform
the dutics of the Clairman and such other duties as may be assighed,

G. (a) The SECRETARY :hall porform the usund dutier of thut office snd
such other dutics as msy be assigned ty Lie by the Chsirman,

By e rlall receive six weeks i advanes of the Aunuad Meeting ek
year the report ¢ the Coranittee on Nominations, as elsewlbore provided
for, and will submit to the membership ut the Annuad Mecting the nomniba-
tions contained in that repart, ta fill the vaeancies in the membership of
the Comnmittee of Direction.  He shall announce the rexalt of the election
promptly to the members.

Duties of Committees
7. The COMMITTEE OF DIRECTION #huall:

{«} Lxercise gencral supervision over the interests and affairs of the
Se-ction. :

1) He empowerid w aer on behaly of the Section i the: interim between
meetnes aud shall sebaai ot enels aastiog ioreport covering its actions,

fe) Exatane and dectae whea poftind qi cotiasiavations, papers aind
reports bl e subnaited za thee rectiness It shedl ol ternane wieiel, i
anv. ol e subjects preseated b the cates commnattecs, sl be reierred
to the Genersl Committee of the Division,

(d) Appaint two tutths in sdvabiee of the Aunual Meceting each vear o
Commitiee on Nominations, consisting of representatives of Gve Memboer
Roads, who shall not he members of the Commnter of Direction.

{ry Appoint additional committees as reauteed,

() Subguit 1o the Chalrmaun, General Cunatter, detasl of eonwanplated
finuncial requiretents for comdbicting the work of the Scetion wy reguired
or a= culled for by that wilicial.
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(g} Call Aonual Meetings of the Section, subject to the approval of the
General Committee of the Division, i 1n it3 judgment conditivns warrant,

(h) Call meetings of the Section, upon not jvss than thirty days' notice
to each member. U must call speciul meetings of the Jection upon the
request, in writing, of a majority of the Member Roads.

& The COMMITTEE ON NOMINATIONS, appointed s above preseribyed,
shall report to he Seerctary b least =X weeks 10 sdvanee of the Aunual Meee-
g of each years at bt two notunations lor cuch impendiding caesney 1o re
place the four meaiter s of the Commetee v Diccetion whose terms e
thut year, and to il any vieaney.

The duties of the Standing Commities shadl be s follows:

9. COMMITTEE NO. 1—-The COMMITTEE ON DISABILITY AND
REHABILITATION shall study and report, with suggestions of recommenda~
tions, on such subjects that have to do with the physicul etficiency or inetfi-
ciency of ratlroad employes. Tt shall also vonsider ways and means for the
rebabilitatioa of injured or incapacitated employes and the complete restora-
tion of function.

10. COMMIUTTEE NO. 20 “The COMMITTEE ON TRAUMA shall study
and report La the teeatinent and teansportation of fracture cases including
(=) Diagnesis of fractures, (b)) First aid ad reanspartation spiints, 0} Frooure
repurt torms, (Y X-ray work in connection with fenetures, sl sumlae sappects,

Il COMMITTEE NO. 3~The COMMITTEE ON DEVELOPMENTS
RESULTING FROM PHYSICAL EXAMINATIONS shall analyze und muke
report, with recommendations or suggestions, on data made available by
periodic examinationg, ete. It shall study and revise a3 conlditions muy war-
rant, the recommended standards covering phivsical examinations as well
the forma used ia connection therewith,

120 COMMPTTEN, Nt 1 COMMITTEE ON MEDICAL ASPECTS
QF MR CONDITIONING (F CARS ~hail sty e dvprort v il sangieey
in px relation 1ot Leaith and ccantort of teavelers, cooperines v esh Gt her
deprrtments badeshing mattees relaving 10 aif conditionineg of cgntsient.

13. COMMITTEE NO. 5—"The COMMITTEE ON FIRST AID -huli
Sy and report, with socge-Nons of recomosendationg, o Arst cad beetrue-
tions for railruad empluves, 4 standard fest aid packet, ete., and sucn vther
matters involving first aid ay relate to raleoad operation.

14, COMMITTEE NO. 6—The MEDICAL FILM COMMITTEE shall be
concerned with such study ay required of niatters relating to availability of
medieal filmy for rablroad use. -

15. VOTING AT MEETINGS OF SECTION: (a) Vote may he takea
viva voce, by rising, hy roll ¢all or by bulivt. ¥Fach Member Road shall be
entitled W one vete. The voto of the majority of the Member Rowds repre-
sented shall be required to decide any queston, motion of relution, unless
otherwise ordered.  (h) Voting for cambdates for membership un the Com-
mijttee of Dircction shall be by ballot. (¢) Unless otherwise designated by it,
the ranking orficer will be recognized as the Voting Representative of a rosd
at any meeting. E - .
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16. LETTER BALLOTS may be taken upon wny subject by order of the
Conunittee of Direction and must be tuken on all questions affectiog physical
property. The voting power of the Mumber Roadx shall e proportionate to
the ownership of miles of road.

17. ORDER OF BUSINESS: The order of husiness at imectings of the

Section shall, unless otherwise dirceted by a majority of the members present,
be as follows:

Approval of minutes of last meeting
Reports of Standing Committees
Repaorts of Special Committee
Report of Tellurs

Unfinished Bustines

New Busmess

Ih, Habert’s Hubs of Griee <o govern tle proceedings of this Seetsof,
including amendment 1o these J2ule- of Order,

A
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The followiag were pre
Members

Atehison, Topek & X
WhY mmensictenrinenns ces

Atlunty & St Andrews 1.
Alton & Soutbern Raifrou:
Bamberger Railroad. ...
Bungor & Aroostook Ruiir
Bessemer & Lake Ere R
Birmingham Southeru Rt

Boston & Maine Railvoad..

Buffalo Creek Railway........
Canndian National Railwuy
Canadian Pucific Railwsy ..

Central of Georgia Railway
Central Railroad of New Joo
Chesapeake & Ohio Railway

Chivegn, Burlington & (.
ran \\I,

JE RN

Chirago, Milwaukee, St. Pay.
Jandrond ... evem—e e

Chiengo & North Western 12
Clicsgo, Rock Island & Pu.

| 107 Ve JRUUO U
Clicazo, Sourh Shore & 501
Railroad ... N

Cotton Belt }b.uiu BY ammereecne s
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ASSOCIATION OF AMERICAN RAILROADS

MEDICAL AND SURGICAL SECTION

Edzewater Gulf Hotet
Edgewater Pack, Mississippi
March 24-26, 1968

The following were preseat:

Members ' Representatives

Atchison, Topekas & Santa Fe Rail-
way. LDr 3o R Winston, Meudicud Director,
Sestem,
° Dr. G. Wendell Olson, Local Surgeon,

Atlanta & St. Andrews Bay Railway . De. John T. Ellia,

Alton & Southiern Basdrond .. D V1% Siegel, Mediest Dicector.

Bamberger Rutlcosd..ooo. [EURION Dr. Spencer Wright, Surgeon, Direetas,

B ngor & Arnostook R dlecewl L {1e. 4. H. Johnson, Chiet Sargron,

Bessemer & Loke Eote Ralenada.... Lir. J. M. Wagner, Chiel Surgeon.

Birmingham Southern Rairoad.......... Dr. (. L. Yelton,. Chief, Orthopudic
Sareery.

Boston & Maine Raidrond .0 . Dro J. 1 Knowles, Chief Medical

- Constftant.

Buffalo Creek Ruilway ... o Do WOE Mishler, Clisf Saravon,

Cattatten Nadinnal 8 oy foro 10 1. B, Chaer Malical (1l oer,

Candian Pacifie Laibway L Dr. Gl Lahe Wight, Clief of Madicad
Neevleea

Centeal of Geargia Raalanv. . 0 be O F. Holron, Chief Surgron.

Clentral Rudlroad of New Jersey. .. Dreo 1 Galdowsky, Medieal Director.

Chesapenke & Ohin Ratiway .o Mo S0 50 Snuole, Special Represent-
ative,

Clieago, Burlington & Quiucy Ruil-
0RY...coorerecarrenns, ceerrnevensnemee D Ro B, Kepner, Chief Medical
Qilcer.
Clicago, Milwaukee, St. Paul & Dacifie
Ruilroad.....oov.ocenrercreeeerecer s D1 R 1ouseholder, Chief Surgeon,
{Lines East).
Chicago & North Western Railway ... De. f. K. Stack, Chief Surgeou. 3
Chieago, tock Lilund & Pacific il
TOAd.....oiiies eevens oo - DR 30 ML L Jensea, Chief Surgeon,
Chicago, South Shore & South Bend
Raitroad coseeooeoo .M J. M. Seabright, Claims Attorney.
. Cotton Bolt Ruilway..__.........cooooo.... Dr. Willinan Hibbicts, Chief Surgeon. i
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Members

Representatives

Delaware, Lackawanna & Western

Railroad. oo e
Detroit Terminal Railroad.._........ .

Elgin, Joliet & Esstern Railway.........

1livois Centrul Railrosd __.............

Hlinois Terminal Railroad. ... .

Kansas City Terminal Railway..._...
Lebigh Vulley Railroad.coooeoneeecnene..
Louisville & Nashville Ruilroud.......
Missouri-Kansas-Texas Lines..............
Missouri Yacific Raitroad...... ... ...

- m— —-———MoenesReilrosd—cro 3

. Dr 3. O, Muckean, Chief Surgeon.

..Dr. B. W, 8tackwell, Chief Surgeon,
Detroit & Toledo Shore Live Rublroad...

Dr. B. W. Stuckwell, Chief Surgeon.

.Dr. R. J. Bennett, Chicf Surgeon.

Col. V. 8 Adkins, General Cluimus
Ageot.

Mr. H. L. Hackbert, Attorney st Law.

.Dr. W. E. Mishler, Clief Surgeon.

............ Dr. K. ¥. Dowd, Cliel Medieal Officer.

Dr. B. W. S_tockwcll. Chief Surgeon,

Dr. E. C. Olson, Chicef Surgeun.

Dr. J. A. Lembuwek, Medical Amsistant
te President.

D1 G. Owens, Chiel Surgean.

Dr. J. 8. Niles, Jr., Chief Surgeon.

«..Dr. Duncan Eve, Clicf Surgeon.
.Dr. R. 8. Kieffer, Chief 8urgeon.
Dr. J. AL Lembeck, Medical Assistant

to President.

Aso,

Hay lor

Censtre.

Ruliro

New York Central System..

DRI S~ VU i TRV
T 550>, Uit Surgaeon,

.Dr. R, A, Johnson, Medical Director.

Norfolk & Western Railroad.................. Dr. M. P. Moore, Medicsl Direcior.
Northern Pacific Railway..._.........Dr. B. 1. Derauf, Chief Surgeon,
Pullman COmMPADY.aur . veemreeerrereeerannes Dr. R. M. Grabam, Director, Medicive

and Sanitation.

Seaboard Air Line Railroad— ...............Dr. Southgate Leigh, Jr., Chief Surgeon.

Soo Line Railroad......cccoeveneeeee. Dr. Harvey Nelson, Chief Surgeon.
Southern Pacific Company_— ... Dr. V. M. 8trange, Chief Surgeou.
Bouthern Railway...cocovoeeicceecoiercn. Dr. M. B. Cluyton, Chief Surgeon.
St. Louis-Sun Francisco Railway.......... Dr. V. W, Hollo, Chief Surgeon.

Terrninal Railroad Association of St.
Louis e

e e D00 3 AL Lembeck, Medieal Assivtant

to President.

Union Pacific Railroad..........................Dr. W. Bule, District Surgeon.

Dr. J. O. Clanin.

De. E. M. Pettis.

Dr. R. O. Porter, Surgeon.

Dr. Spencer Wright, Consultant,
Westera Pacific Railrond......................Dr. G. F. Cushman, Chief Surgeon.

Winston-Salem Southbound Railway...Dr. L. Shaflner, Chief Surgeon.




vids

regentatives

cLean, Chief Surgeon.
ackweil, Chief Surgeon.
ackwell, Chief Surgeon.
ciett, Chief Surgeon.
viking,  Gieperal Claims
whinert, Mtoeney at Law.
hler, Chiel Surgeon.
vif, Chief Medieal Officer.
vekwell, Chier Surgeon,
son, Chief Surgeon.
mberk, Medical Assistant
j1 8
3, {bi~f Syrgeon.
9 J tef Surgeon.
¥ve, L..cf Surgeon.
-Ter, Chief Surgeon.
abeck, Medical Assistant
it
shi, Chief furgeon.
unzon, Mwlical Director.
~ore, Mdieal Direetor.
+wf, Chief furgeon.

. Lisector, Medicine

ot e Ol Surgeon,
Set-on, Chiel Surgeon,
soge, ULief Rargeon.
sotety, Choel Surgeott.

i, Chief Surgeon.

bk, Medical Assistaot
B

District Surgeon,

oin.

s,

cter, Jurgeon,

Wright, Consultant,

sha ““hief Surgeon.

e, Lo ,urgeoq.
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Also Preseat
Members Representatives
Asaociation of American Railrouds ... Mr, K. A. Carney, Executive Vice-

Baylor Medical Collega.__.__.......

Central of Georgia Ruilway Hospitul.

Railroad Retirement Board, ...

Chairman, Gencral Clsims Division,
Director, Cluims ftesearch Bureau.
Mr. F. J. Parker, Sccretary, Medical
amd Surpgical Section,
Mr. RO L Rise, Aswistant to Seeretary.
Mr. Bruce Smith, Secretary and
Asststant Director, General Cluims
Division,

.- Dr. E. Stanley Crawford, Assistant

Professor of Surgery.

Dr. J. K. Quattlebuum,

Mr. E. E. Koch, Assistant Director of

Unemployment and Sickness In-
qurance,
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MONDAY MORNING SESSION
March 24, 1958

The Thirty-Eighth Annual Meeting of the Medical and Surgical Section,
Associntion of American Hullroads, convened in the Edpewater Gulf Hotel,
Edgewater Park, Missiesippi, at aine-thirty a.f., Chairman Ira Goldowsky,
Megical Director, Central Reilroad Compuny of New Jersey, Jetsev City,
New Jersey, presiding.

CuairMay Gorpowsky: [ will now cull this Thirty-Eighth Meetiog of the
Medical and Surgical Section of the Association of American Railroads to order.

The first item on the sgendx is announcements, and 1 do have a few.

I have 4 telegram here from Doctor Mtack:

Y Unavoidubly detained: please arrange
my report for Tuesday instead of Manduy ™

We do bave u better here 1rom Docior Bunten, Atfantse Coust Lite, expirers-
ine his pegrers at not beiter with s fere ot Ldeessston Pk for the reason thet
the Atnuad Meeting of e Ntbonne Conet Taa Aaciaton s baeded e N

A thi tire Mo bae wee choubd Baoe Dieet s Nase-u,

The pext item § see on the propratm is Adkdre -« of Hoe Clinirman, >0 we won't
hotd up any Yenger, il go shiead with that, but { never do know whiv abey
mink e these things o big

Ladies, Honon-d Guests, and Colleasrues:

1 bid you weleonie 1o the Thivev-Eighth Annuat Seeting of the Medieal and
Surgical Sertion of the Associution of American Ruilrouds. 1 hope by this
morning yvou have all scitbed dawn and gre comiortably situated.  If the
Soutkiund will provide niee weuthier, ure Arrangetnents Cotniuittee sand Cony-
mittee of Ditertion ean asure sog of soisterestimg meching.

I the tirst dealt of the: program that our gocd Seercetary sent me, he had
noted Hem Noo 3 as “Remarks of the Chainmnn”” Now, at the finat printing,
I sve he hys charged it 1o the “ Sddress of the Chairman.”  As my address is
already known 1o all of vou, I am going to stay with the originu) and make
this “ Remarks of the Chaintnnn.”

What better remarks can 1 nake than to give vou a sammucy of my Trustees
ship of this honored position for the pust yeur and my hopes for the future.

T am seminded of the story of some Brown University studeats visiting Chief
Justice Hughvs in Washingten, who was a Brown alumnus,  They expressed
a desire to see the Government in action.  He asked thent did they spell it as
aue word or two words?  Your Medival wind Smmeat Seetion has been “in
actian,” spethed as tweewors thoneh your Chairman was foreed tuto in-
artien spallead as ahe word, et

Jersen Ciov oed Clan
pherne ) o sire by g
Weorre Wirt

Before this meeting. having learned thut snows had left Ruvannah nnd points
South. I took further rest v the Wit Const of Florkda,  The snow had left,
bus the roolness staved. While restiig, iy thoughts were of this Section und
this meeting.  Fven * Renmrks" shoult bave noaithe. 1 odecided an:  Where
Thve We Bern—=Where Are We Gomg??

Fhe vears Liave bracent g craagldete ehoes i e Banking of the Industrial
Plyvsieis g Bodrond Plsictn. Yeurs aeo, I will even sav gt the star of
this wumst secton, e Ruilrowd Plosiean was a ineves-ary evid.” Some-
thing had ta be done for the eare of the mjured railrond employe.

five montiis. b orommantog between
ool onr Seevetsey during thie tiee byt i
Liv Frunk Pacher bas classed e s the N ) Pest or

We were
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an expense 1O manag:
and Brotherhoods.
injured have changeu

Years 4go we wery
with our Szfety Sect
dents. Not one of us
injured. A of old, »
out of business.

After the last meet
of u)l raitroads who <
our aims aned the peo
letter. Frauk Parker
“hueper thun Fronk's
hesr how T wanted ©
feotn U letter b
for me g conerive o
yaar tareealdter teota
st was acenmilists
meeting or any fatur
Procradings of e toee

YVour Combttiee o
during the yur and tuv
ta come 1o New York
to Chicago. To the U
cont coaperation and o

Your Comimttier i
Staek, bad mectings n
voted upon at this me
the workings ntud over
velopments Resuylting
First Abd.

Your (ot on
has worked hard undrs
sideration & reviad set -
a new Esamination L
industry.

1 am sorry to have t
the first time in many
Doctor Longeway hayv.
buppy 10 $ay he i duois.
ouf best wishes for a =t

Your Cammitter on
Stockwell to keep us v
in trauma. »

1 nder the difection «
perts of Air Comlinoni:
tn date.

The Copamutten on §
vour eopsideration o ree
T The Committee an N
quieseent, nut beeau-e
[oreetd tnto ancton.



lroads

CNSTUN

ieal and Surgical Seetion,
. the Edgewater Gulf Hoceel,
. Chsteman fra Goldowsky,

Now Jeesev, Jetsev City,

CLitvelaghth Moeenng of the
Aenean Hoalronds to order.
wad b boove o fiaw

S8 urrange

Maonday.”

Atiantie Coast Line, express-
er Pk for the reavon that
~~otiation t4 held in Nassau
AR U N

Jthe  turman, 30 we won't
i by know why they

Mawtinng o thee Ndien] il
adrogds, [ Lope by this
mfortably situated.  [f the
~nts Comaittee and Corne
£ weeting.
Seeretary sent me, he hud
o e nad printiag,
s my addeess i
aonrtaiad ] make

oy b gy Prustees

Lo e ieuee.

S stndents veetteng Chief
el They expressed
betcaed ey spetl 1t
b St teas been Ui

Pt toreed intd Uine
ST eonpmuated bet ween
¢ fhs nme by mad and
daee axthe Noo | Pest or

bt Xavannxh and points
das The snow tund lefy,
<were of s Seetion and

{ -ivexded on: > Where

snking of the Tndustrial
vye v a4t the start of
T evih”? Snm(&
‘0ad en..oye. We were

Praceedings of Modical and Surgical Section 17

an experse to management aod no duubt thoeoughly disliked by the conploves
and Brotherhoous.  Fducation of nunagement aad the gaod cafe of the
injured huve changed many attitudes, but it has been slow work.

Yeurs o we wore enatent to eare for the injured employe~—today working
with our Safety Section and thinking with them, our aim i3 tu prevent acci-
dents, Not onae of us want to see s <ingle employe hrouzhe to nur departments
injured. s of okd, we are the only profession looking and aiming to put itsel{
ot of bitsines,

Aiter the List peeetigg ar tireenhrier, letters were seat to the siingement,
of all caleoadds who ddid not Leeve o repossentative present, infornoig them of
VUF i ] Hhe prevesaty of one Jaredeed pee cent attembmen, 1 was oo niee
lerter, Frank Parace weete . D adeaid that my words would have heen
shaeper thany Feank’s: as fie knows how [ feel on the subject, he didn’t wait 1o
hear how { wanted the letter watten.  Frank wad he had a good response
from the leiter. [ am eoing o wait ta hear the attendance figueey, [t ia bard
for me 10 cuncelve of any ralroad managemeat reading the Proceedings of
our Greenbrter meetitg and the warnings that were given to the railroads and
what wis aecomplishosd ot rthat seehing, not sonding o cepreseatative to this
meeting o sny theure mevtig,. To e it meany that they sdo not reud the
Proceedings of the meetings, of tes sull cliss us as o necrasary wvil”

Your Comtmitter of Direation mel taiee to consuler problems that arose
during the vesr cted S0 prepare Tor this teeeting, Onee jley were Wid caongh
to ot 16 New York for 4 neeting bevarise of v ity to make the tap
cComtattee of Darcetion, thank Vo {or otte huadeodd pee

to Chicago, Tt
cent coaperstivn atd ol your help.

Your Contmittre an [ealility wmd Eebebilitanion, under Crudrman J. IS,
Stack, had meetings and afe poesentinge reeommensitions for revisions 10 be
voted upoa at this meetng, Much b e done tu Jaint session iy prepare
the vorsipe: qnd overbpperg of SR un el b e e Comtnt e op [0
velopments Besudting feom Phesienl Fxaminations, and the Committee on
First il

T U g B e oy Faey b - | FEEELE % R TGN FRRI 171 Ity st U Lstan, atons

o Cledrmsen D WU Fa@ewns v famesetsl o onir e

has wearkedd foged s
sielerarion ctaf anles sred R g eior i‘!‘\ NIEIEE

N Larh
Aonew Eaipticth o Grny o tatslandine o svatem tor the estce euleond
induatey,

[ oum o sorey to have so = o b Drocaeed Mre, Longeswny sce noe warl ns for
the first tine tn minay vears repeesenting the Coloradn & Southern Ruileoad,
Dovtor Longeway having sutferid a1 cotonary attack on March ist. [ am
happy ta say he is doing nicelv. and [ am sure von all join me in sendiag him
our best wishes for o ~pecdy recovery,

Your Committee on Teanma hus et under the direction of Dr. B W,
Stockwell ta keep us up to dute and informed in the latest on treatment
in trauma.

Unider she direction of DHr. R M. Graham, the Committee on Medieal As
peets of Aie Canditioning of Cars s ats problems 18 tendy to keep you up
1o date.

The Committee on First Ablumdber Chuirman . CL Ol-on, 4 presenting fot
your consideration a revision of the Firet Atd Manualb

The Committee on Medical Filina with Chairman R. 3. Kietfer 18 actively
quiescent, not hecsuse they want to be. but rather hecsuse they have been
forced inta inactios.
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Your Cemmittes on Railway Sanitation under the direction of Chairman
R. M. Graham is ever cognizant of this important problem, and I am sure will
give you the latesy advice on this subject.

All the proposed revisiona have been sent you in time for leisurely study in
that we would not bave to take valughble time {rom our meeting in hsving them
read herc today. I hope you have all your commenta ready for the discussion
period before voting on the proposals.

I have left the following committee last because it is «n entirely new com-
mittee. 1 have alwuys felt with the muss of Railroad Medical Department
Statistics, experience and common problems on hand. whether we be from the
East or West, North or South, Canada or Mexico, that much could be done
to co-ordinate our commen problems,  Much reseurch could be done not only

on medicsl subjects, prr s, but or joint medical-lezai problems.

After much discus<ion with eur cusst and ever-le
this mattar up with the elidn-lesad groyp of thie Assoctation of Americat Rad-

oful K Carney, he took

ronts. and they were most rereptive to the wen. They apprinted a eoromitter,

a&nd I gppennted a comrniitee frong wur Section,

numbers and what hos

You wilt learn the committae
ruts Pl so far this vear Yrom e Chairnewn of our
Committes, Dottor W E. Misiler,

“To Dactnr T2 C. Ghison, Clief Sargeon, Diinors Ceptral Ruileoad, and fes
Comitieg, gur combined thanks for hax fine work in prejmritg the one hundred
wnd coe details neenssary jor this meeting, and helping me contact rome of
our gusst speakers. Pleuse stand up, Doctor Olson, and take a bow. (Applause)

This all tedle us of *Where We Huve Heen” Now,** Where Are We Going—

What of the Foture?”

Moze erfucution of managrment W FLow theem we nre not enticely o the
“red side™ of the ledger, that onr eforts producs hunsdrids of thousands of
dollars of ssving, The rejucted applicant for emplovment with a hernia or
weak baci: is our black side of the ledger. Our periodical examination that
turns up an employe with had vision or a bad heart, again iz our black side of
the ledger.  Further education of lubor organizations and labor itself, that the
job we are doing i3 for their benefit. thut a healthy employe i3 one that bas

€arning capucity.

We are not lovking to take employes out of service. Qur

job ig 1o help keep them fit x0 that they cau continue in service.

There is no department on any railruad that offers & better linison between
management and labor than does a wellorganized and proper-functiontag

medical department.

When I read of Aviation Medicine. testing volunteers fur space travel, I
kpoow thut thev ure prepering fur e future regardless of how many years

Dy be away,

I this nuchear age, are we prepaning for the tutuee?  § win sure, though it
may be years asey, the raijronds wib »1l be here, despite ail the bud times and
voices 10 the contrary.  Are we prepanng for the stomic hivomotive?  Are we
studving the new dermatitis problem of atomic fudl, or the huzards of *“Juose
atomic energy™ aiter a collision? We will no doubt be trunsporting various

types of thermo-nuclear energy in our freight cars.

What ure the bazands?

What are the builders of our locotmotives planving for the future—epeeds of
two hundred miles per hour? Maybe? Are we plunmiue for the new hazards

of speed to our engine, train crews nimd Prssengens?

Let us prepare now. Lot us not be complacent and figure to ourselves, Iy
will pot happen in our time.” The way things are happening, we sl may
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qwaken to a zurpnise hefore it bhecomes time for us to retire. So, [ plead my
case. Lot us ent wut of our rockiog chairs, set up the pecessary committees ror
research on these problems, and be prepared.

Let our seuions wid planning be uniform for the industry. Let us help each
other to aid the indusiry as a whole, and let no man feel or think that he can
keep him=elf alood, that this department iy the best or better than any other
in the industey, and that ber can o 1t done,

That 12 ennugh inr me. There is much work ta be does this niorning. Bear
with me 2w vou have for the pust Biteen minates. Addreess the Chair if vou
wish 10 speak: b wadl get s chiaee, hut it will run more smoothly i we speak
one at a4 Ume. When yvoru zet up 1o =peak, please, {or the heaefit of the stes
pographet, angounce your nune znd the name of the railrond you represent.

I um just going to tuke a minute, because [ am awfully, awiully happy here
today that ! see 20 many new tuces. [ am going to digress and do something
g little different than has been dune before. [ want all those who are new here
today, new with our Section or meeting for the first time, to raise their hand.

Now, [ am guing to start over here, Let's start right in the front cow. {
would like cach of you to get ip, wnnounce your hame, and the aame of the
railroad you represent,  Let's not feel ws [ did at the first mecting [ attendad.
I was here three days, and nobody knew I came in and nobody knew | got
out of here.

Let’s o and ap.

v e Thecenpon, sew wmembers 1o the meeting fose and wnnouneod these
names. ., .,

So, maybe Frack's detter did do some gnode I know he is going to give you
a report following me, snd I un sure he will have some good thingy to tell yon.

(Aanoyncementsa)

Those that wre here for the first time. please don't he backward, don’t be
hestrant, bet vour Lair Jdown. 1§ you swe somiebody yuu don't know, just go
over and shake hands und intraduce vourself, Tot's ull get to know rach
sther bettee, L Applatees

Nuper tour, the ost WeRdert i gy who helped e while [ aas Tonetive
for five ot bz, Twidl v the rebort Trom e Soerteraes, Frank 1 Parker.

I wonbi like v 1o aet sometady else You hnow, our Seeretary s big
voough to luve o seeretary,  Bat, L is vutside doing the work,

SpereTary Panker:  Thauk von (e Goldowsky, Onr Chairman has oute
Lned the y ears activiticd of the Section euther thoroughly in his uddress, which
helps me considerably,  One itean e, Goldowsky mentionsd, that concerning
our letter to munagement Fegquesting professional representation be appointesd
in the Sectivn, wherever possible, dul mcet with a great deat of success. Through
the suggestions of both Dr. Goldewaky and Dr. Benartt, our former Chairmsn,
we were able L0 drart u letter which resulted in increasing proiessional repres
sentation in the Section by approximately ten per cent. Thia added tweive
new doctors (o our list of representitives ia the Section.

