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Proceedings of the 1934 Convention of the
International Association of Industrial
Accident Boards and Commissions,
‘Boston, Mass.

Monday, September 24—Morning Session
Chairman, JoserH A. PARES, President I. A. I. A. B. C.

The twenty-first annual convention of the International Association
of Industrial Accident Boards and Commissions convened at the
Statler Hotel, Boston, Mass., September 24, 1934, Mr. Joseph A.
Parks, chairman of the Department of Industrial Accidents of Massa-
-chusetts, president of the association, presiding.

[President Parks introduced Mr. John F. Doherty, city collector, who, on
behalf of the mayor, presented the greetings of the ¢ity of Boston and spoke

briefly on the humanitar{an aspects of the workmen’s compensation act. The
president, after welcoming the delegates, presented his report.]

PRESIDENT’S ADDRESS

By JoserH A. PARkS, Chairman Department of Indugirial Acoidents of
Massachusetts and President I. A. I. A. B. C.

After nearly 23 years of workmen’s compensation acts in these
United States, I believe that this may be an opportune time to take
stock, so to speak, and to find out whether we are going ahead or
whether we are slipping back. This occasion carries me back to the
time when we had no compensation laws in the United States. In
fact, my mind goes back farther than that, to when I was a little
chap 11 years of age, working in a cotton mill in England. T re-
member being in the mill yard, and peering through the window of
the office of the mill I saw a man sitting on a stool. His hand was
hanging off—there was only a piece of skin holding it in place. He
was receiving no medical attention whatever. I inquired, in my
boyish way, why something was not done for him, and was informed
that a wagon would come for him soon and take him to the infirmary.
T asked why there wasn’t some way of helping him in the mill, and
was told the mill did not have anything of a surgical character.
By and by, -a wagon came and the man was bundled off to ithe
ho?ital. I was informed later that nothing would be done by the
mill in the matter; that there were plenty more to take the man’s
place. That made a profound impression on my mind, one I have
never been able to eradicate. ‘

1



2 1934 MEETING OF I. A. 1. A, B, C,

Like 2 good many other ambitious youths, X came from the old
country and, landing in the mill city of Fall River, immediately
started to work in the cotton mill there. A few years later, I was
fortunate enough to be elected to the Massachusetts Legislature, be-
ginning my legislative career in 1904. 1In 1905 I introduced a work-
men’s compensation act. In 1910 a commission was appointed, of
which I was a member, and at that time the Massachusetts Work-
men’s Compensation Act was born. It was enacted into law in 1911
and went into effect in 1912. Although there is some controversy as
to which State passed the first workmen’s compensation act which
would stand the test of law, I believe Massachusetts was one of the
first. Since that time I have served on the Industrial Accident
Board of Massachusetts and 2m now its chairman. :

You who comprise the membership of the boards and commissions
of the United States, the Provinces of Canada, and Puerto Rico,
have reason to be proud of the wonderful record and accomplish-
ments of the past 22 years. Although the passage of workmen’s
compensation acts and their administration have brought many per-
plexing problems, which later I shall touch upon, these problems
were inevitable, even if they were unforeseen, and it will be our
duty to attempt to solve any new problems, to the end that the work-
men’s compensation act will not prove to be & detriment to the in-
jured men and women whom it was intended to benefit. First, I
think we have a right to point with pride to some of the good which
has resulted from the passage of workmen’s compensation acts. I
refer particularly to the medical feature of {he act. Not knowing
just how the med%cal feature works out in the various States—know-
ing only what I read in the reports and what I hear at the conven-
tions—{ can speak only of Massachusetts. I recall vividly my early
days in the mills of Massachusetts, when even pure drinking water
was denied the workers. Water, brought in a bucket, was put in a
corner .of the room where lint and cotton would gather on top of
it and you had to blow them off; but that is a thing of the past.
‘Today, when we go through a mill, we see a cool bubbler which
is always at hand for the workers. The greatest change of all in
mill management, however, is in the treatment of injuries sustained
while at work. I have a vivid recollection of the numerous serious
injuries which I saw during my years in the mill. I recall being
struck in the eye by a flying shuttle. With the blood trickling
down my face, I held my hand on my eye for over a half hour,
thinking my eye was in my hand, but I kept on working with the
other hand. No medical attention was given me. At another time
a heavy weight crushed my toe. There were numerous things hap-
pening every daf(, but there was not even a piece of sticking plaster
in the mill, or 2 little liquid refreshment in case an employee fainted.
There was no thought of sending for a doctor.
to struggle along until the end of the day and then go home and
get whatever attention he could. No one seemed to care. A human
ife seemed to be very cheap. If one did receive a serious injury in
the course of his employment he had to sue his employer, and what
an arduous task that was. We all know “the story o tHe years of
waiting before the verdict, meager as it was mary times, and then

the division between the legal counsel and the injured workman.

The employee had
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What had the workmen’s compensation act done? We are all
familiar—perhaps I am more than most of you here are—with the
principle upon which the workmen’s compensation acts were based—
that the cost of industrial injuries must be borne by industry and
then in turn passed on to the consumer. The happy result of that
¥rinciple being enacted into law has been that the employer soon

ound that it was good business to safeguard the workman and to
prevent him from being injured, if possible. Wonderful strides
have been and are being made in this respect, and you are going to
hear a good deal about that phase of the law on Thursday at the joint
session of our association and the International Association of Gov-
ernmental Labor Officials, the members of which have the admin-
istration of all the labor laws. In place of neglect of the injured
workman when he receives an injury, there is tender solicitude by the
employer, who wants to do all he can for the man, because neglect
of him may cost the employer money. So in this Commonwealth we
have the employers providing hospitals and first-aid rooms, with
doctors and nurses in continuous attendance. Employees are con-
tinually urged to report their injuries and to go to the first-aid rooms
and have their wounds dressed and get proper medical attention.
The insurance companies have established great clinics, where they
have staffs of experienced surgeons and every facility for bringing
about the recovery of injured men. In a serious case the man is
promptly removed to the hospital and given the best care our great
hospitals can give.

Throughout the course of the injured man’s disability the doctors
watch over him to see that he has no set-back. If he needs an expert,
one is secured. In our Commonwealth, if the employee does not care
to accept this treatment he may choose his own physician. The onl
limit to payment of medical bills is the discretion vested in the board.
May I say, in passing, that it is my belief that it is bad business to
have any limit. There should be no limit to medical attention. It
is false economy to give a man medical care for 2 weeks, a month, 6
months, or & year, and then turn him adrift because, perchance, you
have a limit to what you can do in medical cases. 1 recall $14,000
being spent in this Commonwealth on one individual for medical and
hospital bills. :

One of the recommendations I want to make is that this convention
recommend to- the various States which have a limit on medical
attention that a uniform law be enacted that full medical attention
- be given all injured workmen. : '

As with all legislation which is designed to benefit the ‘worker,
however, someone, after a while, begins to study how to take advan-
tage of it. In the early days of the administration of this act, our
supreme court was called upon to interpret it; it rendered & number
of decisions, and, to its cregit interpreted the act liberally. In one
of the earlier decisions, Madden’s case, 227 Mass. 487, that court
enunciated the principle of law that you have to take an injured
workman “as is.” In Brightman’s case, 220 Mass. 17, the court
stated that “acceleration of a preexisting heart disease to a mortal
end sooner than it otherwise would have come is an injury within the
meaning- of the act.”’ Jokngon’s case, 217 Mass. 388, was a lead-

poisoning case. S
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Of late years, in this Commonwealth and I presume in other States
with which you are familiar, employers are adopting the idea of
physical examinations and weeding out, so {o speak, physical defec-
tives. In some of these so-called © physical examinations ” the work-
men are often done a serious injustice. The plant doctor in such
cases is generally judge and jury as to a man’s fitness to continue 1n
employment. The condition he finds may not be nearly so serious as
he reports. In a particular instance I have in mind, as a result of
such examinations, as many as 42 men in a given industry were dis-
charged as being sufferers from silicosis. After they had been out of
work several months I had the pleasure of serving on a committee
through whose good offices these men were reinstated in their employ-
ment. They have been back at work now over a year, and not one of
them has lost a day’s work since. Yet this doctor, by his so-called
“ physical examination ”, condemned them as being unfit to be em-
ployed. I dislike to refer to this because this matter was happily
ended; I refer to it only to show that in such physica} examinations
by the plant doctor the rendering of a verdict that # man is unfit to
be empfoyed is a serious injustice and a sad commertary on the fair-
ness of employers of labor in treating with their erployees. TWhen
the doctor renders a verdict that a man is unfit to be employed, such
doctor turns that man onto the cold charity of the world, because no
one else will employ him. ¥

This leads me to another subject—rehabilitation. One of the great
problems of the various States is that of bringing about the rehabilita-
tion of a man after his injury instead of having him thrown on the
industrial junk heap. I know it is a common thing to criticise the
rehabilitation department. In this State the rehabilitation division
is under the State board of education, and the head of the division is
Herbert Dallas. He is doing good work under a severe handicap.
The real stumbling block, strange as it seems, to the rehabilitation of
injured workmen is the employer. Without his aid and cooperation
rehabilitation falls flat. Xt is my firm belief, after the years I have
spent in this work, that industry should absorb all its injured work-
men who are able to do anything at all following their injury. There
is no more inhuman thing than for an employer, who is responsible
for the crippling of an injured workman, to refuse to reemploy him
because he has lost an eye or a finger or has been maimed in some way.
Employers are beginning to examine men when they apply for WOI‘K.
If any physical disability whatever is found the employer refuses to
employ the man even when responsible for his crippled condition.

To my mind, apart from the human aspects o? this subject, it is
false economy for the employer to adopt the attitude which he has
in the treatment of injured workmen. It hasbeen my experience that
an injured workman, even though he has been badly crippled—has
lost a hand or an eye, or has a crushed and disabled hand, or has lost
a leg—if given the opportunity he can perform as good service as he
ever did. I could tell you of many instances in the early days of the
act, looking back 20 years, when employers did not have this foolish
attitude, and when men were not discriminated against on account of
their injuries. One case that comes to my mind is that of & structural-
iron worker in Boston whose back was broken by a long fall, and to
whom the insurer furnished adequate medical attention, a successful
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operation bringing about the man’s partial recovery. He was given
work by his employer and proved so efficient after his return that he
was promoted by various stages from foreman to superintendent, and
he is ha&)pily employed today, so far as I know. The insurer in that
case, and 1ncidentally the employer, saved by his rehabilitation, which
was brought about mainly by the cooperation of his employer in giv-
ing him employment, at least $2,500, ﬁiuring the cost of the medical
attention plus the compensation paid him when he was out. Inci-
dentally, the man is of economic value to the community. With the

resent short-sighted policy, that same man would not be given work

cause of his defective back. He would be paid the full limit of
compensation because of his inability to get work which he could do,
and at the end of the compensation period, which is limited in Massa-~
chusetts, he and his family would have become public charges. This

articular man had a wife and four small children. Instead of their
gecoming public charﬁes the father, through his employment and
the increased wages which he received, was able to bring them up as
good citizens without having recourse to charity.

On the subject of rehabilitation and lack of cooperation on the
part of the employer, the following case is an example of the way
some employers treat employees who have been injured. An injured
employee had a fractured skull. He received compensation therefor
and then, following a conference, returned to work., He was still
having dizzy spells, still worrying over his condition, when he re-
turned to work. The employee testified before me that his foreman
watched him all the time, and at the end of 4 or 5 days wanted to
send him home because he was not working as fast as he did before
he was hurt. The foreman wanted him to work faster; he was that
kind of an employer. That man, according to his evidence, begged
for a chance to continue at work. He had a wife and four small
children to support. He wanted a chance to rehabilitate himself.
On the fifteenth day after his return to worlk, the boss, having in the
meantime kept his eye on him, told him he had better go home.
After sending him home he was refused compensation. The im-
partial doctor, a recognized neurologist, stated: “ I feel that he has
some capacity for sustained effort, but this must be in an occupa-
tion free from hazard and free from constant physical and mental
drive. He must not be under constant pressure of activity after he
has readjusted himself to that drive and pressure—if he can. He
is incapacitated for doing his old work in its entirety in the manner
in which he was formerly accustomed to de it. He can do and
ought to do medified occupation.” That opinion calls for coopera-
tion of the employer. Without it the man will continue to be a
total incapacity case, with the insurer continuing to pay compensa-
tion, perhaps for an indefinite period. This is false economy on the
part of the employer. With the proper amount of sympathetic coop-
eration in. this case, this employee would have continued at work and
within a short time have been wholly rehabilitated, but again we
ﬁgwe the short-sighted employer who cannot see beyond the end of

is nose.

One of the other evils for which the compensation act is being
blamed, is the discharge of men who are becoming advanced in years.
This is being done in the interest of economy, and yet leading indus-



6 1934 MEETING OF I. A, I, A, B. C.

trialists who have made a study of this subject will tell you that men
from 45 years of age and up are more reliable and do more and better
work than young men between 20 and 40. I know from going over
our accident reports from year to year that the greatest percentage
of tabulatable injuries are of men between 20 and 44. The percent-
age of injuries lessens in the later ages. So this is another false
economy step which ill-advised employers have taken. I am not
saying these things in criticism of the employers. We want their
cooperation. This is intended asan appeal to them to give this sub-
ject of employing crippled and old workmen more serious thought
than apparently has been given to it. Of course, the human side
should appeal to them, but if that does not then the economic side
should, as their present system, I repeat, is fulse economy.

There is another recommendation I wish to make to this con-
vention, and that is that steps should be taken to make the work-
men’s compensation acts all over the United States wholly compul-
sory and cover all employees who work for a living. Some States
have such a compulsory act, but most of them are optional, like ours
in Massachusetts. During the years of depression, notably the last
year or so, some employers have left the act. Some of them have
adopted a scheme of their own. We have no self-insuvrance under
our act, but some of these employers have adopted a self-insurance
scheme and they are outside of the act, with their common-law de-
fenses removed in case of suit brought by the injured workmen.
New schemes are continually being agitated and some employers are
lending a willing ear, with the idea of saving money for themselves.
Of course, this 15 not fair to the good employers, who are in the
majority in this State, and who are willing and glad to furnish work-
men’s compensation insurance to their emplovees, and if too many
employers leave the act it might become an epidemic. The only rem-
edy for ths is to bring about a compulsory act, so that no employer
can escape his responsibility. :

- While I am on the subject of insurance, I feel I should speak on
2 subject which has probably touched all of your States, and that
is bankruptcy of insurance companies and employers, You who are
from the States where there is self-insurance as well as casualty
insurance know the problem which you have met in the bankruptcy
of employers who were self-insurers and unfortunately how many
injured workmen have been deprived of their compensation because
of said bankruptcy. Of course, you have had, by the same token,
bankrupt insurance companies. QOur State is an insurance State.
We have no self-insurers as such under our law. Every employer
who wishes to give his employees the protection of the workmen’s
compensation act must take out a policy of insurance in some recog-
nized insurance company approved by the insurance commissioner.
We have had in this State some insurance companies that have be-
come defunct. Through the skillful handling of this matter by our
msurance commissioner, Merton Brown, and his able assistant, Mr,
Coggswell, and with the able assistance of members of the industrial
accident board, injured workmen working for employers insured in
these defunct companies have not yet been deprived of compensa-
tion. X put it this way because when the affairs of two of these
companies are finally wound up, there is a possibility of the injured
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workmen not receiving all they are entitled to under the law. We
are not quite sure of that yet.

. Bearing in mind that, almost without exception, in the addresses
of the various presidents which I have heard, something has been
said about uniformity of laws. I'am afraid this is a millenium which
we shall never reach. There is g great disparity of benefits in one
State as compared with another, and a good many things must be
considered before you bring about uniform benefits. After all, that
1s a question for the legislatures of the various States and not a
function of these boards as such., It is our job to administer the
laws as enacted by our various legislatures,

I do feel, however, that we might have some common understand-
ing on procedure, because I find, in meeting my friends from other
States, that they want to know how we handle the settlement of cases.
They ask various questions, such as, “ How do you handle your medi-
cal and hospital problems?” These, while perplexing things in some
States, are comparatively simple in others, and I think we could well
pass along to each other our methods of handling these various per-
plexing matters. We could even go so far as to recommend a uniform
mode of procedure. - ' '
satisfaction, as I look over the years, at the great success of the
procedure which was adopted in the early days in administering

Speaking of procedure I cannot refrain from expressing..my. eat

workmen’s compensation acts. - One of the difficulties in bringing-

about the enactment of the law in the first instance was the problem
of whether the existing courts, or lay boards, so called, were to
administer the acts. Organized labor at the time was very solicitous
of the right of trial by jury, but because of the benefits it .could
see coming to it through the enactment of the workmen’s compensa-
tion acts it gave way on that, and so we had in most States the
adoption of administration by boards and commissions. As a whole,
I think, it has worked out splendidly. . In Massachusetts it has ex-
ceeded my fondest expectations. R T oL _

In this connection, I would like to read to you an excerpt from
Bulletin No. 3, dated February 1913, of the Industrial Accident
Board of Massachusetts: . I

The industrial accident board seeks promptness in the adjustment of ¢lnims
on the part of the insurance companies as a matter of efficient service. It
expects, for example, in the case of fatal accidents that within 10 days the

insurance company shall have reached an agreement with the dependent or
dependents unless there is a question of liability. It expects of the insurance

companies that when the third week of the incapaecity has ended, the insurance '
company will be at the side of the injured employee with. the c.ompensatiqn 7

that he is entitled to. ' T
Massachusetts has what is called a direct settlement act, that is, the

insurance company, having received a report of an injury, gets on the-

job, makes- the settlement, and starts compensation payments,-and .
then the agreement comes to our board. We still insist, 21 years .

after the rule was made, that the rule be.lived up to strictly. In a
small percentage of cases which are not settled automatically, a hear-
m%\flﬁ eld to determine linbility. T T

- en we have decided the benefits to which an injured workman .
is -entitled, the principal thing is to see that he gets whatever .com-

pensation is coming to him promptly and expeditiously ivithout too



8 1934 MEETING OF I, A, L. A, B. C,

many frills and fancies, and we have done just that, Today, after
92 years of administration, we can give an injured §vorkman a hgar-
ing on a contested case in 4 to 6 weeks after he applies for a hearing,
and in case of necessity a great deal quicker than that. That is a
record of which I thi.nlz we should be justly proud, especially when
we consider the procedure of the courts which obll,ges a man who
wishes a trial by jury in cases outside the workmen’s compensation
act, to wait from 3 to 5 years before this case can be heard, and from
all reports this condition is getting worse. )

In conclusion, permit me heartily to congratulate this great asso-
ciation on the splendid achievements of the past. Year after year,
since your organization, you have made marked progress, and I hope
that you will continue 1ndefinitely to throw light on the perplexing
problems that are met from year to year by compensation boards an
commissions. In attending these conventions I have always been
impressed by the high type, standing, and integrity of the men who
have been entrusted with the work of administering the compensa-
tion laws of our country and the Provinces of Canada, and have gone
away with a better knowledge and understanding of workmen’s com-.
pensation procedure as a whole.

[A letter from Fred M. Wilcox, of Wisconsin, and president of the associa--
tion in 1918, which was addressed to Mr. Charles B. Baldwin, secretary-

treasurer of the association, was read and ordered to be inserted in the-
proceedings of the conventlon, The letter follows:]

SErTEMBER 22, 1934.
MY Dpar DoCTOR BALDWIN:

® £ J & E * [ ] x

That's a marvelous medical program you are to enjoy. * * * The sub-
ject, however, that attracts me most is the one on the compensation status of
men engaged in works programs growing out of relief administration. If they-
are not under protection of the State law or the Federal act, they should be,.
and compensation administrators ought not waste a moment in securing it. I
realize that the language used in some State laws may be the excuse for ques--
tioning, and with that I have no quarrel. The thing I protest is " attitudes "—
this thinking and suggesting and arguing that somewny, somehow, the service-
of the men engaged in works projects, growing out of relief administration, is
to be likened to involuntary service. That is not a service that one may give-
or refuse, but that it is a service compulsorily enforced. That it is not a serv-
ice for wage, but service yielded as the occupant of an almshouse renders
service—as the restrained person in a workhouse for those without means of”
support does service for his food and shelter—not from choice, but from com-
pulsion, directly or indirectly imposed.

By our questioning we have built up legalistic resistance against an interpre-
tation that would have given the protection that was normally due. We need
never have descended to the level where the question could have been success-
fully raised. If every agency negotiating these works programs had fncor-
porated within them the affirmative statement that every man performing service-
#l: 11 be deemed an empioyee for hire and the return for his service shall be his
wage, the rough spot would have been passed, and commissions and courts
would have found it essy to construe the relationship as one under compen-
sation, But no, we have pampered the miserable notion that it was charity-
We were extending to these workers, and this attitude has carried on to the day
when, at least for the fleld of compensetion, it has burdened and cramped ad-.
ministration of laws supposedly enacted for the protection of worliers,

The denial of benefits to these works employees contemplates an interpre-

tation of their status which stops little, if any, short of & finding ¢ -
Is *involuntary servitude.” ' We may call it b, onainat thelrs

less harsh-
but that does not change the fact. It must stlily 8 poundlug names,

rest upon a finding that they
are not employees, not servants, not Wage earners, not free moral igents, but-
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charity seekers giving impressed service as such for a bit of food and shelter,
I hope the States and the Federal Government may soon settle the question
and set at rest the right of such worlkers to the same compensation protection
that other industrial workers enjoy.

I would like to see Mr. Klaw’'s committee develop rules and limitations for
wage computation, As I read the interpretations of the various commissions
and the decisions of the courts I am led to the conclusion that we are pretty
much lost on fundamentals. We have yielded to the notion that the hours
and days limitations for emergency purposes still represent the earning capa-
city of an Injured man. Such construction may work comparatively ne in-
justice to the man with temporary injuries, but it has no claim to fair treat-
ment of the man who sustains a permanent injury. I realize that this subject
provokes sharp differences of opinion, but that Is the best reason for effort to
develop a plan that may get uniform support.

And then again, wlhen programs are developed and approved by the
L.A.LA.B.C,, there ought to be real effort to get legislative consideration back
home, Workmen's compensation is still living pretty much on its childhood
reputation, From the standpoint of country-wide development it lags woefully.
Legislative improvement has not kept pace with general progress. These laws
at the outsetf were compromises. They did not measure up to the standards we
are wont to profess. And they are not being brought up to those standards.
The elimination of defenses in liability clalms, comparative negligence schemes,
the lifting of damage limitations are calenlated to build up the interest of
the injured in the liability method of settling personal-injury claims. Unless
compensation benefits and the certainty of obtaining them offers something
better than we may get through the courts we will soon find agitation for
change., The wide variation in benefits from State to State is an uncon-
scionable situation. The study which Mr., Lubin’'s bureau is about to under-
take is bound to show our deficiencies. We should anticipate the needs for
change and go about it this next legislative year.

My kindest personal wishes to you and to all the others and the hope that
your meeting may be cholce,

Sincerely yours,
Frep M, Wircox.

BUSINESS MEETING

[The president appointed the following convention committees:])
Auditing committee—E. B. Patton, of New York; R. O. Harrison, of Mary-

land ; George T. Watson, of West Virginia; Ira M. Snouffer,. of Indiana; Niels
H. Debel, of Minnesots,

Nomingting commitiece—Fred W, Armstrong, of Nova Scotia; Donald D.
Garcelon, of Maine; Stephen B. Sweeney, of Pennsylvania; Emma 8, Tousant,
of Massachusetts; Thomas M. Gregory, of Ohio.

Resolutions commitice.—J. Dewey Dorsett, of North Carolina; Howard
Keener, of Arizona; Peter J. Angsten, of Illineis; Charles F, Sharkey, of
Washington, D. C.; Wellington T. Leonard, of Ohio.

[Mr. Charles E. Baldwin, secretary-treasurer of the association.

read the following report:]
REPORT OF THE SECRETARY

The past year has been an active one and a crucial one In the life of our
associntion. There have been more perplexing problems presented for con-
sideration, probably, than during any previous year. We can feel, however,
that the association is in a healthy and prosperous condition. While there
have been but a few changes in the number of active member organizations,
there have been numerous changes in the personnel of the various workmen's
compensation commissions. Many of those who have in the past taken active
part in the business of our association are not now connected with workmen's
compensation administration and, if they are absent from this meeting, they
will be greatly missed,

187108—85——2
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During the year two State organizations, the Industrial Accident Board of
Idaho and the Industrial Commission of Minnesota, which had previously
withdrawn from membership, requested reinstatement. They pald thelr dues
and were automatically restored to membership. The Quebee Workmen's
Compensation Commission of Canada formally withdrew from active member-
ship and the Canadian National Safety League also withdrew from associate
membership. The Washington Department of Labor and Industries did not
resign, but did request that it be suspended for another year.

One of the individual associate members carried on our rolls for many
years, I. K. Huber, representing the Empire Companies, has not been heard
from for about 3 years and his name has been omitted from the list of
members, and I ask your approval of that action.

The following is the list of members of the association at this time:

Active members

United States Bureau of Labor Statistics.

Unlted States Employees’ Compensation Commission.
Arizona Industrial Commission,

California Department of Industrial Relations.
Connecticut Board of Compensation Commissioners.
Deleware Indusirial Accident Board.

Georgia Department of Industrial Relations.

Idaho Indusirial Accident Board.

Illinois Industrial Commission.

Indiana Industrial Board.

Jowa Workmen’s Compensation Service.

Kansas Commission of Labor and Industry,

Maine Industrial Accident Commission.

Maryland State Industrial Accident Commission.
Massachusetts Department of Industrial Accidents.
Minnesota Industrial Commission.

Nevada Industrial Commission,

New Jersey Department of Labor.

New York Department of Labor,

North Carolina Industrial Commission.

North Dakota Workmen's Compensation Bureau,
Ohio Industrinl Commission.

Pennsylvania Department of Labor and Industry.
Utah Industrial Commission.

Virginia Department of Workmen's Compensation, Industrial Commission.
Washington Department of Labor and Industries.
West Virginia Workmen’s Compensation Department,
Wisconsin Industrial Commission.

Wyoming Workmen’s Compensation Department.
Department of Labor of Canada.

New Brunswick Workmen's Compensation Board.
Nova Scotla Workmen's Compensation Board,
Ontario Workmen's Compensation Board.

Aasociate members

American Mutual Liability Insurance Co., Boston, Mass.

R, M. Crater, American Telephone & Telegraph Co.,, New York, N. Y.

Walter F. Dodd, 33 North LaSalle Street, Chicago, IIl.

B. I, Du Pont de Nemours & Co., Ine,, Wilmington, Del.

Arthur Gaboury, general manager Quebec Assgclation for Prevention of
Industrial Aceldents, Montreal,

Industrinl Accident Prevention Assoclations, Toronto, Ontario.

Lelfur Magnusson, American representative, International Labor Office,
Wasghington, D. C.

National Counell on Compensation Insurance, New York, N. Y.

Pennsylvania Self-Insurers’ Association, P, O. box 849, Harrisburg, Pa.

Puerto Rico Industrial Commission. .
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In accordance with the action of this association a year ago, the members
of the association were requested to pay apnual dues, except those who are
exempt by provision of the constitution. All active members, except eight,
have paid their dues. One of these stated that it was upnable to pay, 1 re-
quested that it be considered suspended for another year, 3 stated that they
would send their dues but have not as yet done so, and the other 3 have not
heen heard from. One associate member has not as yet paid his dues.

Ag gtated in my report a year ago, the Paterson Mortgage & Title Guaranty
Co. of New Jersey defaulted in the payment of interest on the $1,500 certificate
owned by this association. The certificate was also due and payable in Qctober
19033. By action of the executive committee, the matter was referred to an
attorney of this association, who reported that the matter was tied up owing
to the bank-closing action. He reported that the property against which the
certificate is issued is well secured and, while nothing can be collected on it
at the present, there is & fair prospect that the association will realize on it
at some future date. The following is quoted from a recent letter received
from the attorney:

I inquired at the office of the Paterson Mortgage & Title Guaranty Co.
the status of this mortgage certificate, and learned that they are continuing
to collect the rents from the property on which the mortgage is a Hen, and
are applying them to the taxes. The taxes amount to between $1,300 and
$1,400 a year, and were 2 years in arrears when they took the assignment of
the rents, They have paid up the back taxes with the exeception of $340 and
the first half of the current taxes on which they owe the remaining one-half,
amounting to $675. If the rent is continued as at present, I think they will
be able to pay the balance of the taxes up by the first half of the year, and
from that time on to begin paying about 3 percent on the investment.

The nssociation has continued its cooperation with the American Standards
Association in its work in drafting nationnl safety codes. It has assisted in
organizing the two sectional committees for the safety codes on exhaust sys-
tems and work In compressed air, both spomsored by this association. One
meeting of the committees has been held during the year which was attended
by our representatives, and considerable progress was made. -I believe the
assoclation should continue its interest in these projects.

The proceedings of the Chicago convention have been published by the Bureau
of Labor Statistics as its Bulletin No. 602, and copies will be sent from the
Bureau upon request. . .

For myself and on behalf of the association I want to express our thanks
and appreciaticn to the Bureau of Labor Statistics for its ceoperation in print-
ing the proceedings and for courtesies and assistance to me.

Respectfully submitted. CHARLES E. BALDWIN,

Secretary-treasurer I. A. I. A. B. C.

[Mr. Baldwin also read the financial report of the treasurer, which
was then referred to the auditing committee.]

[The report of the committee on statistics and compensation in-
surance cost, submitted by L. W. Hatch, the chairman of the com-
mittee, was read.]