Of the several doctors who stood up n momenty ago, Dr. R. A, Johnsoa,
Medical Irirector for the New York Central Radlroad, and Dr. E. T. Stahl,
Chief Surgeon fur the Mooon inilroad, replaced former proirssional repre-
sentution. The bhulance are sl new members who have replaced non-pro-
fessional representatives. y

At this time, if you please [ wouid like Yo make & few additional announce~
ments. (Announcements)

B N U S VPN SV U O
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Please feel free to cull upon Bob Rose or mywell Jor any assistance we may . The
be sble to render during your stav here at Edgewater Park. Thank you. }* of psyel:
2
(Applauee) } of prope
t Howe
Caatrgay GoLpowary: Our next item was suppoded o be the report of ; Europe:
Doctor Stack. Having received his telegram, I did make a shift, and at this H The a:
time § would like to introduce Dactar Hollo, Chief Surgeon, St. Louis-San i qualities.
Franciseo Ruiway, who [ was kind enough to send o the [nteruational Union and it
of Ruilway Medicw! Officers, in Pari<, S prember 23-30, 1937, Ile does have s . degree, &
N report to give us which was requested by the powers-that-be in the Assoctation. ’ and abil
o b4 1 ob.-
D V. W, Harvo {Chicl Surgeons, S Lows-=on Fravcives Haiiaas, St H v
Lows. Misausits Mre Chairnzt ated Members of the Associatiot of Anwerirat g stadt tuts
Jaitrouds; of crriun
At nooutiine on Thursdav, Seyptewaber 10, 1937, my wilie uned 1 suibj from proae T

New York abourd et Liner 88 Uooed States. After an eseiting vovage

Py

l.m;-l..\ "
shoaed stan, we ducied e [Lavee Franee, Tue=lav moening, Septetber Crplones

23h, red v boranran arrived an Pt tha iy,

~inl
A e el W due v Jaeenon, Nepteniler 25t we tooic b ta
Centre Mareehn Hertledat 2% Lis, e SU3ominigque, Porls, where we bath

nn etuple.
for has

P T

registeeed por the Sevenh Unproees of the Paion {sternationade DPes Serviees Wals ¢
Ny I hes Chengins Use bor, it I 0=t
iz customery Tor the wives aud Gunily of the delegates to register as well operatofr &
a8 the delegate. Bach parson was given o portfolio contuining the progrum of technobog:
the mecting nx well as special invitations 10 well-pluaned entertainment for Thank :
the dulegates and their families. .
Doctor Ortega, the Seevvtary General, was on hund to extend « ma<t cordizl Cuainy:
welestine 10 ua aned expres o bis sineere thanbs for having an ofticial observer (There -
from the Usited Suites attend for the first time his yeur. by Ds. Be
Twas then fortnally troduced to alt the delegates from other countries wiso CraigM
are wembiers of the Congress. There weee 122 phivsicians attendhg the aeet- cormntent -
ing. The anly comntries in Lurope who are pot membees wre Babarg ud of the ('
Homunine Both the United States aned Baneia had onby officsd observers
wttend this year, - Dg. BN
The Coungress in generad made h known to me that it was most wexious {or Toad, Dre
the United States to beconw o purti(‘ip:slihi! memnber of the Union Interna- Surgn‘:d el
tionale s Serviees Medicnux Des Chemins de Fer, and asked me a5 ag The Cu:
ofticial ohwerver to carry this invitation baek to the States, of the Jer:
After mecting delegntes und exctenging greetings, U meding was jormally various I
opened at eleven olelock by talk by Mr. Armand, the Presiddent of the Uniom report ior
und President of the Adiuiteative Couteid AS e b gares, obeerya s, Weedr } The o
wives and Snohies nitegeded s » dew et wes Loonnd fhy naeiaee of iter- Seetlulg Ty
Jreters atd ezrpliofes) o touf ngaaes, Laglisin Freoen, [aiiim aad Geennap, Amesican b
The weeting went from Monday thraugz Sunday. The program was very Thy tus
interesting sod thorough.  Under seprariche cover you will sl have enclosed 1 “The Larl
brief outline form stututes of the Internnuional Union of Ratlway Medical This Ui
Services which nre self-explunatory, and the Baglish transtaiion of papers AgAl wotky
n8 give, We bunve
However, | might bring special atlention 10 the fact thut the mectings are i planniia
hedd i ditfernt eountnes euch verr, The countey iu wiieh the mecunie ia 1908, It
held pays all the expeuses toe the entertmsment of tue delegates and their bLefore the
wives while at the mieting, The delegate’s owa country puys bis trunsporta- We are :
. tion iy Liotet expense, cotsiderit.o
.
et e o emen - e meve s Sr g e gs agrS = s —n e =
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The medicul presentations at the Paria Congrevs deanlt with the application
of psychotechnical services o pre-emplovnant ctaminaions for the purpose
of property reerwiiing the fnst sated minviluai= lor vartony jobs.

However, I woubl tike 1o inject « thought here that alt rulroads of the
Turopean countri-s and loregn conntries are nation dJdiv owned.

The atm of the psvehotechuiend testiv to brite ont the mdividhnds special
quaditied, both good amd had. They hielp 1o revead truleguate personabishm
snd ipabtlity to co-orditnte Lothe seeatadly wgud phoseally, FPhe viesta, insome
degree, are auble to mewatre memory, teaction time, obhservation, pereeption,
and ability to cancentyate.

f¢ has been obeervied that pavehoivchadosy seteatigiedly applied can be
advantageouy to both tudustry ind the working mage, it helps o deerease
stal turnover as well at aeendlent, el udain swrtening the trauning pertad
of certain wndividuals in pathieuadar occupeions, 18 cae definitely inerense
procuction and praducr o satistactory rebinaship between cmployer and
siptoyve, 1L would be most desieable to have the respomsibility of selecting
cinploves shared by tace than sne departent. Management and the mesdieal
staff aided by a pxvehologist and a phyveiolomst could evaluate the abilities of
an eimplove ami pluce hingin the pueticular tvpse of employient best suited
for his ability.

With the ineressed use of complex mechanized cquipment sid eleetronies,
it Iy most importint to have g wetl-sebected, welloadnpted, bighlyeresponsible
operator at all times. Thix enn he bettor accomplistiad by the wse of psycho-
technotogy in preemplovmest examinations of all per-onnel.

Thaak you. CAppliuse)

Craasestay Cotpowsiy:  Thak vou, Deetee {Tolhs
(There followed @ briet, aif-thesrecord disenssion or the Bepoct presented

by Dr. tollo.)

Craganay Gorbaw<gy: Thaok vou contbmen, U ahere are ne furthaer
romments oft this sabgect, e wil @y on te ane ekt e whindogecthe Heport
SUthe Cossamitiee v Drauimn, octor Stockwell, Cledrman,

fhn 800 St cnpen ot e sz
Sk D, Muoneany: Mro O

Suszieal Seetton:

et bty end Pedede shose P 17 ).

siead ol

ooan, N ndeers ot e M

e 0 ramitten on Uit fes oot i 2oningd mveetings i the meeting

of e Sevetion Jast cprtng i Waite Sl Spraaegs, West Viggnia, Howoever,
viatold menthers of the Comtattes Love aepde stigge-tions coneernmg ond
TePOIt for tins yesr,

The Committee wonkd bke 10 agsin recanrmend o the metshers of The
Seetion twa booklets which e tsatied by the Compattee on Trauma ot the
Argeriean College of Sargeons:

The Hirst is an “Outline on the Treatiment or Fractures,” and the second,
“The Earlv Care of Aente Soit Tiesne Liguries,”

This Committee has recommended these booklets for several years, aod we
again would like to enlt them ta voue wttention.

) We have heen gdvised that the ~ubrommittee on the Soft Tissue Manual
is plapning & revision, and they have held their first inceting oa February 8,

1958, It bas bheen mtrasterd thaut 1t will be appeoximatsly a year, however,

befors the revised ehition witl hevome avaulable,
We are further sdvised that the subcommutter on the Fractuce Manual is

* vougidering a new edition, however, nothing detinite hus been stasted 3o inz. -
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These booklcta are available from the American College of Surgeons, 40 Fast
Erie Strect, Chicago, Illinois. Booklets sell at a dollar per copy, and they are
very valuable, particularly for disttibution to your District Surgeons, and
they are particularly veluable in teaching the surgery of trauma in your
bospitals.

Doctor Duncan Eve, Chief Surgeon of the Nashville, Chattanooga & 8t.
Louis Railroad, suggested that this year our report should include a color-
sound movie on the subject * Transportation of the Injured,” which is reported
to be of good general interest and which was made by Doctor George J. Curry
of Fbant, Michigan.

The Committee takes pleasure in presenting this flm to you at this time,

{There foliowed the showing of the motioa picture fiim eminled “Truns-
portation of the Injured.”)

Docror B. W. Stockwett:  { xev that we have with ux Doctor Waener of
Pittshurgh who wos mentions+d 1 the film as one of the members of the Cum-
mittee Wt helped prepare tiv- matemal

Doctor Wagner, woull vou care to sav n word about the film?

Ut 4 1 wes Wanyex (Uhiel Surgeon, Bessemer and Lake Erie Radlrond.
Pittsburgh, Pennsylvanta): I think it speaks fur e, Thas iy trals the work
of Dr. Rubaert Rinnedy who has heen wdvocating the proper trassporiation of
the injured for o period of twenty years or more; taken up by Dr. George
Curry who really wus the producer of this very fine filn,

As it ix shown throughaut the esuntry, I bebieve B will do mpuch toward the
Lelping of thin probem. Nothing iy better dn the way of aducation than
L pleture.

Dr. George- Curry snd e Hobert, Kennede and the cther nieudeers of this
Congaitiee e 1 Ge eonigiatuintmd,

Docrox B. W. Stockwetr: Thank vou, Doctor Wagner.

Dr. C. F. Horrox {Chief Surgeon, Central of Georgiu Railway, Savannah,
Georgis):  Doctor Wagner, what is the nzme of those pudded, metal sphms
for the leg? 1 would like to get rome of them. Do you know the name of them?

Dun, WaeNER: Sorty, I can’t tell you the nume of them right now.

Dn. Srockwzir: On the Committee on Traums, our group, we bave
Doctor Duncan Eve. We woulb! like to have him sav a few words if he wiil.

R, Deyeaxy Eve (Clief Surzeon, Noshville, Chuttanooga und St. Louis
aabway, Nasheithe, Tegtessee, s 1 eertandy enjoved the Blng ami it s o hard
proposition to get this wround i every sy, OF eoorse, we have laws in Ten-
nesser 10 reard to the hasdling of the inguret with stabualbasce people.

In 1935 I proposed to the Acudemy of Medicine to appoint four or six qut~
standing young men, who were well quulified in traums, which we did. Tbey
visited the people connected with the verious ambulsnce services once or twice
8 year and gave them very careful instructions, especially in regard to wounds,
how to apply tourniquets, and, i the enase of bady' injury or meck injury, in-
structed them posttively to avoid jack-kuiltog the patient,

I do not thiak that you can have a meeting like thxt and be successful in
getting themn to come to you. If you huve ten or twelve ambulanee services
ia youe city, wbout five wili wtkend. ‘This way, we thought we cavered the
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ficld very well, {1 iz remarkable how much they have accomplished in bringing
the injured prople to nar hospital.
Thank you.

Doctor B. W. SrockweLL: Thank you, Dactor.
Doctor C. F. Holton, a member of our Committee on Trauma, has already
asked 2 question. Do vou have any other enmments, Doctor Holton?

Dr. C. F. HouroN: Yez, I huve.

Tehink that is 5 <plendid sim. 1 hmve already made a note to have thit film
fur 1 showing in Savannah at which [ would tike to have all county policemen,
state poiicemen and ambulince drivers see it. It i3 self-evident to them.

Our trouble down there 18 50 many times people who handle our ambulances
have no training whatever,

We bave just recently started a new ambulance service there. They brought
a fellow with a coronary to the hogpital, and took him o the stretcher and
told him to walk to the elevatar; that kind of thing.

I appreciate secing that film, and { am zoing to try and arrange to get it for
a showing 1o the luy people of Savannah, especially the police and ambu-
lance people. .

Duoctor Southgate Leigh, Jr., will yau say @ word, pleuse?

Ds. Sotrreate Lewag, Ja. (Chiel Surgeon, Seaboard Alr Line Railroad,
Norfotk, Virginia): Gentiemen, [ ehink we ought to <tress even more what
Dactar Holton said about 1he poitee departments, and especiaily the higlneay
paarsia. They are sapposed to hove hod Fiest Aud teaining. They are 2upposed
to know about i1, vet [ have found in Narfolk, at least, in a lurge percentage
of the cases they bring in, they are doing some damage. There ought (o be
some way thut we can get over 1o them.

Now, in Nurilk proper we have na smibtlance seevice with trained crews,
very much like the oted ~hown here tn Flint. We have, also, the valunteer
fire departments.  They ure well trained.

The Wiumest Lrnuide apparentde 3 ot eme anjury bat a,altiple. As anoex-
i, a3 the mon hat bas the sendp torr up and s broken buek, too. They
LR at the one that 1 bleerng aad eausing the trouble, and they farget to
iovk cisewhers,  We have had, Tiine aftee tuav, @ man with o wedp wound.
ad 4 compression tezeture of the spine.  They neglect the back fracture 2nd
by the time he is in the hoapitul he hus u puralysis from his waist down.

Espertally with the police department and the highway safety patrol, this
3lm should he given i very universd spread all through that group. [ have
“sjoyed it very much.

Dr B. W. Srockwere: Thank vou, Daoctor Leigh.
_Doctor W. E. Mishler i3 3 member of the Committee on Trauma. Doctor
Mishler, will you =1y a word, please? .

D W. E. Misirer \Chiei Surgeon, Erie Railroad, Cleveland, Obio): [
bave nothing te add.

D& SrockweiL: Are thefe any other questions?

Domu Wacsrr:  Pardou me for zetting on my feet again.
This movie. “Transportation of the Injured,” has been one of the projects
. of the Commitice on ‘[rauma of the American College of Surgeons.

7 “Twenty years or % sgo, it was hoped that, perhaps, through contact of the

nfrticianl wha handied mosy of the ambulunce services thmughout the

r——
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country, we cauld get proper legnsintion ro that nll ambulaneex must be equipped
with propes ¢plints and other apparatus to give the proper handling.

The morticians were contacted and at first the move was resisted; in out
district, however, with o little propaganda, they cume around. In Michigan
and mn several cities throughout the country there has been legislationy which
makey 1t a law that ambulances must be propery tquipped with trawned st~
teadunta.  Jf any of you gentlemen are interested, write Dr. Grorge Curry
and you will get ail the Uterature neerssary 85 10 the methods of procedure to
bave proper training foe ambuliee attendants in vour districts,

Dg. B. W. Stocnweet:  Thauk you.

D B M. Gt (Dlivestor, D3 cpartrnent of Mdteine mind Sonanation,
Pollnsan Comprent . Clbecgn Lrans 0 b ihe terned, 3 ovomibd bt hise ta

ML g, dpat this de et G e sabeer of the Seetion,

Daoetor Revecas Wl whose paizie woas teetitname §as owe of the menthess o
the Cottainter for moany venrs atel aiedit v iiosfive Vet s e War ol L
spheoRstnitiee teris o oot he peolds o~ i thie transportstion of the dniared.
e wn

\)5“““

et the B tooaedvecs s the v og Fhootoas *{luiyh aov brve Theonas
RHR

Uy e fesds ndan 1 agbaeobliv ol the rafiowed surgean who
was tabled 1o rae-e pdiees,

A3 mast of voag bnow, Docior Toeeae Wt dissi sevirsdd months aga.

Do B W Srockwiie: Any otlesr diseussion?
If not, that concludes our rejwat.

Caasudar Gowpowsky: Thank vou very murt, Dottor Stockwell und
yvour Cotamitter,  (Apphansis

Our nest repart = o Comnntneae on Dirst Vi aeder the Clenrocaship of
i YO0 Ohcan Thic is s avwisen oF The Frest Asl Maaand, and § tiink we
Wilt more or Tess ask DPlostor Ofson when Le is through v have this proscoted
to us 1o vote ug its adopiion,

Dr. E. C. O1:0x {Chief Syrgeon, {llinis Centrad Ratlroad, Chicago, Iinois):

Thank you Mr. Chuirman, Gentlomuon:

The Committes o First Aid is veev gratend to 1he Committee on Trauma
for the very fine presentation this morning on its behall.

Last year you may remetuber thay the Coramittee gn Disubility aud Re
babilitation wizhed to huve certain tems transicrred to the Manual on Fiest
Aid. In doing s9, we took orension tu go theaush the swhobe pamphlet 2ol
make what redly amount= to moinar corteetinn. b pe ol tere, Soe of thetn
were potlace more than ngonee struetgres. 1 doubt that it i fportant
that we go throusd: the whole mususl nos
fieve been nnd,

Y ou probably tuve xenpy of the revispone, and Dwill merely vk the points
whire we neede ehanges and mahe gt contaents thit seem ju ftinent,

Ou page 2, 1 svss “With prissure ovee wound to control bleeding if
necessary.”

Then we chip over 1o page T whieh i under the subjeet of Electrie Slisck,
aned read: CJusttute artificld respiraion immedintely i the victan 35 oot
beeathing and eonniuue wettticind resmeanion by toe baek prossgre arm i
mmethnd, as Jong as indwnted, of nntd unmstakoble signs of denth.”  Vietima
of electrical acciudent @ the vicinmes of Lurge cities thay receive rapid emecgmey
treatment by the inhalator squad maratained by most police departments.
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N:owoander the subjeet of gas potsoning, Doctor Guldowsky very properiy
Tl ATC GDSEMAGoNs hout the original comments,

{ wovud like o suv, <ince the advent of the divsel engine, miany railroads
sre coe Lundrid per cent licselized, und others greatly :0, so that the picture
regarZog carbon monnqde as a factor wn gas poisoning from motive power
has ¢zazged considerahly,  (t develops thut the diesel engine produces u very
AL TIantity of earhon munoxhie dunng combustion of the fusd as eompared
: e LLINES OF sleamy Maomotives.

DT e e found by teaTa thit carbon snonoxide it g negligible tactor, The
ORI D omrreget ace o auch greater fretor in producing general irritation
Wity # crwequent bronehizis and predmenia

ALl-n e ek are abso prosiineced during the eorahinstion pracesses, and these are
exireses v irnt ating to the eves, nasad aad pharyogeal smueosae ynd warn the
indivy Fzui of the presence of these gases very Quickly. Therefore, it i3 not
likely 1221 ane would volunsarily remudn in the presence of uny apprecishle
CORAL-TDLON it heste Diptiaes 1o 1 long vnough tine to do any harm.

Iy liaa een snezested by Cavestigators s this field that where @ diesel engine
18 Pegras-3 10 stand for longer than Hieen minutes io o tunnel that the motor
he shus omn in order 1o prevent nndie cernmubaton of exivast gases.

Now. = that tasiv, und vouilo not have this in ¥our eopy, | would like 1o
SHZgest tiut e revise [teay Noo 2 under as Polzoning to paed: “Carbon
MOROX: s~ & 4 conuriess, minfhny gu which may be iound in heated vefrizeeator
ORER Wy s ngrfosl Yalrnieerd afe Used, and ingarages or other plues where
A0S 3= T P tsL ) v aceupolate. {ooeginead tatie 15 wheps
syl m gmae 0 Sanired o cand For mwore than fifteen minutes, i s revom-
MENde ot The 1nutor be - ut down in order to prevent undue secumalation
of exhaar gnser * Thut is e ond of the chunge.

Furizes sown ot the eng ot 7fat <ame subjeet, we tead: 1 oevgen or
ONYFEER -l 2 euthentioxide o lable, they mayv be fsed in rase
e has temmy teaizsd in it

TUrr are v

ur

is just , reed ok rottge of vater o the

saoted, g i crpeglatacn b procoed” Tt cogaes winber
R
G e, e et peer e b p 0 U sitbapect, T wasd e
werlar e ey A et e 1t ngared s protepily removed to

FOAMEAL = s g stalion snetewd ot waiting for g doctor to acrive at scene of
2eadent. Lacimirg LAt per, ool ie proper nd possible”

Ay e B85 Pratect e o trotn Hentoor Colil, That i3« ty pogeaphical
TROF RAG - uowid fe left as it wae i the erimnad.

On poss 2 there i another om [ bave here, on the splints,  On page 10
ol the ORLTAG Brat aid manual there is g precure of anisdividuad who has an
S and Lr spiint applied, wnd v pedss * Roaed splinta «pplied to asm and

T eXthouay for Sractures woove the ke [0 s obvions, of course, that
i Am does ot enter into the sstuntion i & iracture of the knee.  We thought
.::df: to .4 “xpiteit, it worthd e better W wparate thosa picturea and make
82 one e the arm and wduther one jor the leg. “Then there would be no
uentlon i« 3 wine oi a0 v tirt—udd individual who happened to run into such

_lﬁu‘

“ation. e wiil have them serted, if vou so agree, st those poiats.
R:::; g::m:e 12, under Heaa {njuces, = After s blow on the head, an im-
® 0 determine 18 (ot anly whether the skull is fractured, but the
;‘;“nﬁe amjury, if any, o toe brain or it vessels. Patients with a hesd
- nat be subjected W iy unnecensary movements and should be
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sent 1o the doctor as soon s posmible.  Injuries to the nock shouwld bo similatly
regurded. ™

On page 13, under No. 6, Shock: “lay on back, head low, lovsen clothing
about neck, chest and abdomen. Transport in lylng position to the hospital
or doctor’s office.”

Oa psge 15. under Tetanus: “Wounds which have been grossly contuminated
by street dirt or other sicnilar formn of materials may require vhe use of anti-
tetanus serum. Puncture wounds made by sharp objects or steppiag on nails
may carry infection uoder the skin.  Injunies of this kind may result in tetanus
(lock-juw), und should b sent to the doetor at once for treatment.”

Further, under Snake Bive, the last sentence of the first paragraph: “‘Let
the biood min freedy from the eut, at the same time dislodging uny of the poison
thut remains by rubblog the wound with a picce of gauze or by squeczing out
as ek hiood as posable. Suetion by eup, af avadiable, mav v apphed ovee
the wound Twenty mtuybes out of cach hour,  The patient should uat be pee-
patted Lo wilh OF exert Jdmself in any way.  Medicsl attention is tniportant
ated shou! 1 he sevured as quicily s possitde i erder that anti-venom serum
or gther supportativi measures ny be given promptly, Eamploves working
to saznkeshines tend conotes iy base aviidabde smake venean saganosine g eopn-
dermic contapniers to Lo el 02 an emwrgeney mesure after being hitten.
Alcvholic beverames te busrmdful in snake bites.”

Under dog biter * fu case the oy hias been killed, secure the hiead and pack
it indce and send to the segrest Heahth Departoweat luboratory for exatuin:tion
to Jeterpuge 38 the dog wax 1nad and as to the necessity of giving Pasteur
treatment.”

Those are the revisions which Doctor Iollo and I offer for your consideration.

Cuaramany Gorvowsky:  Thunk you very much, Doctor Qlson. 1 know
the Committer hins worked hard.

(There followed un off-the-record diseussion of the propored revisions to
the report of the Committe: on First Aid. A motion was made, seconded aud
carried that this report be referread hack to the Committee of Direction for
appraval.)

Cuatrvax GorbowskY: Now we are puing 0n to 4 very, very importaut
commitice ahd 4 comtuttee that has done n lot of work, the Comtnittee on
Developroents Resulting from Phyvsical Examinatons.

As I told you in my little talk, Doctor Longeway is confined to the hospital.
Doctor Jensen, one of the memhers of this committee. has kindly consented
10 tuke over Lis part of the program.

D J. M. L. Jexses (Cliel Sarzean, Chiraro, Rock Island & Pavifie JLdl-
road, Chicage, Lmvisy:  Mr Caarma:

Doctor Lougeway estted u meeting of this ¢ommittes on Novemdber 11,
1957, for the purpuse of revising thia crcular,

I don't think I will read ull the changra. Hlawever, 1 will eald your attention
to each one, the first being puage 3, ttem N, 7.

1 would appreciuu-. your readinge thix Hens and 111:1kjug nuggu_\-(,jonx and
recommendutions,
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over and bring any meotal notes or written noted about them or comments
or cotrections.

1 think we wiil probably let you hold the chair for a few minutes and eall on
aoyone who has any comuments or additions,

I have one recommendation that { did send in on the form itzelf. I think
that if anybody else haa any comments or recommendations, let’s hear them
now,

Dit J. M. L. Jessex:  Usctor Goldowsky made vtte recommendation rela-
tive to the form for the Muodicul Examiner's Report. Under the heading
“Extremities” aad sibherling “Spine”™ it wet anggested that the words
“ampuiations” and Yeontewtares' by delered, [ would further saggest that
the subhcading “Spine’” be pliced further to the left as a heading of its own,

Cuammwan GoLpowsky:  Doctor Beanctt.

De R. J. Bexverr (Chief Surgeon, [Ulgn, Iolint & Pastern Railway,
Chicago, [llineix}: M. Chairman:  Under vision, in our hook it <tates it
shauld be done ot twenty feet.  Woukd it bo of any value to put twenty as a
numerator in these “vithout glasses,™ ** vith glusses,” nod then are we going
1o use fourtien inches for the reading?  Should we put fourteen 1 the numer-
e in here? Wonld it help any?

Then, I do believe that prohably under volor vision that cven though in
some channels thi: laatern i3 frowned unon, it i3 not univereal; and also under
hearing, 1 just wonder how many are using the new modern :pparatused
availuble.

Da. J. M. L. JenseN: o reference to distant vision with and without
glusses—it is suzgestad that s numerator of twenty (the distance in foet at
which tbe examinee ia placed) be used.  The sate would apply to exanination
of hearing for nrdinary conversation,

1 do not quite understand the recommendation you made tn regard to
colar eense,

Arethere any other rorrections, treammend:dions, wdditions or subtouw-tines
Tram e heoe?

Lot < start in the front.

Frwtar Dowd.

L. K. B Dowe (Cluef Medient Giticer, Canaddian Natiooal Raslways,
Moaterad, Quebee, Canamda):  Mr. Chairman, this first-aid instenetion is, of
cotgwe, (o wmployes only,  { wonder whether it is of value to mnention any-
thing ahout drugs in the firsteaid text.  Normaily, we do not include any drugs
i the nrst-aid Kity which we use on our railway in Canada.

Another thing, we do nut now teach the presaure point method in first aid
hurause we feel it is much hetter to appty a prossure handage locally at the

site of injury nud et the patient to the ductor a3 moon as posvible. Also, we °

da a0t varry toutniquets in our kita any mom becsuse of some bad past ex-

Periences. We can use a tnangudar bandage or handkerchief or something else '

a8 a toureniguet, but the otticial “toucniqueta’ have heen discontinued. t
Theae wen not werinus chungen, bt [ just meation them becaunse many of the
suggesuonas that ara made hers certatady would not apply to our Cunadiza

practice. !

The referencs that was made to the “mad dog situation' doesn’t seem to :

me to be a firat aid matter, I reier to the part which resds “In case the dog has f

. t
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been killed, ¢te.” I question whether this advice 18 going to be dealt with by
first-aid people. However, it may probably be a good thing ta have it included
in the first-aid regulations.

Dr. L. GoupowsgY: I think we have to analyze it. I accept Dr. Dowd’s
recommendations, and it is something for all of vou to decide whether we
should delete or not. I think there was enough discussion at numerous times
during the vears whether we should in our first aid kit have any mercuro-
chrome. 1 think most in dicenesion wonid rather have it out, It wak psy cho-
Jogical. Tt was just the codor ot the metsphen that did aoy good. Bather than
have the fiest sid sann eolor the peaet up, we wordd leave gt out, s aresidt,
iy nwn Kie, pnour own rolrond we hove el ol pest al notiseptaes. §

woulll ratfur boave the wend the s wath sotne Menhe gagze over a wonhid

and ler us Lo dico st rather vl nave thaan deeorate the woirned

)

Anviadbers? i Kielfer, D amtrvine togo downan order

D B S0 Rre s o Ly Sseee o Masconnaaaeas=Feaas Railrood, S0

Lows, Misronrg: Just braetly, proaee 7, Seetion H, under Gay Potsaang, the

last Lne of the first paropraph, wheee vaw wee the word “gasdding engne ex-
haust.”

1 would like 10 suggest that that be ehanged 1o read: “luterual combastion
engine exhause.”

The diesel, producing relutivels snudher amount= of earbon dioxide in its
combustion of furl, 1= 4 bazard, but there are some gas turbine lacomotives
operating. I think for that reason “wdernad combustion” would cover the
whole field.

Dr Ll Gurnowsgy:  Dr. Olsou, would you care 1o answer.

Dr F.C. Owsoxn:  We were thinking chiefly of the small hand cirs or small
engines that migtt be used within a building. T don’t helieve they have any
diesel typr of units that zre smuail or portabile. I thought that we had covered
pretty well the item umider diesel fuel exhaust thast the quality of those fumes
were ko drritating that one could not lone remain in s prescnce. It is a
distinet warmng as contrasted to the exhaust of gusoline engines.

1 just wonder whether the term internul eombustion would not again bring
the diesel into focus &y w0 intnal combustion engine, too, and confuse the
point. But I would have ro seriqus onjection or corment to make othet than
what I have saki.

D B Ruarnne That o all mebg varfoee, | aidn’ L appreaiate the tact
that vou were dealing with these anadler units,

You do have the tittle diesel wtnts for the nir eonditioning in some pullnans
snd dining cars, which will be contained in a1 huilding from time to timee. {3,
the fact that their products ure irntating will offer sorse automatic safeguard.

Dx. I Gotuowsgy: D Wagner, § b tieve vou hiad vonr huud up,

Dr. WasNgkr:  Under the sae poraeraph the word in rogard Lo the gener-
ation of carbon wntoxide for chaceaxt barners e apweed, the constroction in-
the sencence, T believe, shoubd be changed to read “mav be,’” jnstead of the
term “might be” *MMay be’ s permisstion and “might be is possibility.
'i‘hv!tcrm “may be,” T believe, eonnates that st was, whereas “might be™
suggeste the question of whether it dots.  For protection, I believe it would
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be a good thing to change the word “might be.” It is a terminology that is
misused vvery day by every broadeaster that you hear,
Now, I am not necessandy a purist, but [ oder that for your consideration.

Dr. 1. Gowbowsgy: Dr. Olson.