REFORT OF COMﬁITTEE ON STATISTICS AND COMPENSATION INSURANCE
' CosST

. By L. W. HarcH, Chairman
During the last year the committee hasg held no meetings and taken no official

action, so that there i1s no report of work by this committee to be made at this
time. But, ns in other recent years, it would seem to be in order to report
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briefly the developments during the year in the work of the sectional com-
mittee of the American Standards Association, which has been endeavoring to
work out a revision of the plan for accident statistics originally developed by
the committee on statistics of this association. This is proper for twe reasons.
In the first place, this association is one of the three sponsors for this revision
by the American Standards Association sectional committee, and, secondly, sev-
eral members ¢f the asscclation’s committee on statisties, including the chair-
man, are members of the sectional committee.

The plan for standard accident statistics which the sectional committee has
been seeking to develop does not embrace all of the features in the plan origi-
nally developed by the committee on statistics of this assoclation, but has been
limited to two main subjects, these being the two which are of primary im-
portance in the use of accident statistics as an aid to the work of accident
prevention. The plan consists of two parts: Part I, dealing with aceldent
rates, including both frequency and severity rates, and part II, dealing with
analysls and classification of causes of accidents.

The principal advance in the work during the past year has been the bring-
ing to completion by & subcommittee of a classification of accident causes to
constitute part II of the plan. This classification is a very thorough and
constructive piece of work and makes a document of several hundred type-
written pages. Copies of it were supplied to all of the approximately 40 mem-
bers of the sectional committee and it was discussed at a meeting of that
committee in May of this year, the result being endorsement of the classifi-
cation in general by the sectional committee subject to editorial revision by the
subcommittee after receipt of such suggestions therefor from sectlonal com-
mittee members as any of them might submit after further consideration, and
subject also to letter ballot of the members as to its final adoption after such
revision. The completion of this revision and letter ballot still remain fo be
accomplished,

With reference to part I, unfortunately, it must be reported that the situ-
ation is practically where it was a year ago and is one which presents some
doubt whether after-gll it is going to be possible to secure that degree of
agreement on this part of the plan as an Ameriean Standards Association
project which the rules of that association require. This is due to a difference
of opinion on only two points, but both are of basie importance with respect
to accident rates. On both these points the division in the committee is about
the same, both as to number of votes and as to members voting for the differ-
ent views. Approximately two thirds of the members support one position on
each of the two points and one third support another. The disagreement relates
to two questions, One i3 whether, when an injured employee still has gome
disability for the work he was doing when injured, but returns to other
work which he ean perform, the accident shall or shall not be counted as a
disabling injury, The majority hold that it should be 8o eounted: the minority
hold it should not. The other question is whether, in computing number of days
of disability, 7 days or 8 days shall be counted for ench week of dlsabflity.
The majority are in favor of 7'days; the minority favor 6.

It would take up too much time to set forth here the arguments for and
against the opposing positions on these questions and the background of differ.
ing points of view which have led to them, Such a discusslon is hardly called
for at this time, indeed, as It 1z still hoped that some way may be found to bring
about more general agreement on these points. However, it cannot be denied
that at this writing how this is to be done seems quite problematical, Thls is
so because of two circumstances. For one thing, this same split in the sec-
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tional committee over the same points developed over a. year ago, and one
of the chief purposes of the meeting last May was further to discuss them in
hopes that an agreement could be reached, which was done at length but
without success, so that the situation remained as before. 'The further dis-
couraging circumstance is the fact that the minority votes on the disputed
points are chiefly by representatives of members of the National Safety Coun-
cil, and that council itself has taken up the matter and endorsed the minority
position. The significance of this may be appreciated when it ig recalled that
the National Safety Council is one of the sponsors for the project undertaken
by the sectional committee under the American Standards Association pro-
cedure, In this connection it may be noted that practically all of the representa-
tives of the Government agencies dealing with accident statistics, such as the
members of this association, on the sectional committee, have voted with the
tuajority on the disputed points.

The above outlines the situation at this time. For this report it remains
only to add that, speaking individually and not for the committee on statistics
which has not considered the matter, it is suggested that no action on the
matter seems to be called for at this convention of the I. A. I. A. B. C.

[Action on the report was, on motion, voted to be considered under
new business.]

[Mr. Thomas P. Kearns presented the report of the committee on
safety and safety codes.]

REFORT OF COMMITTEE ON SAFETY AND SAFETY CODES
By Tmomas P, Kparxns, Chairman

The committee on safety and safety codes desires to submit the following
report: .

One of the problems which rightfully command the time and attention of a
body of this nature is the promulgation of uniform codes of specific safety
requirements for the protection of life, limb, and health of indusirial workers,
and the adoption of measures designed to bring about an observance of these
codes with a view to minimizing the hazards of industrial employment.

The standardization of codes slong general lines is absolutely essential to
suceessful and effectlve enforcement and IS a goal possible of attainment if this
and kindred organizations interested in the welfare and safety of workers will
cooperate with the American Standards Assocliation in the promotion and
adoption of uniform codes in the various States, subject always, of course, to
the deviation made necessary because of local conditions.

The American Standards Assoclation has made splendid progress in its
efforts to formulate and standardize industrial codes and is entitled to a great
deal of credit for the work already accomplished and should receive whole-
hearted support from the various officinls and organizations, State and Na-
tlonal, who are concerned with the administration of workmen's compensation
laws and enforcement of safety laws and regulations.

We are pleased to submit the followlng brief report of progress In safety-
code activities in projects for which the International Association of In-
dustrial Accidents Boards and Commissions s responsible:

A revision of the code for use, care, and protection of abrasive wheels is now
before the sectional commlttee covering the guarding of coping wheels. A final
draft for presentation to the committee is in course of preparation following
exhaustive research work carried on under the auspices of the grinding-wheel
manufacturers and Natlonal Bureau of Casualty and Surety Underwriters.
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As reported at your last convention, your associntion hag assumed sponsorship
for the safety code for exhaust systems, in place ‘of the American Soclety of
Henting and Ventilating Engineers. The sectional committee has been reorgan-
ized; two meetings of the committee have been held. A proposed new scope
has been adopted by the committee and the appolntment of subcommittees
authorized. The new scope of work which this committee proposes to under-
take is of speclal importance and of interest to you at this time. This pro-
posal covers the development of a series of standards in the fleld of occupu-
tional diseases, particularly in the relation of the use of exhaust systems as &
means of removal of the toxie dusts, gases, and fumes causing such diseases.
If this proposal is approved by the American Standards Association, it will
mean the launching of a program at least as extensive as that now under way
in the fleld of prevention of accidents, and a program with which your associn-
tion and the individual members of your association will want to keep closely in
touch.

No revisions are under way or contemplated at this time for codes covering
mechanical power, transmission apparatus, or the codes for rubber machinery
and woodworking plants.

Referring to codes or projects for which the International Association of
Industrial Accident Boards and Commissions has representation on sectional
committees, we wish to report as follows: A revision of the building-exit code
has been prepared by the sponsor, the National Fire Protection Association, and
it is expected that the revised document will be submitted to the American
Standards Association for approval within the next few weeks,

To meet the needs of the Public Works Adminlstration for a construetion
code, the sectional committee recommended to the American Standards Associa-
tion the approval of the safety manual for construction work prepared by the
Association of General Contractors of America. The American Standards Asso-
ciation accepted the recommendation and approved this manual as a standard
pending completion of a full American standard for this industry.

The safety code for the construction, use, and care of ladders has been revised
and is now being balloted on by the sectional committee with a view to submit-
ting same to the American Standards Assoclation for approval,

It is contemplated that a revision of the code for window washing will be
made within the next year, as recent tests have proved that the present code
Is inadequate in that ft does not furnish the proper factors of safety.

A final draft of the revised pressure piping code is now before the sectional
committee for final approval and should be submitted to the American Standards
Assoclation within a very short time,

The final ballot on three standards of the industrlal sanitation code, namely,
sanitation for industrizl establishments, drinking fountains, privies, has been
approved by the sectional committee and will be submitted to the Amerlenn
Standards Assoclation for approval within a few weeks,

Some progress has been made In the work of compiling and revising 2 num-
ber of other codes, but in view of the fact that we are attaching hereto a com-
plete and detailed report, prepared by Mr, Cyril Ainsworth, assistant gecretary
of the American Standards Association, on the status of all safety codes de-
veloped or under the process of development by that associatlon and in which
this organjzation is Interested either ns sponsor or through representation on
sectlonal eommittees, which we trust will be made a part of the proceedings

of this convention, we do not think it advisable to burden you at this time with
further details on thig subject. :
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Safety.—At the risk of repetition we wish again to call attention to the
necessity for more intensive and systematic safety effort on the part of all
officials charged with the administration of compensation laws and the enforce-
ment of safety regulations, if we are to make any material progress in reducing
the number and severity of occupational Injuries, with a consequent reduction
in accident costs.

This need seems destined to grow as the demands of the day make for
increased production and a consequent increase in working personnel to meet
these demands, and we are compelled, therefore, to suggest that all too fre-
quently safety falls to secure on our programs the time and effort that its
importance warrants,

While appreciating to the fullest extent the fact that the members of this
association have a very definite and necessary interest in administrative, legal,
and economic problems confronting accident boards and commissions, we should
not and cgnnot consistently overlook the importance of prevention, which is
really the fundamental theory of all compensation laws, It naturally follows
that officials of this organization are morally obligated to meet the conditions
we have just mentioned, not only by eode enactment and enforcement, but by
giving greater emphasis to the problem of human engineerlng in the safety
fleld. 'This necessitates the accentuation of safety work along educaticnal lines
to an extent compatible with the policies of your respective organization. And
even though these policies contemplate no organized safety effort on the part
of your respective boards, the contacts you enjoy with employers and workers
should constitute a tremendous leverage for overcoming the inertia which pre-
vents the attalnment of our ultimate goal of the elimination of preventable
accidents and the economie costs incident thereto,

DISCUSSION

Mr. Kearns, Might I mention, in conclusion, that Mr. Cyril Ains-
worth, the assistant secretary of the American Standards Associa-
tion, is in this meeting this morning. I am submitting his report,
which I hope will be printed as part of the proceedings of this con-
vention, but he is here, and I am sure that if the organization wishes
any further information on the progress that has been made gen-
erally on code work, he will be very glad to answer any questions
you may care to ask. :

Mr, Stewarr. (Washington, D. C.). I did not quite understand
you. Do you mean to say that this organization is now the sole
sponsor for the exhaust code?

Mr. Kearns. That is my understanding ; that it is the sponsor for
that exhaust code,

Mr. Stewart. That has been going on for 13 years. I wonder if
this association could not manage to get out an exhaust code?

Mr. Kearns. I think it should. We need it.

(gThe following report on the status of American standard safety
codes developed or under process of development under the pro-
cedure of the American Standards Association, in which the Inter-
national Association of Industrial Accident Boards and Commis-
sions is interested as a sponsor or through representation on sec-
tional committees, was submitted by M. Ainsworth :]
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REPORT ON STATUS OF AMERICAN STANDARD SAFETY CODES IN WHICH
TEE I A. I A, B, ¢. IS INTERESTED AS A SPONSOR OR THROUGH REER-
RESERTATION ON SECTIONAL COMMITITEES

By CYRIL AINSWORTH, Assistant Secretary American Standards Association
Projects for Which I A. I. A. B. C, Is Sponsor

B7 (1930).—Safety code for the use, care, and protection of abrasive tohecls

A revision of this code is row before the sectional committee covering the
guarding of coping wheels. A final draft for presentation to the committee
is in course of preparation following the conducting of exhaustive research
carried on under the auspices of the Grinding Wheel Manufacturers Associa-
tion and the National Bureau of Casualty and Surety Underwriters.

The sectional committee has just completed the appointment of a special
subcommittee to act for the sectional commlttee in presenting to the Ameri-
can representatives of the international committee on accident prevention
of the International Labor Office the American point of view concerning
the proposed international monograph covering the use, care, and protection
of abrasive wheels. This subeoinmittee has been appointed and is reviewing
recornmendations of the Grinding Wheel Manufacturers Association result-
ing from studies of the international monograph.

Bi5 (1927).—8afety code for mechanical power fransmission apparatus
No revision of this code is under contemplation at this time,
B28 (1927).—Bafety code for rubber machinery
No new standards are under consideration and no revisions of existing
standard have been undertaken.
01 (1930).—8afety code for woodworking plants
No revisions are under way.

Z16—Standardization of methods of recording and compiling accident statistics

A letter ballot of part 1, covering rates, has just been taken, and part 2, on
causes, is to be sent to the seetional committee for letter ballot within a
very short time.

A complete report on this project will be presented by Dr. Hatch, chalr-
man ©of your committee on statistics, and chairman of the sectional commitiee,
Z9.—RBafety code for erhaust gystems )

As reported at your last convention, your association has assumed sponsor-
ship for this project in place of the American Society of Heating and Ventl
lating Engineers. The sectional committee has been reorganized; two meet-
Ings of the committee have been held. A proposed nmew scope has been
adopted by the committee and the appointment of subcommittees authorized.
The new scope of work which this committee proposes to undertake is of
speclal importance and of Interest to you at this time, This proposal covers
the development of a serles of standards In the field of cccupational dis-
eases, particularly in the relation of the use of exhaust systems as a means
of removal of the toxic dusts, gases, and fumes causing such diseases. It
this proposal is approved by the American Standards Assoclation, it will
mean the launching of a program at least as extensive as that now under
way in the field of prevention of aceldents and a program with which your
association and the individual members of your associatlon wil] want to
keep closely in touch, These proposals are now belng studied by the safety
code correlating committee, with a view toward final recommendation to the
Standards Councll of the American Standards Assoelation,

Projects for Which the I. A. I. A. B. C. Has Representation on Sectlonal
Committees :

A9 (1929).—Building-ezits code

A review of this code was prepared by the sectlonal committee and was
approved by the sponsor, the National Fire Protection Association, at Its
anuual meeting in May. It 18 expected that the revised document will be
submitted to the American Standards Assoclation for approval as American
standard within the next few weeks. This revision covers some changes
fn the number of exits required, particularly for tall bulldings, and the rela-
tion of such exits to elevator facilities, In the meantime the committee is
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considering further revisions of the code for future editions, partienlarly on
questions which have been presented to the committee concerning form and
arrangement. The new revisions have been worked out in cooperation with
the former building-code committee of the Department of Commerce.

AIG (198%).~~—American standords for safety in the consiruction indusiry

To meet the needs of the Public Works Administration the sectional com-
mittee recommended to the American Standards Association the approval
of the Safety Manual for Construction Work, prepared by the Association of
General Contractors of America. The American Standards Assoclation sac.
cepted the recommendation of the committee and approved this manual as
an interim standard pending the completion of a full American standard for
this industry.

All (1980).—Code of lighting: Factories, mills, and other work places

No revisions are in contemplation at this time,
AI2 (1982).—~8afety code for floor and wall openings, railings, and foe boards

No revisions are in contemplation at this time.
A1} (1923).~Safety code for the construction, care, and use of laddérd

A final draft of the revision of this code has been prepared following ex-
haustive research work carried on in the laboratories of the American Tele-
phone & Telegraph Co. and the Forest Products Laboratories of the United
States Department of Agriculture. This final draft i3 now being balloted upon
by the sectional committee with & view toward submission to the American
Standards Association for approval. This revision covers all types of ladders
and all recent developments in the construction of ladders and is now being
considered by a special committee appointed by the New Jersey Department
of Labor as the basis for State regulations of that department.

AIT {1931) —R8afely code for elevators, dumbwaiters, and escalators

No revisions of the basic code are under consideration for presentation to
the American Standards Association at thig time, The handbook for elevator
inspectors is practically completed and is now being edited for submission to
the committee for final approval,
A22.—Safety oode for walkway surfaces

The special code-drafting committee has not been able as yet to prepare a
tentative draft of this code for consideration by the sectional committee. In
view of the number of changes in personnel it will be necessary to reconstitute
this committee and this is now under cobnsideration by the chairman of the
committee.
A89 (1983).—S8afety code for window washing

New information has recently been obtained which will probably bring about
a revision of this code within the next year. This information resulted from
exhaustive research eonducted by the National Bureau of Casualty and Surety
Underwriters at the Underwriters Laboratories in Chicago. The present code
does not provide for any factor of safety In the design and construction of a
window cleaner’s belt which will protect the workman in case only one end of
his belt is serewed to the window and he slips from the window sill and falls
the distance of the length of the belt. These tests have proven beyond the
shadow of a doubt that the present design and construction of such belts is
such as to provide very little protection to a window cleaner who might fall
under such conditions. All of this technical data is to be presented to the
sectional committee and to a eonference of manufacturers of this equipment and
representatives of other interested groups for discussion of possible changes in
the design of this equipment.
B9 (1933) —Safety code for mechanioal refﬂgemtwn

The chairman of this sectional committee has recently requested all members
of the committee to present to him their suggestions for possible revisions to
this standard preparatory to the appointing of a section of the committee this
fall to conslder the necessity for undertaking a revision.
B18 (1924) —Safety code for logging and sawmill machinery

No revision I8 under contemplation at this time,
B19—F8afety code for compressed-air machinery

The sponSor for this project, the National Safety Councll, has discharged
the orlginal committee with a view toward the appointment of a new committee
and election of new officers in an endeavor to bring this proJect to completion.
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B20.—Safety code for conveyors and conveying machinery
, Due to economic conditions it has been impossible to get the various sub-
committees for this code to give consideration during the past year to drafts
of the sections under their jurisdiction which had previously been prepared.
The serious illness, finally resulting in the death, of the chairman of this com-
mittee has also seriously interfered with the ndvancewent of this work. The
sponsor organization pians to endeavor to reorganize the work of the cominittee
so that it can go forwurd looking to completion during the coming year.
B2} (1927).—Safety code for forging and hot-metal stamping

No revigion of this code is under contemplation at this time,
B30.—Safety code for cranes, derricks, and hoists

Due to economie conditions which have seriously involved a number of the
members of this code, it has not been possible to complete the work of this
project, which had progressed to an advanced stage.
BS81.—Code for pressure piping

Final draft of this code is now before the sectlonal committee for final ap-

proval and should be submitted to the American Stundards Associution within
a very short time.

€1 (1933).—Regulations for electric wiring and apparatus in relation to fire
hazards

- This committee is & permanent committee which reviews new proposals from
time to time looking toward the development of a new editlon every 2 years.
The next editlon will be completed in the spring of 1933,
02 (1927)y.—Nalional electrical safely code

No revisions of this code are under consideration at this time,
K18 (1930).—Code for identification of gas-mask canisters

No revisions of this code are under consideration at this time.
L1 (1929) —Tewtile aafety code
. No revisions of this are under consideration at this time,
P1 (1925).—8afetly code for paper and pulp mills

A revision of this code is now under constderation by the sectional commit-
tee. The final draft of the revision, however, has not a8 yet been prepared,
Z2 (1922) (formerly X2).—RBafely code for the protection of the hcads and

eyes of industriel workers
. A revislon of this project has been undertaken, The principal phase of this
revision covers the preparation of specifications for respirators. A draft of
such a group of specifications has been placed before the cominittee, but the
committee has not as yet been able to reach any final conclusion on these
proposals in view of the fact that it feels that there is not at present sufficient
technical data on the threshold limits for toxle dusts which such respirators are
designed to prevent from being breathed by workers. This revision is of very
great importance and ghould receive the careful consideration of the members
of your association,
Z4t—Bafety code for industrial sanitation

The final ballot on three standards, namely, sanitation for industrinl estab-
lishments, specifications for drinking fountains, and specifications for privies,
bas been approved by the sectional committee and will be submltted to the
American Standards Association for approval by the sponsor, the United States
Public Health Service, within the next week or two.
Z5.—Ventilation code

Considerable progress in the development of this standard has been made
since the last report was submitted to your assoclation. Several meetings of
the commiftee have been held; a new scope and plan of operation hag been
adopted. Several subeommittees covering particular occupancles, and a sub-
committee on fundamentals, have been appointed. The work of the committee
on fundamentals 18 particularly important at this time, as the recommendation
it will develop will form the basis of the requirements for ventilation of the
partieular type of buildings coming under the jurisdictlon of the committee.
The sponsor is very active in gulding the work of this project, and it Is now
expected that the work will go forward rapidly toward completlon.

Z8 (192)).—8Bafety code ffor laundry machinery end operations

No revision 18 under contemplatlon at this time.
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Z12—RBafety code for the prevention of dust erplogions

No revisions of existing standards under this project are contemplated at
this time. .
Z13.—8afety code for amusement parks .

The economic¢ stress within this industry has prevented the completion of any
of the sections of this code. A nuember of drafts of sections have been prepared
with the assistance of the American Standards Association staff, but it has not
been possible within the past year to get any consideratlon by the committee
of this work, .

[An application by the Lumbermen’s Mutual Casualty Co. for
associate membership was read by President Parks and referred to
the executive committee for action thereon.]

[The report of the electrical code committee was presented by the

chairman, Mr. Charles H, Weeks, of New Jersey:]

REPORT OF THE ELECTRICAL SAFETY CODE. COMMITTEE
By CuarrLes H. WEEKS, Chairman '

Your electrical committee members have been very closely occupied with
thelr locally pressing problems related to the depression and to various move-
ments growing out of the campalgn to remove the depression and to avold
future ones,

Throughout the year, however, the experiences and suggestions of the mem-
bers on elecirical safety and code matters have been coming in. In Wisconsin
the State electrical code {s being revised in an effort to take account of recent
changes in products and practices. In California a new edition of the State
electrical safety orders has been issued. In both these States the industry has
constructively aided the pecessary studies. In both, the national electrical
code and the national electrlcal safety code have been utilized as the minimum
standards and as few additional requirements as seemed reasonable have been
added, and where added this has been done because these national codes were
found not to take enough Into account the varying conditions of occupancy,
construction, number of persons exposed, and the likelihood of Injury or fire,
due to these varying conditlons. Yhile the national codes are being so slowly
improved in these respects, the State and city codes apparently must take the
lend, wherever our good judgment finds such improvements necessary. This
will help the national codes to make progress.

At this time our New Jersey electrical safety rules are under revision, and
we are finding the need for differentlating between places where many persons
are employed or assembled and places where few are affected by any hazards
existing. Our general electrical rules will deal with these situations and will
continne to use the present national codes as part of our minimum require-
ments. For special kinds of occupancies or kinds of processes we shall con-
tinue to have additional special electrical rules, but we are making an effort
to bring these Into greater harmony than at present, where the hazards of the
various occupancles are similar. Thus for woodworking the necessary special
rules may be similar to those for cotton mllls but quite different from those
for chemical planta.

During the following year your electrical commlittee, If continued, - should
make a study and recommendation for adoptlon by States of the necessary
additional electrical rules where many persons are exposed, and where spe-
cial conditions of occupancy or processing call for appropriate additions to the
minimum requirements of the national codes, which codes have not yet taken
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these important considerations into account except for the hazardous loca-
tions in article 82, theaters in article 36, and in a few others of the many
speclal cases which must be dealt with by our industrial accident boards and
commissions. By putting constructive suggestions along these lines In our
next annual report, both our State departments and the varlous industries
concerned, as well as the electrical industry, will be much benefited.

The fact that the N, R. A. has so greatly stimulated industries into adopting
minimum safety requirements, and that many of these Industries are now grop-
ing about in an effort to arrive at satisfactory minimum electrical safety rules,
is an indication of how urgently this kind of work by ocur committee is now
needed. We shall, of course, keep closely in touch with the United States
Safety Rules Committee appointed by Secretary of Labor Perkins, which has
been engaged in stimulating industries to adopt such rules, and requiring
that they shall conform to the State rules in effect from time to time, Fairly
uniform and adequate State rules would nearly solve this problem for Indus-
try. If your committee is contlnued it would be advisable to appolnt  sub-
commitiee to work out a series of State electrical rules, Including a master set of
rules, based on and inciuding the national codes (probably adepilng them by
g suitable reference), which can apply to all situations, while each of the other
supplementary sets of rules applies to one or more of the‘“t'rgﬂny classifications
of industries whose particular problems are already being G:alt with by some
of the States through separate sets of safety standards.

Another problem, a related one, has been urgently calle}-to my attention
during the past year. We have been setting up our standards for materlals,
methods, and workmanship, but have not done emough toward seeing that
those who undertake to do electrical work are qualified to do it properly and
safely. In most States, including New Jersey, some citles have attempted to
solve this problem by setting up local examining boards and requiring any
electrical contractor who wishes to do electrical work first to pass an exam-
ination before this beard, which usually contains appointed representatives
of the contractors. In many citles each workman must also first pass an exam-
ination, on the theory that no foreman can see every part of the work and
8 poor workman’s mistakes show up only in fires and accidents and poor
gervice,

The trouble with eity examinations and licenses is that they do not cover
the workmen in factorles and workshops outside these cities, and thus large
areag and many employees are left exposed by electrical contractors and work-
men who may be very poorly qualified and quite free fromn any restraint as to
how they shall do thelr work.

A few months ago, several persons, representing varlous branches of the
electrical industry, brought to my attention a proposal that In New Jersey
there should be a State board of examiners of eleetrical contractors. The
proposal is being sponsored by the New Jersey Conncll of Blectrical Leagues
which is securing assistance, In drafting a proposed law, from the National
Electrical Manufacturers Assoclation. The proposal as submitted to me sets
up the New Jersey Board of Examiners for Professional Engineers and Land
Burveyors as the examining board for electrlcal contractors, stating that any
city must accept the registrants admitted by this State board to do work in
other clties, even though the State may have admitted some entirely Incom-
petent contractor because he was already established as a contractor in some
small community. Naturally some city representatives are objecting to this
effect of such a State law. Some other persons have ralsed a question as to
whether the State beard of examiners for professtonal englineers should eniei‘i
the fleld of examining contractors for wiring.
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On the other hand, no ¢one seems to question the main apparent aim of the
proposed law, to improve the quality of workmen and workmenship on electrical
installation work outside the larger cities. Some believe that any defects in
the proposed law will scon be worked out of it and an acceptable law will be
introduced and passed.

It would be of great service to me if I had before me a model State license
law for electrical contractors and wiremen, and it might be advisable for a
subecommittee to be appointed to provide such g model law. The work already
done by the National Electrical Manufacturers Association along this line will
‘be of great help to the subcommittee.

One other subject, I believe, needs to be called to the attention of the asso-
ciation. Our ecommittee and assoclation have up to this fime participated in
the suppoert and use of the national electrical code and have participated
through a small representation in the work of the electrical committee of the
National Fire Protection Association, which prepares the succeeding editions
of the national electrical eode. As we realize, one of the duties. of our own
electrical committee is to cooperate constructively with this other electrieal
committee. In order to do this better, we are requesting larger membership
on the other electrical committee. We now have 1 member out of 44 on that
other committee, but the electrical utilities have 7 and the electrical manu-
facturers have 7. Fortunately the Assoclation of Municipal Electrical Inspect-
ors also has 1 member, and the International Association of Blectrical Inspect-
ors also has T members. The Municipal Association, like ocur own, is asking
for greater representation. We have only 2 representatives on the electrical
committee of the Natlonal Fire Protection Association who exclusively repre-
sent governmental regulatory associations. It is a fortunate fact, however,
that the officers of the International Association of Electrical Inspectors are
awake to this situation and its disadvantages and are in touch with us.

Even this very unsatisfactory representation of the public and its regulatory
authorities on the electrical committee, however, would probably not need to
come io your attention at this time were it not for a very unfortunate move-
ment recently promoted by’ some electrical utility men, joined in by some
electrical manufacturer men, and then Joined in also by some insurance men.
This movement was aimed at taking the national electrical code away from the
National Fire Protection Association and giving it wholly into the control of
a committee of the American Standards Association on which the utilities and
manufacturers have very large membership and the inspectors none at all.
In other words, if this movement had gone through, our association would
have no representation whatever in the superior court. Instead of the National
Fire Protection Association we should have had the electrieal standards com-
mittee of American Standards Association to deal with, and we should have to
deal with that committee from its outside.

I am informed that the men who led these so-called “triangle meetings”
included some prominent utility, manufacturer, and insurance men; that is,
they were prominent in the electrical committee of the National Fire Protective
Asgociation and prominent also in the eleetrical standards committee, and I am
further informed that theéy did not invite into these discussions any inspectors
nor any State authorities. They did not tell the inspectors nor our committee
that they were holding such meetings. They even refused to answer Inquiries
from the Inspectors as to what the meetings were discussing, what proposals
were being made or tenfative conclusions renched in regard to the future
character and contro! of the national electrical code. We were kept in touch
with these happenings by the inspectors and the proceedings of the National
Fire Protective Assoclation convention,
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You can, therefore, see how much concerned is our association and our own
electrical committee, if we are going to continue to use this national electrical
code, to be sure that its character and control are not determined without
consulting us. The electrical commitiee of the National Fire Protection Asso-
clation has now been placed in the position of belng a subsidiary commitiee
instead of being the primary committee that it used to be. Our own com-
mittee should not lose sight of this change in the character of the electrical
committee of the National Fire Protection Assoclation, and in the control of
the code, and we should keep thoroughly awake and cooperate with the Inter-
national Association of Municipal Electricians and the International Associa-
tion of Electrical Inspectors who have been active in developing the above
facts and In protecting themselves, us, and the public against movements
which would place control of the national electrieal code wholly in the hands
of certain commercial groups. For members who wish to read a very general
and evidently restrained story of this movement and its outcome, the story
told by Mr. A. R. Small, as given in the proceedings of the National Fire
Protection Association for 1834, will be very interesting. For a more detailed
account of these happenings members may write or preferably interview the
presidents of the International Association of Municipal Electriclans and the

_ International Assoclation of Electrical Inspectors.

Your electrical committee, if continued, I am sure will continue its efforts to
keep informed on all movements affecting our electrical safety standards,
and will endeavor to assure the advancement of the interests of our members,
of workmen, and of the public.

The article committees for 103435 contrin the followlng representatives of
the I. A. 1. A. B. C: Charles H. Weeks, of New Jersey—articles 30, 34, and 35:
B. P. Foster, of Delaware—article 31, ' .

I ask for the adoption of this report, and wish to take this opportunity of
thanking each member of our committee for the interest he has taken in the
work and the assistance he has rendered during the past year.

[Mr. Cyril Ainsworth, assistant secretary of the American Stand-
ards Association, made a statement of the position of the American
Standards Association in the matter referred to in the latter part
of the report of the electrical safety code committee, declaring that
“so far as the American Standards Association is concerned, there
has been absolutely no proposal of any kind submitted to it, or
to any of its committees, in writing or by suggestion, that such
action as has been referred to be taken ”, and offering, if any further
facts were desired, to make available the complete files of the Ameri-
can Standards Association.]

[Mr. Ethelbert Stewart also made a few remarks on the subject.]

[The report of the medical committee was presented by Dr.
Francis D. Donoghue, the chairman of the committee.]

REPORT OF MEDICAL COMMITTER
By Franors D. DoNoGHUE, M. D., Chairman

I should like personally to say that I appreciate the opportunity of belng
chairman of this committee of your organization. I was chairman of the
medical committee from 1816 to 1920; I am also glad to see that so many of
my old friends have survived and are here for this meeting,

In making up the medical program, letters were sent to all members of the
committee, and their suggestlons ascertained as to what they would like for
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purposes of discussion, and therefore the program for Wednesday carries out
the wishes of the medical men assoclated with the varjous industrial accident
boards of this country and of Canada.

The meeting in the morning at the Massachusetts General Hospital is covered
by men each one an expert in the particular line on which the paper is given;
and it is suggested by those men that those who are interested in asking
questions write them out and place them in a guestionnaire box at the hospital,
and they will be covered at the end of the first program at the Massachusetts
General Hospital. The final thing on the program at the Massachusetts General
Hospital is a reproduction of the first operation under ether in the place where
it actually occurred. That will take a matter of 40 minutes,

On the adjournment then to this hotel one of the analyses made by a compe-
tent medical adviser to one of our insurance companies as to the increased cost
of the disabilities will be taken up; and the second paper will deal with the
new method of treating fractures of the hip, not in technieal language but in
language that you can all understand and take home to your medical depart-
ments.

In the afternoon we have, first, low back sprains, which is one of the bete
noirs of all compensation boards, treated by Dr. Goldthwait, who was in charge
of the postural department of the Army during the late war. We do not give
him his title in the Army, which was brigadier general, but still call him * Doe-
tor " Goldthwait ¢of Boston.

“The Crippled Shoulder”, by Dr. Codman, represents a series of cases that
were submitted to him as an impartial examiner by our board, in which he
discovered certain things on ruptured muscles which could be remedied. A
copy of the outline of his paper is availnble for the members,

“ Curing the Crippled Hand "—Dr. Browne was put to work way back in
1919, because the hand at that time was looked upon as of nonsurgical interest
in most hospitals, whereas from the workmen's compensation standpoint injuries
to the hand and the arms comprise a big proportion of compensation cases, and
anybody who can remedy that condition iIs doing a great work. Dr. Browne
will show you something of his work,

The * low back ™ cases, low back strains in men, are so complicated that they
require an analysis such as Dr. Howard has given them.

The * diseased heart”, again, is an Important thing in a State such as ours
where we have a law covering any Injury arising out of and in the course of
employment, and the giving out of a diseased heart upon the job has been
found to be compensable, as well as general deaths occurring where unusual
stress is thrown upon a heart already diseased.

“The importance of pathological examinations™ is manifest to all members
of workmen’s compensation beards. Of course, there is a great problem con-
nected with that—as to how far boards should go. I have an opinion that they
should go only so far as to be in the position of *next friend” in ordering
nutopsies 1f no next friend be available,

During the proceedings of Wednesday the medical committee will gladly
receive, in the form of a questionnaire, any questions anyone would like to
have answered on any of these subjects. and they will be taken out at the close
of the meeting Wednesday.

The medical program represents the report of the medical committee, with
such amplification as I have given i{t, I hope you will all enjoy it, and if there
is any part of it that is not covered to your satisfaction, please let me know
and we will see if we can remedy it hefore you go.

[The report of the committee on forms was read by Mr. Swen Kjaer, Mr,
Sidney W. Wilcox, the chairman of the committee, being unable to be present.]
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REFORT OF THE COMMITTEE ON FORMS

By SioNEY W. WiLcox, chairman
[Read by SwEN KJaER.]

At the time of the 1933 annual meeting of the association & year ago the
committee on forms reported that 11 States had taken partial or complete
action toward adopting the standard forms which received the approval of the
association in the meeting at Columbus, Ohio. The States are as follows:
Alabama, Connectcut, Georgia, Iowa, Loulsiana, Massachusetts, Nebraska, New
Hampshire, Tennessee, Vermont, and Virginia.

During the year since this report was made one or more of the forms have
been adopted by an equal number of States. The new States are: California,
Indiana, Kansas, Kentucky, Maryland, Missouri, Montana, Rhode Island, South
Dakota, Texas, and Utah. Considerable interest in the use of the standard
forms has slso been shown by the United States Employees’ Compensation
Coemmission.

The committee wishes to place in the record again an acknowledgment of
the valuable work done by the committee on forms of the National Council on
Compensation Insurance and especially of the efforts of Mr. H. F. Richardson,
gecretary of the council, and Mr. Thomas N. Bartlett, whose services as member
of the committee have been of outstanding value,

DISCUSSION

_Chairman Baxzr. Are there any remarks or any questions? The
report will be referred and made a matter of recorg:

Mr. Kgaer. I ask that Mr. Richardson be allowed to give a sup-
plementary report on that. He has a list of the States that have
adopted it.

Chairman Bager. All right, we will hear from Mr. Richardson.

Mr. Ksaer. Incidentally, there was a reference here to the United
States Employees’ Compensation Commission. Mrs. Swofford, the
chairman of the commission, is present, and it might be advisable
to have her speak a few words on that. The commission is already
considering the matter.

Mr. Rricmarpson (New York). During the past year we have made
considerable progress in contacting additional boards and commis-
sions with reference to the standard forms which were approved by
your convention in Columbus. At the present time there are 22
States where one or all of the five standard forms either have been
approved or are available for us by the insurance carriers. We have
had sympathetic attention by the various commissions, and while we
have not been able to contact all of the commissions yet to explain
thoroughly the advantages of this program, we do feel that it has
recelved such an appeal from the commissions that we must thank
them and hope that they all will come into line very shortly.

The 22 Stateg referred to are as follows:

Alabama Loulsiana South Dakotg
California Maryland Tennessea
Connecticut - Massachusetts Texas
Georgla Missourt Utah

Indliana Montana Yermont
Iowa Nebraska Yirginia
Kansag New Hampshire

Kentucky o Rhode Island
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Chairman Bager. Now we will hear from Mrs: Swofford, of the
United States Employees’ Compensation Commission.

Mrs, Sworrorp (Washington, D. C.) We had hoped to have made
some contacts before this meeting, but, due to the amount of work
in connection with the C. C. A. and the C. W. A. thrown upon our
commission, we are decidedly behind the schedule. We have sent
the various forms to the various deputy commissioners, and they
have sent in their recommendations, but we have.not yet had the
opportunity to make a thorough digest of them. I feel confident
that, if possible at all, we shall be glad to adopt the standard forms,
of which only three out of the five would be useful for our needs.
I think we can be included in this list next year.

[The report of the committee on workmen’s compensation legis-
lation was presented by Mr. Abel Klaw, the chairman.]

REFORT OF COMMITIEE ON WOREMEN’S COMPENSATION LEGISLATION
By ABeL Kiraw, Chairman

Your committee on workmen's compensation legislation desires te report
as follows:

At the last annual meeting of the association, no action was taken on any
matters which could be construed as being in the nature of instructions for
the guldance of the committee during the year. Accordingly, our activities
have beer limited to forwarding communications to the workmen's compensa-
tion commissions in those States where the legislature was in session, enclosing
‘a copy of each of the uniform provisions which have received the approval of
the assoeciation, and urging that an effort be made to have the same enacted
as a part of their respective workmen's compensation laws. These com-
munications were addressed to the commissions in the States of Iowa, Ken-
tucky, Louisiana, Massachusetts, Michigan, Missouri, New Jersey, New York,
Oregon, Pennsylvanin, Rhode Island, Virginia, and West Virginia. In addition,
communications were forwarded to interested State officers in the States of
Mississippi and South Carolina, reguesting that if a movement toward the
enactinent of a workmen’s compensation law should be started, the proposals
adopted by our association be submitted to the proponents of the same, in
order that consideration might be given toward having the approved uniform
provisioens enacted as a part of any proposed workmen’s compensation law.

A recent check has been made of the results attnined, and replies have been
received from practically all of those addressed in the first instance. In no
cnse, however, has definite information been received as to the effect that the
proposals advocated by this association have been adopted, In many instances
those addressed merely replied that their respective laws already cover the
subjects suggested, with more or less similarity in provision.

It will be recalled that the specific subjects which have been given con-
slderation and approval by our association cover provisions with reference
to insurance coverage, extraterritoriality, third-party liability, and second-
injury funds. This committee has not undertaken to fumction In any way
‘with respect to workmen’s compensation law amendments generalty, but, on
‘the other hand, has interested itself in legislative matters solely for the pur-
‘pose of urging the enactment of uniform provisions with respect to the subjects
‘mentioned,

It is regretted that, on account of geographical location, it has been impos-
8ible to arrange for a meeting of the committee as & whole during the past

137198—35——3



26 1934 MEETING OF I. A. I. A, B. C.

year. Likewise, for the same reason, any active effort on the part of the
members of the committee to secure the adoption of our proposals has been
impossible, and the matter has necessarily been left in the hands of the State
agencies which have been contacted.

Your committee reiterates the statement made in last year's report to the
effect that State agencies must be educated to realize the necessity for uniform
provisions. Constructive progress can be accomplished only if the members
attending the annual meetings return to their respective States with the con-
viction that uniforin provisions are desirnble, and that the prevalent feeling
of satisfaction with the wording of their present law should be altered.

Your committee has continued its previcus contacts In the effort to further
a feeling of cooperation between the various State commissions with reference
to those provisions of the law which are irreconcilable, and it is hoped that
the initiative which some of the members of the assoclation bave taken to lay
the groundwerk for the enactment of the uniform provisions adopted by this
assoclation will soon be productive of favorable results.

In closing, your committee again urges that each commission consider itself
as a committee of one in its own State to see to it that the preposals approved
by this association are introduced in their respective legislatures.

REFORT OF SPECIAL COMMITTEE ON CONSTITUTIONAL CHANGES

By ETHELBERT STEWART, Chairman

As instructed by the last convention, I have revised the constitution, cutting
cut some, not all, of the matter that has never been used, and it leaves two
pages. Under the old constitution and under this proposed revision the consti-
tution must be read in open meeting. 1 can do one of two things: I can ask
the seeretary to read it, or 1 can ask you to delay the proceedings and refer
it to a committee, with a report for some subsequent day. Under the old
constitution it mmst be Introduced at the first session, but that, of course,

is out of this revision and it is to be referred to a committee.

Do you want
it read?

. [Secretary Baldwin suggested that copies of the revised constitu-
tion be distributed to the members in lieu of reading it at this time,.

which would be equivalent to reading the constitution and the chair~
man so ordered.]

[Meeting adjourned.]



MONDAY, SEPTEMBER 24—AFTERNOON SESSION

Chairman, G. CLAY BAKER, Commissioner of Labor and Industry of Kansas

Chairman Baxkr. The first topic, The Effect of N. R. A. Codes
on Workmen’s Compensation Administration is divided into two
subjects, the first being Does the Federal Emergency Relief Program
Place the Responsibility for Compensation on the Locality, or Should
the Federal government Assume This Obligation? This question
will be dealt with by the Honorable Thomas M. Gregory, chairman
of the Department of Industrial Relations of Ohio.

Does the Federal Emergency Relief Program Place
the Responsibility for Compensation on the Locality,
or Should the Federal Government Assume This
Obligation?

By TaoMaAS8 M. GreEsoRY, Chairman, Industrial Commission of Ohio

The subject is one of interest, primarily because of recent de-
velopments in the emergency that is abroad in the States affecting
the welfare of a great many people.

Two propositions are embraced in the subject, and for convenience
and to avoid confusion they are considered separately.

The act of Congress under which the relief program has been
set up is known as Public Act No. 15, Seventy-third Congress. It
in part provides for setting aside $500,000,000 out of the Recon-
struction Finance Corporation’s funds and establishes the Emer-
gency Relief Administration, and confers the powers of administra-
tion on an Administrator who is given general supervision of the
work and the power to disburse the funds for designated purposes.

Section 4, paragraph (@) of the act, provides—

Out of the funds of the Reconstruction Finance Corporation made available
by this act, the Administrator is authorized to make grants to the several
States to aid in meeting costs of furnishing relief and work relief and in re-
lieving the hardship and suffering caused by unemployment, in the form of
money, service, materials, and/or commodities to provide the necessities of
life to nersons in need as & result of the present emergency, and/or to their
dlependents, whether resident, transient, or homeless,

In accordance with paragraph (e) of the section, the decision of
}iihe lAdministrutor as to the purpose of any expenditures is made

nal.

By observing the terms of the paragraph of the act quoted, it will
be noted that the purpose which is clearly indicated is to make
grants to the severa}) States to aid in meeting the cost of furnishing
relief through providing the necessities of life.

There is no attempt in the act to set up a general work prograus
or to limit the relief to a consideration for services to be rendered.

The act does not make it a condition precedent that any State

27
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desiring a grant of funds for the indicated purposes shall first make
provision for paying benefits through some form of compensation
to injured relief workers. . ) ]

The rules and regulations which have been issued concerning
Federal emergency relief provide in part—

That the personnel employed on work relief projects by the States or their
subdivisions are not Federal employees and must not be considered as such,
therefore, premiums for accident Insurance in connection with work-relief
programs may not be paid from Federal funds but should be paid out of
State or local moneys.

L] L] [ ] L J * * »

The persons employed on work-relief projects by the States eor their sub-
Jdivisions ought to be covered by compensation or accident insurance,

Trom these expressions it will be noted that it is the desire of the
Federal authority that the States and local subdivisions should
make provision for some form of benefits for persons experiencing
disabilities as the result of injuries occasioned in the course o
relief work.

The duty to provide for the indigent and paupers rests primarily
upon the States and their subdivisions. The ¥ederal Government
has entered the relief field only because of the fact that the States
bave been overtaxed by charity burdens due to the abnormal state
of unemployment throughout the country.

There is no apparent reason why Congress at the time it made
provision for extending aid to the States might not have imposed
as one of the conditions upon which grants were to be made to the
States and their subdivisions, the requirement that the localities
chould make ]irovision for some form of benefits to persons expe-
riencinﬁ disabling injuries in the course of relief work.

As the act of Congress and the rules issued in the furtherance
of the administrative features of it have not imposed a mandatory
requirement in this regard, it i1s concluded that the Federal au-
thority has not imposed any added responsibility on the localities
for compensation to injured relief workers.

In approximately 18 of the States it has been held that their com-
pensation acts cover relief workers. In some instances it required
extremely liberal interpretation so to hold.

The aptplicability of compensation acts to relief workers in the
absence of express or apparent terms is very questionable. In cases
where the acts have been construed to apply, it is quite evident that
the findings were prompted in some measure through sentimental and
sociological influences. We cannot be unmindful of the part that
such influences play in human affairs, but they should not be per-
mitted to prevail over or destroy principles and institutions which
have proven to be of certain value through extended experience

Some of the States have amended or supplemented their con{pen-
sation acts so as to make provision for relief workers,

Workmen’s compensation was conceived and developed for the
primary purpose of providing substantial benefits to industrial
workers who experience injuries in the course of their employment
and to the dependents of such of the workers who die as result of the
injuries, through some simple course of procedure unencumbered by
ancient lepal techn}calities and barriers. The benefits thus provided
were to reumburse in some substantial degree the injured worker for
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his impairment in earnings by reason of disabilities suffered, and in
the event of death to provide to the dependents a substitute of some
proportion for the support they previously enjoyed.

It further comprehended that industry should make a substantial
contribution toward the depreciation in earning power of the human
element engaged in industry, as result of injuries which the person-
nel experienced in the course of its service, thereby relieving society
of a major part of the burden which it formerly had to bear by way
of charity.

By reason of the application of the compensation principles in-
dustrial workers in most all instances enjoy net benefits for virtually
all injuries, regardless of fault, in amounts comparing favorably with,
if they do not exceed, net returns obtained through civil actions where-
there were actionable grounds associated with the injuries involved..

The compensation policy was inaugurated to escape the embarrass—
ing and depreciating influences and burdens of charity, and to pro-~
vide a substitute for earnings workers enjoyed before injury; hence
it should not now be permitted to be swept into the field of charity
under the influence of the spirit of frantic immediacy and senti~
mentalism.

As the obligation of the State to care for its inhabitants who
suffer for the lack of actual necessities is constant, it is quite difficult
to understand how it can discharge such requirement through a com-
pensation system, as charity obligations are not predicated upon
engagements between employers and employees, or upon the amount
of wages received, or services to be rendered, by the recipients.

And further, a person not having an income from independent
sources or from wage earnings, naturally cannot contribute to the
support of other persons; hence there would be no basis for deter-
mining death benefits when death occiirs to such a person.

If the workmen’s compensation principle is permitted to become
confused with charity, it is just a question of time until compensa-
tion benefits will be diverted into unemployment and old-age relief.
Unemployment and old-age relief may be desirable but they should
ke provided for through independent arrangements and entirely
apart from workmen’s compensation.

Some may look upon physical impairment resulting to the indi-
vidual by reason of an accident as the controlling factor in deter-
mining whether the principle of compensation should apply. If the
elements of voluntary and productive service and wages are to be
ignored, it is appropriate to inquire: What class of cases should be
excluded ?

Coming now to the latter part of the subject, it must be appre-
ciated that the Federal Government, with a view of promoting the
general welfare of the Nation, has extended its aid temporarily to
the States and their political subdivisions, to assist them in respond-
ing to an obligation which is primarily theirs—and it was only be-
cause of the extreme urgency that the assistance was granted—hence
there is no justifiable reason why the Federal Government should
assume any of the obligations arising from injuries to relief workers
who are under the supervision and control of the localities.

If the Federal and State Governments, by reason of the tem-
porary emergency, permit the diversion of the workmen’s compensa-
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tion principle into charity channels, they will contribute in some
degree in destroying self-respect, in thwarting ambition to render
service for personal benefit, and in inculcating in the minds of a
great number of persons that the State owes them a living and care
under all circumstances, regardless of employment conditions.

Some form of care and relief is necessary and desirable for per-
sons experiencing disabling injuries in the course of relief work, bu’t
it should be provided through a program independent of workmen’s
compensation, ] o

[The following paper on the subject: Are Beneficiaries Under the
Made-Work or Relief Program Employees Within the Meaning of
the Workmen’s Compensation Act? If So, Employees of Whom?.
by Mr. Hal M. Stanley, chairman of the Department of Industrial
Relations of Georgia, was submitted but not read, as the printed copy
failed to reach the convention in time, In place thereof Mr. Charles
F. Sharkey read an article on the status of relief, etc., workers under
workmen’s compensation laws, prepared by him and later published
in the Monthly Labor Review for September 1934 (p. 660).]

Are Beneficiaries Under the Made-Work or Relief
Program Employees Within the Meaning of the

Workmen’s Compensation Act? If So, Employees
of Whom?

By Har M. STaNLEY, Chairman Department of Industrial Relations of Georgia
[Submlitted but not read]

The subject assigned me for discussion—A.re Beneficiaries Under
the Made-Work or Relief Program Employees Within the Meaning
of the Workmen’s Compensation Act? If So, Employees o
Whom %—is one that has given us considerable concern in Georgia.

Desiring at the very outset to emphasize the fact that I am speak-
ing in no partisan sense, I wish to say that I am in perfect accord
with the President and the Congress of the United States in all
matters affecting conditions as they have been and are now. While
this is true, it is undeniably a fact that if Alexander Hamilton could
come to earth again and realize how his policies have at last been
recognized he would feel amply repaid for all of his efforts to estab-
lish a strong centralized government, and I feel very sure that Cal-
houn, Webster, Clay, Jackson, and all of the other contenders in the
formative stages of this Government would marvel greatly at the
changes that have taken place. All of us are now looking to the
Government as an ever-present help in time of need and believe that
the Government is the only agency that can supply that need. I
have no doubt of the fact that the next Congress will rectify all
errors and will adjust any conditions that may exist, to the end that
all workers will be under some kind of compensation and will be paid
when accidents arise out of and in the course of their employment.

At the inception of the relief program we took the position in
Georgia that relief workers were employees of the political subdivi-
sion for which they were doing the work. Thereafter, the Civil Works
Administration became effective and took over all Fed

. tior : eral relief,
direct and indirect. By Executive order all C.W.A. employees were
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declared to be employees of the Federal Government and were to be
compensated under the United States Employees’ Compensation Act.
This relieved the several States for the time being.

At the moment, however, those who are known as “ relief workers
are to a large extent under no act. The Government has not placed
them under the United States Employees’ Compensation Act, but the
different States must take them under supervision and many of them
cannot do so. We have an anomalous situation in Georgia. Where
an employee is working for a municipality compensation must be
paid, even though the worker is not being remunerated for his serv-
ices other than being placed upon the relief roll. If the State or a
county is working such employee no compensation can be awarded.
It is necessary to explain that in Georgia the State itself and the
counties are not subject to the workmen’s compensation act. In two
contested cases awards were made against municipalities under the
provisions of the compensation act for injuries to employees. In
one of these (City of Waycross v. Hayes, 48 Ga. App. 817) the court
of appesals upheld our award. Compensation in the other case, which
was against the city of Atlanta, was paid as soon as the decision of
the appellate court in the Hayes case was handed down. In remov-
ing the counties of Georgia from under the compensation act the su-
preme court did not hold that such a law was unconstitutional in
itself but that the constitution provides how taxes can be levied and
for what purposes. Since the Constitution of Georgia was in effect
long before the compensation law there is naturally no provision to
levy taxes for the purpose of paying compensation or a compensation
insurance premium. In order that compensation coverage may be
effective in counties in Georgia an amendment to the constitution is
necessary. One can imagine how difficult that will be when people
are already everywhere gemanding tax reductions.

The conditions in Georgia are not at all unique. Each State is
having similar conditions to face, with variations, of course. Under
the C. W. A. there were at one time as many as 84,237 workers in
Georgia. During that period there were 7 deaths and 610 lost-time
accidents. Under the Georgia law there would have been 25 percent
less lost-time accidents, because the Georgia law requires a 7-day
waiting period and the United States EmpToyees’ Compensation Act
has a 3-day waiting period. On April 1, last, all C. W. A. work termi-
nated and certain activities were taken over by the Federal Emer-
gency Relief Administration, more familiarly known as “F.E.R. A.”

At the present moment in Georgia F. E. R. A. workers are given
$100 medical attention and $100 surgical attention, but nothing else,
except in cases of death, and in that event $100 is appropriated as a
funeral benefit. There have been approximately 1.000 accidents in
my State under the F. E, R. A,, including 4 deaths. No compensation
is being paid except in the form of direct relief, but a plan has been
suggested and forwarded to Washington for approval permitting the
payment of compensation to all permanently disabled employees and
those specifically disabled and death benefits in cases of fatal ac-
cidents. No plan has been devised by which compensation would
be paid for temporary total disability. The plan proposed uses the
Georgia law as a basis in all matters exce%t that of medical. In
cases of disability not of a permenently disabling or specific nature,
while no compensation is paid, the worker is kept upon the relief roll
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and relief is furnished in lien of compensation, which will end when
the worlk is finished.: ) )

In passing I might state that C, C, C. workers and workers engage:
in the United States Coast and Geodetic Survey and the United
States Geological Survey are compensated on the basis of the United
States Employees’ Compensation Act under the supervision of the
F. E. R. A. officials in the various States. There are seven C. C. C.
camps in Georgia at the present time and more than 300, largely civil
engineers, are at work upon the Geodetic Survey.

"There is & well-defined rumor that the F. E. R. A. has not proven
satisfactory and that the C. W. A. will be restored to its status prior
to April 1, perhaps with some modifications and additions. At the
moment this matter may have been so settled as to make these re-
marks as uninteresting as dry bones and as much ancient history as
a description of the battle in which Joshua commanded the sun to
stand still. -

As far as I know, very few States have given relief workers com-
pensation, except Georgia, Louisiana, and New York. New York,
however, provided that if a man worked but 3 days a week his earn-
ings should be calculated for 3 days. This is in contradistinction to
a Georgia decision, which held that a man who worked only 2 weeks
each month should be paid compensation as if he were laboring full
time. I dissented in that case, but the court differed from me.

The various States have endeavored to solve the question at issue
in their own ways. A summary of what has been done follows as
fully as I can ascertain,

In California, Michigan, North Carolina, and West Virginia relief
workers are not considered employees within the meaning of the
Compensation Act. In Georgia relief workers working for a muniei-
pality are employees within the meaning of the Georgia Workmen’s
Compensation Act (48 Ga. App. 317), but, as heretofore explained,
relief workers of county and gtate are not, because the counties and
the State are not subject to the Compensation Act. In Nebraska a
relief worker for the city of Lincoln was awarded compensation, as
was true in New York and Louisiana. Four States have enacted
legislation governing the status of relief worlers, viz, California,
New Jersey, Pennsylvania, and New Yorkk. The New York act pro-
vides that an employee injured while engaged in relief work con-
ducted by the State or any political subdivision shall be paid under
the provisions of the act. In New Jersey the director of emergency
relief is empowered to make an award to employees according to
the provisions of the New Jersey act, such award to be paid from
the emergency relief fund. In {)ennsylvania & special relief com-
pensation fund was created, to which each employer contributes who
wishes to be relieved of liability, There is a 26-week waiting period.
However, the injured employees and their families are taken care of
by direct relief during this 26-week period. In New York the basis
for payment to relief workers is the budgetary needs of the injured
person’s family and the payments are limited. Provision is made for
setting aside from allocated relief funds such amounts as may be
deemed necessary to meet claims, The application of the Compen-
sation Act to relief employees in most ézates is in doubt., It is
probable that under the present administrative plan there will have
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to be legislative enactments in the several States to take care of these
injured persons. To my mind it is a matter that should be handled
out of the emer%ency relief fund. I see no point in getting a man
emergency relief work and then, when he is injured, throwing him
back on his community as a charity qatient in worse shape than he
was before there was an attempt to help him.

In many of the States both the State and all political subdivisions
are subject to their respective compensation laws. This does not
obtain in all of the States. Under the present set-up in Georgia all
funds are handled through the counties, and since the counties are not
subject to the Georgia Workmen’s Compensation” Act no compensa-
tion can be provided for relief-work employees. This situation ob-
tains in other southern States. I therefore see no cure for the situa-
tion except for a uniform handling of all of these cases by the
Federal Government. This may be done either by cooperation with
the boards and commissions administering the local laws or by a
set-up within the Federal administration to handle the cases sepa-
rately. Unless provision is made for injured relief workers by the
Federal Government, many of them will go uncompensated. While
in my opinion employees under the relief program are employees of
the political subdivision for which the work is being done and which
is being benefited b{ the work, it is impossible to compensate them
under many of the laws, and they should receive compensation just
as any other injured employee.

I firmly believe that the United States Government will shortly
prepare a plan by which all workers will be fully compensated when
injured. It should be attended to as quickly as possible.

v DISCUSSION

Mr. Hartwie (Oregon). In listening to the very interesting paper
by Mr. Sharkey, I rather got the impression that Oregon was not
included among the States that were paying compensation to emer-
gency workers. Am I right?

Mr. SEarkEY. Yes.

Mr. Harrwie, We are paying compensation benefits to the emer-

ency workers in Oregon. I recall the decision referred to by Mr.
gharkey, but a subsequent opinion by the attorney general definitely
made or created the position or status of employees for the emer-
gency workers, and declared the political subdivision to which the
workers were nssigned or which employed them to be the employer
in the case and required to pay the premiums to the State industrial
accident commission.

Mr. Stewarr (Washington, D. C.). This matter was called to
my attention some time ago, The whole business seems to be simply
a shattering of the social legislation, the economic legislation, that
we have been struggling for for 25 years—some of it bad enough,
God knows, but most of it good. The trusts have gotten the trust
laws repealed. The railroads have gotten every law they have ob-
jected to repealed. Every interest has gotten more than it ever
expected to get, more than it ever thought of getting. Yet gradu-
ally, one by one, every social law and custom has been knocked on the
head.
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Every Senator in the United States Senate, whether he voted for
section 7 (a) or not, knew exactly what it meant. It had not been
much more than signed by the President before nobody knew what
1t meant, and nobo&y knows what it means now. The United States
Government has passed laws which it makes no effort to enforce,
where workmen cannot strike to enforce the laws of the United
States. Our compensation laws have simply gone to pieces. There
isn’t any use being mealy-mouthed about this. Inside of a very few
years the workmen of this country will demand the repeal of the
whole business and the going back to catch-as-catch-can under the old
common-liability law, and tTley will be justified in doing it.

I understand the C. C. C. and C. W. A. have been covered by the
United States workmen’s compensation law, Does not that estab-
lish & precedent? Does not that say, once at least, that we do be-
lieve that the workers under this “alphabetical noodle soup ” are
entitled to the regular workmen’s compensation? But little by little
they pull it away or they confuse it.

I, for one, am tired of legislative lying. I am tired of conflicting
constructions, where you do not know in the morning what the law
is going to mean in the afternoon. That was always more or less
true under our court constructions—until it got to the Supreme
Court, and then you could not tell what the Supreme Court meant
sometimes, but we could labor through. California, as Mr. Sharkey
says, has resolved that nobody is entitled to compensation in work-
relief cases. I hope there will be enough workmen’s compensation
left for a convention next year. If there is, I am going—but I
do not believe there will be.