Dr. 5. C. UusoN:  Shouid we engage in a semaotic duel this morning? 1
aree with von that the word is misused w grout deal but it seemed to me that
used i thas ncwsioer 1t would e synonvimous. But, cortainly there woniid he
no objection to muking thor chaoue that you wanted.

Du L Golsowsky: Any sthers?
Dr. Wient:  (Off the Reaord,)

DR, E. C. OtsoN: [ think that the potut in question there was the previous
use of toxowds in the individual which might not require any reinforcements,

Dr. Wicnt: (O the Record.)

D B CoOwson: [ think it wondd depend on how tong an inteevad he bed
his previous toxin, 1 think the cotnmeat there about being transporwed to the
doctor is an extremely wood one.  We should chaage that.

The point you bring itp about stopping the engine in a tunnel where it is
going to it for o prriod greater than diteen minutes hus beea arnved ot by
some of the safety workers. [ :uw anitem in the Association of Ametican
Raiiroads’ Juuraul in which this recommendation was made.

Experiments were ¢onducted oa our lines, and | know on some others, where
these trains had been pulled through a tunnel. They had some rapid 2nalyvzers
with them, and were able to make various determinations on the spot. In ne
instance did they find either in the cab or in the atmosphere any duvleteriona
voncentrations of guasey.

While you :lo nnt detect the odor of the oxides of nitrogea readily, [ am
siven to ntnderstand that rthe alehsodes e o part of the process of eomizestion,
and wonid sevd aet o the woarning sgnad.

Da. Wirene: O the Beeard,

Dr. E. C. UusoN: There i3 no duference made, or no recogition i3 given
that you woubll uaiv be pussing :hrongh that tunnel within a relatively <hort
period of time. Thirty-seven parts per miiion would be a neglintle quantity
under those circumstances.

Dz, Wicur: (Off the fecord.)

Da. Wauner:  How lonyg does it take to make that trip?
'Da. Wigur:  (Off the Record.)

Dr. Wacner: How long are thev subject to those fumen?

Dr. Wiaur: (OIf the Record.)

* . Da. I. Gotpowsky: It haas not been, but we cun delete it later.

Dr Wicur: (Off the Record.)
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e Op the bottom of page

Dz R. M. Geaman: Some of you people will recall the A.A.R. had a special -

committee here on gases about five years ago, and then we had an excellent
dissertation on this by the Southern-Pacific expert two yesars ago out in San
Francisco bringing us up 1o date.

We are getting information here that individual railroads have done some
good work on this, but work directed to certajn special problems.

The Committee of Dircetion knows that one of the lurger raiJroads has
become interested in this subjeet from a theoretica) posaibility of claims and
is expected i the next few vears to do some concentrated work onit.

I think the wording that was given by the Conunit e on First Aid is proper,
and that these othérs are inewtentsl. 1 wondering 1f it wonldn't be: quite
worthwhile for the Seetion 1o funas & cotmtiee on Uin probicm alone on the
QUESTion of Noxious Luses 1 Gperating.

Then § would like to repest that D Glson read that o suggestion agaio.
J think it is okuyx a elusul~.

D L Gotbowssy: o oaneser o Jigp Crenbon, 5 vou remember, wt our
Conenattee of Dies ¢t sues g v 1eviewid this probiciu of the noxious guses,
ot cetera, with Dr. Michice’s Molienk-Legyl Resenrch Cattunittes, They were
to take it up and probabl. throw it baek at us, whother we take it up aside
from the nedieal-lepad probdem, that we take 1t upr with the cominittee per se
as a medical problen.

1o other worde, we are faced with two factors here. We are fuced with the
stratght medicad researeh problom on gases whether coutentration and the
effects and relation-Eips, and we are also atfeered by the me-dical-legal aspects
of this thing which are coting to the fore more nn-l more eack day.

Dau R M. Grauast:  The paint that comes np, of course, is this: Dr. Wight
brings vut the point that the maximum zillowable concentration of nitrogen
oxide gases according to the Ametican Standardy s five purts per ndllion. But,
that is five parts per nuillicn vight hours per day, six dave a week, That is an
entirely different proposition.

Dr. I, Gounowsry: Apy other comments or discussion?

Dr. Olson, T will let You answer this, and then we will eall for more or less a
vote on these corrections and additions.

Dz E. C. Ouson:  Sheald [ reerend that”

Dro L Gowvowsky: Yoo L think vou b b trer,

Do LoCoOncon: “Ciarten monoxide ix eolothess, adoriess pas which
might b (it o cither refrgerntor cars or where charens? barners uee used,
in garages or other places where grooline engite exhanst fumey may accumu-
late.” The alternate was: “internal combustion cugine oxhinust fumes” “Iy
ruilroad tunnels where a diesel engine is required to stand for maore than {ifeeen
minuted, it is recomnuetnded thit the motor be shit down in ordee to prevent
undue aceumuiztion of exhaust gises”

Doctor raised the question ahout the use of Jry<. On page 2of the originsi,
the use of druigs by firsy nid workers i joterdieted.

Dr. K. E. Dowp:  There are no drugs containel in our first uid kits a9 far
a8 we nre cancerned, Mr. Clearman,  Therefure, it is sort of an unnecessary
statement.
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On the bottom of page 2 yau also state: Do qot use deugs,” It s stressed
all the way through that they are not to use druvs. I doa't think that any first
aid kits should have :denugs to use. That is my point. Therefore, you can't
use what you haven't got.

DRr. Owson: Well, [ think most of them just have some merthiolste or
zephiran. That is all.

Dr. K. E. Dowp: ‘That is under antiseptics, § suppose; not & serious point.

DR. OwsoN:  You riusedd the question of tourmanets,  { suppose that thers
has been constdeeable teat wid instrue o diseminated a3 q result of the woar
in recent years, and muny people are aware of the value and the need for the
tourniquet under certain cireumstances. Whether thev would be put on for
an undue length of time, [ suppose i3 the Lusts fue your comment.

I doa’t know how one could resgulate that sort of thing. We might put a
caution in there to say that tourniquets should nat be leit on indefinitely.

De. K. E. Down: Mr. Chairman: Instead of the word “tourniquet,” the
worda “pressure bandage” might be better.  That gives you a little lecwav,
too, to get away from this idea of having to put oo a <o-ealled tourniguet which
practice, 23 I previously stated, is not now followed in our tesching in Canada.

D=, E. C. Owson: I think that takes care of all the cornments that have
been otfered about it,
Doctor, do you want to ¢all for a vote un it?

Dr- I. GoLoowsgy: You sl understand some of the suggested revisions
which [ 2m sure Dr. Olson will incorporate.

I juse ask your pleasure now in voting on this to put into print for general
Jissemination to other memoers.

Dr. Nelson.

Da. H. Netson: O the Revondl)

Du. E. C. QusoN: I think that {5 veey good vtisetvation.
[)e. Shopner.,

Da. SHoeNER: In regard to tourniquets, wonlda't it be ensier to say, teach
nuedicnl students sometinies, »wop blemling with firm pressure over the bleeding
point, if possible. Then, if that does not wark, use the tourninuet.

That is the general teaching, [ think, of the Red Cross, and has been since
World War [I. That may solve the problem of Dr. Dowd.

Dr. 1. UoLvowsky: [ don't know. ‘Thut inry be all right with raedical |
studeata, but 1 think within two mouths they would forget their bleesing
points. Then touruluets are put o, and then furgotten about. [ think con-
strictive bupdage leaves room for tourniquet if it is tiiere to be used or felt or
whatever meaas tied or covered the situation.

Dr. Koowles.

Dg. J. R. Kxowtes (Chief Surgeon, Boston and Maine Railroad, Boston,
Massachuserta): It says on page 2, “control Lleeding and apply a pressure
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banduge.” 1a burns, also, a pruscure bandage is often of value. Would that
be feasible to control bleeding and apply a pressure bandage?

Dr E. C. OwsoN: Yes.

Dr. I Gowvowssy: Al right.  De. Olson has that recommendation.
If there ar ne athers, I will enl! for n rnising of hands.

Dr. It J. Bexxerr:  In other words, T understand that if we use these
peeudo-asuchrorgatie eolor plates it depemds on which set we wse. They are
not sccurste unles= vou wse a MeBoth famp. 1o other word-, if you use a light
from o yellow somrer or other sources, those carda are aot sceurate. They
et be used with o Meleeth lnap. It hax o eertain angstrom rating.

My second thought was how oftew an the Lanterns and thic skeins used?

We artually, personudly. bave found that the sochromatic ector plates are

the most weeurate means oi deternuning whether the men 2re colarbling or nog,
for £§ or for gresn.

Dr. J. M. Lo Jenain: Doesanybody olse have any further diseursion on
that paat?

Drn. Srocewere:  (Off the Record.)

Dr. 1. GoLvowsky: 1 am going to agree with that very much. I think
that chanuld be changed thint su “engineer with mvocardio-infarction shouwld
never Lo aliowed 1o return to work until some sadtable work is found for i,
and not deatguate yard setvice ur anvthing clse.

IF vou can by any streteh of the imagination find & job where he would be
sitting st a desk, you could probably put bim in it.  But, 1 don’t like to desig-
nate a job jn traiu service for 4 mun with a eorvoary. although maay of them
probably could doit.

Asvou say, if we gay they are able to do it, we are poing to have the brother-
hood men push our owa ruies down our throats.  And, we may get into trouble,
if anyvthing happens we say should be done.

Dr. Howvo: (Off the Record.)

Dr J. M. Lo Jos-wx: That's eorrect.

Dr. Howvo: (O the Record.;

e o ML Jexsen: Will von rend 1?

D Howwo: (O the Hecord?

I Jo ML Lo Jessex:t And then delete the sest of 17
De. Howre:  (Off the Record.)

Dr. (i F. Cesnyas (Chiel Surgeon, Westery Pacifie Ruitroad, Sun Fran-
ciseo, Cuitfarain):  Would vou vonusider cleetro-cardiocraph changes ag being
residual?

Pa. Horro: (Off the Record.)

D Wianr: (O the Record.
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Da. J. M. L. Jessex: [ :hould like to make a commeat about the use of
lanterns for testing color perception. 1 believe it would be very difficult on
many of the railrouads to insist upon your tocal examiners procuring the seces
sary enquipraeat for a Jafecent type of color sense examination. Some use
lanterns, some use plates und some vkeins. What is your opinion, Mr, Chair-
man?

Da. I. Cotpowsky: [ think that is & problem the ruleoads have to face
individually where they bave outsideane doctors, [ solved that oo my eail-
road by buying these 1sochromatic plates und sending it to them. I roade sure
that thev ised it.

With the new apphicant woming into service, i he {ails on the isuchromatic
plates, he i3 just out fur that type of scrvice. We have come across the old-
time cinplove that twked eolor viaon or proper colot pereeption.  With
brotherhood agreeraent, we sut down; and they are given the benefit of the
lantern and skein test, but they have to puss both of them. If they fail, that’s
an old employe, then we try and put him in 3 position where there would be
no trouble. .

I am going back to this line on this coronary. [ think an employe with
coronary octlusion should be removed Irom service until he presents satis-
factory evidence of recovery. Leave the re<idual diamage out, because you are
going to rn inw ditfieulty, Yo are going to tuke those stindardized recovery
by your EKG which isu’t proper.  There are other factory in coronary. ‘The
coropary persoa may have some hypertension. Ile may have eye ground
changes. Tet's take the hody as o whale and nol just «tick to the coronary
occlusion.  Leave it rather broud for the Chiet Medieal Orticer of the ratlroads
to feel that he puts evervihing touotber, i the man has sinBeient recovery,
maybe he will put that man bLack io yard service. Maybe he will zive him a
job as a clerk somewhere.

I think, though, ¢vea lenviag the word “residuzl dumage” in leaves us with
a problem because [ dare say i vou take Afteen internists and have them all
figure this out, ~ach one i3 gning to xive vou s ditfferent opinion on what
residual damages sre ta coronary attack.

I think I vould just go afitria further wnd frave that “recidual damage” out.
Dworidd sav: “Rtemove from service antil he presents <ati~fzetory evidenece of
reeovery,’ sad feave that ta the € Vied Medical Fxaminer of the railroad to
deteemioe to v Lking or 10 Lis sateaetion that the man is reeovered enough
o put him back in s0e service.

Da. J. M. L. Jensen:  Dr. toldowsky further reeommended that ou the
Mudieal Exaniner’s Report Form there be printed in heavy black lettering
on right hand side ** Desenbe fulty on back of form any shoormal tindings.”

Ds. {. GoLpowsky: I recommended that, I think, from Dr. Eckbert’s talk
where one of our raedical examiners, of course, this is more or less a check-off
examioation form, and he checked o spine or something deformed. [le
signed his name to it; and it finuily reaches your desk, and you are teviag to
figure out what the deformuty is. I think if we put in black, bold print on the
side, “Describe on the hack of the form.which is blank, any sboormality will

_j”;,_belp us later on, probably in court or otherwise, or even when it comes to us
personally to be making a decision.

.Dn.C.F.HovutoN: Mr. Chairmaa.
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Ds. C. ¥ Houron: Let's go back. Are we going to delete that new recom-
mendation in there about an engineer with myocardio-infarction?

Da. 1. Govpowsky: I would recommend we delete all and just say: “An
employve with cornary occlusion shouid be removed from service until he pre-
sents satisfactory evidence of recovery.” Leave it there.

Dr C. F. HortoN: The reason I bring it up, it is getting more and more
difficult for us to restrict & man to vard work. The unions fuss about it, and
they say, “If he is able to run an engine, he i3 sble to do anvthing.” It iy
almost impossible to suy Jim Jones can only do yard work any more.

Then, another thang is, there s u inovement all over on railroads tryving to
abolish the position of u fireman on this little yard engine where oue man runs
that yard cngine. We are getting into a little dungerons tesritory with the
brotherhoods au tied partiewlar thine,

Drn. I Gorvowsky: Yo neree with pe then, we vtiondd stop after thae
Word s o vitienee Gf peeavery, ot ler gt g at thiat That as Ny then e the
Chief Mediead Ofiv o to sheenae win ther g it 1> Fecovered choash o Ko baek
in regular serviee, Yard service of even get a desk job for him, if passible,

D J. M. L. disaes: fs there any furthier discursion on these recome

raeadation-?

Dr. Hanvey Newson: I am glad 10 sec a more simple form of examination
blapk. I think there still are things that can be deleted. We have found it
quite helpiul to have u check fyvstem throuchout most of our blunk. It is mueh
simpler to Al out and wueh sitpler to review.  The thisae: we have debeted
irom our blank wre time conzunung Hudings which we Feel would not be dis-
qualifying factors as for example measurements of the chest and abdunwn.
We have arrauged to have room ut the end of the examinution report for the
comments that Dr. Caldowsky spoke about. We have ulso combined our re-
part 8o that it is all on one shcet. The history and visiou on the front eide nend
the physicat findings, on the back.

Dr. I. Gowvowsky: Dr. Longeway's Committee, including Dr. Jensen,
have worked a great deal on this form. This form is more or less g combination
of many forms of all the railroads aver the country plus a form that, I believe,
Ken Carney can tell us more about thar the Rescareh Bureain in Clicapo worked
on. Althourh some of these things may seem out of order for the applirant
for employnient, we wouldn't teject hiw, it i niee to koow they have these
things whea we luter go juin court.

Pwounld il e 1o have Mz, Carnes give us just s cougie of mitates on thiat,

As far as the twy pages go, that agange was fusde ap wath the biea y e conld
Teave it ar twa paes. Yow eonadd et et secone poge, that tae lestory loriy be
mwre or Jexy filled out by the eugdoye. [t need not be done in the suedieal
departent. It eould be done in the perannel departient, ne § ronemplate
dotng 1. He briage that over with huoo 1 have Tound o great dead of help
when, us we tind futer, falalication on these lustories that the cmployes give,
It i s grent help vot oudv it conrt, bt in savitge goed=baoe 10 that crapdons:
without any comue-lack.

Carpey, will you make a fow remarks. .

Mg, K. A. Canvey (Exceutive VieeeChairmau, Generul Cluims Division,
Director, Claims Kesearch  Dureaq, Associntion of American  Ruilroads,
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Chkicago, [Hlinois): That is our purpose in makiog the zpplication and the
inforination vatled for on there rather broad and general, and oot particularly
ta demonstrate to the doctor that the man iy able to do this work, but to pro-
vide a good buckeround ia the eventy you do not fid anything on your ex-
amiaation swd we do later il sanie thiagy; that woald tie belpfal in n faw it

A you know, we have very Lttt clinnee of winning a Jaw suit today on the
facts of an uevidvd,  And, the suits are being won favolving emplovey who
sllege very setrmg consequenees {rom very minor injuries beengse of the de-
seption he pracriced when he enteeed vour secviee,

Now, it is not de-toed to gut thisinformation to yse against him exerpt whiere
hiy trivs to ko whvaotage of s atiettion for becbeneGL to whivh lw s uob pezdly
eatithed. Aned, it e o demnateate that o man has falsitied his application
iB sny naternd respect, you can get fid of that man (rom your service at aay
time you wish whather it i3 one year of ten years or thiety years. The only
qualification hesng thut you act slter you tind the truth of the situation, and
you fiad that he has nyisrepresented in some major premise. Then it does give
alawver, as Mr. Harkbert hece can tell vau, something to work with. He used
oae of those, Uniortunately, it was not written in the man’s owa hand.

It is important that somehadv do anawer alf of the questions that are listed
80 that when he does testify, and you do give him this paper that he has
answered, he is the one who has checked it off or it has been checked off in
sometuxiy’s prosenee, preferably o elerk.

That i, generallv, et feeliug sbout the form,

Dr. R. 8. Kinrren:  { notice at the top of the nxamiaation form is & space
designated for the full name of the »xasminee, but it doesn’t indicate that the
examinee hinelf 18 suppused to ~igxn that sheet.

We have discovered unhuppily this is a very hinportant thing.

Juat recently, withio the past yeur, we had ap incident where 8 twecty-eight
year old ywitchman, who hud been furlwughed by us and went to work for the
T&P, hired a man to take his examination becuuse he had previously been
tejected by the Sants Fe beeause of a ronzenttal back defeet. We did not
Ra6w abont it at Ho- e e bid Lieed himy Uhis aan wrote o letter i ~ome-
Lody, 4 copy ol which T-it into vur hands by means unknown to me, «ad the
frand was preked up by the Dt thet his stgiedare sdid noy rompare with the
nae he e sigoed foue caplovinnt torus

Yo, { think that conhi be a very impartant point latee on for your owa pro-
tection.

Dr. 1. Gowoowaky:  { think Dr. Srockwell oe Dr. Dowd paid a little mors
than eighteen thoneud o swotlu case where they bad retarned a known
caranaey to work.

~ Da. J. M. L. Jevsex: I+ there any {urther discussion?
D; Wienr: (Off the Record,)
*Dr.J. M. L. Jensen:  Thank you, Dr. Wighe.

“Ma Hapran Hacxseer (Counsel, Elgin, Joliet and Eustera Railway,
Chicago, Hlinois): 1 would like to sugyest that this form contain some mote

e pecifie reference to the man’s muditary service, his identification number, and

tlso the question s to whether or ot he hus ever been where he has had any
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treatment through the Veleraus' Admiunistration. That is a very fertile source
of information. In the defense of law guits, if you have the identification
pumber, nnd you have the identifyivg infurmation as (o where, if st all, he hus
received treatment from the Veterans' Administration, it facilitates your access
to the Veterans' Administtstion records.

You can get the Veterans' Adininistration records by subpoena.,

Da.C.F. Hourov: Itisso much easier if you bave the man sign the release
ai that time.

Dr. J. M. L. JensEx:  Is there any further discuasion of this matter?
DRr. NeLsox: (O the Record.)

Dr.J. M. L. Jexsext Woukl this be on the history sheet?

Dr. I Gorvowsky: No, on the phyrical,

Da. J. ML Jdrs<en: ds there wny further discussion?

I VO Sriaaner (Chief Sarpeon, Sonthern Pacite Catepraoa, San s
cisco, Califorumi: 1 would hhe o bring out we have a very gimiur form to
this we have heen usivg in United States Steel. We found it to be very satis-
factory. Our men examinees have been signing this for about five years now.
Where it says here: “Have you ever had X-rays taken?”” We bave “\Why,”
“When,” “Where,” and “Whate dote.”” Underneath that we have, “Huve
yot ¢ver been admitted ta « hospitai?”  Ask, “Why,” “When” “Where,” and
the date.  Under thst we wsk for oo autharization for release of anhy tecords
that kave been muade avatdulde.  So Tur we have beeu able to get the records
on this authorization.

Dr. I GoLpowskr: Any other cominents?
Doctor Niles.

Dr. J. 8. Nires, Ja. (Chief Surgeon, Lehigh Valley Ruilroad, Savre, enn*
sylvania): If this is a periodic examination, shouldn’t there be something
about diabetes and insulin? e

DRr. 1. Gorvowsgy: [ believe this form is really to cover all exams, o.lI
applications for employment, new employment, retiring, furloughs, special
periodic and promotion.

You recommend there be a note?

Dr.J. 8. Nires, Ju.: There saust be some diabetics employed. ] thought
we should know whether they are tuhing insalin or Orinnse, bow much and
s0 forth.

De. 1. Gorvowsky: T think that belongs somewhere on the second page
for the examiner when hie examines the examinee to clicit and put on this form.
T certainly agree with that. TLat ia an ever-present problem. The man muy
not have it when he comes in for employment: may develop it through the
years, We certainly should have a record of tt.

Dr. 8. Lewgy, Ju.:  We have recently run into the question of giving privi-
leged information brought up by this type of Juwyers. We have just had a
good-gized judgment in Kichmond because the doctor that treated the man
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for compound fracture of his arm gave the informaticn to the railroad com-
paay that was paying him all of his hills. And, he was disclosing privileged
informastion,

I am just wondering if there would he any way in your pre-employment
application to allow that, if necessary. Mr. Huckbert, could you tell us some-
thing about that?

Mz, Hacenerr: [ think that is being taken care of in the general applica-
tion form for employmeat that is being worked out by the committees of the
General Cliims Diviston.  As 1 reeall, the siegested forny of apphiention Yor

mplovment, which iostead of past going inte the weslical history of the man
vike thisz suggested form does, gors into the question of where he was previously
lemployved and all that ~ort of thing,  In the ~tandard rlauses that are recome~
meaded there are rather general peavisiang for the release of joformation by
any treating doctors. Now that [ think o it, there 13 also a good deal more
iaformation there 18 to the mtlitary history.

Dr.J. M. L. Jensgx:  Yes, [ think they have their identificatios oumbers,

Ma. K. CaanNey: Every privileged communication statutes in the states
in which they have such statutes in that form specifically waives the applica-
bility of that statute ia the employment form.

DroJ. M. L. JenseNn:  Thank you, Mr, Chairmaa.

Dr. . GoupowsgY: Thank yau, Dr. Jensen, {oe pach-hitting for Doetor
Longeway.

This really has been a two-year work-up or more, and I certainly want s
raising of bands. This agsin will bave 1o be rorauged and refereed back aiter
correction to the Committee of Direction for final vate for avoptlion.

This is a mast important problem, as Kea Curney has told you, and Mr,
Hackbert hsa told you at previouy mestings.

It has been two yesrs’ work. Let's not raise our handa.  let's not wlopt
this and then vay we are not Zotneg to G it. W want to -tandankize thay for
the raslroud induatry beeause we don't woaneg your o come aloang Lates usd sy,
SIWell, vou felows re o it Whe do e have sueh s for, s ben onne-
Aane ¢lae hins oo ood the b foraes?"

Probably you will want Lo ket yous present printing run out. That in per-
feetly pormuissible. 1§ we adopt this, fet's ndopt it for ths shole rulroad in-
dustry and cveryone use st bermgse most of ong formy weee good in theie thimes,
but they nre eertainly now out dated and no s to our fegad departments or
claim departients,

B, 1 would ike to have a vote. All those in favor of, after the sorrections
and additioas have been made, referting this back to the Comauttes of Direcs
tion for fioal adoption raive your hand. [ don't s:e cnough hands. Then it
Is passéd that this Le again reviewed by the Committee of Direetion prior to
fins} printing.

Naw, that brngs us to our st topie. We are minning s little bit Iate. It

. 18 12:40, but, we will contne.
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Dg. WaAGNER:

There was no roention made requesting your motion. There
wus none made?

Dr. L. Gotpowssr: [ tried ta slip ooe over {ast.

Dr. Wauser- Just to make it Jegal, I go move.
Dr. I. GoLvowsky: Te make it fegal, you bave beard the motion from
the floor.

Dr. C. T. Hovrox: T recond the mation.
Dr 1. Gowvonsexy: We will have to keep it degd and vote gpain.
Al those in favor of the motion. Fo moved.

It is time for Junch, but we just Lave oue more item on this morning's
program.
We will o Lavve aon oty =t sereenrd diseussion.

.« Whercupon, the mecting concluded with an off-the-tecard disenssion. . . .
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TULSDAY MORNING SESSION

Maveh 23,1955

The Tuesday Morning Sessioa of the Thirts-Lighth Annual Meeting, Medi-

cal sod Surgical Section, Association of Mueniean fRailroads, convened in the
Edgewater Galf tlotel, Filgewnier Park, Missisdippt, at nine o'cloek, .,
Dr. 1. Goldowsky, Chuirman, presiding.

D LoGotpnwaxy: Pedore we nncdertake the real ueder of biusiness thia
mormg, [ do huave afew anaouneements,

I have a telegram here:

“Due to pressing professional duties, [ am unasble to attead meeting.
[3est wishes for a successiul meeting,
“J. R. Gandy, Chief Surgeon, Southera Pacific Hoxpital.”

1 also have a letter.
“Dear fra:

“My wife just brought me your most welcome letter. To prove 1 am
Jdoing well, [ want to answer it myseli.

“Yes, [ had a nubld cotonaey three weeks ago.  The evidencea are thut
[ am hediing ceal well and o the aeae tutnre will Le baek i the swing of
thingy.

“[ think missinz the mecting hurt as mach as anything. Remember, {
do wan .' B help wherever poaable. [ sincercly enjoy the AAR.  \gain,
lee e LR my services and cooperaton,

“I do hape the repart of oy comuuttee will wahe (o interesting dis-
’ll\“ou Qo Yaur prograa.

*1 pray thig is the ondz one T il ades for anather dozen vears,

“Rincerely, Walter L™

O liest arder of busuiess thiz mormng is oae ceport feom oue Cotnmitter
at Stonuinattenss, D wrlteadl v e O e, Dhaeant 120 tor s £ port,
towever, before dotng so, [ have o rew more annonnermeat s,

{Announcements.)

1.

Dr. Descay Eve: Mo Chatrnian, Membaees:

The Caommititec o Nominations -y Seesctary Puekec’s otfiee on Saereh 7,
atd the foliowing are the megbers o tie Congatt Gee af {Rzeetion whioss terims
of wllice expire with the close of the 1939 Annaat Mecung.

.Dr. R, M, Geshun;
De. C. F. tolton;
Dr. J. K. Stack; und
Dr. G. F. Cushman.

At out mecting we selected the following for the race, 10 1o speak:
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he would ap

f ¢ Heisin ©
i Dr. J. K. Stack, Chicf Surgeon, .
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Dr. [. Gorpowsky: Thaok you, Dr. Lve, and your committee.

‘LROA DS We mll bave the bailota passed vut now. While they are being passed out,
[ am going to appeint tellers wod election members. As Chairman of the
tellers, Dr. Duraui. On bis Cummittee, Dr. Eilis, De. Niles and Dr. MeLean.

Are they all preseat?

3 Dr. Derauf, I am sorry. [ have to remove you from your position 13 Chair-

man of the tellers because we just noticed you are up for election to the Com-

JIRECTION mittee of Direction, and according to var rules, you cannot serve 2a u teller

De. Shafdner, i3 he here? Al right, you will secve with Dr. Eliis, Dr. Niles,
Dr. McLean, as tellers, and we witl appoint De. Eliis a3 Chairsan of this group.

ne) Now, foc the newer members, [ an going to tdke s minute just to explaia
suinething for those here that mav be vouay for the firsg time in our group.
{ doun't want you to be contuesl the way [ was vears ago.

Your votes count for more than one vote. | Lhink that i3 the casiest way to
Va, explain it.
The voting is bused on the nuluage of the railroad you represent. 3o, if
you can’t figure things vut later, you will know why.

e - I will tura this over to Mr. Parker,

Mg, F.J. Parger:  As Doctor explained here, you ace entitled to oge vote
for every thousund miles of railroad you operate. Now, if you represent more
than one rosd, who are membens of the A AR, indicate that on your ballot

30 that we will give you credit for anv of the roxds that you do reprosent.
¢ Three) 13 that understandable now?

Now, [ would apprecinte if the telfors wouid colicet the batlots, and we wiil
retire irom the room for the purpose of counting the baliots, Put your pame

11

. i
.( Loy ; and rosd on the envelope.
uif. \
-—“_-—___d .. . .
! Dr [. Gotpowsky: Will the teilers please come furward aad pick up
{ your ballota. :
e 1_\’1)!1‘!1!{.)
L Tevas. Dgr. Dowp: Would it b in order 1o ~iggest we write a lettee ¢o Dr. Loage-

way expressing our regrets of his absence brcsuse of his illness?

'.

- -
¢ Mudicine sod 1 Da. [. Gotvowsky: [ think a note from friends and people who have been
<oty Bk | associated with you dnring the vears would be very welcome. 1 will give you
- l Dr. Loageway's addeess, and [ am ~ure anything you wnte 1o him will be
\ gratelully apprecisted and will be forwarded to him. I seut him aga ofical
"y Lolo. 1 letter before. That i3 what he i3 answering here,  1f somebody has the time
when you go back, hie witl probafdy be convalescing for quite a while; [ think

be would apprectate anything from our weoup.

_..__—-————————'\ He is in Saint Josepa IHospital in Deaver.

...__——-——-——'—__‘

Waould anyone care to make & motion? Dr. Dowd, wouid you like to make

“licago 6, 1l $ motion we send an vlficial telegram ot letter to Dr. Longeway?

e

RO . _Dr. Down: 130 move.
vy, Clicago, It o3

". . The motion was luly seconsied, . .,

—_—
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Dnr. 1. Gotpowsky: [t has been moved and aeconded that an official Intter
be sent from this Section ta Dr. Longeway expressang our prayers for s apecdy
recovery. I think Mr. Parker will take care of that.

While the tellers ure busy with rounting these ballots in the next room, we
will g0 1n reveese, if [ might suyv <o, | hiave to go buckwurds now for the report
of pur Capmmitter on Dirndndity wnd Kebadnlitation, our Chairman, Dr. James
K. Stuck. Clief Surgeon, Chirugo & North Western Iuilwav,

Aguin, vou bad his report =eut to vou a few weeks ago and 1 hope you have
any comments ready. T helieve Dr. Stack intends reeding some of the bigh
points, changes that are made nod will snswer any guestions,

DroJdavies Kosever (0L s argeon. Chicago and North Western Railway,
Chicage, Dlinois): Mr. Charrmian, Gentlemen: You have our report as
given lust yvear, and it j» now, as | understaud it apen for the deaft as we have
it here. It is open for general diseussion hictare it goes to the Comniitice of
Directian for their final evaluanons,

Is that night?

Dr I Gownowssn: 1 thaak s,

Du. Javes N, Seaex: Peo Wight had some comment to make, I believe?
on the advisubifity of having something in there about the management of
dinhetes by the new oral preparations.

Earle, would you like to comment on that as s siember of this Committee?

Dr. Wicur: (Off the Record.)

Da. Jaues K. Srack:  Deoctor Crsham had some comment about the cone
trol bx the U 8. Public Health Servies of the itinerant restauraat, which the
dining car is, rather than the Jorad county, stawe or provineial goverancat.

Dr R. M. Granau: (Off the Record.)
Dr. K. L. Dawn:  OF the Heenrd)

P Jases K. Stark: I think it was a very haed thing ta define. " We
thought we wenld leave it flesibhb- for those who want Lo examine a man again
after e had 2 cabb o Lied been Jome tor theee davs, That is their privilege.
Those of us who duo not, it is eur privilege not to,

To put a definute timme on it woudd be very dillicult. 8o, we thonehit we wonld
leave it open. ’

Dic L Gowvowssy: Toothe indive b suiraned?

s v~ o ~vvens Yoo e sonmaty, reqsirens gl s s to the e
dividaal posd.

These, | think, arc the only conunents that cume to me duning the period
cince the publication of this bew commitiee repurt.

D, B, W, StockweLL:  (Of the Reeord.)

Dr. E. T. Srant (Chief Surgeon, Manan Reatrond, Lafavette, Indiann:
T wonder how wany of ns heee eonrd ~oc gmder thas distaetic problem that
wee o pot ailiow diadsetios to seeve on tran operations? 1 wonld hate to face
the task of Uving to werd ont the known dinbeties  have nerving Not thay
I oam defending thee disbetion working in tran operatious, but just the me-
chanmes of getting them out wonld, T am suee, lewd to an awtul ot of difficulty;
at least iy mye opinion. .

et i
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Dr. Jastes K. Stack: There g o conniderable ditferenee of opinion 1here,
and that i3 why the cammitter chose—tlus 13 on puge S ander Diabetes’™ - the
expression “huzardons oceupation,” a3 against u definite statement that a
man shoud not work on the road, in the yurd, in the office sod 30 on.  Jo, we
leave it up to the individual medical examiner or chief surgeon to decide
whether or oot the dishetic’s work s truly hazardous to hiraself or to others.

Yes, Doctor Stahi.

Dr. E.T. Jvauv:  Thisstatement i3 very pusitive. [ just wonder how many
of us actualty Insis¢ on taking all the dabetes oute [ mean, L am o open ad-
mission we don't, [ just wonder how moray cun sav they do.

Dr. I Goupowsky: I may be fortimate. [ would like x riising of hands
Lo answer Your queatton,  Oicvatr roied, oy ma i traln zerviee taking insubin
or as Doctor Wight »ays an oral hyperglycemic agent is vot permitted in any
train service, and { have not been against any three-roan board. I have had
no trouble at ail.

Dr. E. T. Staur:  RBegarcivss of how much iosulin he is taking?

Dg. [. GoLbuwsky: [t dovsn't make any difference if be is taking five
units. He is out i service because he is taking tnyulin, and we know it. Now,
[ imugine there are probably a few that got by us, and we don’t know it.  We
do pick them up; they are taken out of service immediately. [ have had no
trouble anywhere. Maybe [ Ineky,

How about raising of hands?  {{ow many abide by that rule? Maybe we
can answer doctor’s question 1 little ot speeitically.  Raise yonr hands.

Dr E. T. Sraus: Ia train service?

Dr . Gotpowsky: In traia service.

How many don’t aliow thom, as we don’t, in train service completely,
taking iasulin or hypetgiveenne agent?  Nobody has nad any troubie?

How many olon’s, ~ow, Bu e enean emane, ine dlow them o other seev-
ices on the rowd? ol & fex inere.

Again, we huave aitferener of opaion, That 03 Hable t hang us some dav.

[How many persit them to oo encews i they are taking i pergiyeenue
agens?

Doetor Winston you wanted to aay something on this?

DRr. J. R. WinstoN (Syztem Madical Director, Atchison, Topeka and Sants
Fe Railway, Chicago, Hlinois): Yo

First, I want to ask a gnestion and, what 1 have to suy applies not only 1o
this report but the reports that were made yestoeday,

Do [ understand correctly that what we are proposing will supersede Bul-
letins 216, 300, First \id Tustructions, perhaps others?  Am I correct in that
the final report will supersede the present bulletins?

Dr. Jasgs K. Stack:  That is right.

a i e

[P

Pttt At




e N 5 ) T TR

o - , ~- SRR TR . - s = NPT Y Sy ¢ SA————— . < 4 el e A ma

SR 2 e aiebl N
N i 2o A e e ks oS i PRIRIPS, -+ 2" 12

44 Associalion of Amertcan Roilroods

Dr. J. R. WinstoN: When we, ia this body, passed on a bulletin as being
standsrd for the industry, more and more we are, as individuals representing
railroads, being subjected to review and criticism if we do not follow what is
ultimately shown in print in the bulletin.

‘Thctefore, it is pretty evident op the subject that you just mentioned, sbout
insuiin and train service, that we are not all in accord. Further, it would be
extrernely difficult for us to ail get in accord in any reasonable amount of time.

S0, I want to suggest 0 the Committee of Direction that they keep in mind
that more and more areas of limitation are coming before us, and we are going
to have to live by the bulletin. So, if the bulletin says that a man taking in-
sulin should nov he in train serviee, we should be prepared to accept that
challenge when it comes toward us iu court, that we have cered in permitting
such to happeu.

Not too dener s b hiud « rather trying cxpericoce which I, as the Chief
Medical Qificrr of the Xanta Fe, was culled before an aupust body, and in this

instance being the Grand Jary, 1o wil them why we permitted such and such
a man 10 operite i Jocomotive with sl of these prablems that he bad, Ty
cidentally, et of them were of naee sigmliennes, winch was amest imsportant
for us 1fug, 1 walit o sdinonish the group that we are not the onlyv ones who
are aware of the various bulletins that tids group sponsars, 8o, let's be ex-
tremely careful whut we put into thewn and be careful that we do not make
it sound mandutory.

1 understand now that we will be given an opportuaity to write to the

Committee of Direction and recommend centain chsnges apd additions and ..

deletions ie addition to those that have been discussed?

Da=. 1. GoLpowsky: lastead of writing it to the Committee of Direction,
I wouid write it 10 the Chalrnuan of the Committee whose name you have,
There will have to be further committee meetiags to rebiash and go over these
recommendations before the final draft is submitied by the Chairman to the
Cosmmittee of Direction. The Committee of Direction, in turn, will go over
it with a fine comb again.

Dud. R. WinsToN: Fine,

Dr. 1. Gotpowsky: I would write anything further to the Committee.
Naturally these things, bath the papers yesterdsy —Dr. Olson's Comimittee
ou First aid, and Dr. Longeway's Committee on Developioents resulting irom
Physical Examingtions, aud Dr. Stack's Committee—will huve 1o have Com-
mitice mertings. Al papers again wifl have 1o Le subinitted to the Committee
of Dirvetion for tinad pussage,

You st} have time, quste a few wonths, Thete probably won't be a Come-
mitiee of Dirceton mectiog befure August.  You have a few months to rehash
these thiogs in your own office and make any further recommendations to
the chairmen.

Dr. J. R. WinsToN:  Finoe.
Da. I. Gownowsky: Dr. Kuowles,

De. Kxowtes: I wonld hke w tel) & stary real quick.

Saint Peter atud Buint Panl were plaving goll,  Suiot Peter tees off and makes
a hole-in-one. Saint Paul follows, audt tees off, amd makes 8 hole-in-one. When
they are walking down the fuirway, Baint Peter sass to Saint Paul, “Now let's

{org
here

are .
alter
a bt

him -
with

D.

|*R
engn

ar st

Lre.
seat }

Ds
of the
moro.
take :

Du

Du
mittee

D=
mitte
settled

Pers
my eus

o Doct

Dr. :
patu t
not e

That
ey .
the use

De. !
has corr
raittee ¢
being u~

Oa e

Lat's.
that tbe
aow? V
qualificy

Ds. W



taR

LS

.

2RT

W e e e T 1IN ¢ YT Al YR AT AL e SRS s S s

48 Assocation of Ameriean Railroads

D=. I. Gowpowsky: I accept the quahfication.
Dr. Kepner.

Dr R. B. Keener (Chief Mudical Officer, Chicago, Burlington and Quincy
Railroad, Chicago, Illinoisi: Oa the Burlingtor Railrosd years ago, certain
types of anti-glare colored lens was approved and furnished to eraployes at
cost, but jn recent years the use of such colored glasses or goggles is not
encouraged.

At present, with the increased speed of our trains, the inereasing establish-
ment of centralized truffic control and fewer truin orders being given, the
prorupt and aceurate recogdition of culored sigrais is of inerensad importance,

When you say they must not be used and & trainman is found to be wearing
colored glasses while on duty, even though in his partieular case they may be
indicuted, diseiplinary action s culled for with possiblis repereassions,

1 wonder if uny of the raifrouds here represented have written rules or regu-
lations cither Hatly prolibitiog the g or gleses withe ealored lenses of specr-
fying any certain tepe of colorel len= 1hat sy be peraitled.

Dr. 1. GoLpowsky: [ am going to have Dr. Bennett answer that. 1 think
I have a little recollection thut there was only onc lens that we might approve
if therc were to e any approval from thix Svction.

1 think Dr. Benaett cun tell you more shiout it than 1 cau.

Dr. R.J. Bexxerr: Qur camwmittee worked on that for five vears. [ went
up to New Haven, Connecticut, amed slzo corresponded with the Air Force,
Navy and Army, and got ull their quulifications. We ended up with the
specilications used by the U. S, Navy. That lens at thas time was put out
ouly by Buusch & Lowmb. Since then othey companies have put similar leoses
out.

That is a grav lens, Buck s fur as the Suvanuah mecting, that was the
time we read those specifications and recommended they be used ss a basis
for comparison.

Dr. Wicur: (Off the Record.)

Dr. R. J. BENNETT: G-15 which is Government or the N-15 which is
Neatzal. And the 18" means that it allows ifteen per cent of the visible
lighit to come through.

Dr. I. Gotpowsky: 1 wonder i Mr. 1aclivrt would give us a word on
fhe legal implications if we hiwe four or five ronds that are stlosing men to
use tinted lenses and the rest of the systetn aguin is saying they rhouldn't
be used.

MR. Hacxserr: I suppose that is no ditferent than any other safety
practice or medicul practice ou which the roads disagree. If you get into s
law suit on it, you have & train wecidemt wherss the contention is that the
enginver coukdn't sve the signals breaase he was wearing colored glasses, aud
you will run into the same coutiict of testimony. The plaintiff will pul on his
experts that they don’t do thut on other rultronds, The railroad may defend -
on the ground that certain railrosds do. 1 don’t think the rules make much
difference on that.
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D=s. I. Gotpowsxy: Thank you.

Are our tellers back, or do thoy have 2 long count out there? Mr. Parker
is not Lack, so I am just gowng to continue right ahead until they come back.

At this time { am going to call upon an old [avorite of ours. I think if we
didn't see him at a mecting, we reallv wounld miss him.

H{e is going to address u3 on Claim and Litigation Problemas concerning the
Heart, by Mr. K. A, Carney, Executive Viee-Chateman, General Claims
Divizion and Direetor of Cluima Research Bueeau, \.A.R., Chieago, Illinois.

e,

Mo [ AL Carsey: [am wotag to be awfal careful in what { say ia view
of the comments which have cotre to me in this meeting, particularly jrom
this Suuthgate Lebigh, :faaghteer  flis countey«doctor approach has ahout
ruined my reputatioa for astutenesd. Then Dr. Bennett has compounded it
stdl further in a recent trip into my otiice into which he Jisrupted the eatire
force for one full day, oa behali of the Medical and Susgical Section of the
AAR

But, sincerely, [ arn delighted to be here; { wouldn't want to miss one of
these if [ could help because [ really see sorae wonderful opportunities for us
to be of service to each other. And, of cuurse, we ure a rervice organization.
1t helps us to understand your problumns a little better when we do show up
here.

I Jon't know why Hackbert enmes except that we find he is very helpful in
giving tegal opinions. ['m not 2 Les yory UH e tnvalved i illegal peactice o
law i [ attempt to answer 20 many of theve fuestions.  So, we hope he kewps
coming because he i3 very helpiul. )

Now, the topic that I have hera, [ Jua’t think you are going to learn any-
thing much, I caa give you, perhaps, a few ideas as to why we ought to be
interested in the heart probiem from the claim and legal standpoint,

We atarted o make a spedy of what has happencd to the railcond both from
the claim and Utigation standpoint.  While we don’t have wll the reports in
here a3 yet, I thick you migiie be a nttle surprised to hear what we do have.

Wa now have 4 stdv ol [ oiess, aeonned o iandeed 2nd some guded e
where compensiation has coowdy heen pad either voluntarily o theonzh the
Luadonn of 2 verdict aanld j‘l oot tennirt, ool Shee tggiest verdies oy LPRETTY
Thoe Lizhest sunoant pard s S300000 There begvas boeeny SE00, $535,000, wt
lh!s Jowest aettlenent was 3750,

Nevw, the ddisTerent setnhiecs of the various era s nvolved in the e peoblans
have heen well seattrerod throchout the entire industey. [ owean, thee js
everybody.  Everybody except claim agents, doctors and lawyerd’ e ap-
parently involved in some form of heuet candition which has been compensable.

The largest group happens to be in the enginemen, There are twelve engina.
men and five ficemen, vleven condngtors, oar switchmen, twelve brakemen,
two yurd aasters, thirty mechameal departiaent employes, seventeen maine
tenance-of-way, two stnre keepers, two baugigemen and ten misceilaneoys
groups,

But, the factor, the precipitating factor, hay generally been kind of interest-
ing, and what you might expect, I presume, although some of them seem to be
a little far reaching irom A clabin poirt of view.

For exunple, yon have six exporiunes 1o Lent or cold. Yusu have fourteea
inhalation of fumes. You have six that coilected heeause of tha condition
being brought on 1o thaie ordinaey work without any extra hazsrd or extra
\ifting or extra edfort heing involvad; three irom nervousness, and six from ime
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proper care or work, and on¢ while working while sick; one {rom fright and ” :

one from a fight; fulls, pushing, cffort and wll those thiogs. Extreme lifting
effort are in thirteen; uineteen indirect trauma of the chest out of a hundred
some odd cases.

There huve even been some tuleresting thinga happening outside of the in- A

dustry. How many have heard of this Marlin Commission repost in New
York? Any of you? It may be of interest to read at least a part of it to you
because it does bighlight some of the things we are going to be interested in.

This Commission was ustablished (0 determine what was happening to
cornpensation out of the New York Workmen's Compensation Act. Governor
Harriman selected Judge Callihan as a Commissioner to investigate the situa-
tion. The conclusions on lieart cases were kind of interesting. For example,
be said:

“Bricfly, the conclusion- reached were that work docs not produee heart
dizease. Coronare orelusian is preceded by coronary selerosia, A coronary
ocrlusinn orenerag duning anelesately heavy work without engagng tn
utie sal exertiutors o) cosnativ rebaed to emplovment. The medical pro-
fession i~ about eventy divididd onswbether strenuous exertion ot cwotionl

disturt:nee can prodies an oeclaions with the ensstionnd factor bejug
constdered b plav woons guportant tole than the phveical, aned the tine
spread between exertion also being of material importance.
snfaretions are uot related to carher ones.

Subsequent

“It will be seen that many awards have been made upod the theory at
varisnce with thise conclusions. It is also aflinned that many cl2ims in-
vaolve physical strain or emotiona disturbance and pre-existing pathology
and 1o the extent of the latter are illogically charged to the cost of com-
pensation. They determine that the degree comparative causation he-
tween the two uppearg ever in the preseut state of scientific knowledge,
completely speentative except perhaps in denth cuses where autopey is
p0$=i.tl('.

“Until some iustrument or criteria for measurement are developed, any
allocation must pecrasarily be arbitrury. Thiy, however, @8 o0 rensaon for
dogmatically sayang that the ctiiee cost must be borne by the compenss-

. tigy gystein.

“The economic pattern of business is eeriously affected by haviag com-
pensation costs thus improperly expended.”

Now, in the survey, these are the geperal statistics they quoted: There
were 398 physicians who answered a questionnaire sent out by this group for
the purpove of determining their theories in connectiou with the problems
that wilf be relisted bere: (1} Woek does not produce heart disease, 99.9 per
cent against LA per eont: ) cornnanes from arterio scterosis or »ome other
form of coronury diseuse mus) preseastin au individual who ruflers a coranary
verhusion or my ocardind infaretion, Q3.4 per pent against 6.3 per cent: 13) per-
furtas gz typee of nunletately heavy work without engaging in unusual
eacrtion or strain b ne injurious olfect upon the heart, a myocardial infarc-
tion occurring ducing such work does not casally refate to the employient,
88.6 ngaingt 7.1 per cont; (1) subeguent attacks of myocardisl infarrtion are
not causally reluated to the fisst attuck, the underlying pathology of the coron-
ary vessels of the heart. 82.9 against 12.9 per rent; (8) opinton on the atfferts
of streguous physical excrtion or cwmotionud disturbance upon the heart, di-
vided, 46,6 per cent considered that there was # causal relationstip between
strenuaus work and an eomung myocardind infarction; 49.8 per cent did not.
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The general opinion was the emotional factor plavs a more important role in
hringing on such sz ialurction than the pbysical. Opinion way divided on
whether & person has a permanent-partial disability after he has recovered
frora his myevardinl infarction and retura to work and is asymptomatic. 45.8
per cent fult there way a disability; 47.9 per cent that there was not.

Auybody who micht be interestind in these conclusions and «o forth, we will
he happy if yoir will indicate ta Me. Parkes that you are intervsted in that.
We will be 2ladd to furmsh vow eopes of it,

Another vonsmem thag wit be interecnng by the Bae Association of the
State of New York, Lecause the Tuwvers vere getting conscious of this tre-
mendons problem, & s rather terestine and may Le tateresting to von,. Tha
Board'y decision indicatrs that they bave in recent years placed in the secident
category such injurics as riding over rough roads which rauses back injuries,
a restrained sneeze which resuited in a fractyred rib, criticiem of an employe
by his employer causing emotional upset followed by a coronary occlusion,
and a bite from 2a insect which produced a rash.

In the court decisions, the two most pronounced examples of the turning
away from the earlier requirement of a strenuous physical act or occurrence
sre the cases of routine exposure revulting in disease and the so~culled “heary”
cases involviog the conceptd of strain and exortion.

I am going to quit taiking about the heart beeause § don't know s thing
about it { do mention these things s vom =0 that von muy Know there i3 5
fund of auterial being enifeeted by our uifies.

Now, sotme ol you, prrhaps, 1 v conver<ations with vou have uniicated s
lack of awareness of some of the things we are set up to do, and [ wauld like
to take just absut ten minutes to give you a little bit of backgroumi material
and information, ay to where'You might come for some help, and how you
might he of some help to ua.

Qur basie philowpies i rannection with this particular phase of our work
Sus 10 Un witn the fxet that the railroad industey today is suffering from o
problem thatis rot wiereat thu cne insranes op any other zronp. Pluaoaaids’
lwyery fave et ont T ke o fngacies, Te make more coneditions sabjoet
0 aterpretation oF snjuries. And, thev have asked the dactar 1o be 1n ad-
oeate 1o petehibitaen B2a pationt o edbe v wet] g pivy aendly,

That 13 costiinly Torengn to the theaned of msdical practice 34 we have all
koown it.

The thing that we uee mterested in v an dudustry, of enurse, is the faet a
doctor aust be completely huuest and objectuve: he shoulda™ favor the rad-
rond compuny or his emaplover any more than he does his patient. it is possible
to serve two masters because, as [ have ropeatediy told you, the atcitude of
the industry 4 that we wsnt to vomnpunwate people for what has actually been
done to them, but we don't want to pay them for those things shich we have
aot done. You should be honest with yourselves, and, if you are honest with
yourselves, you are being honest with both parties. You can serve, thereiore,
two masters superseded by ane desire to do right.

. Our burcau has 3 cleaning house. Wa get reports of ail the rases settled in
the induatry. That cleaniag huties bisg bawn very helpful ia elearing applicants
for employment.  Mont of the rudzonida nre daing that now.  Last year we
preked up «ix hundsed prior ncordy on the reports we got.  You have been
given informunion. ‘e don't think you ought tq disquahfy merely becaise
somebody eise disqualitied them. e don’t think you ought to reject them
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because they had some condition two ot threa years ago. Itis informafioa to - "

you aao which you shouid base your further examination, determination whethae
or not that man i3 a proper physicsl specimen for the job that he is going to

be required to do. We don't want to do anything 1o keep men out of work “$%
unless tukiog that man on will be a danger to himself or daager to his fellow -

worker. ;

We are making all sorts of investicationy with regard to sl the serious ig-
juries to detcrmine how these muraculous recoveries happen that you hear
about from tie to time. We are finding out that these men who kave alleged
wotal and permanent disabilisy do make these miraculous recoverics, are work-
ing, aad are enzaging in occupation. compuruble 1o that which rthey were en-
gaved in at the Gine of the aceident and ut the: time they made: the representas
tton of poernuite it fagaries ty the court,

Recent)y tn Cldeapa, ttmight b of interest 1o voo to know, and wihy I was
ghad o hewr these comuuents abmar Lodag exrcful about what we print in these
meeligs, we are gan oo cpoleen words of spuny meedical-legat men from
the plaintitl’s siede who bave <pobos 1o eraaps, who have prbliched papers an
various sabjectss Two doctars iz Cllen in oo reeeut teind swho ute very pro-
fessntad ot amd who w e peecntie involvisd o a case agutost the New
York Central were vonirunted with materisl we had gathered upon their prior
speeches, thetr prior testimone, wad jJury didu’t believe them ater they got
through testifving brectatwe they ttilhad exuceudy contrary to what they had
delivered in puprrs and other sefeutifie gdberings,

That is the rort of thing lywvers aced (oday in defeadivg ruilroad cases,
information about what dottore who are eventually used by pluintiffs are
testifying to. We ask thee pusiroards wheen they report these caws 1o us, we
send them an wdditisnud form asking Yor ull of the muterial, how the report
of the plaintifi’s dortor differs frow the repurt of your own medical depart-
ment. and in whit sense iy that report wrong., We can't determioe that as
laymen.  You, as ductors, have gut to 1o that.

Unfortunawly, I don’t betieve mnany of you doetors have had those thinge
referred to you by vour awun companier for appraisal. T would like to say this
to you: I think there onght 1o b a better linison between yous cisim-legal
and redical depurtioent2 to the peint where apy einploye or any claimant
that vou have had wader vour eure eolleets damisees lor a cause that is un-
related to the infupies you treated the man for or is nver-exaggersted, I think
you ought tn know about that. Yau oush to doenment it. I think you ought
to make it availabie to ux. Yon are the unly anes wha ran do it in un wde
quate manner.

Our statisties luwve been very Leipiul to them. We are ot taking any par-
ticudar side tn the thing, but s do think we ourht to ke what 1s going on
from a practical standpaint. Tie re hus been tan el theory advaneed with-
out ativthing it bark of st Weare tring 1o document those things,

1 would Jike to see Turther bere, and 1 waonled [l 1o be w Bittde morse of srrvice
to you. [ think we fadled you i one fespret, It oeeurs o me, srd 1 was res
mindid of it the other day, we promized to send you some iniortnation some
time ago about the deeisions of the Nutional Ruilrosd Adjustment Board ss
they pertain ta the various phuses in whick you might be juterested in retury-
ing muen to work uier cortain comlitions, what yon bad te do shout a three
man board. That is really not vaas business in one respect, but it would be

hetpfal if vou knew what the board was doine. )

I think we can get that matenial again towethier and separate i, the medical
part from the other parts, and see that you Jo get it i you express a desire
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wad an interest in that. We will be siud to Jo that. Please don't use that ay
an authoratative thing. You have zot ta clear with vour own law and personnel
departments,

On your application forms and things like that, please doa't do anvthing
with that part of the examination Yorm thut has reistion to asking «(uestions
of the individual's past record. That is the most important thing that the
rrilroads have got to have done taday on which to keep irom being defrauded.

Qur purpose in having tnis informauon i3 not tor the purpose of taking ad- -

vastage of an honorable climant, but it is to keep ourselves from being de-
franded in these chdma, [0 not o aecident that we are now <pending one
and a balf tises s mauch joe ouge et -ettienments over il above the necease
in the eost of living that wae woere ten vera e, It is due to thia npedicat-legal
extorting e than uny o her sgie 1neyor,

1 am gomng to 2o o to i mofe Tkl that i interesting and is not gotag,
to be in s preaching line, but 1 know (hat some of you may be interestod in
the B of RT,

[ dou’t know how muay of vou know how the B of BT operates, but [ want
to give you a thumb-nail rketch of it because I have heard some words today
or since 1 have been here which indicatrs a lack of appreciation us to just what
they are Joing.

The Legal Aid Department of the B of RT is not supported by the dues of
the members of the lecal aid problera of the switchmer. The only way that
they get their money is through the fawyers. They have cighteen regional
counsels throughout the country. They tuke s cuse on a twenty-five per cent
hasig. There ia a regional investigator appoinusd inrach section of the countey.
That regional investigator s prid aosadaev. 1 s padd a sadaey by the Grand
Lodge of the Brutherhood, but the Laweer, regionad counsel, who supports this
regional investigatue reimbuceses the Geatst Loslge tor his salary. {t duesny
come out of the Brotherhood at all. [: Jdoesa’t vater into their aceounts at
all. He is supported by the luwyer. [{ this man is paid five thousaed s year,
hg charges off againast thove advances tatuf chey wre cailed advances or salary)
a3 his vommission o0 cases, ten per ceat of the luvyer's fee,

Now, in proceedings in Chicago hure receatly, { am going to read you part
of that opinion, they bave vutiawed i of that kiod of activity completely.

Orizinally the B of RT took a five por ~ont ent of the twenty=five per reat
Leving the awyer Taenty por eont. Dt anes Yeaang versas GALO) 0 St
Leopnig, they have abandomed rioes "0 thev hiaetled it thenah g nesess-
ment betwenn resion:d conneer: pogon d connisel aupposts the entire L2l Aod
Prepartinent v the Yoda thal Viave nentnans] foeee

[ clomng, [ wiat ot 1o Loow thoan the Modhea!-EFoegal Caatmtbes s inch
hag been jointly set up by your soetion wnd our divicion i3 functioning very
wel,  We are all very hoppy about el partieularts with the itterest taken
by the doctors. [ ure you to vontine to support it heenuse [ evpeeta the
next couple years we wiil have something tnat we will all be iinmensely proud of.

Thank you very much. {Applan-er

« Dr. [. GoLbow=<k¥: Now von know why [ z1y we can’t do without Ken®
Carney at our meetings. :
Harvey.

Dr Newson:  Might [ ask Ken Carney one question: | understand you
get informution on cises that come to toud, Do you ket information on the
doctors and attorneys on cases that are ~ettled without coming to trial?
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Dr. Newon:  All of them?

Mg K. A. Carvey:  Allof them, whether they have lawvyers, whether they
are tried or not. We have the name of the doctor, nature of the injury, the
disability, whether 1013l or permanent, or what percentage.

Dr. Newon:  What the ductor cluime?

Mic KA Uaeney: Wha the doctor el Then, i thee ductoe clsitms
there ts o dispanity between the two, theee w g qaestion that »avs: Wi
plan s medied gro-siv exaggerated 7 H thov answer “ves” s send them
whoadihional tarne Ao they wai do v consuydt you at that tune.

D b Gorpow: ey Your Clhoarncec e geoang to tala nprernaeateve a the
tape. We do toeer acarblig s fater v e Poze 01 tratius o curdiae discase.
[uthier thun have you interrupting right now and ask Keo Carney questions,
[ think we weil want "Gl dater. We will et Ken Caruey up here. We wall have
Dr. Bureh up hiere. We'll Lot them tene eachs other’s hair out.