Mr. Sixcrair (New Brunswick). This is an international con-
vention, and we have questions that may be ironed out by discussion
between ourselves, We in Canada naturally think we are a fow
years ahead of the United States in its workmen’s compensation
acts; but that relief question is one that naturally hits everybody
and everIy State, or every Province as we call it, and every munic-
ipality, I suppose, in America.

We have listened, and personally T have listened with a great
deal of pleasure, to a lot of what I would call elementary questions.
We have decided them all, and there is no question about what we
do in our country as regards these questions. I thought maybe
that question of relief might come up tomorrow.

Mr. Desen (Minnesota). I understand that the discussion tomor-
row is to be divided into two groups, and I should like very much
to be in the same group as Mr. Sinclair from New Brunswick. I
should like to know how they have solved it to their complete
satisfaction in Cenada. Perhaps Mr. Sinclair could give us a pre-
view of what he is going to say to the other group.

_ Mr, SixcLar. I shall be pleased to. We have, virtually speak-
ing, just one law in the Dominion of Canada. There is a little
difference in how much we pay and how much we do not ay;
that is, the percentage. But the boards of the Dominion of Car.
ada are not free. We hear the cases, and we decide whether the
man 1s entitled to compensation or whether he is not, and from
that matter of fact there is absolutely no appeal. Nowlere in the
Provinces, that I know of, is there any appeal, When it comes to
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the question of liability, in the Province of Ontario there is abso-
lutely no appeal. The board decides even questions of law on ques-
tions of fact. But in the other  Provinces—I think I am fairly
right—any question of fact——whether an accident arose out of or
during the course of & man’s employment—we decide, and having
decided it, that is the end of it.

Mr. WraBeTz (‘.VisconsinL. I want to ask Mr. Sharkey when and
where his paper will be published.

AMr. Smarkey. In the next issue of the Monthly Labor Review,
published by the Bureau of Labor Statistics.

Mr. Depen. I feel that there is 2 lack of understanding of the
Limitations under which industrial commissions operate in the appli-
-cation of the workmen’s compensation law. Those of us who are
lawyers know that our courts, in interpreting and applying the
common law, have a very wide latitude. They have far more lati-
tude than many conservative courts and lawyers will admit or
acknowledge; and there is no doubt that a court, in interpreting
and applying the common law, has the power to develop the common
law, Courts do not like to admit that they are capable of making
judicial legislation but it is a fact. Do the industrial commissions,
in interpreting and applying a statute, have anything like the same
latitude or power that the common-law courts have in interpreting
and applying the common law? I doubt it; and so it seems to me
that it is a field which invites legislation.

According to my notion, the legislation that has been enacted here-
tofore has been in the wrong direction. I will admit that. But,
nevertheless, it is not within the field of legislation, rather than in,
well, commission legislation, if you please? We talk about judicial
legislation, I am in accord with judicial legislation if it is in the
right direction. T think that is the theory, the very nature, of the
common law. But I would be a little it afraid of commission
legislation—not that I would not want to see the result, but I am
afraid the commissions might lay themselves open to criticism and
in that way weaken their usefulness as instrumentalities for carry-
ing on what I like to call the laborers’ first substantial installment
of the New Deal—his right to compensation, on injury in the work,
for loss of earning power;

Mr., Stewart. It seems to me that in these days a commission
which does not lay itself open to criticism is of mighty little use.

Mr. Pargs (Massachusetts). I agree with Mr. Stewart. I do not
want to let the remarks of the gentleman from Minnesota go un-
challenged if he is comparing decisions of members of industrial
accident boards with decisions of our common-law courts. I think
the members of industrial accident boards are just as well qualified
to render decisions in workmen’s compensation cases as any of
the courts—judicial tribunals, as you call them. The gentleman
from Minnesota seems to be fearful that we lay members, so-called,
who have been operating for nearly 23 years—at least I have as a
member of one of those boards—may injure the workmen’s compen-
sation act, and its beneficent principles and its beneficent o%erntion,
by seeking to render decisions. I am not fearful of that. I render
decisions every day; I give my reasons. We blaze a new path al-
most every tinie we render decisions. The decisions of my col-
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leagues on the Massachusetts Industrial Accident Board sometimes
take up 2, 3, 4, and 5 pages with reasoning on the facts and the
law, and I will match them, in our particular field of work, with
any judicial decisions. ) )

Personally, I am not afraid of the members on these commis-
sions falling iJV the wayside or doing anything to cast disgrace upon
us. I think the members of industrial accident boards, as I have
seen them, and the decisions they have rendered that I have read.
have established a new era, if I may call it that, of justice and
simplicity and reasoning, and I am rather proud of the part that
our board has played in these decisions. WWhen some of the deci-
sions of our board are appealed to our supreme judicial court, very
seldom does it disagree with our board; these decisions arve renderdd -
by at least one layman on the board, the rest being attorneys. So I°
do not think there is any fear of members of these lay boards being
outdistanced by our established common-law courts.

I think we should fight to lieep thess compensation laws with
the lay boards. I know an amendment is offered in our legislature
almost every year that our findings of fact—not the findings of
law, which are reviewed, but the findings of fact—be reviewed by
superior court judges. I had very great pleasure, when such a
bill was up before the committee on judiciary of the Massachusetts
Legislature, in saying that I would back the members of our board
in intelligence, integrity, and honesty against any member of our
superior court, and we have a splendid superior court.

I say these things because of my pride in the members of these
boards which administer the workmen’s compensation acts. I have
never seen men who were more conscientious and who did their work
with more care, understanding, and sincerity than the members of
these boards. We meet together every year from all over the United
States and the Provinces of Canada, and we exchange views, and
what 2 splendid thing that is. It broadens us. We have nothing
to be afraid of. The compensation act is safe, as far as administra-
tion goes, in the hands of these boards. They will stand the test. I
know ours in Massachusetts and every single member of the board
will. The decisions they render will compare with any of our com-
mon-law courts,

Mr. Warker (North Dakota). North Dakota is overwhelmingly
agricultural. We have very little industrial development. We
passed our workmen’s compensation law in 1919. That legislature,
of which I had the honor to be & member, was overwhelmingly made
up of farmers. There were not over 4 representatives of labor in that
1egislature, and there were not over 5 attorneys. There had been
an insurrection in North Dakota—an agricultural insurrection. ‘The
agriculturalists there organized politically, and they elected almost
the entire legislative body. At that time. there was not one particle
of Iabor legislation on the statute books of North Dakota. That
legislature of 1919, composed almost entirely of farmers, wrote upon
the statute books the workmen'’s compensation act, the minimum-
wage law for females, the 8-hour law for fem ’
giving to North Dakota some real progressi

The first commission appointed to put int
compensation law had one attorney on it, b

eles, and a mining code,
ve labor legislation.

o0 practice the workmen’s
ut that was not fatal be-
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cause he was removed for cause before he had been there a great
while. The board, as at present organized, is composed of three
laymen. I am one of them, and before I went broke I was a farmer
and a rancher. I farmed and ranched in North Dakota for 29
vears before the game got me. Since then I have had to make my
iving out of politics. I hope the time will never come when com-
missions handling workmen’s compensation are afraid to make deci-
sions for fear someone will say they are legislating. If our courts
have the authority for judicial legislation, I hope we have the author-
ity to legislate in the interest of our injured workmen.

Mr. Deger. I think my remarks were very largely misunderstood.

I should hate to leave the impression here that the Minnesota com-
» mission is not liberally administering the workmen’s compensation
Jlaw, nor inferentially, that we are afraid in our State to make deci-

sions when we are up against the wall. We are not afraid of that.

We do not undertake to pass the buck to the supreme court; we do

not want to do that. My remarks were not addressed towards dis-
paraging lay boards or lay members as against occupants. of our
udicial benches, That was not the purpose of my remarks at all.

?[t was simply the question as to whether or not—as your act does not

cover the situation—we are somewhat cramped in our style by the
fact that we do not have as much elbow room in which to develop

the law as the common-law courts have in developing their law$ L

am well aware that there are many good laymen and many good
lawyers sitting on these commissions.

Mr. Axgstex (Illinois). I was about to ask you to expatiate a
little on what you did mean when you said that the commissions
ought not to submit themselves to criticism for commission-msade
laws. I was not quite sure whether I understood exactly what you
meant by that. If *comumission-made laws” mean the interpreta-
tion of the act in the way that the commission sees fit, and if that
same commission were to hesitate once they reached a conclusion
because there was no precedent for it, then I should hate to see that
time come. : '

I was appointed in 1913 the first commissioner in Illinois, and at
that time there were no precedents. ' The courts had not spoken on
hardly any phase of the compensation law, and if Illinois or any
other State at that time had hesitated about putting its interpreta-
tion on what was meant by the compensation law, or making com-
pensation law—and that is what it was at that time—for fear of
criticism, it might have been a very dangerous practice. I am as-
suming that my good friend from Minnesota does not mean that,
because, necessarily, lay boards and commissions will always be in the
advance guard on compensation. It will be some time before the
courts catch up to them, because workmen’s compensation is only
one phase of a court’s work, while for compensation boards it is their
only work, and they are interpreting the provisions of the act
almost every minute of the day. So it is only right and proper for
compensation boards to make law and make decisions, and if the
courts later on say they have overstep%)ed, well and good, but I would
hate to see any commission stop for fear of criticism of any reasop-
able and proper conclusions at which they might arrive,
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Mr. Xingston (Ontario}. I listened with a little alarm and
anxiety at the expression Mr. Stewart made use of—I did not know
whether to take him seriously or not—that he thought that inside of
a year from now there would not be any compensation boards in the
Uhited States. I hope he was just joking, because I doubt if there
is any legislature in any State of the United States that would think of

roposing a law to abolish the workmen’s compensation law of that

tate. If there is any such idea I am concerned about it, and if any
other representative of the various States who is here has a feel-
ing that there is any such move pending, then we might look at the -
situation with a little anxiety. )

Speaking of Canada, the last thing, I am sure, any legislator would
think of would be to propose a law to do away with the workmen's
compensation law. The manufacturers of our Province, the labor
organizations of our Province, are vying with each other to seek to
improve the workmen’s compensation law, and I am sure the last
thing anyone in Ontario, who is thinking about workmen’s com-
pensation at all, is thinking about, is to take it off the statute book.

In speaking about the subject that has been raised—the concern of
a workmen’s compensation commission as to making laws where
there is an appeal—there is no occasion to be concerned, because if
there is any law which is open to criticism it can be corrected. I
recall very well when the law was being passed in Ontario 20 years
ago. The commissioner, who was the chief justice of the Province,
was preparing the law as a commission appointed by the Prime
Minister or the government of the day, and the question was put to
him “ What about an appeal from these decisions?”

“ Well, now ”, he said “I have given that an awful lot of thought
in proposing this law for the Province. I am not going to propose
that there shall be any appeal from the decisions of this board in
this Province. Of course, 1t is for the legislature to say, but, so far
as I am concerned, I am going to write a law for our Province so there
will be no appeal except to the board itself for reconsideration of
its own decision, and I hope that that provision for appeal will be
given all the latitude that it is possible to give.” That has been
working in Ontario for 20 years. He said at that time, “ Suppose
you do provide for an %Ppeal, you naturally will go either to the
court of appeals of the Province or to a board of three judges; but
are they likely to know any more, are they likely to treat the appeal
with any greater element of common sense, than this board that is
sitting day and night and considering these questions day in and day

out, weck in and week out, year in and year out? So far as I
am concerned ”, he said, “ I am not going to provide for an appeal.”

Now, I am not saying there shoult% not be an appeal. I have been
helping to administer the law in Ontario for 20 years, and I am not

saying there should be an appeal. There are an abundance of rea-
sons why there should be appeals, and as commissioner I have often
wished we did not have a provision for appeals in Ontario, because we
are burdened with appeals for reconsideration of our decisions. I
think it is an appeal from Philip drunk to Philip sober, and while

there is a lot to be said in favor of an appeal, I am not so sure
that the old chief justice was not right. PPes )
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There have been two occasions in our Province since the law was
put on the books when attempts were made in the legislature to
introduce a provision for appeal into our law, and both employers
and workmen—I am speaking now of the official organizations—
came forward and said, “No; we are satisfied with the law as it
stands in that regard, and we believe that if you introduce an appeal
into that law there will be an abuse of the situation by litigation
which is going to get you back largely to the position you were in
before the law was passed.”

We have been going for 20 years without the appeal. My good
friend Mr. Morley, who is here, is very closely associated with our
work officially and, looking at the law from the outside, he can tell
you whether or not, from the emloyees’ point of view, there is much
of an argument or much of an undercurrent of feeling that there
should be such a change. I am anticipating that in the session of
the legislature to be held next spring in Ontario the subject will
come up for discussion and an appeal may possibly be grafted upon
our law. But that is the way the situation has been for 20 years.
I was much interested by what Mr. Stewart said, but I am really
not taking what he said seriously. If I see the situation in Canada
aright, I am sure there is no such idea there, and I hope there is none
in the States. I will be very much surprised if there 1s.

Mr, Stewart. It is not necessary to give a list of the States in
which bills were introduced during their past sessions to repeal the
workmen’s compensation laws. I do not think that is the way it is
coming. We never did get the powerful labor organizations of
this country behind the workmen’s compensation law, and you have
very little idea how bitter the workers, other than the four railroad
brotherhoods, are becoming at the way in which the workmen’s com-
pensation law is administered—not so much a criticism of the com-
misstons but of the thing that has grown upon us. Within the last
year I have been more than amazed at the feeling of “ Let the whole
thing go and go back to the old common-law practice.” You do not
seem to realize that while you are paying out $19,000,000 to work-
men, you are also paying out $12,000,000 to doctors and about
$4,500,000 to lawyers.

Mr. Knorson (Wisconsin). As I understand these two papers that
have been read this afternoon, the concern is with respect to pro-
viding some means of protection for relief workers. Mr. Sharkey
has clearly pointed out to us in his paper the difference of oglmon
that exists among the various commissions throughout the United
States, as well as among the various supreme courts in the dif-
ferent States. Some commissions have heléJ that these relief worlkers
are entitled to compensation; others have not. The courts have held
both ways. It is difficult for me to conceive that there is any
person in this room who would attempt to argue that a relief
worker is not entitled to some benefits, whether they be compensa-
tion benefits or from relief funds, or elsewhere, to take care of
him in case of an injury while on the job.

I should like to suggest this as a solution: That three or four men
from those States that have taken care of this situation, either by
legislation or by executive proclamation of the Governor, be ap-
pointed on a committes, subcommittee, or what not, to make recom-
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mendations back to this group with respect to some means of pro-
tecting relief workers in case of an injury, either by legislation or
by executive proclamation.

[This suggestion was seconded.]

Mr. KeenNer (Arizona). I think Mr. Stewart was unduly alarmed
about the fate of compensation laws. Arizona, a couple of years
ago, attempted to repeal the Arizona compensation law. It was
put to referendum and the bill to repeal met with overwhelming
defeat. That bill was proposed by a group of attorneys who, of
course, were not getting their share of the money. Arizona has
solved the relief workers’ problem to the satisfaction of almost
everyone concerned, in that part of the money for relief is diverted
to pay the insurance premiums for taking care of injured workmen.

Mr. Suprieer (Idaho). Most of us have wondered at the fear
expressed in this discussion. If there is occasion for alarm over
the fate of the workmen’s compensation law, those of us who are
best acquainted with its workings, those of us who are interested in
its success, should get busy with a campaign of education. I say
that because I am aware of the trend of which Mr. Stewart spoke
a while ago and of which the commissioner from Arizona has spoken
just now. There is a well-organized, a definitely organized, move-
ment to repeal the act as it stands and to put the administration
of it into the hands of the courts, but that movement emanates from
and is sponsored by people who have an interest in putting the ad-
ministration of the act into the hands of the courts, and therefore
I say we should, if such a movement is observed, initiate a campaign
of education to offset it.

The subject under discussion seems to have been fully covered
by Mr. Angsten. Does it not occur to you that the subject brings
up an emergency which has arisen under the compensation law, as
to whether or not it shall cover these relief workers? Why was
the workmen’s compensation law passed in the first place? It was
passed to take care of an emergency. Of course, the situation which
I term “ emergency ” has existed for a long time. Everything could
not be foreseen at the time of the passage of the law. This is simply
a new condition which has arisen, and it is up to this body, I believe,
to do what Mr. Knutson has suggested—appoint a committee to draft

a proper resolution to take care of the situation or the emergency
that has now arisen.

[On being put to a vote, the motion of Mr. Knutson, that a com-
mittee of 3 or 5§ men, preferably from States which have taken care
of the relief problem by legislation or by executive proclamation
and are familiar with what they are doing in their States, be ap-~
pointed—such committee to make recommendations back to the con-
vention as to how to overcome the problem of compensating relief
workers—was carried.]

_ [Later in the convention, Chairman Baker appointed the follow-
ing members to the committee in question: Chairman, Peter J.

Angsten, Illinois; W. H. Debel, Minnesota, and John C. Root, North
Carolina.]

Chairman Baxer. We have a very important paper, by Mr. Swen
Kjaer, on the “ American Remarriage Table.” paper, by
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An American Remarriage Table
By SweN KJaEr of the Uniled Statez Bureau of Labor Statistics

At many of the previous conventions of the International Associa-
tion of Industrial Accident Boards and Commissions a great deal of
dissatisfaction had been voiced with the remarriage experience pub-
lished by the Royal Netherlands Accident Fund, commonly referred
to as the Dutch remarriage table, generally used in this'country for
evaluating compensation benefits to widows and determining reserves. .

An attempt was made in 1924 to obtain statistics on this subject
from the various States and Provinces. According to a report made
to the association in 1927, such information was not available in 16
of the States, and some of the other States were unable to do the cleri-
cal work involved.

Through the continuous efforts of former Secretary Ethelbert Stew-
art a considerable number of schedules sent to the States were obtained
and, in accordance with the resolution passed during the Chicago con-
vention in 1933, these were turned over to the Bureau of Labor Sta-
tistics for use in developing an American remarriage table.

In sorting the schedules—11,386 in all—it was found that only 4,795
contained sufficient data to construct a workable table,

At about the same time it was learned that an American remar-
riage table had been compiled and published by the Casualty Actua-
rial Society, based on data collected by the National Council on Com-
pensation Insurance from its members, from exclusive State funds,
and from carriers not affiliated with the national council, located in
31 jurisdictions.

The study was confined to data reported for the policy years 1921
to 1929, inclusive, and the completed tables covered 10,699 cases, more
than double the number of cases available in the association study.

The following table shows a summary of the volume of the data
which serves as a basis for the calculated remarriage rates.

Remarvriage of widows—Summary of volume of exposure
{Source: Proceedings of the Casualty Actuarial Soclety, May 26, 1933]

Experience during first 8 years of
widowhood
Number of
Widow’s age at husband’s death bcases "
obsarve AVerago year-
Number of | Exposure

s | (o | Fpobanily
10 10 20 ¥OATS .. camccenccmemmm e 395 145 1,31 0. 1178
21 to 25 yoears 1,088 278 3,610 0768
26 to 30 years 1,402 204 4, 660 . 06830
a1 to 356 yenrs 1, 507 160 5, 102 0372

30 to 40 yenrs 1,475 108 5,174
41 to 45 yoars 1, 265 78 4,818 0173
46 to 60 yoars 1,117 48 3,023 L0117
51 to 65 yoars 810 22 3,462 . 0064
B0 to 60 yesrs 728 18 2, 504 . 0082
81 to 65 yoars 448 8 1, 505 . 0053
0 to 70 yoars 280 4 004 0044
71 to 75 yeoars 104 1 339 . 0029
B P 10, 609 1,187 37,40 0320

137198—85——o
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Detailed tables prepared from these data were published in the
proceedings of the Casualty Actuarial Society, May 26,”1933, volume
XIX, part IT, under “An American Remarriage Table”, by William
F. Roeber and Ralph M. Marshall. _ o

Tt was also learned that the workmen’s compensation commission of
the State of West Virginia was engaged in compiling 1ts experience
of remarriage of widows. As 4,013 of the schedules in the association
study had been supplied by West Virginia, it seemed the best policy
to abandon the proposed tabulation temporarily, and call the attention
of the convention to present conditions.

There cannot be any question about the inadequacy of the Dutch
remarriage table. The figures used in this country were presumably
taken from either the 1912 tabulation, which covered 6,804 cases, or
the 1917 tabulation, which included 7,096 additional cases, a total of
13,900 cases. Revised tables were issued in 1922 and 1927, but, so
far as known, the American tables were not revised accordingly.
Even if they had been revised to correspond, the factor of variations
in customs of the {wo countries would remain, and the revised tables
would still not represent actual conditions here.

The tables published by the Casualty Actuarial Society cannot be
considered entirely satisfactory as the data are rather limited, but
they probably reflect conditions in the United States more accurately
than the Dutch tables, If the actual conditions vary from those
portrayed in the tables, the results are either inadequate reserves
which jeopardize the security of compensation of the widow, or exces-
sive reserves which would require industry to pay higher premium
rates than necessary and would be reflected in the production costs,
The two compilations do not agree. It is mentioned in the report of
the actuarial society that reserves set up according to the American
table will be greater than the reserves depending upon the Dutch
table for ages under 34 and less for ages over 34. A table based on
American experience should by all means be established,

[Mr. Kjaer made a motion that “ we should have a table that reflects
the American experience ”, which was seconded and carried.]

DISCUSSION

Mr. FonpiLLer (New York). Just a word of explanation regarding
a question raised by Mr. Kjaer in his paper as to whether the remar-
riage figures adopted from the Royal Dutch Insurance Institution
were taken from the 1912 or the 1917 tabulation. It so happens that
when these calculations were made, nearly 20 years ago, I was assist-
ant actuary of the New York State Workmen’s Compensation Com-
mission and had the privilege of taking an active part in the construc-
tion of the reserve tables from the remarriage figures adopted at that
time. I am able thergfore, to state that the remarriage figures em-
ployed in the caleulations were taken from the 1912 tabulation and
that the 1917 tabulation was not then availab
the schedule of benefits under the New York law was amended so
that the benefits to surviving orphans were increased upon remar-
riage of the widow, as well as upon her death, it became necessary

to construct new reserve tables for evaluating benefits to surviving
widows and orphans.

le. Later, in 1923, when
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It was again my privilege to take an active part in these calcula-
tions, this work belng Nperformed by my own actuarial firm, and
published as Bulletin No. 120 by the New York State Department
.of Labor. These later calculations were based on the same remarriage
figures as were used in the construction of the original reserve tables.
The basis of the reserves to be set up under the New York workmen’s
compensation law was incorporated in the law on July 1, 1917, and
has not since been changed. Hence, there was no choice in 1923 as
to what remarriage figures should be employed in constructing the
new reserve tables.

It is recognized that 10,000 widows (radix of the American Re-
marriage Table) is not a large exposure, but it represents a sizable
portion of the remarriage experience available in this country among
wido}tlvs of industrial workers, and it was published for what it was
worth.

It should be noted that the American Remarriage Table recently
published (proceedings of the Casualty Actuarial Society, vol. XIX,
p. 279) does not, in itself, enable one to compute directly the value of
the benefits to the surviving widow and orphans. The table merely
discloses the rate of remarriage at each age of widows and it 1s
necessary to combine these rates with the rate of mortality and the
rate of interest, together with the schedule of benefits and limitations
provided under the particular law. It is from such a calculation that
there finally emerges reserve tables similar to those constructed nearly
20 years ago and later revised in 1923 for the evaluation of benefits
under the New York law. Reserve tables of this kind have not yet
been constructed on the basis of the American Remarriage Table.

Chairman Bakzr. Are there any further remarks or any other con-
tributions to be made to this subject?

Mr. Kixgston (Ontario). I did not get the significance of the full
‘paper, but I have been hoping for a long time that among the com-
pensation boards of the United States and Canada we could get a
reliable table of mortality, including also the element of remarriage,
which would embody the experience of 20 years. We have been going
now for practically 20 years, in all jurisdictions in Canada and the
United States, and we have all been using the American Experience
Table of Mortality to a large extent, I ‘t:hink, and for the purpose
of the remarriage feature we have been using this Dutch table. The
Dutch table has been in use in Canada since I started in 1914, so it
must be the table of 1912 that is used. I do not know whether the
experience of the large element of colored workers in the South should
enter into such a table—I think the insurance companies might have
something to say about that—but if we were to deal with that zone
running through the middle of the United States from east to west
and include such experience as has been gathered in New York, we
would have sufficient to make a table. Is that the significance of Mr.
Kjaer’s paper?

Mr. Ksaer. Not quite that, but it has proved one thing, that you
cannot get information from the different States, even from Ontario,
which sent in word that it did not have the clerical help to compile
‘the information and make the table. That was the report from most
.of the States. For instance:
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Alabama, lack of funds.

California, no deductions made.

Georgia, a number of promises which so far have not muterialized.

Indiana, has records but unable to do the work.

Ksansas, has not said anything since the time it changed administration, and
did not have any records then,

Louisiana, no clerical help.

Maine, unable to do the work.

Maryland, promised a8 soon as possible but not recelved.

Michigan, does not compile statistics ; it does insure but there are no statistics
avuilnble.

Minnesota, promised at an early date.

Moniana, lack of funds prevent.

Nebruxka, stuff too limited, use of the files offered if we send somebody there
to compile the data.

New Hampshire, unable to do the work,

New York, undertook compilation but did not have tlme and was unable
to do the work.

North Dakota, experience too limited; furnished some but said experience
was too limited to amount to anything.

Ohio, last word sent in was in 1927, when it had more than 2,500 .1 ases but
no oflice foree for compiling.

Okiahoman, of course, has no records,

Pennsylvania has been sending some data in, but through some mistake the
age of the husband has been given instead of the age of the widow, the basis
on which all information is compiled, so they were useless; a little over SU0
were good and about 6,000 were no good.

Ontarlo, records but unable to do the work,

Mr. KrixgstoN. To whom did you write in Ontario?
Mr. Kyarr. I do not know. Mr. Stewart wrote at that time, as
secretary. That was his report.

Tennessee, office foree too limited.

Utah, promised at an carly dale; I found some from Utah but could not get
the age of the widows.

Vermont, promised as soon as possible but none in the records.

Virginia, did not start to eompile information until 1925,

Washington, used the Duteh table; there has been a change there und it
mmight be possible to get some now.

West Virginia has compiled the Information and has tabuinted it

We have the West Virginia information, but in view of the fact
that its actuary had compiled most of the information, I could see
no use in going ahead and doing that extra work.

I thought some argument might be started here at this convention
that would end in making a change in the forms. Some of those
earlier records are no good, and in some places the boards may not
be able to go back through the records and compile them. When this
study was first started it was intended to cover some of the war
period. The insurance companies took occasion between 1921 and
1929 to get away from the actual war period to 2 more normal period.
They have 2 little over 10,000 exposures, and they can get, through
their agents, a continuous study from all the insurance c(’nnpauizs.
If we combine with them and also utilize what we get from compensa-
tion commissioners, beginning at this date for instance making a
c(];rlnptllatmn obf both and eliminating the duplications, \,ve shall be
3va?1a% ]%e;,(: Ségg;r exposure in a shorter time and make something

Mr. KingstoN. How many cases

. would ; v Jar
a reliable table, in your judgment? you need in order to make
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Mr. Ksaer. I will ask Mr. Richardson to answer that question.
‘He has been very active in this matter.

Mr. RrcHarpson (New York). I would say that 10,000 would be a
fair measure.

I\gr. Kyaer., Ten thousand was the size of the National Council
study.

Mr. RicrarpsoN. However, it would seem better to use 10,000
-cases taken from American experience than to use the antiquated
Dutch experience, which reflect conditions that do not obtain in
North America. I imagine that better actuarial men would say that
probably 10,000 cases, where you have to divide them into a number
-of different subdivisions, would represent fairly limited exposure.
On the other hand, it does seem to me that anything we could get
with any degree of authority from American experience might be
more satisfactory than experience taken from some foreign country
where the conditions, perhaps, are quite different from those here.

Mr. Kingston. The American Experience Table is based upon in-
sured lives, is it not, and of course, you must say insurable lives?

Mr. RicaarpsoN. It is based on compensation cases.

Mr. Krvaston, Which, the American Experience Table or the
Dutch?

Mr. Foxpmrer. The American Experience Table of Mortality is
based upon insured lives which were medically examined at the time
of beingi insured by the Mutual Life Insurance Co. of New York.
The table is quite old (1868) and in spite of being based on a group
of medically selected lives, it shows rates of mortality quite high as
-compared with rates now experienced by life insurance companies
on recent business, particulargr at the younger ages. In workmen’s
-compensation, however, we are dealing with widows from the gen-
eral population and without medical examination. The mortality
rates shown by the United States Life Tables for white females are
based on census returns and represent general population mortality
without selection by medical examination; this appears to be appro-
priate for-the purpose at hand.

With regard to the number of lives required to furnish an ade-
quate basis for the construction of a remarriage table, it is not so
much the number of widows that is important, as the number of
years of exposure. The 10,000 widows in the experience of the Amer-
ican Remarriage Table represented an exposure of 37,000 years. This
is an average of only 3.7 years per widow and hence represents re-
marriage experience primarily during the early years of widow-
hood. Offhand, I should say that 100,000 years of exposure, with a
sizable portion of the experience in the later years of widowhood,
would give a fairly dependable basis.

A still Iar%er experience would permit the construction of sep-
arate tables for white and coloredp lives and for certain selected
industries (such as coal mining) where the rate of remarriage, as
in the West Vir%linia and Pennsylvania mining districts, is known
to be distinctly high. This was brought out in 1922 as respects
Pennsylvania in a well-known paper (f’roceedin of the Casualty
Actuarial Society, vol. VIII, p. 201) by the late ﬁr. E. H. Downey



46 1934 MEETING OF I. A. I. A, B. C.

of the Pennsylvania Insurance Department. In analyzing the basis
data, it is important to consider whether an undue proportion of
the experience occurred during periods of economic depression.
when the rates of remarriage are lower than during normal times.