I um gatag ta give you the report of the toliers of the clection, and then 1
am ooy to call a Hifvcen-minuy: reness for meeting of the new Committee
of Lurection,

The report of the tellers of the clection:  Dr. Southgate Leigh representing
the Scabosrd Air Line, clected to the South:ern territory; Dr. Harvey Nelson
representing the Noo Line Raiiroad, elected for Western Tersitory; Pr. R M.
Grahum represeating the Pullman Company, ami De. 3. K. Stack representing
the Chieags & Narthwestern Raitrowt have been cleeted to the Committue of
Dirertion each for o eri of theee yvenrs. (Applauses

W will have a recess of fifteen aunutes, and §would ke to nake iy Bifteen
sunutes, Be Laek frere heense we want to gt on with the show, We imust
{finsh araund twelve-thirty or 1twelve {forry-bve at the lstest.

Dr. I. Gowpowsky: I am going to take a3 minute before I have the next
speaker 10 just Snhounuct Lo you at this time that at 8 meeting of your Com-
mittee of Dircetion, Dr. Ben Stockwell was slected Chairman for the next
vear. {Applause) .And. Dr. Jnn Stuck was elected Vice-Chairman. (Applause:

Now, uz lung as they gay rid of nie, I am not goitig to give this job up. 'm
going to contit for & winlie

I do have ot htthe imposinnt ting. The Comnuituee of Dircetion has dis-
cusmnd the minetam plaee for teat vears You have a choice, not u big cluaer,
nf Deremb or Claengro, That was done for veey obvious ressons. We have
been away from Clucago o long whtle,  { thask we had betwer gt back close
to it.  Otherwise we mav not have nuy mectng. 8o, you have a choiee of
{lectront or Chivan,

All thuse in faver of Chicago raise their hands., Raise them up high becsuse
I got in trouble last vear. Sixween as | count. Al those in favor of Detroit.
I'd better appaint telloss here. Thinveen; am ¥ correet?  Sixteen to thirteen,
we wiii nioet i Uhicaro in 1939, The time of the meeting will be decided by
the Commitiee of Dircetion at some lawr dute.  You will have some further
notice av that time.
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Procratings of Medweal and Swrgieal Scetion o3

At this time it gives me great pleasuce to call oa our next speaker who will
address us on Levions of the Cearnm, Dr. Julian K. Quattichaum, Central of
Gleorgia Radway Hospital, Savaanah, Ceotgia.

I am not guing o give Dr. Quattlebaum s swell head, but Dr. Holton suid
some awiully mce things ahout you.

Pr. Quattlebaum.  (Applsis)

Dr. Quarreenavst: M Chadrroan aad Geatlemen:

For all practical purposes, the eolon may b consudeted s dual vrean, The
right coloa dilees from the Teit smbryologically, snatomicadly and phy <o
togreatty. Vhon part of tie Dowel exteading from the saprain of Viader s iare
o the td poatit of the fetisyerse colete o es feem the pudgent, T Lot of
eourse, anses from the hind gt The nght colon recotves 1ts blood sapply
from the cupenor esntene vessels aloag with that of she soedl Loael, and
its lymphaties drain atong these vessels while that of the left eolon i3 from the
inferiot meventenc vessels.  The right colon i9 much larger. Its walls are
thizner and more permeable; the diameter iy greater, and iis fecal content ia
more Jiquid; cousequently symptors atising from the right colon are apt to
be diverse in character aud uare more numerous. DPathologic coaditions more
often manifest themselves by systemie disturhances such a8 profound unemia,
losa of weiht and strength and perostration while these of the left colon wre
more apt to muke themmmelves known by the appearance of gross bleeding and
vuatruetive symptoms.

[n addition, there are three anatomicsl (sctors which play o part in eondi-
tiony that wfeet the right colon. We entstedier the cecn and rght colon ag one
organ. These anutowmical facters are: (1, The appendix; (21 The ileocecal
valve, and -3 The wability of ~hw colun wnd coum,

LESIONS OF THE RIGHT COLON

The appendix may at it peodice =y mptomy related to the right lower
abdomen that canuot be differenticted from thos of cuncer.  [aelderly people,
appendicitis may be the st muwlestation ot carcinoma of the cecum. la
aperating for apremdiciis in cuierly people, one should remember that vancer
of the recuin may be the pracacs o<ion, Lol the nppendix secorrdurily igvelved
hy obstrHction o 11 Gpting i e tosel, 0 the findings in the aupenadx
ame pot swicientiy ulv bun the <smptoms, the pastett shouig e
Kept under cosstaib vteervistion sind X-ray ~tgdtes made after 8 few mootia.

The competency or tneompetency ol the sleoceeal valve s impuriant
evaluating and treatitng obatonctive symptoma ansing trot the colon. The
Heveecal valve may also te the site of new growth, Careinoma involving the
tleoceeal valve may give symptoms simulating appendicitis, or low bowel b=
struction.  This type of lesion may also preapitate acute ileocecal intus-
fusception.

In eighty per cent of individuals the right colon is fixed, and the cecum has
a very limited range of mouon, but in twenty per cent the right colon ray
bave a mesentery, and the cecum may become 80 mobile it ¢an be placed any-
where within the abdominal cavity. In -ome instances the cecum becomes
greatly dilated, the so called Giant Cecuin, and it may give gastrointestinad
symptoms [requently referred to the upper abvdomen and confusisd with those
of peptic uleer or chalecystits. Fixaton of the erewm and nght colon or hems
colectomy may be indicated. Volvuluy of the creum may oceur and is spid
%0 cause one per cent of all the cascs of acute inw:stinal ubstriction. Prompt
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surgical intervention is impr-cative fof ideoceenl volvulue as it is a very lethnl
condition in enntrrst 10 volvales of (e ssmoid which may be haadied ore
conseevatively.  Hevreead volvalus may adse complicate pregnancey. This cone
ditien can usually be disgnosed by roentgenograms,

MECHANICAL FAUTORS

The right colon may be involved in wounds, perforations, uad adhesions.
In twenty per cent ¢f individuals the eeeam and right colon havy little tixation
and a penetrating wound in any part of the abdomen may resuit in injury to
this part of the howel.  Obstructions cxused by tumors, inflammatory Lunds
or sdhesions, vithsr pustoperative or atherwise ic the Sresenee of o cowpetent
ileocecal vulve tuay progress w0k a degree toganeecte snd perforation
oi the eecur nmy veeds, the resalt o Jatrdurainn pressuire

NPLCLEIC INFECTIONS

Tabereubosis, oo is, netirancensy nivd £ Phond B ver oy adso avaive

the night codet Pubaerenice s ot tovedvod the antestinad traet e fifre
prer erng ol all the enves of sodviseed prdmconary dis ases However, winh raodern
cire tleerution of the eveunm and the iltum is rather rare. Mediea! eare s the
treatment of chojee. Amochiusis of the cecam occurs more olten than realized.
The condition mayv be confused with earcinoma.  However, N-ray studies ofwen
wake the diggnests, Actinomycosic occurs in the nhdominal cavity iv approxi-
mately twenty-five per cent of cases. It is usuuliy in the terminal lleum or

. in the cecum. It may exist for monthy withnut svmptoms other thun a palpa-

ble tutnor. It ix oniv when explored surpgically or a sinux develops which pro-
duees the typicad sdphur grandes that one can make the dingnosis. In the
past actinomycosis wis treates] with potassium dodide. Now the aceepied
tremmnent of chewer s exeision of as much of the involved tissue gs possible
{ullbwed by enormous doses af peniciliing as heavy as twenty million units 2
day. Tudavspone by, Wphoid fever was peevalent, and perforation of typloid
uleers was got utwommon, 1t iy well to remember that in swelve per cent of
thir perforations the ulcer was in the eecum.

INFLAMMATORY LESIONS

Inflammatory lesions of the cecun include diverticulitis, typhyhitis, peri-
typhylitis, non-specitic granulmng, eutero-cohtis, and ulcerative vohtis. Di-
verticntitis may involve any prast of the wtestinal traed fraw the esophagus to
the rectorsigmoid junction. The eovgm da no oveepiion.  Diverticulae in the
eeestn usnathy tuke Yo Formn of a soditars lesion, aid nre suost often eheointere .y
durinyg routine exploration. They way beeom intiamed and o Jarge ntlan-
matory wass indisunnshabie from exreinoma tmay He pahuble. Typhylitis,
perityphvlitts snd son-specitee granulume peeseat ax fiasses found i the
right side of the abdomen for whivh no ciuse can usually be sseribed. Most
often, typhylitia is caused by eppetsdicitz= in which the appenadis is buried in the
wall of the bowel. Oceasionally these pravulomatous masses arise through
perforations of the howel by a forcign Lady.  Masses of mesenterie nades i
close proximity and seeondary to alecrativn within tin: cecum may produce a
huge tumor in the right Jower guadrant and sich s tamor nay be confused
with eareinoma, but an experienced roentgenclogist can prubably make the
diagnosis by recognizing the deformity to be from extrinsic pressure rather
than iotrinsie.  The cecum is involved in twenty-ve per ceat of eases of Heitiy
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of the terminal ilium. Treatment mav be excisioral ot diversionary, Ulcers-
tive-coliliz may arise in the ceeun 1ad 10 rare tnstances remain limited to that
part of the bowel. Most otten it represents a stage of & condition that will
certainly progress and involve the entire eolon.  f conservative therapy fails,
hemicolectomy is the treatment of choice.

BENIGN TUMORS

Benign tumors of the ceenm incinde lipoms, leiomyoma, polyps and others,
Lipoma aof the ceatun ~swnetimes ooebaes zrent ~izes {1 ipay be sabamzenus o
subiserous o charaeter, sk 15 aten aastaken for aadigaaaey. Wheneveer
sorreetdy dingnosed, 8o be reseetinl e enterbentiel, Feiomyama s 2 beniga
tor mnst focquentiv fonsed e he toneehs Ju uaenlly annngiest=itaedl by
gross gasteointestsad b morrireos, the tesalt of aleeration. [tis rarely found
in the cecum where resection @3 usaally enreied out. Polyps involve aot ey
the cecum, but all other portons of the inteatinad eract.  The refationship be-
tween polyps aad cancer, particularty of the colon, i3 recognized. It has been
estimated that seventy-live per cent of all cancers of the colon arise in polyps.
They may exist 8t any e, but they are most {requentiy found in middle life
or beyond. Polvpa should bLe removed a2 they ace found, and the cectim is
no exception,  However, it 13 very itficult 1o make a diagno=ts of i polyp of
the cecurn before 1t has become malignant.

MALIGYNANT I'T MoRs

Cuprnomag carcinoid and woreoni are the most (Eespe:at maagiant L5mors
of the righit colua in that oeder.  Creinomny o <he right colon iy u-ually o very
insidious diseuse. Aoy patient who Las profound auemua for which no cause
can be jound, who i+ losing weghin for ue kaown ceason or who i< ~iumpiy ~ick
without explanation, is to he suspectel ol having earcinoma of the rizht colon,
This lesion usnally exista as o lasge, Hat, bulky type o zeowth envencd with
protiaberanees that ool vers minch niee 2ewmladinon tesne The normuaily thin
wall of the coenm eapisliv o heorbes ed totenua i very pronminesd. Coecinogd

nisors eeeastonlly s e e g el et e laoe G teegade
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COMMENT

Fxcisional therapy is the treatment of choter for most pithologeal conditions
involving the reenm and right eolon, It often can be earned out 21 2 one stage
hemicolectomy with enl-toend or side-timide ceconstruction of the bowet
continwty. Diversionury procedures such 13 ilio-transverse colostomy may
oceasionally be indicated as detinitive procedures or 13 the first stage of a more
tadical semoval; when the patient’s condition waeranta, Thorough preopera-
tive preparation is mandutory in ad vlective easea.  {Unrreetion of the anemic
atate, restoration of bload voleme, thiid and clectrolvea balanen, the vignrous
uses of antibioties nad enreful mecnsment cleansng o the colun uwure success.
Emergency cases enn b greatly sale-gnarded by inassive aatibiatie theeapy
postoperatively,  The tvpe of incr<ion, methol af auastamoss, choice of suture
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in importance %o observing the well-founded surgical principles of perfect <!
bemostasis, geutloneas, protection against soiling, attaching healthy bowel to

healthy bowet, and proper evalualion of the patient’s capacity for recovery,
{Applause)

Dr. L. Gowpowsky: Thank vou very much, Dr. Quattlebaum. :

Usually at home, at mectings that I attend, I cever know in the discussion
period who talks longer, the surreons or the internists. Belng an intemnist,
myeclf, I am going to say the surgeons talk longer. [ am going to try and keep
thig railroad on time here today. 1 am guing to take my prerogative agatn of
limiting the discussion t three rminutea per person. So, if you hesr the gavel
bang. vou know you have 1o get off the tioor.

Iz there any discussion now of Dr. Quattebnum's paper? We must have
spme surezous here, 1 Rnow vag are sl not intermsts.

Auv discussion?

Dr. Nebon.

s Harvey Nursox:  Dwould Bike to ackh Dr Quattlelauis what (ype of

antibdoties he w-ov pooopendnedy, W Lave heen Rniting gursves to Neo-
i e v e Louts feforehing

D Quarrernas s (008 the Revord )
N

D b Gorvoswsry: s thure any other disrusston?

1f not, sgain 1 want to thunk you, Dr. Quatdebaum, for a very fine and
interesting paper.

We will go on with 8n address that | know is going to create discussion. 1
don't think it is goiog tn be discussion. 1 know it i geing 1o be an argutuent.
T haven’t even heard the address ver

The Ldde of Tranna in Cordiae Discase by Dr. G, . Burch, who is Hend
and Professor of the Departroent of Medicine, Tulane University School of
Medicine; Physician snd Clief, Tulase University, Chanty Hospita!l of
Lotiisiawa; Visiting Physician, Toures lufirmary; Consultiog in Internal

Medicine and Curdivlogy, Hotel Dieu: Veteran’s Administration snd lilinois
Central Hospitals.

e Bureh.  {Applause;

De. G. E. Bores (Ochsner Foundation, New Orleans. Louisianal:  Mr.

Chairman, Gentlemen:  The relationship of employment to heart disenses 15wy

extensive that only selected asperts can be presented,. With the inereasing

lidie wpratt of man the ramber ol peopde woth cardiovaseular descass i geases,
This miny b related to ehronologie weane, wear amd tear of lde PEGCEN S, De
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phacement. Fron bis beguanng on ensrth nan has been subijected to stress and
strain or wear and tear. Furthermore, he will never be enticely free from
physieal and pryehic trauma, whethes he develops heart disense a2 a result of
itor not. With this realization man must be given adviee in hix choiee of wark
and 10 {ns eare during periods of seute, ehrome or sereversible flnes<, in an at-
Uanpt to preserve bin henith, The person with €2
With the recent eapid geowth is industry, there developed & petiod of man-
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power shortage which hrought about the employment of » number of other- cuity., The man win:

B FUNRV ORI
L r AT --Rg a AL TIVE L 2ok & Teas (VIR SRIRECIE 5 ol @i acinbubind



:ples of perfect
-althy bowel 0
=+ {o¢ tecovery.

.
+ the discussion
2 aD internist,
;g tey and keep
wative again of
¢ hear the gavel

We st heve

.in what tyje of
irxelves w0 Neo-

v very o oand
te discuzsion. [
¢ a0 argument.

h, who i3 Head
~reity School of
1y Hospital of
g la Intecoal
sioa and Ilinols

nsanags o Mr
At diene 1
1 the neteasing
SRS SRS
1 Profezaed, 3c-
wlic processes,

wi atrun on the:

v oas well as job
od to stryxe and
tireiy free fcom
se a4 a resulit of
s choice of work
Hinese, in an At~

Spened of mags
imue- of other-

o ——aem tram bem e

Proceedings of Medieal and Surgical Section 57

wise unemployable, ill people, of whom munv were actively and irreverably
ill. These people were 8 continuous, serious health risk und became w re-
sponaibility aad often a burden to the emplover and tubor groups.  OF courve,
there are the obligativns of management and lsbor to an empluve who has
become irreversibly 111 sfter many vears of faithiul and effective service to huy
employer. Too often, to the Jdetriment of the emplove and or the emplos er,
emotiony ate allowed to enter into Jecidions concermng emplovabality and jobr
placement of these people.  Even with strict adbierence to climeal data, it is
difficult to render a satisfactory decisinn,

The American Heart Association and its aifiiiates have been interested in
job placement and rehabilitstion, They have atteagpted o defioe the il
cultied and o advise the cmployer and vinploye properly.  Foen the medieos
logal experta find it didieait co coneit precise, e and satisfictory answers
sueh questiond asl W o he dth of e cimplove qezeavated, qecelerated or
altered detrimentally in any way during the course of hiy work?

Knowing that exereise i3 beneficial for every healthy person and maay il)
people, the question remains: How shall we define swhat is satisfactory and
advisable for a particular person? It i3 not possibte to generalize for evaryone
with heart disease and stitl do justice to each person with cardiovascular itlness.
The problems are complicated and the variables many. Each person must be
carefully individualized. The outiining of gradud, properly planncd exercise
and work for each particular patient shouid be the respoasibility of the
physician. A good physician always doed that which is best for his putient
and his advice niust vary to meet the necds of each person. Sudden esertion,
eapecislly when sustained and extreme, is probably more detrimentd rhan
gradual, continuous «xertion. Aa oider person who iz sedentaey ull week and
works hard or plays vigorously oa a weekend may develop serioud ditfieuity,
especially if there i3 undetlying cardiovascular discase. However, it i9 too
often inierred for convenience in arguments and decisions coacerning 3 man's
job that exercise is dangerous for anyone with heart disease.  Because phy-
siciang place patients with heart Jdizease in bed for prolonged periods v time,
it i3 assumed by many that zny axercize anggravates cardiac Jisease. [t is
considered inconsistent to state in a specitic case that a man’s wark did not nor
will not aggravate L85 cacdiae -iate wnd precipitate Leath, Lay people, vse
pecialiy, do not stnvderstand the physiologtesd sitiwiliond noe she crmumstanees
which justity such vartions in opinions.

Fortinutely, many jutients with heart iease are weoll protected by therr
symptoty. IF the phescuan cacefnlly caed snetaenbou dy chicits aml jraperly
evirluntey the svmptons preseated, most peopie e be proteeted foony sertons
Jitficulties produced by overexertion and payrhic disturbances aszaciated with
work and living. [Huwever, insdequate considerstion of capdiovascular ~vmp-
toms may luad to xerious dithenitics in spite of the subtie, nstnrally provided
warnings. Until the patient learns a great deal about his particular disense
and its peculiarities of brhaviar, he shauld be instructed to cootact bis phy-
giclan when in Joubt about svmptoms. e must leurn how to live and work .
with his heart disease without precipitatiog difficulties. To be sure, certan
calculated risks are irequently taken by a person with serious heart disease,
as he coatends with his environtuent and with hiy job, but most of these riska

" are not worse than thuse encvuntered st home.

The person with cardiovaseular diseuse should e ne more thau his symp-
toms will permit. e should not test himself until he develops serious ditfi-
culty, The man with angina pectora should da nothing that precipitates pain,
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the same time, however, it i3 necessary that the physician be careful always
10 advise his patient without preducing an anxiety state.

Labor and munagement must cooperate to ensure proper job placement.
Labor and industrial organizations should provide jobs for the chronically il.
Job fscilitics und opportunitivs need to bie studied by both iabor and manage-
meat in an effort to help theill. Physicians working with industry and racdteal
organizations, such as the Ameriean Heart Associstion, need to study further
the effects of jubs upon workmien with eardiovaseular lexions.

Rememiwer, 1 person without work often is under greater stress and strain
than one who i relixesd at work, [t s far cusier to ennteol phyvsical exertion
than it is to vontro] inental strese or psyehologieal disturbaner+ A an van,
an zdveee, rerran trom phey aenl activity, bat @b i often very didlicatt, for bim
not to worrs v Le osedly anions cven when lying i bed, Also, retnember,
a fareman ~itting at his dexk worrvieg over problems (requeatdy expends more
cadogies and works tore strentonsty than the maa wha is sitting at o tathe
peacefully working with g simple rontine procedyre (1),

The covironment 1tcIf, mav produce cacdiovascular stress.  We have shown
that bot and humid environments inerense cacdiac output (2, 3, 4. At high
temperatures and humidity (1167 F. aod 739 selative humidivy) cardiac work
can be increased several fold. The wifect i3 less at lower tempetatures,
Patients with cardiae disease may develop acute congestive heart faiture when
placed ia 3 hot and humid eavironment. A cont and comfortable atmosphere
is lesy distressing, The intduence of semperature and humidity ia di-penelent
prirracly ugon the et of thernad boss aud the rate of heae production, or the
aceda for Laat loss in order 1o maintain rhermal bulance.  Exercive increases
“he rate of bheut vtoduetiun amd, terefore, neeessitates a lower epviroamental
temperature and humidity o maintain ¢ <ulficicnt eate of heat lost.  The heat
lod 35 lesy when the prreon i3 at rest. ir-conditioning during the warm
montks can be extremiedv buepegdelad 1 ensnring rapid and satisfactory ‘rates of
ceat e Potients with aging pectond o impaired cardiae reseryve zhould not
sork srrenuensiein kot gued bl enviconment,

As stated 2vove, sudden strenuous exertion is much mure distressful than
bl exerrion o ecertion shaeh teorrnbna s dereced, T 33 not osly rote
e the : shastdso e e obd person of the percon with
enl Ggjof Dliesses, Ouder peeple canbo o shing tot veataes penple ean doy
Sdiomed sat e thne e bl o do it 1T s evan with heart e, ke
wrer, 2,UL never beodg o haeey e e Jaae g atiuing hours of work shaald
Lo avabied, sl inlectiond, teelndong the rommon cold, sheuld he teoated
prompiv with camplisiv ot rest

crat with o

Tl value of tae perioldic ar edbyvenp Bealth examinations of employ ex with
cardine disease cannot be uver-cmphisized.  The employer would be wise to
make sure that at least all il emploves are earefully sxamined periodically.
The pagicuts with large foartd e the most vidnerable aod have the worse
prognos<es, ic., the lurger the Lourt, the worse the prognosis, all else being
equal. A maa with 3 laurge heart, » gatlop chythm and a teadency to the as-
sociated low pulse pressure which usyally exists (6 low systolic pressure and
elevated dinstolic pressure), 19 setiously tl. Such 3 person should not work
snd usually is not sble to wark, Certainly, the person with obvinus con-
gestive heart {aijure rhould got work. A person with angina pectoris who
kmows kig limitation ead cestrictions and hevds them can usually get along
extremely well at work. Oa the other hand, the man who bas anginal pain
that iz esaily sud {requently precipitated i3 a poor risk at work.

Persons with certain non-fatal cardise irreqularities are poor work-riska

_— ., .
f~

ORI |

D e bt &

ey

jate
thi
fle
imne

et
it
-

you

ha:



n “Stokes-
:a and high
ser, ot from

It persista
utly evalu-
it Lo cease
.ofaret the
. Man may

e typs T
caeal data
e that
rdingram
L ae not,
~vlectro-
Caealft wis

seoblems;
- numanly
acat and
-: patient
at oy N
R
repatlle

“auce aa
Jatienta,
veiology

Hemid
1 and in
Laefeean

Cromal
sl baeit
s teart
Cead,
Btput,
BRI

¢ that

« toar,
Lhe we

rertor
Ly

.

.

g
ey o W T P ey

Proceeidinns of Medieal anut Surgical Seclion 61

WEDNESDAY MORNING SESSION

\aren 26, 1058

The Wednesduy Moruing Session of the Thirty-Eighth Annual Meeting,
Medical and Surgical Seetion, Assoriation of American Railroads, convened in
the Eduewater Gulf Hotel, Fileewater Park, Mississippi, at nine o'clock, A.M.,
Dr. . Goldowsky, Chuirman, prestiing,

Dr. I Gornawssy: Gentlemen, T am 2oing ra 20t on with the meeting
boentise we ave somae additiopal enttent to onr mecting this worning that is
nob marked in Your progrian,

We hsve with us the men from the Diilrowd Retieement Board who are
oing Lo give nz a taltk later: Ty Kerp Experienee at Work which has to do with
the present stabilization of emplovuent.,

So, if you wiil bear with us and brar with them, we will go on with the pro-
gram.

Now, st this time it gives me a geeat Jeal of pleasure to kick myself out of
office, aad 1 want to induct vur new Chuirmun iuto the office the first thing
this morning. Will Dr. Bennett and Dr. Olson cxcart De, Stackwell up to the
the [ront.  (Applause)

D B, W, StoerweLL:  Thank vou, gentemen.

D L Gorpowsky:  Ue Hhen, tei<oa plovsure for e ta turn ovee this gavel
tey vatt Lo ~tart to break yon inta the hedachies of this job,

There :re nat toa many hicebaebes feense Ea suce that vou witl have the
same co-operation that [ have had the past vear of every member of the Scection
aad all your Committee Chairmen,

So, without making any more speeches, the job i< vous.

.

Du. BL W, Xrockween:  Thaak you very much, Dr, Uoldowsky, snd mem-
bers of the Modival and Surgieal Section:

[t 3 inideed (i honor to he electid vone Chairean, sted [ oortainde o g
preciae it

f ik, tirst, we ~honbl compent o fthe sy tian De Goldownky hay
hanetled things during the poet wenes He bas been s exectpent Chedrman,
He bas doprs ot of hard svorx, anet G by cwennephished many thangs,  He
should delinitelv he complimented on the perlormatice of 3 jub weil done.
(Applause)

This veur the Committee of Direction will meet for the tirst time sometime
in the summer, and the various stsnding committees will be nppointed at that
time. The committees, as you are all nware, do the work ol the Section, As
soon A8 the appointments aro niade, we will try to get a news lettee out to sl
of the membery of the Neetion i to wha they are aid what %o expeet.

{ think.it would be well, if we ean, 1o bt von know during the year what ia
going on instead of having that kaowledge chuetly in the minds of the members
of the Committee of Ditection anly.

As [ said, it is an bonor and they tell me that there is some work connected
with it. I certainly hope that I caa do half a8 good a job as Dr, Goldowsky.

If any of you during the year have uny questinns concrming the operation
of the Section ur have any snggetlons FLNCCIMIAK LUF PIOKTAI fof BeXy year,
we would welcome very much hearing from any af you at any time,

Thank you very much. (Applause)
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Now, Dr. Goldowsky said that he was relinquishing his job. T don’t qu.if.e"';.o;:.\_' Y
sgree with that. This is still the meeting that was arranged by our ex-Chair- 'If,‘g
P

man. ¥ thiok that it i3 only Gtting thut he continue on until we are through "_.5,5

here at Edrewater Purk this year. .
So, Dr. Goldowsky, vou didu't get out of the job. I will give vou yous
gavel back for the rest of the day.  (Applause)

Dr. Gowpowsky: Our first eomusittee report, and our most importsnt 3
committee this morning, is our Medical-Legal Research Committee; and our > ¥
good Chairman, Dr. Mishler, Chicf Surgeon, Erie Ruilroad, Cleveland, Ohlo, B
will tedl vou a htthe abows what hus heon going on the past vear.

Dn W. E. Misuwnn:  The Medieal- L(-gal Committee which was appointed
during the p'm vear is made up of Dre< 104 Bennett, Chicf Surecon, B, J. &
. By, [huevey Noebson, ULiel Bargean, Suo Line, and myeclf; nlso, Messrs,
Fwipge, e rd Choas Atehivn Tope oo & Santa e WL Wby, Generald
Claines Mborney of e (Chieseo, Nortdavesteen Hidiway ) snd R0 R Minor,
Gruoerad Ulddme Ageont 0 Bhnois Central,

Towo meeting hive been held Whibe the Committer did nat have n yps»rlﬁr_
gitn oF patrpore when it was formsed Ot was inteaded to wid wd assist, if possible,
the scelution of rume of the problems atfecting railrods that are common to
hoth deprurtment -,

As our first project, it was felt that the Impartial Medical Plan as adopted .
at New York and Baltimore had merit. I{ possible, its adoption in other g
centers would be advantazeous.

ThLe principal characieri-ties wi the New York plan for those who are un-
famiiar with it are: {1; Tl fees of the impartial incdical experts were otiginally
paid by o foundation, but kder on a showing of economics effected by the Plan,
these fers were and are being paid by public funds; (2) The panet of Medical
Experts were set up by loead mudical socicties with a number of doctors ap-
poisted to the various spreinities that were considered appropriate. A list of
these experts were Rept contidential and were sclected in rotation and without
‘prior knowledge of their ideutity by the eourt or counsel. Only senior experts
were sclected, and usually they were men who do not make a practice of testi- <
fyiug for cither plaintifi or defendunt; (3) Cases wh:ch were to be submitted :
10 the impartial medicul experts are deterinined by fhe trial judges o his own .
motion ot at the suceestion of either party and usually 2t the time of the pre-
trint hearing. The judze determines whick speciulty o £peciaities are required
in the purticular eases Lefore him: i1 Wien @ resc ia selected for expert hand-
Yinge, the cleric deteraines trom a coniedential st the expert next in order and
(he -'mif\l‘-' requited amid Lok o) srrancoments Lec weaaty jor the ex-
amtustion by the doctor: 750 The expert fn every fustanee iy given afree hand
to muke 3 physics]l examine ation and make all laboratory tests and take all
X-rays he feels necessary. He is also furnishied with the reports of the doctors
employed by the partivs and results of luburatory tests. X-rays and hospital
records, if any; (t) After examination, the expert witness makes his report to
the eourt and eopies aze furnished to both parties; (7) At the trial the expert
way tae called by the enart o either party, and his examination = conducted
in the same mslneT a8 Loy uther expert exeept thut the party culled is usually
not considered bound by the testitnony; and the impartisl appointment of
compensution €xpert is mude clear to the jury.