Mr. Kixeston, May I ask another question? Just leave out the
Dutch remarriage table, or any other table, and take the American
Experience Table of Mortality, as we are using that. We know
that is an insurance table based upon insured lives. We i_l)pl}'
that to workmen’s compensation and leave the remarriage-of-widows
element out of the picture.

Is it not obvious that there is an unwarranted application of mor-
tality experience on insured lives to establish mortality expectancy
of widows and impaired workmen where you are creating a pen-
sion; you- have widows, many of them probably not insurable at
all, and injured workmen, many of them by the very natuve of
the injury seriously impaired? And so I am questioning in my
own mind, is not the American Experience Table of Mortality in
many respects faulty from the point of view of the consideration
which compensation {)onrds are giving it?

Mr. FoxprLLEr. Yes; because the American Experience Table of
Mortality shows a lower rate of mortality than these special groups.
which consist of impaired lives or not medically examined lives.
Therefore, claim reserves on this mortality table will be higher than
on a table based upon impaired or substandard lives. What you
are driving at, I presume, is, how would it affect the dollars you
have set up in your liabilities?

Mr. KingstoN. That is it.

Mr. FonprLLer. If you are required to set up those dollars on the
American experience table, then the premium rates will be affected
upward more than by the use of some table that more closely
approximates actual mortality. Is that a definite answer?

Mr. KingsToN. Yes.

Mr. Hartwia. I will undertake, when I go back to the State of
Oregon, to get our experience with remarriages and any other
experience you may want for a limited time back. I realize the
problem that all commissions are confronted with, ours along with
others, but I will undertake to get that information and see that
it is kept up from now on, because that happens to be m depart-
ment., I will be glad to do that, and if you have regular forms
that we can use we shall be glad to use them. -

Dr. Batowin (Washington, D. C.). This aper by Mr. Kjaer is
the result of a recommendation that was made in my annual report.
I knew that the Bureau of Labor Statistics had a Yurge number of
schedules. Supposedly, there was not adequate information for
this purpose, and we felt that probably 20,000 cases would be suf-

ficient as a basis for computing a table. This nssocinti ifiec
the Bureeu of Labor Statistics to go nhea cution notified

A d and compile that table,
but when Mr. Kjaer took that matter up he found I;hg dz‘.{}ucttt:; l:)o
has already stated. )

The reason that the Bureau of Labor Statistics had the
was that a suggestion w

years ago that the com

) 5 by se schedules
as made by this associztion a good muny
pensation commissions should furnish that
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information to the Bureau of Labor Statistics, and on the strength
of that recommendation Mr. Stewart wrote to all the commissions
to furnish the information. They readily promised to do so, and a
rood many of them did furnish the schedules, but they did not
furnish complete enough information to make the data worth any-
thing. Unless-you are going to furnish the information that is
necessary to compile this table you may as well not try to do it.
If the other commissions will just do that, you can readily get a
sufficient number of cases, and if you do, the Bureau of Labor Sta-
tistics will compile this table for you. :

It seems to me that is the thing to do. Mr. Kjaer recommends that
this other table be adopted—why? Not because he believes it is
perfect or satisfactory, but because it is better than anything we
have. The Dutch table has become unsatisfactory, and if the com-
‘missions will do what they promised to do sometime ago, it will
not be very long until we have a large enough field of information
to compile an a%equate table. That is what I hope you will all do.

Mr. Hartwig. The point I wanted to make was that I rather sense -
that when this request for information came to the various com-
missions, they were expected to go back in the history of their acts,
probably to the time when their act began. That would mean a lot
of work, and they would not have the help; but if we start in now
and go back a vear or so, I think that can be done without any diffi-
culty, and I will undertake to do it for Oregon.

Mr. Kgaer. In that case the form should be changed from the form
that was adopted. The form that was used by the insurance com-
panies does not carry all the information that should be accumulated.

Chairman Baxer. What form do you mean?

Mr. Kraen. The form for collecting the information. The sched-
ule sent out to get the information was one with questions that
should be on there but which were not on all forms.

Chairman Baxer. We are back to the question of remarriage.

Mr. Ksaer. In looking this up I find that the Dutch table, if it
is the 1912 table that has been used, has a total of only 6,804 cases,
and that is an accumulation for 10 years. It now has 21,000 cases,
but we have never made any changes,

[Meeting adjourned.]



TUESDAY, SEPTEMBER 25—MORNING SESSION
Section A—Problems of Exclusive State’Fund Jurisdictions

Chairman, FRED W. ARMSTRONG, Vice Chairman Waorkmen’s Compensation Board of
. ova Scotia

ROUND-TABLE DISCUSSION

[At the suggestion of the chairman each man present stated his
name and the section he represented.]

Chairman ArastronNe. This is a round-table discussion. T will say
something in regard to assessments, to open the meeting, and then
everybody can feel free to speak on this subject and to bring up any
other subject. L. )

The first problem, and a continuing one, of an exclusive State fund
is to have money to pay claims. It is therefore necessary that as-
sessments should be made in some form so as to enable the board
to have funds in hand at any time to pay claims. According to our
act and the acts of many of the other jurisdictions, assessments can
be made in different forms, but practically all jurisdictions follow
the line that assessments are made on the total pay roll at a fixed
rate on every hundred dollars of wages paid to workmen. The col-
lecting of assessments is, therefore, of vital importance, and I thought
it migbht be well for the members of the association who are present
here today to consider whether we can learn something from each
other as to the way we face this problem.

I have prepared some copies of assessments as practiced in the
jurisdiction which I represent and am handing them to the different
representatives so that they may look them over and ask any questions
they may deem necessary. The discussion, I have no doubt, will
become general in regard to the forms laid before you.

One of the things in the acts of the Canadian Provinces which
appears to be different from the acts in the American States is that
in all cases where over a certain number of men are employed the
workman is insured, even if the employer has not reported to the
board and has therefore not paid any money into the board. The
idea back of this seems to be that the workman should be protected
if he is working for an employer who employs a reasonable number
of workmen. This, of course, is specified either in the act itself or
in the regulations of the different boards.

Because boards have to pay claims where employers have not re-
ported and have not paid assessments, it becomes necessary that the
boards should be given arbitrary powers in the way of collecting as-
sessments from employers of this type. Besides the penalities which
may attach because he has not reported or paid his assessment, the de-
faulting employer is liable for the cost of any accident which hap-
pens during his default.

[At this point Chairman Armstrong passed around and explained
some of the various forms he had prepared.]
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Of course, it is essential that, where we have to pay claims where
employers have not reported, we must have power to collect our
money in the easiest way possible. Under our act all that is neces-
sary for the board to do is to make out a certificate that such a man
owes us a certain amount of money. This is taken up to the protho-
notary office, and it constitutes a judgment just the same as if we
had gone into court and gotten a judgment in the ordinary way
before & judge of our supreme or county court. The board-order
form here is another way we have of getting after the person who
does not report his operations. That 1s, where he has an accident,
we issue a board order and collect it just the same as we do the
assessment for the cost of the accident which happened before he
reported his operations to the board.

These others are forms for adjustments of the pay rolls and speak
for themselves. It is not necessary to go into detail about them.

Another point is that where the employer is not an incorporated
company we do not cover the employer or members of his family
unless a special application is made on form no. 111; we have a form
for getting his physical condition and if he has good vision, and
things like that, so as to see if he is a good risk.

The meeting is now open, and we will start with Mr. Kingston.

Mr. Kingston (Ontario). The first problem that is purely an
exclusive State fund problem is, of course, the problem of getting
the funds. The gentlemen who are engaged in the administration
of what we call an “insurance act "—the insurance type of legisla-
tion—have nothing to do with the finding of the money with which
to pay the claims, We have all that they have to do in the way of
administering the act as to accidents that have happened, finding the
amount of compensation to which a workman is entitled, and con-
sideration and reconsideration of all of the incidents that arise out
of an accident. Then, from the point of view of a pure State fund
administrator, we look at the other fellows and say, “ What a simple
job you have. All you say to the insurance company or to the em-
ployer, who possibly is the mouthpiece for the insurance company,
1s to pay this claim and we wash our hands of it.” But the exclusive
State fund administrator has to go farther and have all the respon-
sibility of getting the fund.

It is surprising what an enormous number of problems arise out
of the getting in of the money. I have no doubt that those of us
here, who are all in the exclusive State fund system so to speak, will
bear me out in what I say, that that is the big problem.

Let me say here that there is a difference, as I understand it,
between the system in Ohio and our exclusive State fund system.
In most of the Canadian Provinces the situation is that we must
assess the employers, as Mr. Armstrong has said, get the money,
and pay the compensation that the board orders out of the fund that
we have collected. We must pay that compensation whether we
collect the money or not. If a man is hurt in the backwoods some
Elace, in an industry that is under the act, the employers may never

ave heard of the act, but if that industry, when the injury comes
to light, is under the act, that man must get compensation. That
would not be so in Ohio, as I understand the situation.
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Mr. Grecory (Ohio). That is partially true.

Mr. KinestoN. That was not always so, but a change has been
made. There must be an application—or at least it was once so—

by an employer for a coverage by your board. Was that not the
case?

Mr. Grecory. At the outset the nonconforming employers were
not covered, and the injured workmen were not entitled to receive
compensation.

Mr. KinesToN. Has there been a change?

Mr. Gregory. Yes; in some respects.

Mr. Kixgston. So that an injured workman in an industry not
under the act, as we speak of it, is not entitled to compensation
in Ohio in all cases? _

Mr. Grecory. In the first place, the commission makes a finding
that the employer is amenable to the law, and then if the claim
is one of merit, it makes an award. If that award is reduced to
judgment against the employer, the claimant is entitled to com-
pensation out of the fund, whether we collect from the employer
or not. '

Mr. Kinostox. I am glad to know that that change has been made,
because we have often compared our law with the Ohio law. Our
law was based originally to some extent on the Ohio law, but that
change, that provision, in the Ohio law was not incorporated into
the Ontaric law, We went further than that and said that the
employee must get compensation in every case of accident happen-
ing in an industry that is under the act, if the accident happened
in the course of employment and as a result of employment.

The problem, as 1 say, is to get the funds in. I suppose half of
our staff is engaged in that side of the work, in getting in the
money to pay the compensation that is ordered by the board, on
what you might call the accident side of the administration. That
means that we have to get a list of all the employers doing business
in the Province or in the State. After we have gotten the list of
employers, then we must get the pay-roll returns in. Mr. Armstrong
has referred to the great number of forms that are necessary in order
to get that information. Our practice in that regard is  that just
before the end of each year we send out to every employer through-
out the Province whose name we can get—we have about 25,000 of
these firms—form letters with instructions to malke the return, and
that it must be in by the 20th of January.

The form letters come in, and we have considered the problem
of what will happen if the form letters are not in promptly. It
seems to be a necessary evil in all of our work that we must provide
certain penalties. Personally, I do not like penalties if they can
be avoided, but it seems necessary to make a provision that if an
employer does not get his paﬁ roll in promptly he must be penalized.
I should like to know what the experience of some of the other juris-
dictions 1s in regard to penalties—whether, if penalties were softened,
we could accomplish our work, because, after all, the main purpose
of a penalty 1s to insure that our forms will be in and that the infor-
mation will be gathered which will enable us to make an assessment
and get in our money, Of course we ought to get it without a pen-



MAKING ASSESSMENTS TO OBTAIN FUNDS—ROUND TABLE 5l

alty, but we charge a penalty of 5 percent, with a maximum of $500,
to a firm that does not get its pay roll in on or before the 20th of
January. In a few cases a substantial penalty had to be imposed.

Mr. Sincrair (New Brunswick). Is that 5 percent on the actual
assessment ¢

Mr. KinasTON. Five percent on the actual assessment, yes. If the
assessment was $100, the penalty would be $5. If the assessment
was $10,000, the penalty would be $500, but if it was $20,000, it
would be no more than $500. That is the situation we have been
working under. ‘

The grouping of employers for the purpose of classification is a
very large problem, and I take it that in all the State fund juris-
dictions this problem is practically the same. We have studied with
a great deal of interest and satisfaction the system of classification
and grouping of employers for the purpose of rating which Ohio
publishes. One of the exclusive State fund problems is subgrouping
of employers for the purpose of rating. In this respect we have
classes and subclasses. Then comes the consideration of the hazards.
Not all of the operations within one group or within one class have
the same hazard, so perhaps within one class we have a dozen differ-
ent subgroups, and each subgroup has a rate applicable to what
we consider the hazard of that particular subgroup. And then come
the rates for these great varieties of hazards that we find exist.

Then the assessment, made up in accordance with the hazard, must
go out. When we send out a notice of an assessment, we give a
month in which to pay, and if it has not been paid within a month,
there is a penalty. So we have two sets of penalties—a penalty
for not reporting the pay roll and another penalty for not paying
the assessment when it is due. The penalty for not paying the as-
sessment, for allowing 1 month, 2 months, or 3 months to elapse, is
5 percent if it is not paid within the month, and then 1 percent per
month after that; that is, if the employer allows the default to ac-
cumulate, but we make a small provision for a few days of grace.

In connection with getting in the pay-rell return, I might say
that if an employer comes to us and says that he has great difficulty
in getting his returns together and wants another Z weeks or 3 weeks
to get his returns in, we always grant that time without hesitation;
but if he simply goes along and pays no attention to the request
for information—just allows the time to go by without any request
for an extension of time to get the return in—then the penalty
attaches. We have no argument with him if he says that he wants
additional time; we give that time to him without question.

Then we have the matter I spoke of at first, the payment of the
costs of an accident to & workman whose employer has not reported
his operations to the board. We have a provision in our law which
has imposed a very heavy burden on some employers. I do not
know whether all jurisdictions have such a provision or not, but
we have the right to impose the whole cost of the accident on the
defaulting employer. The man gets his compensation; as I say,
it may be $5 or $500, or $5,000, :

We had 2 case just a short time ago where a man had been under
the act, and had been paying his assessments regularly for years.
Business got bad with him, and at the beginning of this year he said,
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“I will not bother making any return. I haven’t got pny_\\'()l'k'
on hand and don’t expect any work. It is no good putting in my
pay roll again because I have nothing to pay a return on. ’
ometime during the month of June he got a little job plastering

a house which he and his son had been working on together. He
had to take on one extra man on the job of plastering this par-
ticular house. Unfortunately the man fell from a scaffolding and
was killed. We had to make an order against that unfortunate em-
ployer, and if the order is enforced it will take everything he has,
and will even take his home from him. It puts him in a very em:
barrassing position. Here was an employer who had been in good
standing with the board for years and who had been paying his
assessments regularly, but he made a slip. The widow of the un-
fortunate man who was killed mwust get compensation, and the
problem now is for the board to collect that money.

Mr, Sincrair. You would not enforce that provision in a case
like that, would you? ) o

Mr. KiNGsTox. Well, we have sometimes tempered it in those
cases. If it is only a small amount, we ask for the full amount.
If it is under $100, then we ask the defaulting employer to pay
the full amount; he must pay the full amount if he can. Of course,
you cannot get blood out of a stone. Most of the defaulting em-
ployers are unfortunate employers who have very little, so that it is
not always that we are successful in getting from the employer the
amount of money represented by the compensation to his injured
workmen under such circumstances. If the amount is large, $4,000
or $5,000, we are in the habit of saying to the employer, “ Well, we
are not going to impose the whole burden on you, but we are going
to go 50-50 with you. The board will pay half and we expect you
to pay half.” Sometimes we have to temper that further. The
point is, we must look at the situation and find out exactly how much
the traffic will stand. That is a question we have to ask ourselves,
and sometimes, even if we find it is possible to get only 25 percent
or even 10 percent, where the amount is substantial and the chances
of getting anything are comparatively remote, we have to do what
good business judgment suggests, and we do not put the screws on
tightly. We try to avoid taking a man’s home from him, and we
try to avoid putting a man absolutely out of business.

Mr. Greeory. I should like to ask a question. What method do
you pursue 1n order to keep fly-by-night employers from fooling you
all the time under those circumstances?

Mr. Kinoston. We have audit officers
all the time. They cannot be on every man’s doorstep every morning,
of course, and I realize that it is possible for many employers to
get away with small jobs and that we may never hear of theni.
It is possible that they do get away with them if there are no acci-
dents. If we find these employers Inter, we then ask them what
business they have carried on the !

. the last year or two. If we find thev
have actually carried on a business, we make them report, and then
they pay not only the assessment that they should pay, but also

the penalty for not having reported. We mako the best of the
situation that way.

oing around the country
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Mr. Greeory. Do you have a criminal provision where there is a
willful violation?

Mr. KinestoN., We have one in the act but we have never sought
to enforce it. There is a provision that 2 man may be fined not less
than $50, I think, nor more than $500, and that fine may be imposed
by a local magistrate, 'We also have ample provision in our act for
imposing certain penalties, and we have found that it is far more
satisfactory to use the provisions in our act for imposing the penal-
ties than to take a man before a magistrate of the court. 'We did
once go to a magistrate court seeking the remedy which the act
provides for default, but on that occasion we found the magistrate
was not very sympathetic, and we never went to a magistrate after
that. So now we use only the provision in our act for added assess-
ments for delay in making payments, and it is much more satisfactory
‘than seeking a remedy in the magistrate court.

Chairman ArMstrRONG. Mr. Walker, will you give us your views on
this matter?

Mr. Warker (North Dakota). There has been a real problem with
us during this period of drought and depression. Industries neces-
sarily suffered along with agriculture out in our State, but during
the past year we have made a particular drive to get in assessments
and liquidate some old accounts that had been standing for several
years. We took rather drastic action in some cases. We started
pretty nearly & year ago. I took an attorney and went to one city
where some lignite coal operators had operated for several years
without paying their assessments, which was very unfair competi-
tion to those who were paying assessments. We not only garnisheed
bank accounts in two towns simultaneously, but also served garnish-
‘ments on the city where one of them had the contract for supplying
the city with coal and on a normal school where another one had a
contract. We brought these gentlemen to us after that. They came
‘with a proposition to put themselves in good standing, which was
the end sought for. Although it was impossible for them to pick
-up all of the old accounts, we entered into a stipulation with them
whereby they would be put in good standing and we would give them
an opportunity to pay up their arrears in installments. We went
further than that. l%Where they could give us evidence that they had
paid an injured employee, paid his doctor’s bills, paid his hospital
bills, we credited them with that. That our drive for collecting
funds has been quite successful is evidenced by the fact that we got
‘through this year without the necessity of borrowing, as we had to
.do last year, and we now have a very substantial balance on hand.

I was interested in Mr. Kingston’s disclosure about paying the
injured workmen where the empﬁoyer had not provided for compen-
sation. We do not do that. We make an award against the em-
Eloyer, but that necessitates the injured employee getting his money
by virtue of an execution against the assets of the employer, if he
‘has any. It is very unsatis?actory. I am glad to get the informa-
tion that Ohio and Ontario have adopted that plan, and I hope that
we can get an amendment so that we can do something of that sort,
‘because there are some very tragic cases of accidents where the
.employer has not provided compensation.
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However, in our State, when an employer has at some time made
application and carries compensation, and an accident happens, al-
though he may not be in good standing, if he pays up what he owes
the bureau and puts himself in good standing, then we assume lia-
bility in that case. ) ]

Mr. Morean (Wyoming). I have listened with a great deal of
interest to Mr. Kingston. He has covered our situation pretty well
as to the collection of funds to pay these claims. That 1s our
trouble, only we are just a little worse off than Ontario. We do not
have anything to say as to the amount of the award. The district
courts of our State make the awards and it is up to us to have the
money to pay them. But we have not had much trouble. We are
going along fairly well. The only penalty we have, if you wish to
call it that, is where the emiployer has not complied with the act.

We can go back on him for the amount of the award made by the
district court.

Mr. Kixngston. What success have you had in getting it?

Mr. MorcaN. Fairly good success. We have had no large clanims
to make, and we have had some success in this way, that it has
brought a good many of them in on time since that clause was put
in the law, Our premiums are collected each month from the em-
ployer. He is obliged to submit his pay roll for the month on the
15th of the following month, together with his draft covering that
payment. We keep an inspector on the road the year round; he
audits these pay rolls and calls on the employers regularly, and we
have found that has been a great help to us.

Mr. Kixgstrox. Do you make an assesment each month on receipt
of that return?

Mr. Morgan. Noj; the employer has to submit the pay roll.

Chairman Armsrrong., Just like the income tux.

Mr. Morgax. And with the amount of the premium, 114 percent.
In a case where an employer has a claim that overdraws his account,

then his premium automatically goes to 4 percent until that over-
draft is wiped out.

Mr. Sincram. Do you have the same rates for every industry?

Mr. Moreax. That is one fault of our law—the same rate for every
industry. Of course, you understand, in Wyoming we do not have
very much industry, that is, industry is not so diversified. Our
main industries are coal mining and the oil industry.

Chairman Armsrrong. Now we will hear from Mr, Gregory, chair-
man of the Ohio board.

Mr. Grraory. I think you have touched upon the main point of
State funds when you talk about the collecting of assessments. Mr.
Stewart was saying yesterday that unless the ndvoeates of workmen’s
insurance look out they may sce the whole scheme destroyed. I
think the greatest danger comes from those for whose benefit it was

created. I do not know whether you in Canada are experiencing

this or not, but here in the States, in these times, we are all taking

on that attitude that is common to the Scotchman—being liberal
with the other fellow’s money. The appeal is made today, “ Why
don’t you take care of claims?” You will find employers making
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" that appeal, even though they are in default in the payment of their
““assessments, They figure that here is an unfortunate man, and they
encourage him having his attention directed elsewhere so as to ease
their consciences. Yet you cannot meet these excessive demands
continually without having money. I should like to inquire what
has been the experience in Canada as to the amount of shortage due
to_t%lhehno;lconformjng employer. What has been your experience
with that

Mr. Kinaston. Well, of course we try to reduce the nonconform-
ing employer to a minimum. If we hear of him, he soon becomes a
complying employer. The problem is not a big one. It is big
in the individual case when we get him, but that problem is appli-
ceble to only & comparatively few, and in most cases, comparatively
small employers—the small type of employers. As I say, it is a
problem in the individual case, and it sometimes imposes a hardship
when we seek to enforce it, but the great mass of employers in our
Province are very anxious to comply with the law, and we have
no difficulty with the big people.

Chairman ArmstrONG. Does that answer the question?

Mr. Gregory. Partially; yes. The experience we are having in
Obio is this: We do not, as a rule, have so much trouble with the
large employer who is substantially set up in business and going con-
tinuously, but it is the small business enterprises like restaurants,
junk dealers, and men who are small contractors who shift from place
to place. A contractor may obtain a contract for a job. It may be
of considerable proportions, but possibly it is the only contract he
will have in that locality. He may shift again to another locality,
maybe in another State, yet he leaves a trail of wreckage behind
him—human wreckage. It is in keeping up with that class of
employers that we are having trouble in Ohio.

Chairman Armsrrone. In contracting, we hold the principal
responsible, the same as the contracting employer. Do you get that?
If a man lets a contract to one of these fly-by-night building contrac-
tors, he becomes liable for the assessment; that is, the principal be-
comes liable for the assessment if the contractor does not pay. That
is the law in Nova Scotia.

Mr. Grecory. That is a very good law. We have been a little bit
sensitive in Ohio, and I think in some of the other States, about
going that far, Does that apply in all cases? )

Chairman ArMsTRONG. The principal is responsible in all cases for
the contractor’s assessment. We have even gone so far that when a
principal lets 2 contract to 2 man, he is by law supposed to report it
to the board. If he does not report it to the board, and the con-
tractor hires men and there is an accident, we will perhaps make a
joint assessment on the principal and on the contractor, and hold
him responsible for the cost of that accident. I might say that we
use the cost of the accident as a penalty up to $50 only. We have
never charged any employer more than $50 for a penalty.’

Mr. Kingston, For a noncompliancet

Chairman ArmstroNG. No; but for the cost of an accident, we
have never gone over $50.

Mr. KinesToN. Even if it goes over $4,000%
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Chairman ARMSTRONG, Yes.

Mr. Grecory. Then your charge there is based primarily upon
what the premium would be?

Chairman ArsstroNG. Noj; we charge the employer the premium
as well, but we charge only up to $30, and we do not have to go
to the courts to recover that. We can make that as an assessment
up to $50.

Mr. Grecory. Does that apply to small principals? TFot instance,
a person desiring to build a house enters into a contract with a con-
tractor to erect that house. Does that apply in-a case like that?

Chairman ARMSTRONG. Yes, .

Mr. MoreaN. It does in our State, too.

Chairman ArmstroNG. You mention restaurant people and the
small contractors. In Nova Scotia we have a’limit on the number
of employees; that is, by regulation there must be more than four
employees. If the employer has not reported, he becomes liable to
pay compensation.

Mr. GreGorY. You mean he must have four employees?

Chairman ArystroNG. More than 4 employees, that means 5. But
we do not take restaurant people, or general stores, or things like
that. A lot of junk dealers are not under our act at all; we have
excluded them.

Mr. Kingstox. Does that number limit apply to all industries?

Chairman ArRMSTRONG. Yes; but we have this proviso, that we can
assess a man If he has 2 or 3 employees, and if he is a continuing
employer we will assess and put him under the act if he has only 3.
But if he has not reported he does not become liable, or we do not
have to pay compensation, unless he has over four men employed.
Is that clear?

Mr. Gregory. Yes; I get your point. Such a plan has been advo-
cated in the past. Especially in Ohio, I think, they have been a little
sensitive about going that far, but possibly your limitation would
help some. It has been urged at times that the principal with whom
the contractor engages should be held responsible for the total loss
in the event of an accident. Possibly you have softened that some,
and that may have helped. That is one of the big problems as we see
it here in the States, how to make the employers respond to their just
obligations. The last4 or 5 years have brougﬁt that out into the open.
Many of us have been living by the grace of God for some time; we in
Ohio are running somewhat on that basis, and the Lord has been very
good to us. I am interested in learning of your way of handling it, as
that is one of the real problems that we are confronted with here.

CI;uirman Armstroxa. Mr. Evans, do you wish to say anything
now?

Mr. Evans (Ohio). I will just answer this specific question of how
we take care of penalties on ¢mployers who fail to report or fail to
Fay. Of course, during recent years that has come to be a real prob-
em. As to employers whom we have covered but who fail to make a
report of their actual pay roll, if the pay roll is not in within 30 days
we place a 10-percent penalty, and this penalty is unlimited. The next
thing is paying the premium promptly on receipt of the billing. We
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impose the same penalty of 10-percent increase in the premium. So
that if an employer faif; to make his report promptly and we have to
send a man after it, and then the employer fails to pay and we have
to go after that, be will pay a 20-percent penalty—10 for failure to
report and 10 for failure to pay.

Mr, Kinaston. If, after a default is made and you are in a position
to enforce that 10 percent, you find, perhaps, that the delay was due
to some inadvertence of a clerk, is there any provision in your law, Mr.
Evans, which enables the officials of the board to soften that penalty?"

Mr. Evans. When we started out we madé that penalty the rule of
the comniission, ind it was later written into the statutes. Conditions
do develop that are the result of departmental procedure—some
breakdown in our own organization—and, of course, we do not hold
the employer respopsible for that. We have to be very strict in re-
gard to the rules or the provisions of the statute, because almost every
employer will have some extenuating circumstances. We are very
strict in applying the penalty.

There is one question, or really two questions, that I wanted to ask
in connection with premiums. I should like to ask whether or not any
of the jurisdictions have had any experience in, or felt any occasion
for, using a base other than the pay roll in developing premiums; that
is, using a per capita basis, such as is being used, or has been used, by
private c¢arriers on window washers or businesses like the demolition of
buildings, where it becomes extremely difficult in a lot of instances ac-
tually to get the pay roll. For instance, take the case of a demolition
employer who in the process of his business collects cash—petty cash.
He sells material right on the job, and he is in a position where he can
pay his men in cash. It never becomes a matter of record, making it
extremely difficult, even with the most exacting audits, to determine
what the actual pay roll is for that particular establishment. We
have never used anything but pay roll as a basis, and I question
whether we can do it without legislative change, due to the wording
of our act. _

Mr. Perkixs (Indiana). What do you do with window washers and
wreckers ¢ '

Mr. Evans. We use the pay roll as the base and endeavor to get all
the pay rolls.

Mr, KingstoN. Have you come up against this problem yet? I
mention it because we have in Ontario. Within the last year we
have undertaken, in quite a few instances, a more intensive audit,
running back over a period of 4 or 5 years, to determine whether
or not we were getting the full pay roll. We took, for example,
the firm of A., ﬁ & Co. We have a list of accidents that were
charged up 'in the card index to that particular firm. We have
instructed our auditors to go through that pay roll to see if the
name of every man who had met with an accident was on the
pay roll as reported to the board. You would be surprised at the
number of cases we find where we have paid accident costs and the
man never was on the pay roll, as reported to the board, at all.
Where we have discovered that, we have imposed the cost of the
accident; that is, we have said, * There is an accident here that we
peid the cost on. You haven't reported that man’s wages in your

187198—86——8
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pay roll. That cost us a thousand dollars, and we are going to ask
you to pay it.” X wondered if you had any such experience, because
T suggest it to you as a possible source of finding out something.

Mr. Evans. Well, being quite an intensely industrial State, we
get a fair cross section, I guess, of all kinds of individuals in busl-
ness. We have made just such a check as you speak of, and have
found instances where the pay of the employee who was injured
had not been included in the pay roll that the employer reported.
We have taken drastic action in some of those instances, and have
made examples out of such individuals. We have also found this:
‘We have checked employers as to their accidents and found every
employee who had been injured on the pay roll as reported, but a
further check disclosed that the employer was very careful to in-
clude in the pay roll the employees who were hurt but left out of
the pay roll the employees who were not hurt; that is, he looked
ahead ‘and suspected the possibility that we might check up on
that angle. So we have found in making an audit that not only is it
advisable to audit from your own accident-cost standpoint, but also
that you must go sufficiently into the employer’s business to find
out whether or not there is a normal relationship of pay roll to
labor cost, that it is similar to what actually would be found in
that particular type of business, in order to make sure that you are
getting all of the pay roll.

Chairman Arsstrong. We have had the same thing happen in
Nova Scotia. We have gotten after it just the same as you have
and the same as Ontario l%as, but, as you well said, that is only until
the employer catches onto the fact that he must give in the pay roll
the names of those men who have been hurt, so that they will be
there for inspection. You get only the most ignorant employers,
those who do not catch onto a thing like that, but once they do,
~ou understand, that is no check at all. You will notice in the form
we have there that we have found the greatest trouble with our
lumbering operations. A man works at that during the wintertime,
away back in the woods, and it is the easiest thing in the world for
him to keep two time books. We make a form like this. We get
the quantity of lumber that he has logged and the quantity sawsd.
We get this information and these particulars, and then if we find,
when the auditor goes around the following year, that the man is
cutting and sawing lumber and getting it to the railway station at
$2 or $3 a thousand, we raise his pay roll and send him a supple-
mentary assessment. A case like that came up just a few days before
I left the office, We did raise a man’s pay roll, and he disputed it
and saLd thlat hl%v ﬁgurﬁs dwere }:righthand that he could cut his lumber
Very cheaply. e asked to have his pay roll sent i
not his pay roll, but his time book. i in, and he sent,

We checked i -
and found that four of the lot were namos that weee o his accidents,

¢ names that t in his time
book at all. Of course, that is a help, were not in his time

] but once the 1 ts
onto 1t, you are out of court altogether with regard to i?.np over Be

Mr. KiNcsron. Have you made any estimate, Mr. Armstrong,
which might possibly be considered a better basis of assessment ¥
I suppose the cos

: ts of lumbering operations vary in different dis-
tricts, but would it be fair to set a code which \{};mld indicate that
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for every thousand feet of lumber manufactured from tree to mill—
that is, from the time you started cutting a tree until the lumber
comes from the mill—there is & certain number of dollars of wages
paid per thousand feet? Have you ever figured that mi%ht be a
possible basis instead of merely an assessment on the wages?

Mr. SiNncLam. We do that.

Mr, KixgstoN. Well, what do you consider the number of dollars
of actual wages——

Mr, SincLamr (interrupting). Say a man has so many thousand
feet of lumber, and the contract price is a certain amount. If we
cannot get a proper pay roll, we charge him 70 percent of ithe
contract price as his labor cost; that is, the cost of prodircing.

Mr. KinesTon. I mean dollars in wages that are fairly spent in
the harvesting of a thousand feet of lumber.

Mr, Sincrair: If a man has a contract to deliver so many thou-
sand feet of Iumber, if we cannot get a proper pay roll we say 70
percent of that contract price is the amount of money he expended
for labor.

Mr. GreGory, And that represents the pay roll?

Mr. Sincramk. That represents the pay roll.

Chairman Armstrong, Under that plan, if a principal lets a con-
tract to a man for 10,000 feet of sawn Jumber, at, say, $10 a thou-
sand, you take 70 percent of that $10, which would be $7 a thousand,
and assess him——

Mr. Sincramr (interrupting). Of course, when a man goes into the
woods to produce lumber, there is the principal and there is the
contractor. A contractor will produce a million or two millien or
five million feet of lumber to be delivered to his principal. He takes
a contract to deliver that at so much money. ether he wins or
loses does not affect us at all. If we cannot get a proper pay roll
from him, we assess him on 70 percent of the contract price. Tt has
been kind of accepted by the operators that that is about the amount
of money paid for labor.

Mr. Grecory, Seventy percent of the contract price represents the
pay roll?

Mr. Siwcrair. Yes; the rest of it is profit and incidental ex-
penses—70 percent for labor.

Mr. Kingston. Perhaps in terms of contract price it -might be
better than board measure. I was hoping that I might get.an ex-
pression of opinion as to the relation of wages to board Teet. Say
a million feet of lumber is the output of a certain operation in:the
winter time, could we say that $7,000 or $70,000, or some nuniber of
dollars, fairly represents the labor in a million feet of lumiber?

Mr. SiNcrLamr. You could not in our Province because one man
would do the cutting and another man the driving and another man
the sawing, and it would be almost impossible to do it that way.

Chairman ArmsTtrONG. I do not think it is possible to get anythin
in regard to that, except the pay roll. If you use the quentity o
lumber logged and sawn, you have to take into consideration the

uestion of how far that lumber has been hauled—how far from
the place where it was cut to the sawmill, and how farthe :sawmill
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may be from the railway station. It may be quite handy to it in
some cases. Another point that comes up, and I suppose it does with
the other boards, is the question as to whether this employer 1s a
company. If the employer is a joint-stock company, then every
person employed there comes under the act. If he is an individual
he does not come under the act with us unless he applies, and neither
do the members of his family. We are speaking more particularly of
lumbering, because that is one of the big problems we have. I sup-
pose that nearly one-quarter of our employers in Nova Scotia are
lumbermen, and most of them are intermittents. For that reason
we have more trouble with our lumbering operations than we have
with any other business. On aceount of the questions of members of
the family and that of hauling, I do not see how you can get at any
fizure to represent the cost of that. But in individual cases, where
we consider the pay roll too small from the sworn pay-roll statemeht
of the employer, we do tell him that he cannot get that lumber out
for that figure, and that we are going to put it up to a fairly good
amount. perhaps $7 or $8, or two-thirds of that, because. you see. the
team hire also comes in. The teams do not come under the act. We
put it up to that fizure, and we will not come down unless he is able
to produce a time book, which very likely he says he has not got or
has destroyed. We are willing to talk this matter over with him.
Mr. Xingston. Have you in Ohio, Mr. Gregory, made an inter-
pretation as to who is an executive officer, or have you a provision

in your law that an executive officer must be especially named if he
wants to be covered ?

Mr. Grecory. Mr. Evans has a rule on what constitutes an execu-
tive officer. You might read what the rule says, Mr. Evans.

Mr. Kixgston. Is the managing director of a company in your
State covered, Mr. Evans?

Mr. Evans. Our interpretation is that where the employer is a
corporation, the officers are employees if they are actively engaged
in the conduct of the business, and it is rarely that we have any diffi-
culty as to cor]l)orate officials. When we come to a partnership, our
interpretation has been that a member of a partnership is not ame-
nable to the compulsory provision of the law.

Mr. KingstoN. Then you have not had oceasion to interpret who is
an executive officer?

Mr, Evans, No.

Mr. Kineston, Have you, Mr. Armstrong?

Chairman Arystrone. We have a regulation in regard to that.

An executive officer who is actually engaged in the business is treated
as & workman,

Mr. KingstoN. Must he be an official director of a company ?

Chairman Armsrrone. No, it does not make any difference, Mr.
Sinclair, do you want to say something about assessments?

Mr. Sincrar. We have a little different form from those of any
of you. Of course, we are a ver I

: ry small Province; the population
of our whole Province would be just that of a good country town in
some of the States, Our system is this: We cover everybody; so

long as a man employs one man, he is under the act. We make every
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employer file a pay roll the first of the year. We assess the employer
on the amount that he files. We collect it the best we can. If a
man does not pay, we simply make out a declaration and file it with
the clerk of the supreme court or the county court, whichever it may
be, and that becomes a judgment of the court. We issue an execu-
tion, and that execution binds all.the real and personal property of
any contractor who was in any way interested in the business. That
is, if you, Mr. Gregory, leased a mill from somebody and carried
on a sawmill business, and you did not pay your assessment, we
would attach that mill. That is a lien. Our judgments are a first
lien, ahead of mortgages or any other thing except taxes. So we
db not have very much trouble in getting our money. I suppose,
roughly speaking, that maybe we collect 90 or 95 percent of our as-
sessments every year. Of course, there are times when a man flies
away and that is the end of it.

We have, as I say, a system where the man files a pay roll. We
assess him. At the end of the year he gives us his actual pay roll.
If his Iiay roll was more than he anticipated, wé make an adjust-
ment. If it was less, we make an adjustment and refund the money
to him. We have not had very much trouble in collecting ; no more, £
think, than ordinary people would have. As I said, we have a com-
prehensive act so far as coverage is concerned—every workman is
covered. If a man is injured and files his claim with our board,
we (fmy the claim if he is under the act. If the employer has not
filed a pay roll, we simply assess the full amount of that claim against
the employer and try to collect it.

I have 1 mind one case that happened this year. It was the case
of a small grocery store. A boy who was working there cut his finger
off on one of these slicing machines. The employer’s whole assessment
would have amounted to about $10, at the rate we assessed him, if he
had filed the proper pay roll, but he did not file the pay roll. The
claim came to $400 or $500, and it was settled. We assessed the full
amount against that man and made him pay it. We find that that is
the best way we know of for seeing that employers do file their pay
rolls. They know that if they do not, and anything happens to one of
their employees, they have to pay the damages. We pay full compen-
sation, full medical aid, and everything else. We charge it all up
against the employer who did not file his pay roll.

Of course, we have had a_great deal of trouble. Like the other
Maritime Provinces, and the Province of Quebec, probably about one-
half of our industry is lumbering and pulp mills.  We did have some
trouble in getting the small contractors to give us their pai rolls.
A big firm like the International Pulp & Paper Co., which is the big-
%fSt operator in the Province and the biggest employer of labor mn
the mills and lumber industry there, might have two or three hun-
dred subcontractors, men who would take a contract to get out 100,-
000 feet or 1,000,000 feet of lumber, or whatever it might be, and de-
liver it at a certain place. It is sometimes pretty hard to get these
men to file their proper pay rolls, because they are men who are prob-
ably not what you would call educated men. They are men who de
not keep a regular set of books. The have just a time book. You
would be surprised to see what some lumbermen keep for books, with
the amount o¥ operations they have.
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We have instituted this system, that those big employers file with us
a pay roll covering all their contractors no matter who they are. If
an accident happens, the claim is put in by the subcontractor, and if
he 1s working for the International people, or somebody else, we pay
the claim. We check up, and go to the big contractor and audit his
books as to the contracts these people have, and the amount of mone
that they get. If we have not gotten a pay roll from them, why, as
said before, we figure it out under an agreement with these big con-
traetors that 70 percent is about the amount of money that is paid
the men who are working in the woods or stream driving. We audit
their books and we know just how much they pay. If the small con-
tractor does not have a complete set of books, well, we do the best we
can, but we do not penalize that small contractor if he has not filed a
sufficiently large pay roll. Nor do we penalize him very often if he
has not filed a pay roll at all, because probably he is doing a small job
and has-only two or three men working with him. That 1s our system
of assessing, and we get along fairly well.

You are-all talking about the State funds. 'We have no State fund.
The-Province has nothing to do with our financial work whatsoever.
We assess the employer what we think would be a sufficient amount of
money to meet the claim. If at the end of the year we do not have
enough money, I suppose we would have to make another assessment.
But in no case has the Province or the State anything at all to do
with our financial situation. We have to collect the money. We pay
it out, and it is up to us to see that we get it.

Mr. Stewarr (Washington). Where a man is killed, and the em-
Iﬁloyer has only 1 or 2 employees, and he has not reported to you and

as never paid any premiums, what do you do in tl?at case? I know
you pay for the accident to that man; I understand that. But what
do you do to that employer? Does he pay any back premiums or
anything of that sort?

_Ldl'r. StNoLAR. Well, we go right after him, and of course we pay the
widow.

Mr, Stewart. Yes; I understand that,

ﬁlhgr:. S’INGLA{IR. A](lid thin wle; go aftt:er th?) employer; if he has not
ed a pay roll we do not make any fuss about it, but we ch
full cost of the accident against himsf » Pu we charge the

Chairman ArmstrONG. Plus the premium.

Mr: StNcrAtr, Oh, yes; we assess him, and we make it big enough so

that it will cover everything. We get his actual
and that is what we assess hgm on’ B ual pay roll, of course,

Mkr. Stewart, Suppose it wipes him out entirely, S
nottelr;{mgh m_(ﬁley cilI}:hhits whole plant to pa .e ySup;oI;le)olslihlfaEa:
portable sawmill, and that is everything he h
all he has will not pay you enough? ghehasm the world, Suppose

Mr. Sincrair. Well, we just take what he has,

times we cannot get enough to meet it all, but it is a
just the same.

Mr. CorBorN (Massachusetts), Y )
lump:sum, would you ¢ ) You would not pay the widow a

Mi, SiNcLamr, We pay the widow . .
single, and $7 2 month R vk el $30 & month while she remains

Of course, some-
very good system
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Mr. Cowurx. If that sawmill man could afford to pay that much,
you would let him pay it that way?

Mr, SiNcram, Oh, no; we would not do that. We capitalize that
and simply assess it against the man.

Mr. Stewarr. That was the trouble with the old liability assess-
ment, that it wiped the small man out; the new idea was to scatter
this thing over the industry and prevent that wiping out.

Mr. Sixcrair. Well, we do that, too, in our rate. We provide for
that. Take sawmills, for instance. We have a certain rate that we
figure will be sufficient to meet the accidents as they arrive but we do
not have much sympathy for the man who deliberately tries to evade
the act. We are supposed to be there to see that the workman gets his
money.

Mr. Stewart. Then if he has filed his pay roll with you, if he is in
the system, you do divide his loss with the industry ¢

Myr. Sivoram. Oh, surely. The trouble is that the small man has
the big losses. The i)ig man always pays. ‘

Mr. Beasor (Ohio). May I, before we leave this subject, ask Mr.
Kingston one question? I want to clear up something in my mind.
You say you have about 25,000 insured in your Province ?

Mr. Kinasron. Something like that, 24,000 or 25,000 employers
who are reporting to the board.

Mr. Beasor. And you bill them the first of the year?

Mr. KinestoN. Within a month or 2 or 8 following the receipt
of assessments in all classes.

Mr. Beasor. In other words, your insurance expires at the end of
the calendar year? :

Mr. Kingston., Well, it never expires actually. Of course, in a
sense, it expires on the 20th of January. You see, it expires with
the calendar year, but employers have 20 days, until the 20th of Janu-
ary, to get the new pay rolls in, and thers is really a coverage-without
any default during those 20 days. :

Mr. Beasor. How do you take care of this peak load that you have
to handle at that time of the year? Do you put on additional help
to get out all the work at that time, or does your ordinary office force
take care of that?

Mr. KingsTon. Well, we shift from one department to another.
The assessment department during the month of January and also
in February is very heavily overloaded, and we borrow from the
other departments whenever it is necessary to assist the assessment
department during that peak load. We also get in additioral people
for a short period if they are needed.

Mr. Beasor. On the whole, then, what percentage of your em-
ployees are needed in this type of work throughout the year?

Mr. Kingston. Well, roughly speaking, I think we have about 130
employees on our staff, and our assessment side is pretty nearly one-
half of the work. The other half is devoted to claims and statistics
and files and that sort of thing.

Mr. Beasor, Have you ever felt that it would be any advantage
to the functioning of your bureau to scatter these expiration dates,
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over the vear at different times, instead of having January 20 for
all of them?

Mr. KixcsToN. You mean stagger them?
Mr. Beasor., Yes; that's it.

Mr. KingstoN. No; we never have done that. We have thought
that it would be a bit confusing to have certain classes expiring on
the 20th of January, and certain other classes expiring in other
months of the year.

Chairman ArMstroNG. We will leave assessments for the present.

Mr. Watson, of West Virginia, is bringing up the question of
“reserves, and I suppose that will include investments.

Mr., Warsox. I merely wanted to find out what 111_1if0.rmitg there
is in reserve set-ups in the different funds of the organizations belong-
ing to this association. One of my problems is that I do not know,
for instance, what Ohio’s plan is on reserves—what method Ohio
uses, Ohio’s mortality tables, ete. I just mentioned Ohio because
it is a neighboring State of ours, and I should like to know what they
do in Ohio about their widows and their permanent totals.

Mr. Eva~s. Qur deaths happen to be on the basis of payment for
a specific period of years, so that we are not involved with payment
over a life expectancy, and we do not have mortality to involve us;
that is, except for short periods. Our widows receive their awards
over a period of from 6 to 8 years. The effect of mortality would
be rather small in that period, so that we use only the interest dis-
count in setting up our reserve on deaths. YWhen it comes to perma-
nent totals, which are paid on a life basis, of course we must use
mortality tables for those. We have used the Danish table up until
the last 2 years and since then we have used our own experience.

Mr. KiNestoN. You mean your own compensation experience or
the American table experience?

_ Mr. Evaxs. We use our own actual Ohio experience of mortality
in our permanent total cases.

Mr., Stewarr. How about remarriage?
Mr. Evaxs, Remarriage does not enter into our deaths,

Mr. Srewart. But you have a remarriage fund, haven’t you?
Mr. Evans. No.

Mr. KingsroN. What you are saying applies only to permanent
total cases?

Mr. Evans., Yes.

Mr. Warson. We have had lots of experience on the remarriage
matter during the period of depression. We passed through one
year where not a single widow remarried. A widow would rather
have the $30 a month compensation than to have n man.,

Chairman ArmstroNG. Do you Eive them a bonus? In Nova Scotia,

in case a wjdow remarries, a cash settlement of $500 is paid to her
at once. We have had widows come into the office and ask us if we

were prepared to pay the money if they got married. Of course,
it is a good investment for us. Sometimes they even bring along the
prospective husband just to show their good f‘:lith.
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Mr. Watson. The West Virginia board has had the advantage of
having Mr. Fondiller with it for a month or two, and Mr. Fondiller
tells me that the State of New York pays a bonus to a widow, no
matter when she marries. The West Virginia law is that if she
marries within 2 years from the date of the death of her husband,
she is awarded a cash settlement of 20 percent of what her widow’s
pa;gﬁr?egt would amount to in 10 years. That usually runs to $600
or $700. ..

Mr. WarLker. In North Dakota we pay 156 weeks. When widows
remarry, we pay them a lump sum amounting to 156 weeks of their
money. The widow’s compensation is based upon the salary received -
by her former husband. There is a maximum of $30 and & minimum
»f $18 as a basis for coraputation. ‘

[(Mr. Watson read a letter from the executives of the casualty
companies issued on December 18, 1915, stating that such companies
do not accept risks where the catastrophe hazard is apparent. He
also filed with the reporter a pamphlet entitled, * Record of Monop-
olistic State Workmen’s Compensation Funds”, published by the
Association of Casualty and Surety Executives, 1 Park Avenue, New
York City, revised July 1934, and commented on the fact that about
six pages were devoted to the Ohio fund and not quite so much to
West Virginia.]

Mr. Stewart. What is the insurance rate per ton now in West
Virginia for coal mines?

Mr. Warson. It is per hundred dollars, Mr. Stewart.

Mr. Stewart. Well, what does that mean in tonnage?

Mr. WatsoN. It would be somewhat of a guess, but I would say
about 4 cents on the average.
Mr. StewarT. What is the rate per $100%

Mr. Warson. The base rate is $3.50; the maximum is $7.70, and
the minimum is $2.28. It swings between those two figures.

Chairman ArmstroNg. That is on account of your merit rating.

Mr. Watson., We are using a 1-year experience of each contribut-
ing subscriber, and I do not believe in it. I think any merit rating
should be on an experience of not less than 3 years probablg 5.
We have a great many fluctuations in the level lines; in fact, there
is no level. When we took over this West Virginia fund, it had an
invested fund of $17,400,000. At the end of 1 year this increased
$2,600,000, so it is over $20,000,000 now, and it earns 5.2 percent.
Of course, that is not going to keep up very long. However, it is
well invested. The problem is that the general public thinks of
that compensation fund of over $20,000,000, and wants to get a
piece of it. It does not realize that every cent of that is set up as
a reserve for widows and permanent partials and permanent totals.

Mr. STewart. Have any bills ever been introduced into your legis-
lature in an attempt to cover that fund into the State treasury or
any attempt to do anything like that?

Mr. WarsoN, No; and we won’t have, Mr. Stewart.

Mr. KivgsToN, What interest rate do you use in setting up your
reserve? ‘
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Mr. WaTsox. There was a legislative investigation in 1929; the
fund was charging 4 percent on the reserve—

Mr, Kixgston, Calculated on a 4-percent basis? _
Mr. WatsoN. And after this legislative investigation, which was
a very exhaustive one, it used 5 percent.

Mr. K1ingstoN, What do you use in Ohio, Mr. Evans—what interest
basis?

Mr. Evans, Three and one-half percent.

Mr. KiNastoN. For the last 20 years we have been setting up our
reserves in Ontario on a 5-percent basis. We have done that on all
of our funds. We have done that up to the present time, but I
merely wish to observe that with the constant dropping of the earn-
ing power of money these days we have to look forward to calculating
our reserves on a substantially lower interest-earning basis.

Chairman ArssTrRONG. I think all State funds are up against that
problem. In Nova Scotia we started at 314 percent; in 1928 this was
changed to 414 percent and we are still calculating it at 414 percent.
At the time we made the recalculation we turned back to the accident
fund for distribution among the employers by retroactive ratings in
that particular year, or the following year, about $415,000. We felt at
that time that we could invest the money at 5 percent, and for that
reason we fisured 414 percent was a good figure at which to set
aside our reserves. At the present time we consider the average
life of our investments fo be 22 years, and the interest-earning rate
is 4.8 percent. But the question of what we should do with regard
to setting aside reserves at a lower rate of interest will very likely
have to be taken up shortly.

Mr. SixncLam. What are you using now?

Chairman ArmstroNG, Four and one-half percent.,

Mr. SixcLam. It was the same way with us. We started out at 4
percent, and the Government thought it should be changed to 5
percent. We put it up, but I have brought it down since.

Mr. Kineston. Is the problem of defaulting in bonds coming to be
a serious one with you in Ohio?

Mr. Grecory. It is some problem; yes, Ttisa problem.
Mr. Stewart. What kind of bonds do you mean?

Mr. Kingsron, In Ontarip we have never invested in anything but
Dominion, Provincial, and municipal bonds, and as to Ii'llmﬁ!iplll
bonds we flqve them scattered over practically all the industrial towns
in the Province. We have not gone beyond the Province. But some
of those industrial towns have fallen on difficult days in these last
2 or 3 years, and they may default their principal payments. Not so
many have d?,faulted their interest payments, but it is a serious
problem that is confronting us. Where there are payments of prin-
cipal and interest, they have defaulted their

rincipal, but
many of them have defaulted the payment of tl?e intlelz'aes’t_ ut not so

Mr. SivcLam. Well, is the Province not standing behind you?

Mr. Kinoston. No; the Province does not guarantee municipal
bonds. It guarantees some hydro bonds and that sort of thing.
This is a problem that is confronting all of our State funds, where
we necessarily must get our money in and invest it for our reserves.
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We have been earning 5 percent during all of these years, but if
you take into consideration these defaults, it is a problem. We are
hoping that everything will come back in time, but meanwhile it 1s
a problem that has to be considered carefully.

Mr. WarsoN. I firmly believe that 3145 percent is a good figure to
use. If you are earning 414 percent, use that extra 1 percent for
surplus. That is soundbbanking.

Cheirman Armstrone. That is all very well, Mr. Watson, but
your Government is borrowing money for 2 years at 4-100ths of 1

ercent; the Dominion of Canada is borrowing money in the New

ork market for 2 years at 2 percent; the Province of Ontario
borrowed money the other day for 5 years, I think, at about 2.97
percent; the Province of Quebec borrowed money a month or so age
for 3.02 percent, and the Province of Nova Scotia put out a 5-year
loan just a few' days before I left at 3.16 percent. If these things are
happening, if money is going to be a drug on the market, the same as
it is at present, I question whether 314 percent is a low enough rate
on which to calculate our reserves. )

Mr, STEwART. Are the State funds, with their investment and their
defaulting bonds, ete., any worse off than anybody else? Are they
any worse off than the life insurance companies or the private
insurers of workmen’s compensation? You weep and weep because

syour bonds aré going down, but do not forget that the other fellow’s
onds are going down just as much, and after all, they are going down
a great deal more, because you have made a much more careful
investment risk. You have invested your money better than any
insurance company or any bank has done, and it seems to me that
this argument that the bottom is falling out from under your bonds
is one that you can safely refute and resent. The question is, are you
any worse off than any other insurance company ¢

Chairman ArmsTtroNa. We usually have to lay our cards on the
table in making our reports, and they speak for themselves, but I
should like to Enow of any insurance company that will publish a
statement in regard to how much its bongs have decreased, or at
what price they are carried on the books.

Mr. Kixaston. I think Mr. Stewart’s statement a while ago is
right to the point. I mentioned this matter merely to emphasize
the need of reconsideration of our interest-earning basis because of
the lowering of the earning power of the invested fund. I will put
our investment list in Ontario against any insurance company’s list,
bond for bond, that you can proguce, and I think it will bear a very
favorable comparison. I am not worrying about that feature of
t}%e 1i;hing, although there are bound to be some defaults in some
of them.

I agree with Mr, Stewart that the insurance companies are worry-
ing a good deal more about defaults than we are, but we have to
keep in mind that in the next reconsideration of our reserves we
must consider the question of interest earnings.

Mr. Grecory. How do gou buy your railroad bonds? Do you ge
into the open market and buy them, or is there some provision of
law which gives you a preference on that class of bonds?

Chairman ArmsTroNG. We go into the open market and buy them.
Of course, you know as well as I do that there is no use to go.and
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ask for tenders. If you want to buy bonds and you go and ask for
the lowest price, it is not always the lowest price that you get. If
you just watch the market and take the offers as they come 1n, you
can do a far better job than you can otherwise. You can do it better
that way, because the minute everybody knows you want $100,000
or $200,000 of any particular stock, they think that, instead of $100,-
000 or $200,000, there may be a million wanted, and that shoots the
price right up.

Mr. Kixesrox. Do you invest your own funds in Qhio, or is that
done by the State treasurer?

Mr. GrecorY. The commission invests its funds, and invests in
bonds of the State or State subdivisions.

Chairman ArMstroxe. Is there anything else that anybody wishes
to bring up about the matter of reserves?

Mr. KixestoN. I should like to bring up the question of minimum
assessments, which I should have brought up earlier in the discussion.
Do you have a minimum assessment in Ohio?

Mr. Evans. You mean a minimum premium ?

Blr. KixgsToN. Yes; 2 minimum premium, if you will,

My. Evans. In effect, we do not. The rate applies absolutely. We
do, however, require a minimum premium payment of $5 for a new
employer. However, that is allowed to stand against his account
until 1t is completely absorbed; that is, if he continues in business.

Mr. Kinastox. We have not only a minimum premium, but also
a minimum pay roll. For instance, 1f a man has only & $100 pay roll,
the minimum rate on that would be a mere bagatelle, so we take
both the rate and the pay roll into consideration. There must be at
least a $300 pay roll for a basis, and we have to have a minimum
rate of at least $5,

Mr. Sincrar, We have a minimum rate. We say the pay roll
cannot be less than $400, '

Mr, WarLxer. We have a minimum rate, which is five times the
basic rate plus $3.

Mr. Stewarr. But suppose a man’s pay roll is less than $400.
What do you do then?

Mr. Sincramk. We assess him on
ments under $400,

Mr. Stewart. Well, isn’t that pretty tough on the little fellow?

Mr. Sixcramr. Why, not when you consider w
It is the little fellow who may hav
premium on $400 is not very much.

Mr. Kingston. What about this matter of retroactive rates? If
you made your rate at the beginning of the year, and the experience
for the year indicates that it has been altogether too low—of course
you revise your rate periodically, cither in the middle of the year
or at the end of the year—are you going to recover that money from
the employers of the past year, or are you going to impose all the
increased rate on the employers of the coming year? Do you have
a retroactive rate in Qhio? ®

Mr. Evans. No, we bave no retroactive rate in Ohio.

Mr. KinastoN. Do you in New Brunswick, Mr. Sinclair?

$400; we do not make any assess-

what you are carrying,
e the accident, you know, The
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Mr. Sincrair. No. In theory we are supposed to, but we have
found out that it has been unsatisfactory. The employers would
rather have us raise the rate for the following year than bother with
it. That is the practice. . '

Chairman ArMstrONG. In Nova Scotia we quote rates that we
consider to be fair, based on our experience for quite a number of
years, always feeling as if we should be on the safe side. If, at the
close of the year, we find that our experience has been fairly good in
certain industries, we give those industries a retroactive rate; that is,
if the rate would be $2, we might reduce it to $1.50. On the other
hand, if we have found that the experience has been bad, we have
never yet raised a rate for the past year. We have always let the
employers in the future look after that. The reason why we have
done that is that we think that where commitments have been made
it is hardly fair to go back and get after the employers for more
assessments.

Mr. KingsToN. Well, if a contractor comes over to Ontario from
Ohio and gets a big job and finishes it in 1934, the effect of his com-
ing over is to increase very substantially the cost of accidents in that

articular class. You can imagine what a holler the employers at

ome would raise if we did not go back to that Ohio contractor who
came over for just the one particular job, and seek to collect that
retroactive increased cost. I illustrate that only as one reason why
there is a justification in the retrocative rate increasing as well as de-
creasing. We retroactively increase rates quite substantially if there
is occasion for it, and frequently, Mr. Armstrong, we reduce the rate
1f there has been a very favorable experience.

Mr. Grecory. What happens if you find the general set-up is not
favorable enough ? .

Mr. KingsTon. We increase the rate for the following year.

Mr. Grecory. The great trouble we have—I do not know whether
you have had the experience or not—is with these migrating em-
ployers, who are chiefly contractors. You do not hear much about
them until after they are gone. They move in, perform the piece of
work under contract, and leave their human wreckage behind, but
we do not hear of it until 6 months or a year afterwards.