At our meethug it was sugaested that Minncapolis and Pittsburgh were

centers w be considered. -
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1 might say here at this point that this rommittee has had immeasurable
help from Mr. Ken Carney and hig Qesearch Bureau. [ might say that Ken
Carney bas done most of the leg work for this committee.

He reports as follows as relative to Pittshurgh:

“Pursuant to the understamding we had at the 1ast meeting of the
Medical-Tegal Committee, { Lave gone inlo the situxtion at Pittsburgh,
Allegheny County, Pennsvivania, with a view of determining whether or
not there would be suicicnt jutercst i the institution of the Tmparrial
Medic] Testimony Pl fliowing <oneeale the one in New York,

“Tiest of all, Tl hod aomeeting o the heada of the elaim departments
ol the various eilronds operuise in Pittaburgh, and foumd an overs
whelming sentiment in favor of the plan,

“In addition, [ alzo tearned two outstanding orthopedie men, Drs.
Kenig and Mazons, had already started to et a resolution through the
meddical soclety for the adoption of such a plan.

‘It was also learned that Foderal Jwige Gorley had been in favor of
some pian to provide impartial medical testimony.

“ At the suggestion of Mr. Puter G. Edward, I tafked to Drs, Kenig and
Mazoni and found they were under the unprission it would be necessarv
to go ta the legislature tor relied for adoption of such 3 ptan.

“We further understood the mutter had not been progressed to any
appreciable degree, would prohably heg duwa unlesa some =timulation 3=
provided.

*Dr. David Cass of the Century Buikting, Pittsburch, Penosvlvania,
i3 the current President of the Medical Society and general claims agent.

YThe Mlegheny Bar Assoctution sould, T our Judgment, respond
favorably to requests from tha medieal ~ociety to jointly <ponsor such
a plan, '

ST reont and eaising poespdents o both metders of o defense
law ters, however, ared might Yo susneer, ae T Leliewe thers would be
vioaigh wibeneg bronedet o bear fer sach aphin that we wonld peobedile
Terve b real trontle ittt B s s hinhe,

“F bave not procecthed hevoned $his peinl s Gt o appenrs that Pittse
bagreh wondd provide o fihely place 1o addopt the pla, and i handled in
an inteiligent manner, would likely be adopted,

“All those intervicwed in this matter are pledged to secteey as it way
made known to them that any knowledun that we were interested in
sponsoring such a plan would Jo more to defrat its acceptance than any
ather single factor.

“My attention wng called to the fact the real need of the railroads in
Allegheny County in econnection wirth a plan of this kind i3 in the Federal
District Court, and that the conrt probably has no funds available ta put
into nperation auch a plan unless the costy were assessed againsg both the
plaintitf and defendant on s Bity-tifty basid to avond any tendeney towands
favoritism toward the piaiotiff or defendant,

~“If I can be of further service to you or yosur committee in this matter,
1 trust yoy will advise me of your wishes.”
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I have a comrunication here to Dr. Nelson by the law department of the ‘g As ©
Boo Line: 35 of hel;
“Dear Dr. Nelson: "4 We WG

““Enclosed ig & copy of the resolution adopted by the American Bar Bo:

Association relative to the lmpartial Testimony and also a letter from the : is:ft
Bar Associstion ia response to & letier of mine inquiriog about what 2 The
activity had been undertaken to expedite the adoption of such s plan. ks

"After vou read the same, return the same to me.”

The resoiution adopted Iy the Ameriean Bar Association is as follaws: ?f_
“RESQLVIED that the Awericun Bar Assecistion adopt a nationsd Doctor
progrum ta e implemented st the loezl level far fostering the creation of moar.
pancls of itupartiul medical expwrts under ¢ourt aegis in the pre-trial con- wor',;f .
sideration wial tnad of personal injury cases, especially in those communi- the Lus
ties where there is a voiwne of personalanjury htigation in the court and W
whieee the ee i mthorat inaber of quidiiied dortors avialuble to caretitate York.
a panell et the pated Le seleeted by preoiessionad budies on the busix of - 1 gav
profunional quaditientions; that the panel be esaploved Ta the pee-trind rouch »
and trial stgee of such cuses sid that the copies of Lhis resotution together new, it :
with the attached report of the Scetion’s Comunttee on Impartial Medieal v Now,
testimany doted August, 1936, be forwarded to all state and loeal bar . say a fe
associations represented in the House of Delegates with the recommenda. : plained -
dation that this program be adopted.” Ken, -
The Section on Publivatious and Services of the American Bar Associstion
wrote to Mr. Beckman of 1he Soo Line as follows: Me. }
“This acknowledies vour jetter of March 5th with regard to the repory I thin
of the Cornmittee of Inpactinl Medical Testimony. This report coutained y Progress.
a resolution ou the subject which was preseated as amended upon recom- hold of i-
mendation of the Board of Governors to the House of Delegates and " It loo:
) adopted by the House.
*We enclose the aitached,” which I just read. De I
“You will note copies of resolutions together with the report of the . Dr. MiaL
committee before to all state, local bar associations represented in the - Are the
House' Delegates with a recommendation that this program be adopted. . of interes

This has been doge, is going t

“The State Bur Associations of the States you mestioved, Illinois, mittee i
Wisconsin, Michigan, Mianeaota and Neorth Dakota were jnciuded. We We will 1
were unabie (o tell you what cominittees of these avsociations were con- Are th.
tacted; nor, are we abic to tuli you whether the Scetion of Judiciat Ad- Dr. Ne
ministration hag reeeived worrd from any of these organizavions. Thisx
olliee has nat. Ds. 1.
“We nre sendtty o copy of this letter to Juatice Clask of the Supreme . I think w
Court, Washington, D. C., wha is Chiairman of the Scetion,™ jn whuch ¢
That handles Misnesota. The th:
Shortly before this meeting, another member of this committee has con- aay more '’
tacted the federal judges of another diatrict other than Miugesora or fitis- a betwr t-
burgh on the saerits of this piag, and L i< antivipated that o mectiog of them Idon't
which is to be held shurtly will be frintful in the adoption of such a laa. the Jetter
At the lust Cormunitice of Direction meeting—and this is changiog the sub- Mianesots
. ject~the Penusyvivanin Railrond proposed to the A.A.R. a study of the prob- going oo t
temy of the efieers of diesed fuel in locomative cabs and in shapa. The subjict are ashatc
has bren referred to this cotauuttee, siso. However, nothing has been dooe I doo't .
., ) to date. - woat thia )

) . . - 4 o . - - - w————
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Aa I mentioned before, Mz, Carney haa given this committee a great deal
of help, and [ hope he wili continue 10 do so because without him I don't think
we would get very {ar.

However, in conclusion, in spite of the fact we have only had two meetings,
I want o say that this committee in tay mind i3 going to be A very aclive;
usgeful and busy ore,

Thack you. {Applause)

Dr.[. Goupowsky: Thank you, Dr. Mishler.

I just wanted to bring some of the men up to date.  1f they didn’t know whae
Doctor waa talziog abuut when be talked about the fapartial Medieal Teatis
mony, there 4 xa Dupactial Madieal Panel in the Uity of New York, The
waorks nave been published, wod thase that nre interested in getting some of
the bLasie facts about this, [ would refee to the titlo of the book which is:
“Impartial Medical Testimony,” published by MecMillan and Company, New
York.

I gave you the bagic book. I think it is welf worth reading. I think thereis
much which could be changed in it which would be of bencfit. Like everythiog
new, it is only improved by aging.

Now, if you will bear with rne, I am going to ask Ken Carney if ho wants to
2ay a few words on this. Ken has doae all the leg wotk. As Dr. Mishler ex-
plained to you, he has been the engine and spark plug in this.

Ken, would you want to say anything oa this?

Mg, K. A, Caaver:  doa't think [ lave anvthing to add, Mr. Chairman.

1 think it is a very vital committee. [ think they are going to make real
progress. I am tickled to death with the way all of the doctors have taken
hold of it.

It looks good to us right now.

X

Dr. [. Goroowsgr: The leal group has named their own chaisman; and
Dr. Misbler i3 our Chusirman from this Section.

Are there any of you gentlemen who have any prablems you think not only
of interest focakly, vour van rond, oe some neighhonng road, that you kaew
is going to affect ud Nutivtudiy that needy some reseweh, give it to the Come
mittee of Direction; Ben Stackiwell yonr new Chairman; or to Frank Parker.
We sl pat it i the proper Baoda,

Are there any other questions on thiy, or i there any other discuasion?

Dr. Nelson.

Dr. HarveEY NetsoN: Dr. Mishler mentioned Kermit Johnson's letter,
1 think we are going to bave to coutead with a certain amount of complaceacy
in which many are willing to accept our raedical sitnation as it is.

The thing that I wonld like to urye is that this is a¢ least half, and { would
tay more than half, 4 doetor’s problem, a matter of cleaniog house, of gettiog

. :. better type of medical testimony.

'~n—

i

A
":‘

T
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- 1 don’t agree with Kermit Johason at all on several points as [ indicated in
tho letter to our group. This Medical Ethice Committee that we have in
Minnesots has functioned but it hasn't had any teeth. Some thinza have beea

. going on that those of us whn are in the practice of medicine in Minnesota
. are sshamed of.

1 doo’t know if it baa beea quite made clear to the group here just exactly

" wha this plan consista of. The thinking in that the state socioties or the local
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socisties will select panels in the various specialties. These panels are to be \

kept secret as far 2a the court is concerned. The Impartial Medical Testimony
expert will be sclected in rotation so the court will not have junsdiction as to
whon: is going 10 be the one that is to be selected.

Obvioualy, with such & plan, we are going to have much better type of
testimony. e are going to have men who are going 10 come in 28 neutsals
and be willing to spend their time and efort in making an examination. And,
a oy of our cases are going to be settied before they ever come to court.

I would like 10 quote four results of the New York Plan that Mr. Ewing has
mentioned. The project has improved the process of obtaining medical facts
in litigation cases. It bas helped to relieve court congestion. 1 think it has
been shown that many of the enses in the prestrial period are settled bheenuse of
o neutral medicat optuion. It has had a wholesome prophylactic effect upon
the presentation of medical testimony in court. The modest expensiture in-
valved hay effeeted n large saviog iu court costs by reducing the nutber of
causey coniur Lo thial. 1L has pointed the way to better diagaosis in the ficld of
traumatic medicine.

Dodlors with emineut quadificutions whe were unwilling to wstily befure,
willingly served on the pand of Dhinpartial Medical Experts.

We know that this pian cau be put in cffect. The atiornevs themselves
have recogmzed the problem by pussing a ruiing which apparendy they ure
to & large exteat ignoring.

We have 8 very enthusiastic committee, snd we may be asking for some help
from some of you in difTerent localities. We feel, and I think I am correct in
this, that the Federal courts even now have the power of appointing impartial
medical experts. From therc on it may get into the district courts.

I am not in favor of dropping the matter in Minnesota. T tbiok we have
the samwe probles there s we have everywhere else. 1 think merely because
we have sume of our plaintiffs’ men on certain committees is not a reason for
dropping this thing at all.

Dr I. GoLpowsgy: Carter.

Dr. Wiare: Union-Pacific.

Mr. Chairman: We had in Utsh s number of years ago a plan that worked
very well in helping to tone down somc of this testimony that was coming from
doctors, you know, adverse to fucts and things that we thiuk are not right.

Under the Medical Lthica Cornmittee of the State Medical Association, they
had a very agaressive group of doctors of about six who made it their practice
10 attend the court smessivns when medical testimouy wuas given in liability
cases bused on phasicad or mental problems. When the doctors that were
giving thas textimony =aw this group of £ix prominent doctors from the stute
society rittissg therc in the fennt row of the eourt 1o hear them give their testi-
mony, 1t hud a very ealutary efiect, and the vicious type of testurmony which
bad been the practice was pracuically elindunited.

Now, our committee wouldn't hesitate: to travel throughout the state and
sttend these things where major trials were being held. They had people who
were willing to give their time, and (rople who were members of the Associa-
tion such as this und in othet industriul practices as muembers of that commitice.
They just sut in the front row, aud the doctor then guing to give the testimony
toned down very much what be might have to say.
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Dr. [. Gotpowsxy: Thank you very much.

1 can tell you for sure this committee aud Mr. Curney have studied fully,
and as part of the program nnt only the New York Plan, but the Baltimore
I"lan, and also the Utah Plun, us cach hag its Kiaks, but we are theowing s
pebble into the calm luke, aud hoping the ripples spread.

1 am going to just make twou more announccments.

{.Announcementa.) ) '

Da. 1. Gorpows=ky: Now, the nest is not in the nature of any apology,
bt e Ularton bewogone, 1 imagine vou all hnow that he was onr Vices
Chaleman baat vear. Mavhe <ame of vou have wandered why ke has not heen
cleetad Charrman for this ensiing yeal.

Hows s naminated tar the position, howevee, Dre. Clas ton heeause of prossing
things that he knows are coming up and {ecling he would not have the time
for abont tive or six nonths felt that it way his Jduty and it was hiy desire to
withufraw his name frem nomination as Chairman.  Aa such, the Committee
of Direction had to ook around fur a new Chairman, and Dr. Stockwell was
chosen.

Now, for our next part of the program, it gives me a great deal of pleasure
to introdure a worhd-famed physician, I should say surgeoa.

Ma. Fravk Panxen: | don't think Dr. Qchsaner is here yet.

Dxr. Goupowsky: s Dr, Crawford here?  Dr. Crawford, are you ready
to go on?

WWhile waiting for DBr. Ochsuer, { 2m going to proceed with the program,

We have aa address of “The Use of Replacement Graits in \rterial Dizeages
and Triumucie Lesions,” by Dr. Swanley Crawiord, Assistant Proiessor of
Surgery, Bavlor Univessity, Houston, Texas,

Dr. Crawtord. (Applause)

DR. Stantey Crawrorb: Mr. President, Luadies and Geotlemea:

First I would like ta thaui you vy much ior the opportunity to come to
this nice area for some vacation, T sather that [ am not atone in that feeling
Lecause it -eema 0 we thete wee sotie mughbty nd 2oliers in thas group.

Uafortunately, my talk is made ¢ oaeond dudes, and Dr, Ovhener had a
different type of sliddex. They are voue o lewyne (o ehange the peegeetars,

Youu know the disetse artecioelen,sm tar many yeurs has been considered
to be a diffuzed discase.  Aady with thisenrceept, it was imposabie to do any-
thing about it, but recently it has been readized thiat 16 s a Jocalized disvase,
amd consequent to this, newer techuiques of surgecy have made it possible to
approach these lesions directly. ‘

One nf the common lesious that is produced by arterioselerosis is aneurysm.
1t is, perhaps, ope of the nldest known lesions in medicine. It is often a chale
lenge to physicians and has heen for a good mmany years.

With the developments in Boston of about tea or clevea years ago, Dr.
Hutfnagel and Dr. Gross, in redoing some of the work that De, Correl did
in the dng manv years sgo, werc able to show that mateniaia ot tissues (rom
one person rouhd be tuhen, prepared, atenlized gnd put into anuthee ia replacs
ing segments of the vasculur system.

Coarctation of the nurts when the gsp produced by this lesion was so long
that an cad-to-end anastsmouis could niut be perfurmed, led to the develop-
ment of these techniques that sre being presented here today.
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Many other surgeons have contributed to this ficld, and, of course, we arc ) sorta b
grateful to them. Aand, many, many physicians have referred us patients that viously
have given us a great deal of experiesce, and, of course, we are extremely pmpa}g
grateful to those people. is ugo
ot There are 8 number of locations in the vascular system in which aneurysms 3 oxygen.
& occur: the thoracic aorta, the abdominal aorts, the femoral artery and in the body d
. popliteal artery. As vou know, the complications that these lesions produce and ca-
are very scrious. Perhaps the most common one is rupture, and, of course, Wwitl
3 aloag with that death. distanc
. Fortunately, the patients Live for several days after the lesion begins ta grait 1
rupture or after the firss rapture taives place, vither Jueated betund the pleurs . New:
oF Behite d U pentenenm o2 in v groin or behimd the knee, there s enougd, hiay b
tiseur rarronnrhing thess lestons w0 tamponide the fiest bewmorthaze U cones This
about. At this tine, even after ruptare oceurs, before flual exsanguination And
takes place. the oppartunity = avaolable in mest instanees 0 excire thew: e
lesions and replisee ther: with wogradt, Nev
We read in ties newspaoer abaidt very fainoas peapds very reeently dvine of e we
these efisenses aned, ne veer vl sl recait ot peadding vour newspapers, thes puire o
did live for 1 nuubiker of dave before they did finalty dic. ’ ATPUTY
I I mag tnve the fiest shde, please, in the thorax several problems are posed Weeir b
by the apphlication of excision und graft to the lesions. We have to maintain mass 1
circulation during the operxion. the i
This is an X-ray of a psticst in whom 3 routine chest X-ray chowed an en- ) it, or t:.
largement in the mediastinum and by epecial X-ray techoiques and injecting Tao ¢
radiopaque substanice 1010 the arn ven and catebing it in the sorts, we can frequer.
demonstrate this aneurvsia here, It also demoustrates avotber thing, and the ret:
that is it is clatted. A znonrzamiis not Just a big empty sue or a big sae filiced g O -
with liqquid bloed; it clot~, Jaminated clot oceurs in the ancuryamm.  The liquid bere th
part is just the size that w nonmai sorta would be.  Of course, the wiring opera- ealcitic:
tions arc not too good. It was intended to produce a clot, but, actually, they : This
already had a clot. corresy
"You can see this one extends throughout the descending sorta from the aorta.
origin of the subelaviun artery to the diaphragma. Next
Now, escising this ancurysm, one would have to maintain circulation he- . This
yond the apeurysm while one is excising this in order to maiutain circulation tion.
- of the vital orguas hevend the ¢lump, the spinal cord, the kidoeys and 50 forth. patholc
3 Next slide. Again, if the ancurysim isio the arch of the aorts, ssy it is here Abo
: (indicsting; in the transverse segment of the arch of the uorta. the main segret.
branches, as you see, goitz to the briin are wvolved. So, not only would we 2 simp
have to maintain eirculztic a bevoml 1o nourish the spinal cord and the kiduevs distali.
and g0 forth, but we woula hnve to sapgay bloed (o the Bisominae and earonid graf o
arterics here 1o order to sourich the brat in e operation. The braiu ean’t o Thi-
without blood but for ahout four or five minutes without some difficultics chauwt
occurring. had tw
But in this situation here (indicuting), the aorta is bormal buth proximal have i~
and distal, There is cnough sortn that is of normal size between the beart. patient
and the uncurysm thut g shnt can be sutured on w8 you see diagrammed here. By ¢
With such s ~hunt iu place, debvering blood beyond the aneurvsm to the v,.5.,;.],.
descending aorta and the veswhof the bead, then elamps cun be sately applied fa:
here, aucurysm remover, and the graft put back i ics place, enouc:.
: Next slide. ’ the di:.
Now, in other situstions, in other ancurysms, this situation does not prevail. anour-
This slide is reversed, but in this sination here, there is not enough, normat wherv
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of course, we are
-1 us patients that
~ are extremety :

aorta between the heart aad the aneurysm to put on a by-pass shunt as pre-
viously diagtammed. Ta this case bere wi have to use the artiticial heart-lung
prepasation. The Llvod 13 removed {rom the :uperor-inferior vens cava. (t

: is unoxygenated blood returning to the heart. It is putinto this pump by-pass
s hich aneurysms : oxvgenatgr. Same of the blnad is pumped baek to the femoral artery to the
.stery and in the : hody distal to this clamp and then through another tube into the innominute

1 lesions prosfnce
-, and, of course,

and carotid srtery o supply axvgetaated bioed to the brain.

AWith that =t up in uperation, then one ean <afely elamp the ancucysm this
distanee to the heirt cuad beanefns comereg ol of it b van be excised and o
graft re-insected.

Next shide. This st exnmple of the desconding thoracie aueurysin which
hay been excised and repizead by homogeaie.

This is the =ubclavian artery here, This is the deseending thoracie aurta,
And this is 2 homograit in place tollowing the exeision of a sather fange an-
eurysm of the deseending thoraeic nortn,

Next slide.  Now, vne of the most comnon vitea of origin of an aneucysm in
the aorta is the abdominal 2orta or where the paticnts eomplain of abduminal
pain of pulusting mass in the sbdomen. With the late publicity reganting
aneurysms, the most common cuinpluiot our patients bave w they can fiel
their heart beatingin their ahdumen, They, themselves, do sput it, o pulsating
masx tn the abdomen, ut vise they have paiy in the stomach when they lie on
the abdomen and have found it; or they have pain, and theit doctor has found
it, or their doctor Gl 12 o0 routine vowmmmat on,

To confirm the sdiinguosiy (1 dou’t kuow whether Yoy can see it ot not)y, we
frequently see by an ordinary tat tilin of tiv: absdoinesa a soft lissue masa o
the cetroperitonest arey here: dindicring). s yoir can ~ee here, there s 2 lictle
1im of caleium; mavhe the next =lide vl show it better, Then you can see
here the lateral. This is u iateral tilm of the shdomen. You can we a little
caleified rim on this mass, retroperitonral masy here (indiceeing).

This is the abdominal cnenrysm whon it hus heen semoved. You ean see it
corresponds quite nively to this calcified ring in the region of the abdowdnal
aorta.

Next slide.

This is an exuple of vl atdoaund sad nornie aiezeim exposed at oprere
tina.,  This i3 & plentograph faken b aoveation, 4 emphoeazes one of the
nathologic charus teriaties vl *Lis fean,

Ahove the aneurysm, the surln i3 reconndly nocmal. Thers 8 a0 nonuad
segment of aorta between the tennd arteries ani the aneurysm, makiog it quite
a simphe affair to control hemorrhage by apphs g cluags both posunadly aad
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distally to the aueurysm for whath it exn be exeised and replacad by a homo-
graft or some plnue material,

‘This iy, indevd, a {ortunate situation, that i3, it most instances the major
channels in the abdomea are cot involved. Qurastonally they are. We have
had twenty-six panients in whorm tite renal and supenor mesenterie aad cotliac -

it ~mal have been involved, but aguin beeause of the concentration of experience the
e ’}Bm patients who have been exposed rlsewhere, in muny instances, and sent down,
4. nere. P By and large, this is the setup, aud uvceasionully they do iavolve the big
cuLy ’ fhe vessels. Lven so, they caun be excised and seplicmd.

» safely tied If & patient haa one of these beanns here wrd b symnptoms from i, we know

sDOY P b
e - l

= st

cnough ubout the condition how to be xbio to make certuin predictions. Onee
the disgnosis i made and the patient has symptoms [rom his abdominal aortic
aneurysm, we know that he wiil be rdead within aix to eighteea months, some-
where along in there. Exactly when, it is just-bard to preilics. It might be
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the next day, twenty four hours later, three monthy luter, it is just bard to
predict.  We hiave had some patients drop dead in the air plune station on
their way to Houston or comung up {rom the admitting office or down in X-ray.

It is & highly unpredictable lesion except in a gegeral way; 50 that once
symptoms occur, they are dead within six to eighteen months.

Next elide.

As imiiated, they can be excired easily and replaced by 3 suitable replace-
rgent. It is in contrast to the bad proguusis the patients are now being treated
almost routiuely at home, and the operating mortality is less than four per
cent. If they are sixty-five vears or younger and do not have leart disease,
we hiave done consecutive senes, sosetimes a hundred and twenty without a
desth. T the v Lave heart Jisage, of course, the moniality goes np eonsider-
abiv, and s Biteen per eents 3 ALey have mptured already, that is about
tharty per cont of Ueee diec A thind of our coiire mortadity bis been i the
riiptited geoag, bat this eondation previoasty had led to death in all cuses.
Biie mide 1o gt two-ttords o thaose puticn - through operation 1o be dis-
charged refiects well tpats thi- operation.

Thioos wnexample of an noeurysa el:ewhere. This miun had two femoral
aneurvsms. Yon see thev are guite small and will appear rather innocuous.
Thww are in thee senwe when they rupture, they do not cause the patient to
exsanguinate and dic a5 one ia the thorax or abdomen would.

But, because the artery is surrounded by tissues that will hold the blood
clot there, when rapture occurs, hematoma forms under pressure and occlusion
tukes place. The other complication is thrombosis. Because of its small,
Jumen thrombus jormation which occurs inside of it, ohstruction takes place.

In sumnary, sit the eomplisutions of the small, petiphers! anpurvsm is ar-
tenu! ins adicicuey of the extrezity.

In u ruedy of the natiral course of the disease of the femoral and popliteal
afeuryems, sooner or luter they widl develop a comptication that will lead to
amputation in the majority of justances. Because of such complications,
deuth can oceur,

In a group xt the Massachusette General Tospitul, they were treated with-
aut removasl; and a quarter of them eventually died as a result of their com-
plicatinns.

As vou can see here through two small incisions these aneurysms liave been
removed and vessel continuity has been reestablished by the insertion of
these grufts, making it quite a eimple operation and preventing the devclop-
memt of these comaications that I-ad to disshility.

Next slide.

This is pist s excauple of pophiteal ancurysazs, These, sometines, are dif-
fienlt oo feel Inoany ot ptsaesd esamanauon, Ve pubas ghoadd be folt
it the eharieten e Jocntion i U femoral, pophteat and the (eet. Not only
dews at give Yo stne Blea s 1o the adegquacy of their circulation, but it also
will help 1o pick up these lesions which may be <ilent at the time. This is un
aneurysin behind the knee, and i has been excised and replaced by this syn-
thetie substitute,  The one that we are usiag routinely at the present g a
knitwed ducron substitute.

Next slide,

Nuw, the next, and perhaps the 1nost common, arteriosclerotic and vascular
thal we see is an arterioseleratic lesion that produces poor circulation, arterial
insutlicieney of the Jower extremity.

Agoin, you know, up until nut too long sgo we thought 4 filllow had poor
cireutation i bis fect, thal all of bis arteries down his Jegys and feet were shut
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off with arteriosclerosis; there wasa't much we could do about it except a
lumbarsympathectomy. Since thut increased the circulation of the skig, aad,
after all, that is the way many of the Iesions that lead to amputation originated
from, we got some hedp {row w iunbarsympathestany.,

But, all too orten symptoms were not e-licved; in the more advaoced cases,
amputation was nut avertid, A3 fune went along, it was discovered even here
it i3 o lovadized feston,  § think you can see here this patient with symptoris
it hoth e andd with aboent pala-<in both bees o onrtenogeaphie exsignn-
tiot, a complete ubstraetion gt beyond the reaad wrusfies here, bt distaily

there was gond uiling of noemed e arteried ae Tmth sidies 29 vou ean see here
et e meely denpmsgratites toe loeaitas b catuge of thas acelasgva fesiun,

This shows ol fiee proe navanes | e yee ol teagorswarh thranboss ascending
i Lo the reaad arteoes, puiidy oterraening Ve oennd aftery oin ome sife.

Nexy ~ide.

Due to the locadizind nature of rhid riisease, it is dso treatable by the direet
surgical technicquey; in this instance here the diseased arca wag excised and
replaced by a grafs, thus allowing nonnal blouvd dow to go to the lower legs.

And in this situstion here the obstruction was not excised. [t was merely
by-passed, using this new vaseiiar replz-entent in an cifort not to disturb the
collateral cireulation toat he had and aiso to simplify the operation; in this
instance the ead of the wrart was sutured to the side or abuve the ocelusion
and then down below the acclusion the ends of the two iliac imbs of the gratt
were sutured to the pattent’s ibae arteries beyoad the veclusion, thus allowiag
the by-puss route aroumd the obstowtion to restore circulation.

Next slide,

In dua sitnation here, sgain, the cal of the: graft was sutured above the
occluson, and then the vt thiae lmiss were bronght through tunuels made
hy blood fisection Jdown to the groin, thus by-puasing a lung, extensive oc-
clusion in the iliac system bilsterzlly. In this way a rather simple, not too
major, aperation was periormed and immediate pulsatile cireudation was
restored to rhe lowee logs and the feet.

Next :lide. .

This iz unother example of the trpe ol nperation that can be pertormed. The
lesion wag exeised bere. This part o the bdion waz exersed hestinse an

GReUEy = was g bt poovcss of degclaning 23 ol s Ge obatgitetion. Ow ane
<ide an cnd-tomend aeaston s WS ede bebween the e acteey amd the alae
emd of the 2eat. D he other cede iz w e sivep oanid doswn the grom,

Next shule

In all of the occlusivnd in the sirlosunad aerta aod alive arterics are suse
ceptable to these techniques.  And, vivien a patueat with arterial insutliciency
of the lower extremities, whethet 1t is puin au test or ischemic lestons, eaely
gangrene or whatnot, if he «loes not huve femoral pulwes in every single case a
normal ciccylation can be restored by these techmiques. Consequently, just
the mere demonstration is all that is ncorssary to say that he is o caadidate
for an operation.

‘Now, 1a not quite half of 21l of the patients with arterial insutficicocy, the *
lesion i3 not ia the abdoeminal 30rta; it is out in the thigh, out in the leg, asit is
demonstrated here.