Chairman ArMsTRONG. You see, here is where we have that type
of person. We hold the principal responsible; that is how we get
clear of that. We also have this feature, that we have a first lien-on
anything used or produced in the industry. Now if a man contracts
to build a house, we have a lien right on that house.

Mr. Grecory, Well, you are rather happily situated.

Chairman ArmstrONG. Is there anything further to be discussed !
I think we should continue these meetings, and that perhaps we
should have something like the paper I got out on this matter of
assessments. If the program committee decides to give us a session—
and X think we are all in favor of that—I think we should take a
certain subject and have it put into some sort of written form so
that it will give us something to talk about. We can have questions
on the subject of assessments, or we can bring up something else, like
reserves or investments.

[Meeting adjourned.]
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Section B—Problems of Private Insurance Carrier States and Competitive State Jurisdictions

Chairman, PETER J. ANGSTEN, Chairman Industrial Commlisslon of Ilineis

ROUND-TABLE DISCUSSION

Chairman AxcsTeN. The subject assigned to this section B for
round-table discussion this morning is Problems of Private Insurance
Carrier States and Competitive State Jurisdictions.

Some 2 or 3 years ago the convention adopted this method of
bringing before the members some of the problems that attend the
various compensation boards and commissions. Personally it has
proved very beneficial, I think, to most of us. The discussions last
year and the year before were very helpful to me, and I know from
them I solved some of the problems that confronted Illinois. There
will probably always be problems to be met by the various commis-
sions; there will probably always be worries to solve; but we can min-
imize those worries and those problems by frankly discussing them
with each other when we meet in these annual conventions,

When I became chairman of the Illinois commission some 18
months ago I found a condition in that State whereby employers
were up against one or two propositions. If the employer wanted
to become a self-insurer he had to make a financial statement show-
ing his responsibility to carry the load. Sometimes he was unable
to make this financial statement, and then he endeavored to get cov-
erage. In some cases he was refused coverage by the carrier, and
he then turned to the commission and said, “ What is my next move?
Do I have to go out of business? I cannot make a financial state-
ment to enable me to carry my own insurance, and I cannot get
coverage because the company has put me on the nonpreferred hst.
What am I supposed to do, go out of business?” That was a very
serious problem confronting the members of the Illinois commission.
We called together the representatives of the carriers there, and told
them in plain words that this was their problem—that it had to be
solved by the carriers themselves. The result of that conference was
that we formed what is known now as the Illinois Allotment Com-
mittee. That committee is a committee of 5 men, 2 representing the
old lines, 2 representing mutual lines, and the fifth man, so called, se-
lected by the commission, Now, if at any time an employer in the
State of Illinois is refused insurance by the five carriers, he becomes
eligible to this allotment plan. His name is submitted then to the
Allotment Committee, and by designation one of the carriers takes
him. The next case that comes along is designated to carrier no. 2,
:_mc} lslt_) on in rotation, so that that problem has been ironed out largely
in Illinois,

We have now come to occupational diseases, and have some of the
companies writing that.

70
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Illinois has a twofold system of coverage—self-insurance and the
insurance carrier. We have about 20,000, I think, in the State of
Illinois who have qualified as self-insurers. I am happy to announce
that the self-insurance end has grown quite fast, ang t%ere has been
a sense of security thrown around that that did not obtain in bygone
years. We have almost $14,000,000 put up as collateral. We require
employers to have a reserve for all outstanding claims before we
permit them to carry their own insurance. We have about 125,000
employers in the State covered by insurance—about 20,000 with self-
insurance. There are a at many phases we have not touched
yet nor properly analyzetire

Are there any other topics? ,

Mr. Dorserr (North Carolina). The chairman stated that in Illi-
nois the problem of getting all the manufacturers subject to the
law covered with workmen’s compensation insurance has been solved
by this allotment plan to which he referred. We have such a
plan in North Carolina, but it has become the greatest nuisance
you ever saw. I represent the employer group on the commission.
Our State requires that one man represent the industry, one man
labor, and & third man, the chairman of the commission, is a so-
called neutral. We found that the Worlmen’s Commission Bureau,
over which we have no jurisdiction, will perhaps assign a risk to
the American Mutual today. The next week that man may have an
accident in his plant and the American Mutual will immediately get
out of the risk. That manufacturer is then forced again to have
three carriers decline his risk, and maybe, when he has another
accident, 6 months later, the carrier to which the risk has been
assigned immediately gets off that risk again. Consequently, quite
a goodly number of the employers in my State are constantly worried
about that procedure, because they do not know how long the risk
is going to be covered after it has been accepted or, rather, assigned
to some company doing business in the State.

The plan that you refer to has been in effect in our State, I sup-
ose, anut 2 years. About 2 months 2go our supreme court, in a
ecision that is now famous in North Carolina and familiar to the

legal divisions of most insurance companies, said that the inhala-
_tion of asbestos dust over a period of 14 months constituted an
injury by accident. To members of the industrial commission that
was & new definition as to what constituted an injury by accident.
We had been holding for 5 years that it was something you could
put your hand on at some particular time and place. g.;[‘o say that
inhaling asbestos dust over a period of 14 months is an injury by
accident kind of bothered the legal divisions of most insurance
companies. I cannot say that I blame them very much for getting
a little worried. The immediate result of that was that most of the
companies that had entered into this allotment agreement withdrew
from it, and we had, I suppose, in 1 day a dozen or more manu-
facturing plants close down because they were not willing to operate
without 1nsurance, and their insurance had been canceled.

I was told by our insurance commissioner, the day before I left
North Carolina, that he was very hopeful that the allotment plan
would be reentered into until our next legislature meets. I am satis-
fied that the group I represent is not particularly crazy about the
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State fund. I think I am safe in saying that the majority of the
manufacturers in North Carolina prefer to buy insurance to cover
theirs compensation risks. However, our insurance commissioner
has announced in the public press that if something is not done to
relieve the situation I have been talking about—that is, the employer
getting covered to-day and the company getting off the risk next
week—there will be nothing left to do but to pass a bill for a
State fund. My two associates on the commission have been for a
long time in favor of the State fund; they have sponsored it in
the State senate through their friends. But because the group I
represent has not seen fit not to oppose it, they have not seen fit to
sponsor it, and no State fund bill has ever been able to get very
far in our State senate. 1 am hoping that the two big mutuals and
the two big stock companies in Noxth Carolina will get together with
reference to the plan you speak of, and give our manufacturers some
assurance that when one of these companies issues a policy and
takes a manufacturer’s premium he may be assured that, for a
geriod at least, that worry will be over and behind him. If that
oes not take place, I should like to have some of you who are wise
in the ways of insurance companies and the proper administration
of compensation law tell me how you answer the question your em-
ployer puts to you, “ What nextg What are we going to do?”

Mr. Deeet, (Minnesota). The next step is to have your legislature
make this allotment, as we have in Minnesota, compulsory upon all
the insurance carriers carrying workmen’s compensation insurance
in the State.

Our experience is not so disappointing as your experience in North
Carolina. I am a member of the Compensation Insurance Rating
Board. It was not so very long ago that we were talking that over
with the rating bureau. The bureau is set up and maintained by the
Insurance companies, and it seems to work very satisfactorily in the
State of Minnesota. Many of the so-called “ assigned * or “allotted *
risks remain permanently with the assignee company. It works out
quite satisfactorily.

Another problem that has been adverted to here is the problem
of self-insurance. We have the same situation in Minnesota. Our
statutes require the employer to carry insurance covering his risk,
providing, hewever, that he may make application to the industrial
commission to be granted a permit as a self-insurer. We have about
200 concerns carrying the privilege of self-insurance in the State
of Minnesota, So far as I know, not a single dollar has been lost
to any employee through that arrangement. Applications are re-
newed every year, and they are not only scrutinized at the time tlhe
application is made, but we require financial statements that they
fll‘{i O.hK.

n this connection, however, we have a real problem in Mi
that I want to advert to, and that is what we Ic}nll electionhf]lt;ltnfgolgg
bound. OQur act is a voluntary act, The statute, however, creates a
presumption on the part of the employer; that is, it presumes that
he is under the act unless he affirmatively elects not to be bound.
We have had a great many elections not to be bound. The last fig-
ures are something like 12,000 elections not to be bound. Just within
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the last year or so we adopted 2 policy of getting more closely in
touch with these people who had elected not to be bound, and we
discovered that a great many of them had gone out of business. The
fact of the matter is that the concern which elects not to be bound
is almost invariably a small concern and 2 weak concern financially,
and that affords a real problem. We have not compiled any figures
indicating the number of-employees involved, but I think it is a
well-founded statement that these concerns which elected not to be
bound are weak financially. ‘We are contemplating requesting the
legislature to make this act compulsory.

Mr. Dorserr. You said there is a provision in vour law that the
allotment plan must be accepted by the insurance companies, that
they must write the business. Did I understand you that they must
write the business? _ .

Mr, Deer. Yes, sir. _

Mr. Dorserr. How do you enforce that?

Mr. DeBer. The insurance bureau—the insurers themselves—have
a working set-up through which they assign these risks in rotation
to the companies doing Egusiness in Minnesota.

Mr. Dorserr. Will that company, if it refuses to subseribe to that
agreement, forfeit the right to do gusiness in the State?
| Mr. DeBer. That is the agreement; that is compulsory under onr
aw. :

Mr. Dorserr. Every company writing business in your State must
necessarily comply with the law? .

Mr. Desen. Precisely.

Mr. Dorserr. Is that part of your insurance contract, is it written
into the insurance contract or only part of the insurance laws?

Mr, Deeer. It is part of the conditions under which they do busi-
ness in the State of Minnesota.

Mr, WrLiams (Minnesota). I guess I am not quite so impressed
about that matter as my colleague is. It is true, that was very help-
ful, and it was the only solution we had in mind at the time when the
difficulty confronted us. It appears to me that our principal dif-
ficulty 1s with the insurance companies themselves, who have no
desire to write workingmen’s compensation.

Here is the practical proposition: Say you are an employer. This
insurer will say to you, “ If you will give me your fire and your
public-liability insurance and a few others, I will write your work-
men’s compensation; if you do not do that I won’t write it.” A
large number of employers are not going to be bothered with hav-
ing three insurance companies refuse their risk in writing, which
is what the law provides. The result is that some do nothing, and
when they have an accident, a goodly number of them, not being
financially responsible, the result is that sometimes we get a judg-
ment at law on an award. That is about what it amounts to.

It would appear to me that our problem is, that we must make
it compulsory upon every insurance carrier in Minnesota, in order
to get his license to write workmen’s compensation, to write every
risk that is offered to him, unless the employer refuses to comply

137108—36——0
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with the safety codes of the State, and unless his financial rating
is such that the insurance company will not be able to get 1its pre-
miums. Personally, I can see no other answer to this roblem.

1 know of two specific instances in the last 30 or 60 days where
employers who had had their risk carried for some 10 years with-
out a loss, and had paid their premiums always in advance, were
refused a renewal by the company because they would not permut
it to write other insurance. If we have State insurance in M-
nesota the insurance companies can thank themselves. Personally,
1 never can enthuse very much about the public going into busi-
ness, although we do not say very much when the waterworks 1s
controlled by the public. I would not be a bit surprised if, in the
State of Minnesota this winter, the legislature would seriously con-
sider the State carrying workmen’s compensation or creating a
State fund. That will be necessary unless the insurance companies
themselves will agree that they will take all these risks without
all the formalities, as I said. I have letters in my files in which
an employer said he wanted his agency to take the insurance and
it said no, He wanted a letter to that effect and it said, “ No;
we haven’t the time for your business; we don't want anything
to do with you.” One particular employer says that the losses he
has had in the last 4 or 5 years do not amount to anything—a few
doctors’ bills. Of course, the insurance companies all claim they
are losing money. If it is impossible for private capital to invest
in the workmen’s compensation insurance ficld and make any money,
and if workmen’s compensation is going to continue, then, of course,
the public, in the form of the State fund or some other method,
will be compelled to take it over.

Incidentally, in our State we have today a number of failures,
and I presume that is true about most of those carriers all over
the country. My own belief is that not only should insurance com-
panies be compelled to write this insurance, if they are licensed
so to do, but they should also be compelled to give the necessar
g‘lrlarantles that when awards are made they are going to be paid.

¢ have, however, experienced difficulties. We have had some
$400,000 of losses from either the employer himself or the insurer
If the employer is responsible, naturally he must, when the insur-
ance company fails, take over the burden that the company as-
sumed. These are dproblems that the insurance companies must
meet; they must find some way. It should be compulsor by leg-
1slation, that they write this insurance, and not compu{s,ory just
on the employer, who has something else to do. I am not in busi-
ness now, but I have been, and I assume that under present con-
ditions employers have a considerable burden, and they should not
have the added burden of the necessity of begging somebody to
take their money to cover their risks. °e y

Mr. Suvepricer (Idaho). Out in Idaho
lems that seem to confront your bog;ds.we do not hav
We l}:ave a St:llte ms%umnce fund, we have tl
we have a plan of rewriting that coverage by old-line s
What are the objections to the competiti s N carriers.
Outside of the fact that all of us, petitive State insurance fund?

h ! perhaps, say in an off}
+we do not like the idea of the State go{)nf; irﬁ'o busirﬁn Ssl,ﬂgc;lmr:ai);

e the prob-
We have three systems.
1e self-insuring plan, and
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the objection? It appears to me that the object of the compensation
law is to secure to every workman compensation when he is in-
jured. That problem could be reduced in a very simple manner,
1t appears to me. I should like to have that question answered.
What are the objections to the competitive State insurance fund?

Mr. Dorsetr. Does the competitive fund in your State get good
risks or bad risks?

Mr. Suericer. We get good accounts.

Mr. Dorsert. Do they get enough of the good ones—get a reason-
able proportion?

Mr. Surriger. Yes; getting more and more of the better ones as
the insurance companies refuse to write them.

Mr. Dorserr. Is your competitive rate the same as the insurance
rate, or lower or higher?

Mr. Sopriger. Lower,

Mr. Dorsert. I take it that the fund is fully solvent?

Mr. Surricer. The fund is solvent and it has a statutory reserve.

Mr. Dorserr. How long have you had your competitive fund?

Mr. Surpicer. For 17 years.

Ml?'. DeseL. How many compensatory accidents do you have a
year

Mr. Supriger. About 15,000, 80 percent of which——

Mr, Deper. That number is larger than ours.

Mr. Surriger. Eighty percent of which are carried by the State
insurance fund. I asked my question in good faith, gentlemen. I
should like to know what are the objections?

Mr. Deser, I think there are probably 2 half dozen reasons—polit-
ical, one; insurance company conditions, quite another. I do not
know much about insurance but it seems to me that the insurance
companies are in the position that they do not want to write this
insurance. I have become convinced that the majority do not want
it, but they are afreid to have the State enter into this field because
they believe it will not stop there. As a layman, that is my im-
pression. X am thoroughly convinced that the insurance companies
would have no objection to the State going into the insurance field,
provided there was security against other lines glso being taken
over by the State. I doubt very much if Minnesota would want the
competitive proposition. It seems to me that the volume of business
is comparatively small—in the depression times around $3,000,000,
and in peak times around $5,000,000. At one time we had 50 car-
riers in Minnesota competing for that line of business, and naturally
that cost a lot of money. In a State like Minnesota, with $5,000,000
in premiums in 1 year, it appears to me that if the State is goin
into the business at all it should have all that business. I thin
there would be some objection to having the State going into that
business if it did not have it all, and I doubt very much if the
insurance companies would want to comgete for what might be left,

Those are the two objections I know of, the one on the part of the
legislatures, and the other on the part of the insurance companies,
who fear that their field is going to be invaded and that the invasion
will go farther than workmen’s compensation.
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Miss Hagrmison (Maryland). Maryland has a system similar to
Idaho. We have a State accident fund and also insurance carriers.
We do not seem to have the problems that the Minnesota board is
having. I think our State fund rates are a little lower than the com-
petitive insurance carrier rates, but in some instances they are higher.
For coal mines, I think, they are higher, Our law is compulsory.
The employers must carry compensation insurance in Maryland b
one of three methods—either by self-insurance, State accident fund,
or competitive insurance carrier—provided tbejr are engaged in
extrahazardous employment in a business carried on for pecuniary.
gain.

Mr. Deser. Miss Harrison, how large a percentage of the funds
are carried ¢

Miss Harrisox. The funds are increasing all the time. ¥ under-
stand ours has the highest standing in the United States.

Mr. Ksaer (Washington). The report from all the State funds
seems to indicate business is increasing right along.

As to the statement by Mr. Debel, I have known that thaép is exactly
the reason why insurance carriers do not want to see a State fund;
they are afraid it will affect other lines of business if that is per-
mitted. That is a comparative statement, but I think they are afraid
they will lose other business if the State fund becomes universal.

Miss Harrison, The State insurance fund in Marsyland can write
only one kind of insurance, and that is workmen’s compensation
insurance. .

Mr. Suppicer. You settle the problem yourselves, and it will not
be necessary for the State to go into that business, but it is a problem
that has to be met. Every workingman must be protected and he
must get his compensation, and it is up to the insurance companies,
if they want to stay in business, to carry business on and to make
a satisfactory arrangement. What seems to bother the commissioner
from Minnesota is a fear that will disappear when you have a State
fund. You will find the conservative Eusiness men gradually com-
ing into the State fund—the competitive State fund. That has been
our experience, anyway.

Mr. DeseL. Your attitude would be that a competitive State fund
would be preferable to a monopolistic State fund];

Mr. Sorpicer. Most decidedly.

Mr. Derer. Whyt

_Mr. Suericer. Every official on the State insurance fund will be,
like every other public official, in the public eye, and you will find a

method of arousing public opinion to make State insurance funds
function as they should function.

Mr. Jomaxnsex (Illinois). I represent labor on the industrial
commission. If I should say anything in disagreement with my
brother, our worthy chairman, please consider that he is the neutral
member on our commission, at least theoretically.

Our law provides that there shall be on the commission 2 who
represent labor, 2 from the employers, and a fifth man who is impar-
tial. The impartial member is a slave to the truth; we are permitted,
of course, to be, at least partially, partisan.



PRIVATE INSURANCE CARRIER STATES—EROUXND TABLE 77

I think, Mr. Suppiger, the high spot of opposition to State insur-
ance comes largely from the fact that in America we have not been,
to any great extent, socially minded. We are still individualistic,
and we are still very much property minded. We know we cannot
compete with the State, and we are fearful if we allow the State to
entey into this function it may ledd into other functions, and by and
by we will just have the State. I think that, in the main, is the objec-
tion. Of course, the State will function in compensation insurance
as it will eventually in unemployment insurance, not so much because
.of a choice as because we will be driven, in the end, to protect our-
selves in the only way that is left for our protection.

We have in Illinois, as has already been stated by our chairman,
two forms—the self-insurer and those who are covered by insur-
ance. Ln our law there is a penalty of not less than $100 and not
mare than $500 a day for every day you operate without insurance, or
without adequate financial protection. But I cannot recall any em-
ployer who has ever been even seriously disturbed by the agents
who enforce that part of the law. For some time it was the attor-
ney general's job to enforce that phase of the law, then the re-
sponsibility was transferred to the State’s attorneys, or county at-
torneys as they are called in some of the States, and now it has been
transferred back to the attorney general. J ust 2 weeks ago the
attorney general acted in the case of a self-insurer. There wasna,
fund, which was finally gotten hold of, and the money was actually
paid to the people who had it coming to them. ‘A controversy arose

between twa mortgage holders, and the employer, when he was
approached by the assistant attorney general, expressed h1§ ;uap&-;s,g
and said, “ I never took it seriously, that part of the law; I di

think the attorney general would act.” _ _
Then we haveyn%eother phase. We had a very serious disaster,

what is commonly known as the “ Cherry coal mine disaster ”,
where hundreds of people were killed, and, of course, it mgolveg
8 great liability. As a result a great many coal operators 8i1 opte
self-insfrance either by themselves or through allotmentlfor tbe t1m3
being. We had a fund set aside, 5 cents a ton for coal, to be tllllse
for compensation only. Over a period of some 15 years there

: : . f-insurers were indebted over
doveloped a situation where thess - killed. That has never been

tion reorganized, or rather
1 of that corporation organized another
t to touch these bonds anc‘l secur_ltu,;s
o were the legal agents, * That isn’t
rent name; they don’t owe this

2 large part of the personne
corporation, and when we wen
we were told by the lawyers who
the same corporation; tllm!:tls a diffe
money; y ot touch it.

Thg ’133‘;‘:&?% clever, and they neverdm%kel:-wli?:s t::g S[}i):s
not have some snag in it. 'The laws are made by AWFE'S, Brot - oy
are not making laws to put lawyers out of bus%nlt)asss,i any more than
carpenters make laws to pub carﬁentergoult OS usiness. , Inother
words, you find lawyers everywhere—in txed ap me, Court, and
evel‘)’\;’here e paany Pmtecﬁl:;l svl?tsﬁlrlfz 3;1“01‘51:3 too. But this is
;I:Iei?lzt:}::;}:e gﬁ&gﬁ ouIlttsig:rlns to me that competitive insurance 1s

the best way out.
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We have the same cry that you have in Minnesota that compensa-
tion insurance does not pay; that the companies are losing money
all the time, and the only reason they are writing it is because they
get the empioyers to give them other business—fire insurance, public
liability, and so forth. Yet what do we find in the record of these
insurance companies that have gone under during the last 4 or 5
years? We find that with none of them was it due to their carrying
compensation insurance, but rather to their bad investments. That
seems to be the record. )

We have people coming to the commission with their difficulties,
and, so at least it seems to me, a large number of these people base
their conclusions upon their needs rather than upon their rights.
They cannot help it; things have been too tough. The road is not
clear yet. It is probably clearer today than it was a year ago or 2
years ago, but there is still plenty of work to do. The question of
Insurance is the most important, it seems to me, and then compensa-
tion to guarantee the workinﬁman and working woman protection
under the law in case of accident. Where an employer has no in-
surance, we find a great deal more red tape amij a much greater
expense in the collection of compensation, and, what is still worse,
probably no place to collect. That is the greatest difficulty.

There should be insurance, and if the insurance carriers cannot
effect an intelligent way of doing it, I see no reason why the State
should not go into that business. Why not let the State try it?
Of course, 1 am for the State, and so is the property man for the
State until the State invades his jurisdiction. What he tells me
is that I must be 2 law-abiding man; that T must abide by the flag;
that I must subscribe to the Constitution, because the State is every-
thing, That is very good until the State wants to function in his
jurisdiction, and then he says, “ No, no, that will not do; we do not
want the State to do it.”

I think we are traveling in the right direction, though probably
not as fast as some would like, and I am sure that in a comparatively
short time not only will we find the way to have proper coverage
for compensation, but we will alsoc have insurance against other
anforeseen calamities which we have not been able to meet intelli-

ently up to the present time. I am with your plan, Mr. Suppiger,
think for the present that is the best way out.

Mr. Surricer. You said you had a criminal procedure if a man
refused to carry compensation coverage?

Mr. Jonaxxnsen. No, we have no crimin
of $100 & day, with a maximum of $500.

Mr. Surrrcer. Is that the only remedy you have?
Mr. JomannsEN. That is all.
Mr. Surriger, May I sug
legislature a bill giving you t
business unless he complies?
Mr. Jomannsen. That is a very good suggestion,

Mr, Sureioer. We have that in our law. We say, i

i i . the non-
compliance article, that unless an empl .58¥, 1n the nol
him from doing b l;siness, employer complies we will enjoin

al procedure; only a fine

est that you get through the next
e right to enjoin a man from doing
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Mr. Jomannsen. Out in Idaho you have been largely agricultural ;
you have not had much of the industrial. We have a lot of coal
mines in Illinois, and the coal operator is on the job all the time to
protect the interest of the mine owner. By a comparison of the
compensation laws of the various States, I find the laws better where
there are fewer coal mines. Illinois has a much better law than
most of the coal States, but there are States that have better
laws than we have, better methods. But we are working in that
direction, and eventually, I believe, we will have a situation where
men will have a reasonable guaranty that in the event of accident
they will have protection. . ) .

We had last year between 31,000 and 32,000 industrial accidents,
including 426 fatal cases, as compared with 50,000 industrial acci-
dents in 1928.

Mr. Deser. You mean compensatory accidents? )

Mr, Jomax~sex. Yes; we had a little over 600 fatal cases in 1928.
T represented the carpenter’s union in Cook County before I was
appointed to the industrial commission—some & years. I might
sny I was their adjuster. They did not have any attorneys then.
We were all told that we did not need laswyers; that compensation
matters were simplified so that anybody could take care of them. Of
course, that was not so, but we were told that and a lot of people
believed it. In fact, I believed it myself for some time. Anyway,
I made it my business to keep a record qf every case in the years
1928 and 1929. I kept a record of the injury of every man and its
approximate cause, whether an examination was made, and so forth,
so that we might properly contrast it with that of the insurance
doctors and the insurance experts. Not many of us are convinced
that these company doctors are slaves to_the truth, but rather we
think that sometimes they exaggerate and that sometimes they are
influenced by the fellow who pays their bill. When I would go to

o i wit djuster about

the insurance company and start to argue Wi h the“a )

medical questions he wo d nntumlly say to me, “ What do you
i 1 he wou * Of course: I had to fortify

it doctor? . A
know about it ; you are ot & 0n that was at least intelligent, and

myse i ical informatio :
th}a : ge“;gt!l;] &ne:};g:nt for our side. We did all that, andhwe foutxﬁd
that in Cook County and the adjoining two cotllr_ltleSf—t at li &
territory we took in—20 percent of the members u}il 0 outr o:;bam-»
zation of carpenters—and the cp.l‘Penter trgde is not the mosf extraor-
dinary hazard—met with accidents during the _(czloul;;e 0 d 2 yet;r.

e found a very small Hercﬁ!llt.gge of fatal accidents anc & ety
sm isabilities.

1?\;1; Iil‘i:gerflgz%ilofhﬁt%e cost of insurance to our é:oont;ac%:g.s “"Tas
comparatively nominal. One of the la?est contr aé: If‘s g:n e,l cg{-’ (;;’
which had been carrying its own risk for a Perl(}31 ° ersto ﬁuVe in-
years, concluded from its experience that 1t was ¢ eng by insuranc
surance. and for the past 3 years 1t has been covere fyth SI‘:I,I;‘a esg
with the American Mutual  Casualty Co. That 1s one ol the

y ; ; ; land, Ohio—n big
contractors, with offices in Chicago and li;lllm(t}]i?:vvias cheaper to have

concern, It found from actual experience th b It s e e e
compensation insurance than to carry the ris , alt .
it Wgs‘:lsiell?fr-lirlnguswer it had taken great care to protect itself against
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accidents. For instance, while it was putting up a buhlltlmg in
Lincoln Park, the total cost of which was approximately $150,000—
that will give you some idea of the size of the building—it had
to tear down part of an old building and remove it. Instructions
were given to its carpenters to wear a certain shoe w1th. a heavy
sole in order to protect them against getting nails in their feet as
they walked around the building. Then, in addition, two men were
employed to see that the nails in all of the old boards were bent
over. The contractor used that extreme precaution while it was a
self-insurer. Whether it is still doing it I do not know, but it did
at that time.

In Iliinois in 1928 and 1929 the total number of accidents was
around 50,000. About 51 or 52 percent of those accidents repre-
sented coal miners, about 35 percent men in the building industry,
and the balance men in various other industries. We also found that
while coal miners had 51 or 52 percent of the accidents, 70 percent
of all the compensation was paid to coal miners, How do you ac-
count for that! Because the coal miners’ union had an efficient ad-
ministrator to see that every man was insured and to see that every
man who was injured was reported and protected, and the other
unions did not. I am convinced from that that the workingman
should get out and do something for himself. He must organize to
protect himself, for if he leaves his salvation to the lawyers and the

doctors and the politicians, well, it is just too bad for him; he had
better do something for himself.

Mr. Sweeney (Pennsylvania). Mr. Horner thought you might be
interested in one or two things we have been doing in Pennsylvania
along these lines in the last year—just a brief outline of our situa-
tion. About 50 percent of our accidents are covered by self-insured
employers, probably about 25 percent are covered by the State fund,
and the remaining 25 percent are covered by other insurance com-
panies. We have the ordinary problem of the competitive State
fund 1getting the dregs of the business, more or less. One reason for
this, I guess, is that it has always been the attitude of the State fund
in Pennsylvania that it should not go out and compete for business.
In New York the State fund carries on, I believe, an active com-
petitive campaign for business. As a result of its attitude the State
fund of PennsyTvania gets practically all of the very poor coal-mine
risks. Our compensation system has probably been he{) ing the State
fund in the last year in getting poor compensation risks. We have
had this problem of uninsured employers. It has been our experi-
ence, that if when an employer is not insured, we get our adjusters
after that employer and an award is made against him, in only one
or two jurisdictions have we been able to get the courts to tie in their
award against uninsured employers with their parole system, so that
the employer who is uninsured has to report regularly to the parole
officer of the court that he has made his payment. We have utilized
the C. W. A. program during the last year to check up uninsured
employers. We organized a door-to-door canvass OF employers
throughout the State, and in a short time, through the C. W. A., we
interviewed some 20,000 employers and found about 4,000 who

could not produce evidence of insurance. Whether that is typical
we do not know—about 20 per cent.
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It seems to me that is important in a State where we depend upon
employers being insured in insurance companies unless they are
given the privilege of self-insurance. That was a problem, tryin
to get the men insured. Of course, when the C. W. A. workers calle
on the employers they gave them a warning of the penalty—a fine
of $100 or 6 months in jail, every day of being uninsured being a
separate offense. But that did not have very much effect. These
men were sent & post card containing a copy of the statute and a
statement of the law, and were told that if they did not comply there-
with in a very short time they would be prosecuted. Unfortunately,
we have only 15 men to do the prosecuting throughout Pennsyl-
vania, so we have not gotten many prosecutions. But we are fol-
lowing up on that with these 15 men. I do not know how many of
Your compensation statutes are tied in with the bureaus of investiga-
tion, if you have them—factory investigators, and so forth., When
our factory investigators make their routine inspections, they check
for evidence of insurance. They leave these return postal cards
containing copies of the law, and, following up those inspectors,
our supervising inspectors call on these employers. If they have
not taken out insurance after the second or third warning, our com-
pensation bureau attempts to prosecute them. About 20 percent, I
should guess, of the employers mterviewed in that way did not carry
workmen’s compensation insurance. If the Pennsylvania experi-
ence is at all typical, it seems to me that is one of the big problems
of workmen’s compensation. We have always said, more or less
theoretically, that a State law that does not have real teeth in it
regarding compulsory insurance is not very much of a compensation
law. Well, in addition to real teeth, we have to have an organiza-
tion for prosecuting these uninsured employers. It has been our
experience that we get very few prosecutions. The court will sus-
pend sentence. We do not worry about that if the employers take
out insurance and pay the awards. In some sections of the State
we have not been agle to get them to pay the costs of court. The
courts have been, in a sense, even sentimental about these emplovers
giving employment to their people, and say that if we prosecute them
we will put so many people out of work. These are the problems
we are trying to get at, and I think we have had some success
through the methods I have indicated.