This is an arteriogram of 3 paticnt with a wegment of an occlusion in the
superticial femaoral artecy. Thid 19 the fetnne, nnd you énn e this ap in the
columa at dyes, "That s n kecadized occlusion 1 the fumoral anery.,

Paticots who bave the muller foems of arterial insutficiency will have such
a set up like this in ninety pee cent of the enses.  If they have advanced
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arterial insufficicncy with a feaion Jocalized to the thigh, that is, they will have
a good femoral pulsation but nothieg beyoad, orly about half of them will have
this. When they do have tuis, they are a cundidate for operation. Those who
do not have & good distal segment like this are apt to have an artenogram like
this over here. As you can see, there is no distal segment of eufSicient size in
which the grafi can be conuecwed. Coansequently, in the thigh, all the patients
are not candidates for this dircct operative maneuver. But, in the majority
of them they are. The ouniy way it can be determined is by an arteriogram
because sote of the ost gevere forms of arterial insufliciency wiil huve & pice
setup ke thas. Yet, some of the mildest forme of arterial insutlicieney wilt
bave a retup like this. We have 1o do an arteriogrun in order to acdect the
patient.

Neve slade.

The aperations we proier in the thoeho will snake it w simple operation. It
is not el ore of ko eutnne s ort of aperahion than the varicose veit operitune,

The arb ne- wie eipeoscd throuss Lee bnessions, one is up i the grom, shd
the common femoral artery iv exposed here.  After controlling the vesse]
proxutus] sud disial to wheee the ueision 13 to be made, the incsion is mads:,
following which the ¢nd of the geait = sutured by a eimple over-and-over
suture to the ride of the vesscl, following which an iastrument like & vein
stripper is pussed by Liunt diseetion to the ovker incision which bas been made
in the popliteal epuce over the normal distal segment.

The ¢ end ol the graft is ti-d to the end of that vein stripper and is pulled
down to the other inciston. The exposed artery theo s opet, amd the end of
that gralft is sutured o the ke of the normal vessel.

Thus, the aperation, then, 1= desighed merely just as to insert a collateral
channcl intedintely of the size of the vessel that i plugged up. Se, it s gquite
& patural ort of operation. The paticnts own collateral chinncls are not inter-
ferred with, Tlis is the desicable feature of any operstion in ns much if some-

“thing huppens and it fatls, 1l doesn’t make the eireulstion worse

Next shide.

Thi= shows sucl: a graft in place in such an operation. This is u plastic tube
sutured to the commnon femoral ere. It is under the skin ddwn to here. The
other end of it is sutured to the poplitesl actery.

Next glide.

This is anoiber exumple, You se: the two smaller incisious here.  In this
inciston, this plastic tube hus becn stured to the femoral artery, to the side,
above the ocrlasiag and doan here the olher el has been sutared (o the sede
of the patent veswel bejow,

Next whide.

Nuw, at rat the fop and the abdinanal ports aud e aeteries that are
attacked by this lesion, The exrotid nrieries are also involved. 1 am thinking
now und speaking now of te rtroke syndrome, CV A, stroke, hemiplegin, maay
common Lertad for patients, old fulks, wha develop xtrokes,  ‘The avernge
doctlor even teday thunks that o puucat has a leston inside of iy skull. Jle
has Just Kot noadbegeneraiive beson, aied that is tough., Do the best we eau.
Give bitn suticoagndatts to hvep han from getting wotse. But sinee 1t is inside
the skull and dealing with smidl vessels, it is felt thut there is just nothing
much to be done sbout it. Well, that ix an erroncous cotcept because in a
quarter of the cases of patients who have strokes, the lesion is not inside the
skull; 1t 13 vut of the skudl in the curotid artery. This s the iuternal earotid;
this 8 the cormmon carotid  Yon will notice in this putient here there in ale
most cowplete obstruction i the teternal carotid urtery.
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This patient was having these transieas strokes, and in some quarters they
have been calied “chills” lately. This patient was having tatermittent strokey.
He had been completely paralvzed ag the right side of his body aad coulda’t
talk. They would lust anywhere from five minnted to 2 half aday.

You can sea this localized area, occlusion, here o the carotid artery.

Next slide.

As I ~ay, 8 quarter of the pattents with strokes have such a lesion as this
accounting for theie conditton. Nuw, aprarter of those patients =eem to 2ot
by. The reason they et L7 i b Yhey et cobhateral cizenlation on the
other side. Here is a cervbral arteriograum showing tilling of the braia va the
opposite side of the occlusion. It is tiiling through the intereranial vessels,
and this patient, wlthotigh he busd an occlumon, had survived a stroke and had
10 aeurolugic vedicit.

Next slide.

Flere ts another =uch patient. Because of gond circulatioa through the
axternal carotibl through his eve, he had guad eirenulation inside of his head.
You cun sce these vercbeal vessels being filled throuch the external earotid
artery. That feflow «ot by,

Next slide.

Unfortunately, from thud lesion anly & quarter of them et by, the residual
neugedogical defiet perstataan s thied of e patients,  And, in 2 third of themn,
the tatitution of eare is eponed. Somewhere aronund ten per cent of the
patients die,

Cousenuently, theseion- it i1 unporrand ta reabize i patiests with strokes
the lesion i3 eutside the -kullin the peek.  Fven so, the prognosis is poor.

Next slide. .

Becanse of the lorulized Bature of this lvion to 2 vessel of sfficient size thay
we ean perform cu acthrotaory sl choseat without producing uadue narrow-
ing, it is snseepuble to operten, el tn omuest of thesq cases a very simple
operation.

In the iirst plac fertudd Ser aovrntinn by a casolid scterfogram
ahibefu s stonm aeber el e il unoant of Jdye o w0t
partient beods, f seeessary, B ihey are seicted for aperation tor the loealzind
fetoq, it s done eder focad e rhesie A vsetaemoa nde i the neek, and
Tl ctencad, comnon caron b ooxtenied e aotied andd aternal earotsl artenes
are mubahized like thus. They ace tempoeartty oeeluded,  We feel thet cireula-
tion does not have to be mantined Ducieag 1< pesisd of planting noe do we
have to e hypothesmis beennse patients bave chronie arterial insutficieney.
{f the oprration does not take long, it i not necessary to maintain circulation.

We cite across proximally this which we hive shaded here, and the normal
arteries peal back feam over the sthersecleronie materiad. Coatinuity is res
stored by it endsin-emd anastamons.,

» Next slide.

1t is more impartaat, we {e=l. ta make certain nir bubbles and debris do not
get into tha brain, \We feel it is important to make certain that does not occue.
Wedoitin this way: The clamp next to the hrain i comaved (icat, and the back-
flow of blood compersus the we uul pushes stoont throngh the suture line.
Then we neapply that clamp Nkt near the syture lino.  .Agsin the nir is com-
presard, and the provimal ona 4 remaved, and goes out thraugh the sutura
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‘line. And, a3 a last gesture, the internal cvotid 13 weaporaniy clnmped when

tha proximal clamp is remaved pesmitting ar buhbles and debris to go into the
external earotid artery.
Next side.

- sl g

PPN

—~—

-

B T

-

FEF ST .



By SR

Wl

DENTER
L

e

n

¥ S U P VIR 5/ %S Y
74 Azzoctation of Amerran Railroads

This is the appearsnce of the astery in an actual operatinn at the end of the
procedure.  You cnnrct hiete 12 o simple anastamonis, aud this is the material
that was removed that was ohstructing the blood from this patient’s brain.

Next slide.

This i8 before operation. you sce the commoan carotid and the internal carotid
almost completely cecluded. Ilon is the situation after operation. For all
practical purposes ke hus a normal channel taking blood to the brain. Ia this
casge it relieved it. It has been over a veur twow, and he has not had 8 stroke
since operation.

Next glide. .

This is the material remev e another case. You can see how it beadsd
downto a very smull lumin.

Next slide,

This {2 o photo nuere oo Lo etyphasize the Iocabtasd gature of
this desjon, "Plis 1% snothe no A~ vouw know, when we et 11 with a kusde,
aldot of f fragment- ated oo ot T ixan atheroms reght i Lere, it
Nylnplhh'i‘i ol e o dhe o

b e teel arbery. Nee heet biessstitondy
o dncitiieed i cnstrast e e s
owns just o fittle pipe stem

Next slide,

Tu otlier cures we hive o Use o wraft end srwereetomy. By the technique 1
have just deseribcd, 305 not applicable. In such 2 case sve use s graft. In this
case here g graft was used 1o Ly-pass s obstruetion in the origin of the internsi
catotid artery.

Next ghile.

This 1¥ sueh 8 putient; Yo see here rhe internad carotid antery betng purtistiv
abrtegeted by Gas e peones Wien this srtery was exposed, B was
found Lo b a type of agtery it shes ot dend jtsclf to enduttercetomy, cog-
sequently B by-paszs gratt was tserted. You exn see it in place {unctioning
in this slide: here.

Noat sluhe,

Thas patieut wus kaving eve syuptoms, temporgrily blind in the eye and
temporarily paralyzsd. Following the aperation, lie has not had any diffieulty
further,

Next slide.

The second cotmuuon site of the lesions producing anterial insuificiency to
the bhrain is where it originuies a the anrta. 1re s an example where it
ongmnaed at the erivin of the fnromonate woich i the artery that carrjes
bloead to the brain ou tie rght [ehud vatembed on to the subelavian and the
curetid.

T thix case, thra igh three izt (5o Gty neecit aind e in the echest,
we wene able Lo atentinuose s grait ing 1o the aecendinge worta, une lib of the
subelavian and oue N of e curotod aod restore circulation W the srm and
the bruin.

We have had three such cuses ay this, and circulation wus successfully re-
sored in all three of these patients. In {uct, ene patient had ohstruction to
botk carotids.

Next shide,

Thix is a puotograph of that case. You cun see whut it is. This is the -
diagram here, what 1 have just desenibid. This photogeaph i whese that
squarcis. This is the ascendine sorin with the stumyp of the grait here.

Neuxt siide.

Genght that when & vessel was sacherotie
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Now, this is the limb that is anastamosed to the subelavian artery, und this
is the limb that i3 going iuto the nock.

Next slide.

Thia iy an anastamosis on the comimon carotid artery, this point here, re-
storing circulation to the arm and the head.

Next slide.

This is cagio-nactagram {olluwing the operition demonstenting pateney of
this watt. Yag have « photeagraam bore demonseting dves dowitngg through
thig gealt cxeeving Blood 1) 14e i snd the brain,

Nuxt ohide,

Now, thig s anotber condition, JU it n't wrtedoselerssis, b i containdy
related 1o it That 34 4 foeadized, wnmentst aeedusion of the renal arteey.
Thixis eenal arteey here. Vot eine o it looks ke 2 chain of biads or some-
thing of that sort. What that 4 muaitipis, loealized veelusions with dilitations
heyond the narrowed area. That is the phenormaenon that alwayi occurs
whether it is an arteriovclerotic artery. There's 8 dilitation heyond, That
is what gives that appearance tiere.

This is a young woman, thirty years oid. She had severe hypertension.
{Ter doctor heard n bruit over this kidney, and prompted us to give us the
chance to do this study which we did, apd demonstrated this lesion, By
removiug that localizwd lesion and inscrting a little grait, the kidney waa
srvnd, and her By pertension wos fonyed,

3o, i i4 our feeling thii any puents widounesplained hypeetension sotisily
in the young-michtle= oot group sboalid by studied by this technigque. Mreeady
Lundreds of paticnts bhave been demansteated 10 have sueh o lesion, and the
hypertension caa be eured cither by removing the kidney or by restored circu-
Jation to the kidoey.

Next 4lide,

I s suge that anyune ussactuted with any indnstry i3 interested in traue
niatic lesions. Well, the craumatie bons ate eray beeunnse we are, i1 tmost
instances, dealigg with narmal vessels, and they sew well; they do sutires
wello A usually, the: person s in 2ol dipes e sgubdn’s be wockiog of
L w065 pretty sl -hape,

Lo 33 tpottant F the peron ks anoarterrd epaes to Lave that ropaired

Jest, 14 amany td e abbel Thee e Chance Lt e v e ¢ e il vpeeeuinn
44 ndiie delay of any opetation. Do catngpde, H mneete besne gues without
bloud for a muslicient penind of tune, 1t develons irteversibhbe changes.

{f the lower leg becomes cnatien and tene aned sunesthetge, thae ehgees of
reatonng areubation, dithongi jossthle, are not oo good. 16 iy casentisl to
havo them operate upon it just a9 5000 a3 po-sble.

Now, in mogt instances, & gratt i3 aob hecessiary beeause the injury v a
laceration or & stab, cither by sutne sharp instoment or by a bone, anl it is
just a mere debriding or cleaning of the local area and bringing the lucerated
wigey together,

LEven in those instances where a coumderable defect in the artery waa pro-
ducid by the injury, & krait sttl is not necessary, in most ustances, because
after the wonnd is properly debridiuld, the artery, being ra elastic tube, can be
mobilized aud brought together nnder tension, (4 iy cxsential that these vessels
be put together under tenmon 1a conirast to the howel.  {u the bowel, we are
very carcful to make certan there 14 no teaaoa, Lt is the Jditeet vpponis 1o
these vessals. They have to be usder tensan,
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By mobilizing suthcicnt length proximal aod distal to the cut arezs, the two
ends can be brought Legethes and sutured in practienlly all instances. That
should ta dove becuune ul) extrenntios, practically, can be saved in contrast
to in olden times when higation was the common form of therapy.

For example, in World War 11, when the femoral arwery was injured and
ligated, half of the lcys were fost, [uihisday and time with our city and county
hospital, this injury is not uncommon. Our residents repsir those, and we
don’t Jose any legs from luceration of the femoral actery.

1f the poplites] artery wus lucerated and ligated, better than sevenl.)-hve
per cent of those legs would drop off, where our residents repair popliteal
lacerations. They den't lose nnv Jegs.

Conscquemly, it i- u forn of therapy that is associated with proservition
of the extromdy, et e prevention of deformiry,

Neat shide

This 1= where we ight speak, though, of some deboved trpunutic lesions.
This ineisvolusd Lot o Beeerateon ol Hee beavhial artery wt this evel ere, It
w48 repatred at satne hospital. Not 1ou leng after diseharge, he developed a
mass. dle notieet tist i threded soed pilestesd.

Neat slie.

It was for that reacou that he way adioitted 1o University Hospitad in
Houston. You cub s ol oprration what had huppened.  ere is g blister
or a maxy unn the artery, and 1 was wade up of clot. What happened wus the
artery hud picrced by o shurp instrument. It bled, and be developed a pul-
satiog hematoma or a false gncury=in.

Next alide.

In this X-rny ig de onstrated quite nicely the .n:Il.m' or bLruchial artery
bere with this glob of dye in this partiendur area biete which is in the anvuryem.

Nest ehide. )

That was dimply exeised, and yon can see 3t was severul inches of excision
which were required 1o get rid of that lesion.  Having tobilized it proxisaally
and distally, it could be beoueht tagether. It was sutused by a simple over-
and-over suture.

Next slide.

This i a summmary of the operations up to several months &go in our de.
partment in Houstun in spite of the large number, It is presented merely
to indicate that it our opinivn it is a Beld of surgery that is safely established.
We feel as though this has permitted restoration of functivu and prevention
of loss of both lite and linb.

I am going to pas> around one of these new synthetic tubes that we have
been using, {1t hoas a muaber of desirable characteristics. It is fexible, It is
very tougl:, strong. and it fusts cortainly for a long, loeng time. It dues not
Srax. Itcan be cur witd thee sessors and situnmd witheut haviee it fraved.
You can make ate ihetsiots 3n Gar side nuwd sew another graft on the side of it
without 1t fraving. Thi oaly gesoumnd vharycteristie of this tube is like that
of 81} aynthetic materpdy and thut i it s poros, O bae to Le quite careint
10 the use of it a9 in sl of them that new bivediog does pot take place. But,
by soaking thewn in the pativins blood, preclotting is reduced to o safe
minimun.

Thank vou very much. (Applause}

Dr. [. Gutouwsky:  Thuuk you very much, Dr. Uruwford.

Are there any questions from the tioor, suy discussion?
Dr. Beanett.
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Dr R. J. BeNnerr: What is the lungest period of time that one of these
has beea ia place and found <atisfactaee?

Dg. Staxiey Crawrorp:  The longest pertod of time for a aynthetic tube,
to my knowledge, to be in pluce and use in huinan beings is approximately four
years, The one that [ have here of this subsinace, the dueron, the longest we
have i3 about theee years,  Neov, tids partientat brand and manner that we
havae treated thig, xbout A venr atd a hatf,

In laboratory nmmals, they have buen i, 1 think, about #ix yours now.,

b 180 Bessere: When ton o an aortie, do your paticnta have a tot
of pria? If xo, how slo v ronteal 10t

D& 8. Crawroro:  What we do is give the patient a barbiturste to prevent
the development of convulsions, and also give them & goad shot of demere).
They have at the time of the injectioa the contrast material, we use fifty per
cent Hyopaque, about cigat ces. which is injected in the common csrotid
artery.

Patients have a warm ieeling in the face and the eye and tha throat, in most
instances. It is not too disagrecable, aithough they don't pacticularly like it.

We have followed these cascs uloug, 33 [ =aid, on un ont-patient basis for a
good mauy moaths {ollywing opetution. 1 think the fact that they still come
from consideruble distances and permit this type examination to be done wver
aad over a3 a folluw-up indicates to me it is not ton bad,

Dr. I. Gouoowsky: Dr. Cushmas.

Dn. (. F. Cesivan: | wonld like to know if Dr. Crawford has had aay
siceess in demonsteating mesentenic ansitficiency, and o, sasceptible to
teentment.

Dx. 8. Crawrorp:  We have 1or bul aoontiont with elienne arterid -
alicieney ol the sipeniof s entene reers W leve got fasd T sz pattent
with peute aeteriab stiebecy ol e s 000 et efic arkecy.

Tl Lattor pretiont was ong ddee o s ectines sntne wenryan, athonsl ae
were sierraatul t tebawag crcalsbion br am bosed of e patieat, he did not
suevive his disesse.

§ am sare you are familkar with Deo Robert, Shaw’s work in the chrowe
atterial insutlicreney of tho supenior sueseuteric sitery, and the Massachusetts
Guneral Hogprtal where they have & very active gastro-intestins clinie. They
have quite a aumber af paticuata with the Sprae ayndromo there,  Knowing the
paticats have an ambolus of the spertor mesenterie artery or mescnterie
thrombonsis or what huve you, frequently have dincrhea and o on. Ha ntudied
some of these patinnts, these techniques, our ateringraphy and were able to

*demonstrate io some of them that they had occfusions of the superior mesen-

teric artery. As [ undecstand, he has vperated on tvo of those patients now
and has been using these direct techniques and has been able to restore circula~’
tion and relieve them of their digestive disorders.

Unpentizieo Vorcs: [a thera any occasion now to use the old wiring of
tha aneurysm? :

Dr. Sranrey Crawroro: I wouldn’t. [ am highly doubtful theee is sa
occagion for the use of the wiring operation at the present time, but I certainly
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would waat to be very careful in making such a statement as that saying never,
because I was lortunate enough to be in surgery when that operation was still
being done. I can recall psticnts who had severe broachial obstruction, say
with coliapsed luag on one side and having a great deal of trouble, and we
would wire the aneurysm; something would happen right afterwarda; it would
permit & better airway. This bronctius would open up, and the lung would
become inflated. They would just be better, ulthouyt their total life dida't
seein 10 be extended & grest deul. The aneurysm went ahicad and ruptured a
few months later.

I have seen in some instances improved aneurysms, appear to be, by what
wag done; whether it wus the wirinz or not, I don’t kaow,

I can visuslize the possibility of a puticut with a large thoracic ancurysm
that was obstructing the trachen of the hronechus, and the patient’s age or
genetad condition of somethong wonld ool pernat the exeision aud graft.
would think thut there would be tis whene one woitld from the locat anes-
thesise wire sigedo an aneney mg prossudy Ldor't ey, bat T ihanks it wosld b
@ possilality,

Dr. 1. GuLbowsgy:  Any other questions?

Dx. F, 8. Monntson:  Dr. Cruwford, that was a very nice paper. I would
like to ask when do you recommend carotid arteriogram to check for these
carotid obstructions? right after the CVA or after they have recovered from
them or had something to dao with the extent of the orjrinal accident? In other
words, if they have had 8 severe one, complete hemiplegie, do you recommend
it av ali?

Do, Stanusy CRAWFORD: Lt tny opinion, there is o detiniwe way of making
the diaguosis—there is no wuy that I kuow of ~that you can be certain of tell-
ing whether or not the lusion is inside of outside the skull. 1In other words,
there ix o way that I know of you cun tell whether this patient is suitable for
operatios that wili relieve bim, short of un urteriogram. The only way you
cau be sule 28 to whether or not this patient w & candidate for an operation
which in my opiuion is being established. As far ax I am concerned, it is estab-
lished. But, more aud more referring physiciany are being convinced of it
which is a good eign, and I think they should be routinely performed on all
paticats who bave atrokes.

Now, onee the internal carotidd artery ocelusion beeomes complets, although
it s loculized, the athesoma elot- athronsims devedops o top of 3t There
are uo branches of it; there iy a long wetiuent of internai carotid outside of the
skull. But, it has no brauches,

Fven though this httic short thing Llociie ot that, binad doesa’t stay ligand
in Lhat b dong segtierd | 31 edot Al the deaon then dovs eateted e
of the bead. Under those circutnstances it does become an impossible situation
irom a surgical point of view nuleas they operated upon him very early. Of the
complewddy obstructed nrtertes of the sateennd carotid geoup that raccess wiy
obtained was in une opuration upon a patient right away. We were able ot
only to take out the atheroma bat pall thu: clot gut Like pulling an angleworm
out of & hole. Sizee this paticot dud nat have a severe stroke and consequently
kad not kud irseversible ehauges 1 loa Lrain, ke reetversd,

. Now, there is uo question but what the best group of those in which the.

ocelusion 13 incomplete because it 15 stitl diserete and localized, and it isin that
group that the svndroine is wore upt to be the small stroke, the transient one.
The longer 1t takes W recover from it tempotarily,
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The fact that they kave had this little thing and they have recovered, they
think they might wot have it again, But. the majority of them will have them
over and over whether they are given anticoagulants or not. It will eventually
become cotaplete and what I saud would happen to them on that slide.

I think that you have to appraise all these cases with an arteriogram, every
single one of them.

A fellow comes in with o bad leg, there isn't a doctor, ecertaialy in Texas,
that has 8 patient with a bad-loolinyg leg that doesa’t jump on bis white
sharger and have something <done about it because he thisks his e can be
aved. [ think the swae thing about the strakes.

[ think it i3 a bad thing aboat the old CY.A in o stroke patient. Al the
hospitsls I bave ever worked in, it has been a light as to who is goiog to be
suddled with those puatients, the medical secvice trying to get the neurologic
service to take them. Now they are very happy that the surgery service would
like to take some of them. [t is condemning to doctors to sttend to patients
who vedinsnly are oot too agrecable.

[t reminds me a littie bit of one of my chemistry professors during the war
wad ngsigaed to making bouhy traps for the army in North Africa. e looked
around, and he made a very oifective one. As you know, there are a ot of
dookevsin North Africa. At that particular timie it was covered with donkey
deaplet, Well, my buddy devi<ed 2 booby trap that luoked just like & donkey
draplet. e said that the greatest thirg ke got ont of this war was that be
vondemned the Germans 1o contemplating and inspecting every horse drop-
Ltin North Africa.

[ iiink these patrents with the CVA's 2nd what tot are sometimea dissgree-
able, sod perhaps we are ronderaned to taking care of the type of patients that
have not bren very pupniagin the past.

{ think sinee soncthing can be done abont thess o relieve then, it 1s no
Ionger an inewrable diseave, and in many intaneed they will not be disagrees
abte.

DR, L GorbowsKy:  No e aeeealond.

I vient to thaok you very mach Des Crevtond for s very tine presentation.

Applause)

Has Dr. Ochaner arrived?

I have ono little item I want to tatk about. We have had quite a bit of off-
the-record discussion here. I wang you to know that all these proceedings are
very carcfully edited before thay gointo firal print. Ve have made arrange-
menty for Mrs., Core to make s suparate typing of transcription. It will ot
be put in the proceedings at all, but it will be available from Mr. Parker’s
office in Chicago for reference only.

Tf anyone i3 in disagreerent with that, please say so. 1f you do have some-~
thing that was said oif the record that you want to refer back to, you will be
able to get it from Mr. Parker.

Dr. Ochsner i3 still delayed, s0 1 am going to go on. At this time [ am going
to call on our Railroad Retitement Board, Mr, Eugene E. Koch and Mer.
Walter R. Kaolle, Will they come up here? [ think they have a machine
to be put in order.

While they are murching up here and gettiog ready, we will take a short
recean,

(Short recess.)
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Da. I Gorvowsxy: Gentlemen, will you kindly be seated a0 we can pro-
ceed with our program?

At this time I want o introdaee Mr, Fugene . Koch of the Railrond Re.
tirement Board.

Mu. Cucene E. Koen (Assstant Director of Unetnploymeat and Sichocss
Iasurance, Ruitroad Retiremceot Bourd, Chiongo, Ilinoix: We are going w
show you &y audic-viruai presentation about unemployment insurance.

This presentation has been developed by the Railroad Retirement Board
and bas been approved by the Association of Amernican Railroads,

As you knnw, the Ralroad Retirement Board pavs uncemplovment insurance
bepefits. These henclits are tinnneed entirely by eontributions made by che
rallrensds

The management of the rdeowds buve been inersasingly conceroed over the
cogt of unemplovieo: v
peritnerd progde v g

i~ aed guensres that can be Lahen to heep v

This presentaten wiach e mre ahout o show vou indicates the wecomphi i
faenls ihat b fhn the wadionny, b the Habtond Betren: ot

woteiia o 3 pives st dnedpention of what we might hopa

LI R
Boata, way
for i e fuw
We S et
(Presentation “heep Lapenence at Wark,”';

G CPRES PRSI POPRTY

Dz 1. Gorpowssy: | belicve Mr. Walter Knolic has a few words.

Alr. W, Rxouse (inilroad Retirement Board, Chicago, Illinois): [ will
et Mr. Xoch speak for me.

Mi votwe Ko Reorr Goanttemen, T oreadly Live nothing more o say.
The B, atd sonmbinei spen tor themselves, but Mr Kool and T will be
glad to snswer any yuestions that you might have, That takes care of that
part of the program.

Dy. [ GoLvowsxy: Aoy questious from the Boor? Daes anvone desire
to ask Mr. Kook ans questine:?

B uot, thatisit, I would bke to anosure the Railroad Reticement Board the
Medical aud Surgicul Scetion will do all it can te help keep the men on the job
and off the job: it other jubs,

Mz Feaese Koen: Thank you veee waeh, Dr Gobdowsky. (Applagses
Thauk you all.

D b Gonpon wys Noavo st thas tnwe o want 1o peoceed with our meeting,
aned we visd b v s s UN GGt Sulastiniees js o Catesative aetor
i Caregnonee o8 the dag o 10 D Altaa th s, Proossor of Surgery,
Setgol ot Medicaw. Taloe Universy; Directar of Surgery, Qchisner Clinie
and Foundation Hespital: Dean of Visiting Surgeons, (harity Hospilal;
Conxulting, Minois Centeal Hovpatad, md Southern Pacific Hatlway.

{ ean assure you, Dr. Ochisoer, you muy not have spoken o such & small
group, hut you probably have never spoken Lo snch a8 seloct group.

Da. Arioxy OcueNek (Ochoner Foundation, New Otdeans, Louisiana):
Thauk you, Mr. Claurman:

1t 18 ipueed 8 plessure for e to b hore, When e Olson colled e sad
asked me if I would tali af course, | was very happy to because 1 am extremely
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ied o we can pro- i grateful to the two ruiroads with which [ awm witiliated. I don't know that I
’ have much to do with them, but [ have eajoyed my aifiliation with the llinois
f the Railroad Re- . Central and the Southern Pacific. [ have beem with them for a number of
: yeara.
A3 masy of you know, { have been vury juterested in the question of ¢arci-
:neat and Sickness | noma of the lung for a long time. My interest was started sbout tweaty-tive
We are going to ! vears ago, and I have had the rather unique experience of probably having
-t insurance. : ¢een and operated upon more patients with carcinoma than any other person.
Petiremeat Board i The only reason for that is I started my suriical career just at the time when
ads ‘ thoracic surgery was being develuped.
VIRt insuranes , We know thaut radioretive substances produce carcinoma of the lung. A3 s
“oat mde by the i matter of fact, the first evidbawe of cranoma of the luag was produced by
[ wrcinogen wes shown in the mines in Schelests and Czechaslovakia where the
rccened over the ! Schaeeberg wmd the Jonchimsthal miners were found to have a high incidence
raken to keep exe ; of the cariconoma of the lung.
. : ‘U'his is due to radio-active substances, pacticularly nranium and cobalt.
“ the sccomplish- Chromates are also kuuwu to pruduce carcinoms of the lung, particulacly
wirosd Retirement the monochromates. In the United States chromates are sceepted as 8 cause
2t we might hope of carcinoma of the lung, aithough it i3 not cornpensable by law. It is in
Germaay.
There ia very good proof that asbestos is a cause of carcinoma. This is seen
i Y in individuals working -with asbestos, particulurly miners. [t i3 also scen
v wonid. among plumbers who work with asvestos, seamniitters, particuiarly.

Probably the modt impurtaut cureinogente agent in fusy cancer iy cigarette
1 1 wiil smoke. 1t 18 a known carcinogen, although there are some people who aull
doubt that there id o carsal relationship between smoking and cvacer.
ing more to say The above.mcnfioned xi.lcwfs‘ aze proven cxreinogen agents, { -.f'ou}d '.i‘ke.
N o now, to consider ractors in which there is u suggested relavionship in that
) "‘;: aud [ ",ﬂ.l be lung cancer occurs with slightly zreater {requency among these workers than

aked edre uf that the weneral populutioa.

Fxposure ta certain metsly (welders, for instance), Boiler Scalers, graun
rtackerers (have a bigher wadence, particularly e lnigland).

And herytlinm workers, there 14 3 wugge<tivn of a higher incidence of lung
~ment Board the i cahcer than the general popylation,
S U ol : ey furnacemen, anel p"r::f'lxi:trf}' wtgta:l frrtewornen have been .~,hu-.\.j by

the Japagese to Lave & Seenter ineelenee of fang caneer, Vel ~teps hoeve toun

- ——

13 ahyotie Jréif?

{aket to prevont 1t.
V.o Applateer Orher weenpaadiond are peinbers wd vanabets, abneating o workers,
arsenie warkers, mchcl anekers tobaceo eoudaeagees, hthogeaphie st jroes

33 engravers, fatloes’ clothing workees, donpses, Lanenders, batehers, ui-
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versity statls, atfiee statf< comuersint traveilers, porters, unl dismond entters,

Al of the above mentionud vecupations have bivn mentioned as having a
higher tucidence of hrouchogenic cancer than the general population. [t is
obvious that few if any of them have anything in common a3 far as their oc-
enpations are concerned.  There iy anly one thing, 1 think, that they protably
have ia common, cigarétte smoking, .

Aside from the firat graup { gave in which there i3 a very definite relation-
ship between the occupution snd lung cancer, there 19 no occupation in which
there is apparently a relutionship.

1 attempted because I was talking to ratlroad surgeons to find out if thers
was any study in which the rauroads might be incriminated because [ am sure
that ia the thing you people want to know abaut.
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There is only one study that I could find; that was by Heuber who, as you
know, is & member of our National Health Laboratories and who has done a
great deal of work on occupstional cancer,

Heuber did a study in which he showed there was 8 higher incidence of cancer
among the operating staffs of the railroads than among the non-operating
staffe. But, this was very incomplcte because there waa nothing in this study
said concerning their amoking babits. Obviously, among the operating staffs
of the railroads, these are very few women; most of them are men. The woren
are moatly in the offices. I think that that is probably the reason why the
incidence of cancer of the lung was higher among the operating staff than
among the non~operating staffs.

I think if the emoking babits were known, it would be shown that the indi-
viduals who have the cancer of the june are smokers. I am conviaced that
whenever vou sce cancer of the lung s=ide {froma those working with rudio-
active substsuery or those workiog with cliromates, or axbestos, that the odi-
vidual who develops cancer of the [ung is probably a very heavy smoker, and
that his smoking habit i3 the thing that i- rt-poa\cbio for his cancer and noy
his ocrupation.

Now. jort a wond abast the incrd-nes of caneer of the e, 1t is samething
about whiel veue s § must b eovcerneed. Lu Massasehisetis cancer of the
lung ir the most freqient cancer --sypersediag sinee 1950 even canees of thae
hireust.

It ineressed from 3.08 per 100,000 ia 1930 to 42,16 50 1955!

Cancer of the lung is now the most frequent visceral cagcer in both sexes.
It has outstripped everything else.

In 1930 twenty-fve bundred people died of cancer of the luog; in 1956
twenty-nine thousand died of cencer of the lung.  That isa’t coincideatal.

We know that cancer of the Jung is much more frequent among men than
among worneu. It i¢ thought 10 be due or said to be due to 8 sexual relgtion-
ship. It isa’t at all. Until the mid 30’e the incidence of cancer of the lung
was the same in both sexes. About 1934 there was a tremendous increase
in cancer of the lurg of men, and there has been a slight incresse in the inci-
deace of cancer of the lung in women.

Why is this? Ir 1914 at the start of the First World War, men began smok-
ing cigarettes heavily, The twenty-year-long period from the First World
War until the mid ’30's is just about the length of time for the cancer-produycing
affects of cigarette smoking to produce its cffecta.

In New York State where the vital statistics are also valid, from 1931 to
1959 there has been 8 385 per vent increase in the incidence of cancer of the
lung in maen. Awd, during this satae period of time, all other cancers increused
only two per cent.

In women the inerence in eaneer of the lung was sixty-cight per cent during
which titme all other cancers decreased Hieen per eent.

Cancer of the lung is the only cancer thit isinereasing in both xexes.

Thia haa been true ot unly in our own country, but it hay been true in other
civilized countrivs where prople smoke.  In Holland from 1924 to 1951 there
hasg been 8 tenfold increase ip the incidenee of cancer of the lung in women,
and a twenty-four-fuld inerease in the incidenre of enneer of the Jung in men.

In Fngland from 1920 to 1954 there was o thirtyv-vight-fuld incerease in the
incidence of caneer of the lun in men. o fuct, i Eaglund, 1953, of ail the men
who died from all causes belween the ages of forty-five and tifty-five, the most

productive years of a man's life, ten per cent died of eancer of the lung.
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The statement is frequently made: There can ba na ceusal relationship be-
tween smoking and cancer because, if thers were, we should have a higher jo-
cidence of cancer of the lung in the U. 3. than in England because we smoke
more than the English. This is a truth, but it is only a half truth. It is true
that the incidence in csacer of the lung is higher in England than here in the
Cnited States, and it is true that we smoke more thaa the British do. But, sve
have smoked more than the British only for the past nine years. Prior to nine
yeara sgo, they smoked much more than we; 2od they are now paying the
terrific price for their tremendous smoking for the past twenty-five and thirty
yeurs. [tisfrightening to me to think what is going to happen to us in another
ten or tifteen years when our smoking habits catch up with us. It is going to
be almost 8 catastrophe,

Cancer is & Wisease of older age; of uli the persous ninety years of age, a
sreater percentage will liave rancer than those aighty. Of those e¢ighty, a
greater percentage will have cancer thun those seveaty, and so on.

This is true of every cancer except one. The one exception is cancer of the
lung. Cancer of the lung increases very sharply to reach a peak at the age of
fifty-five following which with advanciog age, there is a decrease. Cancer of
the Juag is the only cancer that doesn’t follow the pattern of all other cancers.

Why does it behave differently? 1t behaves difierently for one reason, and
one reason oaly: The individuals who have smoked heavily and subjected their
Leart and blood veszels to the deleterious affects of tobaceo, develop coronary
thrombuosis, die and doa't live lung enoush to develop cancer of the lung.

A dubious advaatuge of smoking, therefore, is that one ¢an spare hitself a
cancer-nisthe-lung dJeath by moking hravily and dying early of coronary
Jdisease, One might curry analoey o little further and say that one might spare
hitpgedf @ Jdeath from both these canses by <honting himsell st forty which
10 nue woudd suggest, of course, )

It is a slow form of suictde, but it id just a3 certain a3 shooting ones welf.

There have besn eversd statistiend studies madde, which De. Little wha is
the Chairman of the Tobareo Comnattee antwages heeause they aoe statis-
tical. The baxis of all our kaowindee is ~tutisties and everything in medicine,
I doa’t have to tell you, is based upon statisties, ultiately. T am sure that
the talraculsare ma by aariaad ety as Lo poospon stati-ties 1 not being
cortivaile, da sunpdy sbeinimg e que -tion,

Theze are twa topes of -tatetient studies ina problem such as this: One i
retrespuetive, which conts - f the dutenmination < the auraber of «mokers
among 3 group of patients with cancer.,

There is some eritictsm to this method beenuse it is a swelected group.

Prospective studdiey consist of determining the -moking habits of a large
aumber of individuals wnd following them for 3 number of years and de-
tertaining what bappeas to them, There i9 ao selection here.

There are two studies which have heen reported so far. A third oae, § under-
staad, i3 to be reported very soun. That i3 being cartied out by the Veterans'
Service.

* But the two that I want to speak about todsy, one was done by the Ameris

can Cancer Society here in the United States, and the otber done in England
by two physicians, Doll and TTill.

The British study was conceraed with the medical profession. It was done
by having the physiciaoa Gl out a questionnaire concerning their amoking
habita and thea following them. And, this is the result of that study.

The iocidence of cancer of the lung per hundred thousand population, ia the
non-smokers waa sevea; in the pipe smokers, thirty-eight; in the pipe and
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cigarette smokers, sixty-eight; and the cigarette smokers, a pack or more a
day, 125,

Thia study shows that there is a relationship between smoking and cancer.
It further shows thst not only waa there a relationship, but tlie relstionship
varied accordiug to the amount smoked ; the non-smokers seven; up to fourteen
cigarettes a duy, forty-seven; from fifteen to twenty-four cigarettes a day,
eighty-six; and mote than twenty-five cigarettes a day, 166,

14 38 almost Like 8 milcage Sgure. Oue can determine how scon one wants
to develop cancer of the lung by the amount that he smokes. If he doesn’t
want to develop it at all, dag’t smoke as I don’t. If he wanis to develop it
s001, graake heavily, because he i gring to develop it soon.

T ara freqguentty tolds Well, it won’r do me any pood because I have smoked
1o long, ated the dus has beeneast. Dr, Graharn siaid this several years ago and
be used to chide me about 1y belief conecttitg the relationship of smokiog to
cancer. Lut thet be beeamne eonvineod that here was, an-d he became quite
iotelernot of the yopde who emoke t The traesie faet 3= that Dr, Grabam who
did e fiest euecesfal procumonectomy for capeer of the lung died of cuneer
of the hing himes-ii.

It {8 ot negessandy trae that the heavy sracker i doomed and that be
cun’t be bebetined i he stope beeause the pre-cancerous clunees are reversible
we know pow.  And the studies by Doll and Hill show it. They show that in
thow: that continued simoking, the iucideoee of cuncer of the lung was 103; in
those that discontinucid smoking, but had discontinued less than ten years,
it was ffty-nine; in those who hsd discontinued over ten years, it was thirty-
three; as contrasted with seven iu which the group hud never smoked.

The American Caueer Socicty etudy consisted of twenty-iwo thousand
voluntary wuckers, voung workers in the United Stutes, interviewing two
bundred thousand men between the ages of Gty and seventy. These are the
ages of which eancer of the lung are found.

These young fadica had esch of the men fill out aa elaborate questionasire
¢oucerning their smoking habits: whether they smoked at all, what they
smoked, how loag they had smoked, how much they had smoked, aud if they
nave ever stapped.

These questionnaries were filed st the Cancer Society Hesdquarters, and
each year each of the young ludies reinterviewed cach of the men whom she
had interviewed the year before. There was alruost 8 ninety-nine per cent
follow-up.

After a six-yesr periocd of tire, & htile over twelve thourand men bagd diwld.
In those that dicd, she got g photodat of the death certificate and sent it to
the Cuneer Society Headquarters, 15 they had died of rancer and b an
adtepsy or iopss, she got a picer of the tiasde aacd sent that in to the Cancer
Sucpcty.

The results of this study showed thut the overall death rate was 10547 higher
awmong cigarctie smokers than non-siokers; the death rate from heart disease
was 1159 higher smoug cigarette smokers than among nou-amokers; aad, the
death rate from luug cancer was 800, higher among cigarette smokers than
among nog-smokers.

I bave yert to sce the physician who doubts that there is a relationship except
two individuals: Oue is an individual who is an employe of the tobacco com-
panies, and the other individual is the individual who is addicted to tobacco
himseif. Naturally, I am roing to try to excuse that which I do. I am not
willing to admit that anything I do is harmful to ne.
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Several years ago while attending a Cancer of the Lung Committee meeting
of the American Cancer Society, I was distressed becunse someone sud, “There
cant be no causal relationship between smoking and cancer becanse, if theee
were, why do we not ~ee pre—ancirous lesjona?”

Of course, not being a pathologist, [ coukdn’t answer thia. I came bome and
tatked to Dr. Dunlap, uur Proicssor of Pathology at Tulane, and asked him
about it. {{e thought for & moment.  He saud, *We don’t look for it.” ‘They
then started oue of our sentor students on o piece of investigution, 8 man by
the name of Costello. This work demonstrated that although the mucous
membrane of the tubes was normat in non-amokers, definite changes occurred in
amokers —they woere most markel in heavy smokers with precancerous changes
leading to eancer.

YWe have breomne s crgarette-smoking nation.  In 1880 the per capita con-
sumption in ali persons tfteen years of ayge snd pver, annual, was sixtcen;
whereas, in 1933, it was 3,556. The vuly soluace oue gets is that in 1936 it bad
dropped down 10 3,193.

There is a paralleliam between the incidence of cancer of the lung and the
consumption of cigarettes,

Maoy more men smoke than women. Amonay the non-smokerys in the United
States, only twenty-three per cent of them are men, and sixty-seven per cent
are women.

Smoking is common among ternagers. Of the teenngess from thirwen to
fifteen, inclusive, thirty-seven per cont smoke at the present tirne. Of those
from sixteen ta nineteen, inclusive, sixty-<even per ennt smoke.

Dr. Graham who ariginally thought there was no causal relationship hes
tween smoking snd cancer fally with Dr. Wingner did the most conclusive
work showing that there was a curcinogen in the smuking of cigarettes,

They used a smoking machive which looks like a giant candelabra, Tt
amoked sixty cigarettes at a time, just 1y 3 human would. Every sixty seconds
a drag for twn seconda was tiken,  The smohe was collected, !tmll.'d und o tar
residue was obtained. The tarred restlue was sdded to a solvent acetone and
this combinuativa i the tur und acetone was applied to the «kino of aaimals
three times a week.

AL the end of cizht montic, e poacanaetong taor developed o s site
of applicativg of the tar. At the cad of w year, one resl eatcer devieloped ac the
site of the appiicatinon of the tars At Haeend of Pwo yoags, forr Vetong Jaer oont.
uf the snimala develaped st the site ot appueiiion of the e 3 raoeer which
was indistinguishable {rom human cancer in that it metastasized and killed
the animals.

{n the control group to which ouly the solvent wis applicd, not nue animat
at the end of two years developed «ither a non-rancerous vr eancetous Lumaot.

1 emphasize this latter part because the statement is frequently made that
Dr. Graham’s work is of no value because he used catcer susceptible animals.

_ He did not, because in the control group, not one anireal developed cancer.,

The statement is also frequently mude that one canaot cumpare animal

" eancer with human cancer. No attempt is made t0 do 30 in this expenimenta~
" tion. It sumply shown there is, without any question of a doubt, & cancos-
{ producing sgeat in the smoke from cigarettes.

. Bince we know that cancer of the lung is incressing more than sny other
Btncar, that it ia the most frequent visceral cancer today, and since we know

e \bmo ia & cancer producing agent in the smoko from cigaruttes, and since we.

kno;r t.hm is & parsllelism beotween the consumption of cigarettes and tha.
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incidence of cancer of the lung, the only logical couclusion ia there is & caueal

relationship.

1 am frequently asked if filters help. I always answer in the affirmative.
They help scil more cigarettes. That is all they do.

In 1954 we speat per capits in the United States eight cents for the control
of beart disease, and we spent fourtecn cents for the control of cancer. We
spent twenty-two ceatd pee capita to control the two priacipal killers. During
the same time we spent thirty dollars per capita for cigarettes. In other words,
we spent 136 times a8 much te cause or aggravate the two principal kiilers as
we did to prevent them,

The British are more courageous thun we. The following is the inseription

“via lurge yellow posters —displuyed in all public places in England.
“Toall smokers:

“There ate ponw the ftrongest ressons to believe that smokers, par-
ticulariv of cigarettes, fun a greater ri=k of Jung caneer than non-smokers;
the muote cigarettes consuted, the greater the rixk"”

[ mendian this sisnpd 1 sow the eournge that the Brigsh Clovernmuent tus
in posting ip #ii public places this poster. It shows that they bave assumed
the obligation whicis 1 think government should.

1 am sure what 1 have snid to you isn’t going to make any difference io your
smoking kabits, but 1 kope that when and if anybody makes a cluim aguinst
any of your ruilroads because of cancer of the lung, they bave gotten oo the
job, that you go svd find out what thejr smoking habits sre. If they bave an
adenocareinomwa, it has pot been produced Ly emokiog because it is uot related
to smoking. I believe that emoking is the most valuable diagnostic enteria
we bave as far as carcinoma of the luug is concerned.

Six yeare age I made the slatement that any person who Las 8 lesion of the
lung that might be cancer, if they do not smoke, it i8 either not cancer or it is
an adenocarcinoma.

In the six ycars, T bave been wrong only twice. There ia no other diagnostic
criteria that is thst accurste.

Whenever a claim is made against the railroad because a patient bas de-
veloped carcinoma of the lung, inquire into bis smoking babits.  And, Lidan
assure you that man, if he has an epidermioid or undifferentinted carciioma,
which he i8 most hikely to have beesuse adruoearcinoma is rare (ondy sbout
twelve per cent of all carcinomnas smong wideuocarcinoma®, has been a Leavy
smoker. He may not ln a smoker ot that time. But, he will bave been a
heavy smoker, and § exn assyre vou that kis cuncer of the lung hus been pro-
Jduced by his smohiag and sot by lus oceupstion.

1 would urge those of you who treat patients swd those of Yo who smoke W
have a chest plate done at fenst every sia months so when vou do develop
cancer, 1y crn e detected at 8 tine while it is sttll operable.  Berause I am
just as convinced as I um standing hete, if you don't die of suncthing eise
first, you are poing to develop cuncer of the lung. The ouly thiug that wilt

suve you ia thut vou might die of something else.

Thaok you very much. (Applause)

Dr. 1. Gouvowsky: Thaok you very much, Dr. Ochsoer, Ithinkitisa
pleasurs for our group to hear that there is one illbess ot blamed on the rail-
road industry. Itihink we have been blumed for most everything else and bave
suits and elsims against us.
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I think it is & compliment to your crusading spirit that I cast my eye over
your audience, and [ didn't sce a cigarette being lighted during vour whole
talk.

Aro there any questions from the foor?

Harian ilackbert.

Mg, Haceperr: I would like to ask the Doctor about the incidence of
chromates and carcinoma of the lung.

Chromates are uzed in the railrosd industry in two forms; one in » powdered
form a3 it i9 used io mixing cooling sotutivn used in the diesel locomotives; and
the ather ag the chromate b found in the cooling solution,

Cao you tell i snmething about the menner io which chromates affect cancer
of the tnng?

Da. Arron Ocusnea: [ have bad no expericuce with chromates or car-
cinema of the lungs produced by chramates at all. [ can oaly give you what
I have gotten from my reading.

As far as I can determine, it is found only in individuals working with a very
high atmosphete of chromates, and then only monochromates.

It is pot exteemely commen, but I think it is found only in where it is mined
and in the factories; that is as faz as I have been able Lo determine.

Mr. Hacxserr: In the productioa rather than the use?

Dr. AutoN OcusNeR:  Inthe production of it.
1 have never found aayoone calling attention to the fact in its use. It isa
monochromate that i3 tesponsible; [ think averyons is agreed to that.

UsioenTiriep Voice:  Am 1 right in that Dr. Little of Bar Harbor is being
discredited at this time; he i8 not & clinician. He is only a laberatory man.
He lost his first mice in the tre up there, but his work was based wholly on
laboratory and pot on clinical findings?

Dgr. AttoN Ocnsyenr:  Dr. Little bas done no work at all on caneer of the
lung, Ile knows nothing 2tout cancer of the lung. T Joubt that he has ever
seen & cxe.

As you said, he ig not 3 physician. Heisa Pho D). He is a geneticist.  Dr.
Little is talking about something he knows nothing about. He is the froat
man. e ia paid a salary of twenty-five thousand dollars, and, of course, [
appase persons will do 8 lot for twenty-five thowsand dolara.

UnipentiFen Voiwce: Dr. Ochsner, what possibility exists for removing
the carcinogenic factor from tobaceo? What ia being dooe along that line?

Dg. ArTon OcusneEr: Of course, that is the thing that distresses me about
the tobacco people. ’

I feel that something can be doane.

Thero are two factors in tobaceo which are harmful: One is nicotine. Nico-
tine produces heart disease. There izn’t any question aboug that, There are
available today nicotine-fres tobaccos, Those are not the socalled dse
nicotinized cigarettes. Because, the denicotinized cigarettes have almost sa
much nicotine aa do the other cigarettes.

The depicotinized cigarettes advertise thoy have lese than one per cent
nicotine, implying they have removed pinety-nine per ceat of the nicotina.

————
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The sversge cigarctte hag only about one per cent. They have removed 8o
tittle, it actually makes no difference.

But, there are svailable today, which ean be grown, tobaccos which have oo
nicatines at all. B}

The thing that causes cancer i8 not nicotine; it is tar. Whether this car-
cinogen ean be removed or not, I don'y know. I think it possibly ean. But,
thers has been no artempt to do 8o, that is the thing that distresses me. There
bas been po attemypt to doit. They haven't sssursed any obligation at all.

The ipdustry and their Hesearch Committee bave spent their money trying
to confuse the issup, ' .

For inntunce, they are trying ta blame it oo sroog.  One might accept smoR.
For instance, Lthey say the reavon for the high incidencr in Tondos is because
of smog. There 19 1 trentie smog in London, 83 everyone koows. But, im-
soediately across the Enelish Channel o Denmark wbhout thirty miles away
where the people smaolie the same nsthey do e Unglind snd where the preidene
of cancer = the satoe st o Faglaad (as 8 coistter of fuel, it has sasumed
epidemie proportions in Denmark), there 2 no smog whatsoever. The ineis
dence of eanevr of the lung is higher in New Ordenns than it iz ia any other city.
New Qrleans is first; Pittshurgh, eighth,

Now, you might ask me why. The reason is in New Orleans for years people
bave smoked these Picayune cigarettes. For those of you who don’t know
what a Plcayune cigarctie is, it is a very atrong cigaretie.

The final reason why smog has nothing to do with it is that if smog had
something to do with it, women ought to bave the same incidence. We always
admit that their minds ate purer than ours, but they breathe the same putrid
air we do.

The reason is the mao-made smog that he himself takes in; and I believe that
this thing can be solved. I think they ought to be spending their money, &
part of that hundred million dollars that they are spending, for advertising,
trying to find out what this thing is and giving those of you who have the
infantile urge, the suckling reflex, e cigarette that ia safe.

That is all it is.

Uxwenriziep Vorce: Why the diﬂ&e"nce between cigar smoking and
cigaretles?

Dr. Acton Ocusser: There are several reasons: One is that the cigur
smoker doesn't smoke ag much.  The rigar smoker doce not inhale. Ooe must
got the carcineiten in conteet with the tissue to produce cancer. There is &
third reason which the tobuseeo people bave not mude use of,  § suppose they
won't because of the cost.  The third reason is that there iv Jess of the noxious
alkaloids in cigars than the other tobaccos because of the way in which it is
cured.

You people who come from the tobseco areas know more about this than I

The tobaccos for cigara ate what they call “shed cured.” The leaf is picked,
and it is kept in a shed for many years. T happen to know the man who roakes
the King Edward Uigar, which you know iy a cheap cigar. They keep the
tobaceo for the King Edward Cigar for three years. This is kept at room
temperature,

. Ax 4 result, there is an evzymatic process which vecurs in the leaf which
tendds ta bresk down nicotine and others alksloids.

All the other tobaccos are picked, put in the shed and hested to 140 degrees.

That immmediately scaps the enzymatie process. That is the reason why the
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cigar tobacco actuaily bas fewer of the noxious substances than do all the
other types.

UNmeNTIFIED VoIicE: What percentage have you operated on that did
not smoke?

Da. Auvtox OctssNer: Those of the persons that had an epidermoid or
undifferentiating carcinoms, macty-eight and a half per cent were cigarette
smokers.

Mg, Hackoert:  You speak of tars carcinogenic factor; that term Joean't
mean much to me. [ hippen to be a lawyer, not a ductor like the rest of yvon
here.

In what uther substances ure we going to find thut same tar clunent? Ia
other words, what other csu-ul factors may the raiiroad look to as being a
posasible cause of inhalation causing lung cancers?

Da. Avtoy Ocusner:  Well, I suppose there are other arcas; but aa [ tried

to bring out this morning, { explured all these areas, and could find nove cf
them. I gave you here those occupstions in which it was admitted there was
a causal relationship, those factors. Then I gave you twenty-odd of where
there had been & supposed increase. There is not a thing in common between
them.

Mze. Hackserr: What other substances have the tar in them?

Dr. ALToN OcusNeR: Thece are many carcinogens.

The first carcinozen we knew waa coal tar. The chimney-sweep type which
Percival Pott described two ur three huodred yesrs ago is a type of tar cancer.

Some of the textile workers develuped carcinoma of the genitalia beenuse
their clothes became impriegnated with wil if they dida’t keep clean. But, that
is a lack of cleaaliness, and s0 it is with chimacy-4weep cancer.

There are tmauy cancer-prixiucing ngents.

{ di-dn't go tato this, bt theee are a tumber of eareinzens that have been
vxtracted from tar.

[ thusk what the invinstes onght to do is to find out what these tctors are
amd eetpave them, which they aee not duing now,

Da. J. R. Kyowerd: The lewd put in the paper to produce slow burning
would have absolutely nothing to do with it at all; would it?

Dr. AuroN OciisNer: [ don't think s0. I am convinced there is & car-
cinogen in tobacco itseif.

I am sure some of you, us we do here in New Orleans, sce a rather large
number of people thut huve 8 sl cancer.  Now, snuif, of course, isn't burnt
at all. It is put in the mouth. The most vicious type of cancer we can get.
1f one finds a very amall lesion, we havo to do a very wids excision. That is
just pure tobacco. It is oot burned at all.

I think the carcinogen is in the tobacco. I don't think it is just a product
of combustion.

Uxmrextoneze Vorce:  Snuff cancer is seen in the nose, aa well; isn’t it?

Dr. AuvtoN OcesNer: That is right.
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De. . Gorpowsky: Thank you again. (Applause)

1 am going to take the liberty at this time to take & minute or two of Dr.
Ochaner’s time to maybe expound a little more on the chromates as a cause
of cancer of the lung.

Twenty-five years ago I was associated with the chrome industry in Jersey
City, aod the Mutual Chemical Company of America and its mapufacturers.
I wasn’t long with the company when it was my unfortunate experience t0
run into a small epidemic of carcinoma of the lung. I started delving into the
literature. About that time, about the only thing I came up with, as Dr.
Ochnser has told you, was in Germany it was compensable.

We had three problems which I had to face 22 r physician with the chro-
mates, that was the chrome sorey that hit these men. The amount of chro-
mates thev used in the glasy industry, they developed real chirome holes that
used to ook like & eollar button hole. It was a fiue bole, and thea it would
brunch out iuto & collar bulton. You realiv Lad 10 scrape thew ont, dig them
out, to gt them cleaned up.

But, in iy years with them, we never ran jnto any earcinoma of the skin

a8 a result of the ehrome sores. Apain, we bad the chrome holes wu the nosad
septums, It didn’t take more than about four months of a man's known
employment with our company bedoric he hud no septam left. That stuff is
betwer than any ear, nose and thront man can do. It really tore a hole through
them, .
As far as the carcinoma of the lungs, ] think to expound further, in Germaoy
it wae compensable. They found that this type of cancer preduced by the
oionochromates was 8 slow-forming cancer. I think it was recognized only
in the compensation caves that a man had to be employved in the Schneeberg
mines at Jeast twenty ycara. If they were employed two or three yvears, it
wasp't recognized as an early form of caocer.

1 don't know if that will help you in your problem. Iknowitisa dichromate
in the chrome you are concerned with the compounds that were used. We
merely have trouble as far a8 claims, but we are going to leave it to you
lawyers to defend them.

Now, if you will just bear with me a few minutes, we are going to finish this
three<lay session.

Dr. Grahpm bad to leave, but he left me a report that he had that he would
tike to have read:

“Mr. Chairman and Members of the Section:

“Soeveral changes in the orgusnizutional setup of the Joint Commitiec ot
Ratlway Sauitation binve occurred in the past yesr, which are reported
to you as a matter of interest.

“The Joint Comsnittee’s bricf sutanary report for the vear 1997 wis
included as a pursgraph in the Medicul and Surgical Scetion Aunanl
Report for the Association.

“As muny of vou know the Sanitation Jlesenrch Committee of the
A.A.R. Research Laboratory in Chicago was started in 1951 on the recom-
mendation of the Joint Committee and placed under its jurisdiction. In
December, 1957, by action of the A.A.R. Board of Directors, Mr. \W. M.
Keiler, formerty Direetor of Research i the Mechanieal Division of the
AAKR. was appointed ta be Viee-President of Reseaech in the Qperations

* and Mauintenavre Departient of the A.AR. and o Lave supervision of

research in that depactment, including the ofhee of Sanitation, Research
aund Development.

.
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“The Joint Committee will continue to report to Vice-President May
and be called on to offer suggestions to Mr. Keller on the problems of
sanitation research.

“It i3 contemplated that the Medical and Surgical Section will continue
to exhibit an interest in mattess reiating to railroad sanitation problems
and work jointly with the United States Public Health Service.”

“R. M. Graham, Chairman, A.A.R. Joint Committee on Railway
Sanitation.”

I don’t have a quorum present, Idon’t even know if I can close this meet-
107,
Da we heave any nntini-hied business? I3 there any new business?

. €. 1, HosroN: 1 inove the pecessary thanks be extended to the hotel,
et cetera.
. .. The motion was duly seconded. . .,

Dr. [. Goupowsky: Moved and seconded everybody be thanked around
the hotel that helped us.

13 there any motion for adjournment?

. - . The motion was made and duly seconded that the meeting be ad-
journed. . . .

Dr. [, Goipowsky: It hag bren moved and seconded that the Thirty-
Eighth Annusl Meeting of the Medical-Surgieal Section of the ALAR. be
sdjourned,

While § have a little speaking vuice leit, T hereby say “goodbye, Cod speed
til we et next year.”

... Whereupon, the mecting waa then adjourned. . ..,
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