Mr. Ksaer. The Department of Labor some time ago appointed
a committee to formulate health and safety provisions for the
N. R. A, codes. At the request of State employers, several of the
safety committees of the code authorities were asked to include a
clause calling for compulsory compensation insurance for all em-
ployees regardless of State exemptions, which shows the employers
recognize the importance for fair competition, of having zll of them
covered by compulsory compensation insurance. We tried in several
ways, but the N. R, A. legal division said we could not include such
a clause as a health and safety measure; that while it might be very
desirable to have that clause included in the codes, it could not be
done under that procedure. So we had to give that up. It was pos-
sible it could be done, but it would not be regular. For instance, in
Alabamn, where an employer has less than 15 e_m.f.loyges he does
not have to come under the law. There is a possibility it might be
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included in the N. R. A. code that the employer has to give a
guaranty in some way so that the in{ured man will be Rmd money

to take care of him regardless of whether or not the State has a
compensation law.

Chairman AxgsTeN. Are there any other observations or questions
at this time, any new problems other than State insurance

Mr. JomannseN. I hope the chairman will make a short statement
on the recent Burns decision in Illinois, or don’t you care to make
that statement? L

Chairman ANgsTEN. I can make a general statement. At this time
I am very much in the air myself. Under the Illinois act we covered
certain kinds of occupational diseases very specifically. Recently
there has been 2 decision with reference to ofger occupational diseases.
Following the famous Burns case decision there were immediately
filed with the commission about 300 or 400 cases on occupational dis-
eases. One attorney, I think, filed 150 cases. My fellow commissioner
has taken a little kick at the attorneys, but I do not agree with him
aIthou§h there are some attorneys Wﬁose practice ought to be looked
into. I have in mind a certain attorney in our State who put an ad
in the paper asking for marble cutters. I think about 200 marble cut-
ters replied to that ad, and as they came in, he said to the healthy look-
ing marble cutters, “ You fill out this aPplication for the job, and we
will let you know when we need you.” To the fellows who looked
sickly he said, “ You sit there ”; then he took his pad and went to each
one and said, “ Where have you been working?” I have been work-
ing for the United States Marble Co.” « Where did you work before
that?” “The Memorial Marble Co.”, or some other marble company.
“You weren’t feeling well when you were there?” “I cannot say I
was.” “ How do you feel now?” "“ I am not so hot now.” “All right.
You had better stay.” As a result this attorney, who took it upon
himself to act for these marble cutters—that is the inference we
gather—has about 150 occupational disease cases that he is going to
push under the Illinois law. We know that there are other attorneys
who have gone down to the river cities and into the pool rooms to see
the gangs around there. Seeing a fellow kind of dyspeptic looking
the attorney would ask him where he had been Workmg. “T have
been working over in the stone quarry for the past year.” “ Do they
have dust?” “ Oh, yes.” “ Not feeling well, are you?” *“No, T am
not feeling so hot.” Well, these attorneys have signed up another 150
occupational disease cases. After this Burns case we had 350 applica-
tions for adjustments or claims in dust silicosis cases. These cases
are purely medical cases and it meant the employment by employers
of 3 or 4 doctors, and considerable time and expense, so I gave the
order not to set these cases for hearing, I called a conference of the
carriers and told them the situation and asked for instructions,

We had a very spirited session. There were 150 to 175 carriers there
all very much agitated. From the conversations we had at that gath-’
ering it was decided that a typical case should be prepared with com-
plete data, giving service, dates, ete. I have called another conference
for October 8 for the plaintiffs’ side—the injured men, the so-called
applicants’ side—and will call in the attorneys representing those
people, and have an expression from that group. Still later I plan
to call a meeting of the self-insurers, of whom we have quite a goodly
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number—probably 20,000—and we will get an expression from them.
But my purpose in calling this conference is twofold—to get enlight-
enment for the commission itself, and to give time for us fo consider.
The committee will be prepared to go ahead next month working on
the agreed amendment to the act and changes to meet this situafion,
Whatever we have done in Illinois we have done by agreement. We
have called in both sides, both the carriers and labor, and sat around
the table; whenever there was any discussion of a substantial nature
as to the act itself, other than procedure, it has come up in that way.
It would please me immensely if we could continue these hearings
until this committee will have a chance to meet. Qur legislature meets
in January, and I think if we could have an agreed rough draft at
that time so that the legislature could act on it expeditiously, it would
mean that the companies would be given time to prepare for this
emergency ; that the State of Illinois would be prepared to enlarge its
staff and other things; and that the employers at large would have a
chance to look around. That is our problem now in Illinois. This
Burns case has started if, and we are trying to work it out.

Mr. Deans (Virginia). Do you consider we should agitate any
proposition—when has an employee occupational disease *—or should
we look around and not agitate the question of occupational disease?

Mr. X7aEr. In connection with that I should like to call your
attention to the committee apﬁ inted by the Secretary of Labor which
is now working with the N, R. A. and the code authorities in trying
to solve that proposition. We had a meeting of some of that
committee with the crushed stone, sand and gravel, and slag com-
mittes. A few days ago an agreement was formulated between the
two committees covering the quarrying and other dust producing
methods which they are using. I think they agreed to physical
examinations of the employees before employment and at periods
during employment to try to eliminate the silicosis hazard. We
are getting much safer regulations, and I think a great deal can be
accomplished by that committee. )

Of course, that does not cover the point Mr. Deans spoke about,
but I think it is a step toward it. The cases that now exist are
pretty hard to determine without physical examinations. I might
say 1f they will agree to this physical examination, to be per-
formed partially by the United States Public Health Service, which
made a study of the coal miners in Pennsylvania recently and is
doing excellent work trying to prevent these occupational diseases,
mostTy the silicosis kind which have come up lately, it will help
greatly,

Chairman AnesTEN. I think that that does not answer what you
have in mind, Mr. Deans, but it is very illuminating.

Mr. Harrwra (Oregon). Commenting on the question Mr. Deans
asked a moment ago as to what various administrators of codes
should do with respect to occupational diseases, I want to state that
out in Oregon we will most likely have an amendment before the
legislature providing for occupational diseases. We have an op-
tional act, but today we are writing 95 percent of the Wor_km_en’s
compensation in the State, due pri_mam’}?v to our employers’ liability
law, which has some real teeth in it. The day before I left for the
East a large group of men who operate boats on the various rivers
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in Oregon came to our commission and asked us to cover them
under the Jones Act. The insurance carriers are checking out on
them under the Longshoremen and Harbor Workers’ Act, and they
are coming to us to write them coverage. The point I wanted to
make, however, is this, that so far we have not recognized occupa-
tional diseases as such, although we make exceptions if there is some
evidence of & group, or sometﬁimg like that. But several firms have
recently had judgments against them; for instance, a large paper
company was sued for a fibrous condition of the lungs brought on
by inhalation of dry sulphur dust. The man made no claim under
the act, and if he had made a claim we would have, of course, denied
it under the circumstances, but he sued his emplogrer and recovered
a judgment for $5,000. That employer is red hot for an amendment
of the act, and I rather sense that he is going to try to get that
amendment passed.

In the fruit and vegetable canneries there are various kinds of
poisoning that we cannot cover, and the fruit employers are com-
ing to us and asking us to instruct the legislature a little bit here
and there, because they recognize the possiTnhty of getting into hot
water if something is not done about that. After all, in canneries,
fruit poisoning is the greatest risk, as shown by the records, and
if that is not covered the canneries are only half covered, The same
is true in the furniture factories as to glue poisoning.

I look for some definite amendments to our act in Oregon, includ-
ing occupational diseases to a limited extent, but how far it will
go I do not know. I am convinced that we ought to have it, and
that is how we feel about it out there. I do not know whether that
answers Mr. Deans’ question or not.

Mr. Roor (North Carolina). If the Supreme Court of Virginia
should follow the recent decision of the léupreme Court of North
Carolina his question would be answered for him.

In a recent case our commission denied compensation, and the
Supreme Court held that in that particular case the claimant was
entitled to compensation; that his disability was the result of an
injury by accident, although it extended over a long period of time
and it could not be definitely fixed as to when he became a victim of
this disease. I think the decision was on the theory that the employer
was negligent in not having provided reasonably safe places to work—
the system was not up to date. Qur supreme court ?mld that where
an occupational disease results from the employer’s negligence, that
constitutes an injury by accident.

Chairman ANasTeN. Have you the citation on that?

Mr. Harrwia. McNelly v. North Carolina Asbestos Co,

Chairman AxesTEN, Are you satisfied, Mr. Deans?

Mr. Draxs. I do not think anyone has answered my question.

Chairman A~agsteN. Will you ask it again?

Mr. Deans. I asked the question: Is it advisable for those of us in
States where the act does not include occupational diseases to acitate
such question? °

Mr. DeseL. I will state the ex

tional diseases. We have them
in the 1921 session,

perience of Minnesota with occupa-
: listed. When this law was enacted
and included occupational diseases, I imagine that
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practically everybody involved in the framing of the law was totally
ignorant of what this “ occupational disease ® meant. There are 25
or 26 occupational diseases listed. I have been 14 years on the com-
mission and I think up to this date but two or three had oceasion to
file a claim. We have no coal mines, but we have practically the
same situation as the gentleman from Oregon described, where the
commission turned down a particular case because it was an occupa-
tional disease that was not listed in our law, and we, of course, cannot
compensate for any discase that is not so listed. But this man, taking
his case into court, obtained a verdict much more substantial than
he would have been awarded had the commission been abie legally
to gsrant such an award.

I think that it would be more necessary to have occupational dis-
eases in the workmen’s compensation law than even a finger acci-
dent, or something that a person loses only temporarily. I was in-
terested in the discussion on silicosis. Under the Civil Works
Administration last winter we had about 40 or 50 cases of silicosis,
but we did not get very far. We even employed the Mayo
Clinic of Rochester, which is world famous. It gave us some light
and knowledge. but so many of these occupational diseases are so
baflling, even to the medical profession, that naturally the lay mem-
bers of industrial commissions have rather a difficult time in deter-
mining them. I should say that a State ought to have occupational
diseases listed in its law. I think we all find one particular occupa-
- tional discase—lead poisoning is general. Of course, that is uni-
versal.  That is something we have compensated for quite regularly,
but our difficulty now is with silicosis and with carbon-monoxide
poisoning. The question is whether or not a’disease is an occupa-
tional one or is hereditary in nature. We have attempted, in
the last two sessions of our legislature, to include in our law par-
ticularly the stone quarries, which are very strenuously resisting the
inclusion of silicosis cases. If the N. R. A. is able to persuade
these employers that they should consent to have the law so amended,
well and good. Personally I am not very keen about the N. R. A,
setting up any portion of the compensation law. I should say it
would be a serious mistake to have a committee of employers or any
other committee outside of the industrial commissions having juris-
diction over workmen’s compensation. It appears to me that this
subject matter ought to be under the industrial commissions.

Mr. Suarxey (Washington, D. C.). The labor law information
service of the Bureau of Labor Statistics has recently published a
pamphlet showingfv the status of occupational diseases in all of the
States. If any of the delegates are interested in receiving a copy of
this report, we shall be glaa to send it to him on request.

[Meeting adjourned.]
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Chairman Suepicer. The first paper this afternoon is Control of
Medical and Hospital Fees: Why and How# by Mr. John C. Root
of the Industrial Commission of North Carolina.

Control of Medical and Hospital Fees: Why and How?

By Joax C. Root, Chief Olaims Bzraminer North Carolina
Industrial Commission

It is my purpose to show that charges for medical and hospital
treatment in compensation cases should and can be controlled; that
the control of such charges will accomplish a fuller and necessary
expression of the philosophy out of wg_ich our compensation laws
have grown. I hope also to show that there are practical reasons
for exercising this control, and that fees for physicians and hospitals
can best be passed upon i)y the commission or board charged with .

the responsibilities incident to the administration of the law—and
without acting arbitrarily.

Why?

A workmen’s compensation law is nothing more nor less than
legal sanction of & compromise between emf;ioyers and employees
whereby both groups have ceded certain common-law rights in ex-
change for-certainty and the security which certainty assures. The
plan was so well conceived and has been so satisfactorily executed
that the adjustment of industrial accident claims has for the most
part become a matter of procedure, leaving no room for the activity
of lawyers who seek speculative fees. It is a tribute to the legal
profession that with but few exceptions its members have willingly
sacrificed the prospects of large fees in compensation cases. %o
organization of lawyers in my State has ever adopted a resolution
the terms of which would have required the industrial commission
to ignore its dutgv under the law, I wish I could say as much for
the medical profession. It would seem that doctors and hospital
managers would acknowledge appreciation for the benefits secured
to them by our compensation law, They do not hesitate to tell us
that 40 to 60 percent of their cases are considered as charity patients,
and that they are fortunate if they collect 60 percent from their
private patients. Judging from the celerity with which the so-
called group medical and hospitalization plans have recently been
placed 1n operation in numerous communitiés throughout the Nation,
and the serious consideration given the subject by local and State
socleties in practically all parts of the country, and the action taken
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by the American College of Surgeons a few months ago, I am per-
suaded that the situation of the doctors and hospitals in 2ll the
States is quite as serious as in North Carolina. Surely, those who
are interested in the perpetuity of our compensation laws have a
right to expect doctors and hospitals to show by their charges that
they do appreciate definite assurance of payment for their services,
and that instead of insisting upon the old common-law right to
“charge all the freight will bear » they would gladly and voluntarily
submit to reasonable control of their fees in these cases.

Our North Carolina Industrial Commission is required to pass
u?on all medical and hospital bills, and the commission’s approval
of a bill is necessary before payment can lawfully be accepted.  Most
of our doctors nnc{ hospitals are satisfied with the fees which are
approved for them, but there is a small group, woeefully in the
minority—but loud—who resent control of their fees in any manner
whatsoever, and who accordingly persist in condemning both the
Industrial Commission and the Workmen’s Compensation Act. In
this group many are to be found who are most active in the politics
of their profession. I cannot persuade myself to accept the diagnosis
made by a doctor who at the time he wrote fo the chairman of our
commission was president of our State Medical Society. He said:
“The disposition to *soak’ the insurance companies is inherent in
human nature and the physicians are human.” A terrible confession
that, or a sweeping indictment, as you may prefer to interpret that
statement. It may be true of some doctors, but I have found the
great majority of physicians to be strictly honorable.

It is elementary that a compensation law must require that em-
ployers and employees sacrifice old standards if the law is to be more
than “ sounding brass or a tinklmg_lz.l cymbal.” That same principle
of sacrifice is demanded of lawyers having any connection with com-
pensation claims. There is no just reason for making an exception
in favor of a doctor or hospital. They enjoy the same assurance
of payment as is secured to injured employees and their attorneys.
It should never be said of any social legislation that it imposes a
tax upon employers and employees, subjects both to absolute control,
provides no place for the damage-suit lawyer, but by the protection
of uncontrolled privilege invites and rewards the damage-suit doctor.
This statement will have no appeal to the administrator who is more

olitical-minded than imbued with the philosophy of compensation.

t can have no attraction for him who prefers to escape issues of
principle but is satisfied to drift along in the questionable security
which indifference affords. I assume that because you are concerned
with the administration of laws which are social in nature and
humanitarian in purpose your position is in the front ranks of the
“ New Dealers ”, and that you are not manacled by precedents of
the old order but seriously determined to make the best use of every
opportunity to contribute toward the shaping of a social order
destined to evolve and to maintain the highest attainable degree of
social justice. ) ) )

There are practical reasons why medical and hospital costs in
compensation cases should be subject to control. I venture the state-
ment that a review of cases handled by any industrial commission
or accident board would disclose the same need for such control as



R]8 1934 MEETING OF I A. I, A, B. C.

has been revealed by the studies we have made in North Carolina.
Our studies and observations argue most convincingly that from the
standpoint of practicality control is not only advisable but neces-
sary. A brief presentation of a few facts gathered from typical
cases will elucidate what I mean. ‘

Case no. 1.—Not aware that his patient was subject to jhe provisions of the
Workmen’s Compensation Act, the doctor rendered a bill in the amount of
$7.50 for full treatment. Upon learning that the case was covered by the
compensation law, the doctor sent the insurance company a bill for 521,

Case no, 2—After baving been treated for a week as an ambulatory cise,
the patient was called to the dector's private hospital where, following an
X-ray examination, a diagnosis of a fractured femur was made. There fol-
lowed 26 days' -hospitalization and the usual treatment for such a fracture.
We requested that the X-ray films be submitted to us for examination. Expert
roentgenologists confirmed our own findings which were that the films pre-

sented no evidence of a fracture other than as indicated by pin scratches on
the surfaces of the films.

Case no. 3—The doctor described his patient’s injury as a laceriation ahout
2 em in length along the radial side of the left arm and about 2 mm in depth.
Deseribed in layman’s English, the wound was slightly more than 1 inch
long and about eight one-hundredths of an inch deep. In a conference with
the doctor he admitted that he had treated a mere scratch, but his bill showed

a charge of 510 for first-ald treatment plus $10 for six after-dressings, a total
charge of $20.

Case no* 4.—The patient had sustained minor burns on the left leg and was
immediately placed in a hospital where he remained for 34 days. An inves-
tigation revealed that after the 15th day the attending pbysiclan applied only

two dressings, and that during the last 19 days of hospitalization the patient
himself dressed his leg most of the time,

Cuse no. 5.—The injured man had five fractured ribs on the right side and
fractures of the right radius and ulna. The bill for treatment was for a
period of 31 days during which time there were 15 X-ray examinations—3 of
the chest and 12 of the arm., The charge for X-rays alone was $05.

Case no. 6—An employee while operating a bread-slicing machi 3
an injury described by the doctor as follows: * Incised wgund invﬁv{rex;ell‘lgill
on the small finger; also about one-half inch on the ring finger has been
severed at its distul portion; this wound is not a transverse cut, but is in part
longitudinal and transverse,” Later the doctor reported that the injury
involved no loss of bone. Treatment covered a period of 56 days, and after
the 17th day the injured returned to work. The doctor’s bill was $73, which

fnciuded a charge of $3 for first aid and $2 each for 35
dressings. subsequent office

Case no. T.—The injury was a fractured os calels. The patient was tak
to a hospital immediately, where a cast was prompily applied. Hospitullzeor,l-

tion continued for 16 days notwithstanding there was no treatmen
observation during all that time. g t other than

Case no. 8,—An employee developed n streptococele infection after having
bruised bis knee on a nail while working In a kneeling position. He was
treated by the doctor for 87 days. There were 3 house visits during the first 5
days, 30 house visits during the following 10 days, and 2 vislts dafly the next
28 days, There followed daily visits for the next 33 days. Visits were n‘ot
spaced until the patient was nearly ready to be discharged, when there were
house visits July 1, 4, 9, 14, and 20. All visits—127 In number—were charged
at $3 each. In additlon the doctor charged $33 for bandages, antiseptics, and
serum, The total bill was $424. The medical and elaims departments nppf‘oved
fl(:ll;.l :g:ld;c&tfé_ 1a 1fee ofl $261, allo'Flingdfor 83 house visits and $12 additional for

als and serum, e doctor q
Ing oS conOnored P e, DProtested the reduction and g hear-

n Allen who found that the tr »
wus pot justified and that the doctor had been allowed a re:les%:::{;;g r;g:quency
Case no. 8.—The injury was a comminuted fr X X '
The patlent was kept in a hospital for 41 days. "o hompitel osranon process,

The hospital bill was rove
in a greatly reduced amount, and a hearing was requested. The evIdgm')e pr(:l-
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duced at the hearing brought out the fact that while “ boarding” at the hos-
pital the patient was seen a number of times on the streets of the city, and had
on two or three oceasions visited the insurance company’s office for the purpose
of obtaining his compensation checks. Commissioner Dorsett approved a fee
for 7 of the 41 days’ hospitalization,

Case no. 10.—The accident resulted in the fracture of four ribs on the left
side, contusions of the lead, shoulder, and chest, and a comminuted fracture
of the left ulpa, mtddle third. The claimant was confined to a hospital for 26
days during all of which time he was attended by special nurses day and night,
After the claimant (a married man) went home from the hospital, one of the
nurses was retained for 24-hour duty for an additional 75 days. TFor this
additional service the nurse submitted a bill in the amount of §525, which was’
approved for payment in the sum of $225 as the reports filed with the commis-
ston did not indicate that so much special nursing was necessary. A hearing
was requested. After hearing the evidence, Commissioner Wilson found as a
fact that not gl of this service was rensonably required, that a part of the time
the nurse served in the capacity of a chauffeur. Commisstoner Wilson in writ-
ing his opinion called attention to the fact that the compensation law contem-
plates reasonably necessary treatment, but imposes no Hability upon an em-
ployer for luxuries.

Case no, 11.—The injury was a sprained wrist sustained when the employee
removed a suitcase from an overhead sheif. The attending physician’s ding-
nosis was: * Sprain of the right wrist.” After treatment at the doctor’s office
for B days, the patient was confined in a hospital for 50 days. Following dis-
charge from the hospital office treatments continued for several months. Dur-
ing this treatment, and about 4 months after the accident, & surgeon performed
an appendectomy and sent the insurance company a bill for $150 on which was
the statement: * Ruptured appendix, abscess as a result of infected wrist.”
The inference is that the surgeon, who occupies an official position in our State
medlcal society, expected the insurance company to pay his bill and charge the
amount to the employer’s compensation loss experience. It did not.

A casual study of these few cases is sufficient to convince an im-
partial critic that an honest effort should be made to control the cost
of treatment, and that among the many problems to be faced and
dealt with are the following: (1) The disposition to charge more in
a compensation case than in private practice. (2) Exaggerated di-
agnosts. (3) The use of technical terms which might mislead one
not familiar with their meaning. (4) Unnecessary hospitalization,
or hospitalization for a longer length of time than 1s required,
either to serve the doctor’s convenience or to indulge the patient.
(5) Unnecessary - X-ray examinations. (0) Excessive treatment
frequency. (7) Nursing which is not a part of the necessary treat-
ment. (8) Charging for the treatment of conditions having no
connection with the accident.

We feel that our North Carolina Industrial Commission is indeed
fortunate in that effort to control the cost of treatment has met with
sympathetic cooperation on the part of most of the doctors, The fact
tﬁut approximately 90 percent of the doctors submit bills which are
approved without reduction is the best evidence of that cooperation.
The doctors who present excessive bills constitute a small minority—
a fact which presents another reason why all medical reports and
bills should be carefully scrutinized and medical costs kept within
reason. If the minority were not checked, the cooperative majority
could justly complain that they were being discriminated against.

Another reason why there should be control of the cost of treat-
ment is that the ratio of this cost to the total of the premium dollar
allocated to cover loss experience is a factor in the a:d]ustment. of
basic premium rates. This is always true, but of more importance in
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these days of so-called depression when premiums are assessed
against greatly reduced wage levels. Employers are now making
smaller profits, employees are being paid lower wages, and compensa- .
tion paid to injured employees is Tess because computed at the same
percentage of the average wage as before wages were reduced. If
compensation insurance rates are to be increased, it should not be
on account of the excessive cost of medical treatment.

. E ﬁow?

Numerous methods have been proposed, and some of them have
been given a trial, in an effort to control the cost of treatment. I
have heard and read about the so-called “ Utah plan” which has
some advocates among the doctors of my State, including the imme-
diate past president of our State medical society. I do not approve
it because Eunderstand that the commission is bound by a scheédule
of fees which is applied in all cases regardless of the injured em-
ployee’s earnings. In my files I have a copy of a letter written by a
member of the-Utah commission explaining how the Utah, schedule of
fees was adopted and the manner in whicﬁ it is used. In that letter
there is a sentence which reads: “ By this procedure the commission
was entirely absolved from res onsigility or any particular fee.” I
am informed that when the Iﬁah commission questions a bill it is
referred to the council of the State medical society, that the council
fixes a time and place for a hearing before the council and the com-
mission or a representative of the commission, opportunity being
lgwen the doctor, the insurance company, or self-insuring employer to

e heard ; but that the commission seldom takes part in the details of
the controversy. Doubtless the plan operates successfully in Utah,
but I could not recommend it for my State where we have so man
more claims to handle and so many doctors with whom to deal.
am sure that our commission would never delegate to any council,
whether composed of doctors or laymen, the_gower to pass upon
medical bills, a9 under our statute this responsibility is the commis-
sion’s. Many of our best doctors have said that they would not, for
any conceivagly available salary, serve either as a member of the com-
mission or as & member of a committee, knowing that they were
charged with the responsibility of passing upon medical bills, be-
cause if conscientious in the dischar%ia of that duty they would neces-
sarily make so many enemies that they could never hope to succeed
thereafter in the practice of their profession. I believe that proper
supervision and control, exercised without partiality or embarrass-
ment, can be accomplished only by the industrial commission or
accident board which by virtue of the law must be impartial, respect-
ing all other matters arising out of compensation elaims.

1 was much interested in an article by Commissioner Elmer F.
Andrews entitled “ Workmen’s Compensation Clinics ”, ns published
in the Industrial Bulletin of January 1934 by the New York State
Department of Labor. The article began by stating, “ Public atten-
tion has recently been drawn to certain abuses and racleteering in
the medical treatment of injured and sick workers under. the Sgtate
compensation law.” Commissioner Andrews referred to the Cull-
man committee report and Governor Roosevelt’s comment that “ the
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elimination of professional abuses, in my opinion, is primarily the
responsibility of the medical profession.” I quite agree with Mr.
Roosevelt, who is now our President. The responsibility is pri-
marily that of the medical profession. I am confident, too, that
Governor Roosevelt did not mean to imply that those administering
the compensation law should have no responsibility in the matter.
Administrators of the law should administer the law, and should be
held accountable to the State, and their duties should never be dele-
gated to one particular group among several groups affected by that
law. Once the people, through their government, abdicate in favor
of a self-governing class we will see the beginning of a process the
results of which no present-day prophet can foretell. There was
printed in the December 31, 1933, issué of the New York Times the
text of compensation law changes urged on Governor Lelimann in a
report of a committee of physicians: The report urged “that all
obscure or difficult questions involving medical facts should be de-
cided by physicians and not bK lay judges ”; that there should be.
appeal boards composed of physicians whose decisions should be
conclusive. -Since reading that report I have been expecting to hear
that Iawyers, teachers, stock brokers, bankers, bricklayers, and other
craftsmen were insisting upon being the final arbiters in all matters
involving the technic of their respective professions and trades.

There can be no effective or impartial regulation of the cost of
treatment if the matter of adjusting fees is left to the insuranca
compunies and self-insuring employers, as is so often recommended.
Such a method is productive of abuses like those recently investigated
in the State of New York, abuses which present problems more dif-
ficult to deal with if the administrative board or commission has no
direct responsibility in connection with them. Why this is true was
most ably stated in an address by Dr. Morris Rosenthal, formerly

resident of the Eastern Medical Society of New York, as published
in the record of the Seventh National Conference on Social Security,
the conference having been conducted April 19 and 20 of this year.
Speaking of the Workmen’s Compensation Act of New York State,

the doctor says:

As you know, it was intended to cover the medical costs and the absence
from work of those who are injured during employment. It was, of course,
a new project and I am sorry to say that doctors didn’t live up to their part
of it. Since the insurance companies were payiug for the injured employees
the doctors—that is, a certain number of them—at first felt that the sky was
the limit. It wasn't unusual to have a dector bandage a fractured thumb or
put a splint on It three times a day in some cases. As a result of that prof-
iteering and exploitation on the part of the doctor, which was a result of the
fecling on the part of the doctor that he didn't owe the sanie honesty to the
fnsurance company as he owed fo a private patient, the burden of the medicat
part of compensation became quite heavy. The insurance companies felt that
they couldn’t carry this heavy load. As a result of this attitude and also as
a result of the business acumen of some doctors, private compensation clinics
to whieh injurcd employees would come were formed for the purpose of getting
as much money as they could out of this mew sort of mine that was opened.
That resulted In a great deal of difficulty. The doctors were discredited by
the insurance companies nnd the compensation clinics started to flourish.
When the elinies started they functioned with a foir degree of honesty, although,
in order to get the patients, the clinic managers had to entertain representa-
tives of the insurance companies and offer other inducements. But tliey went
along fairly well until there developed various grades of these clinies, some
of which were on a purely racketeering basis * * *,
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Another favorite plan involves agreement with the medical pro-
fession on a schedule of fees. This is now being tried in New York
State. For an appraisal of the results being obtained I again
quote from Dr. Rosenthal:

Under this agreement, however, other difficulties have arisen, which ¥ think
are inherent in any form of insurunce. There is the question of the nuture of
the treatment. Was it the sort of condition that called for treatment under
the reading of the policy? There is the question of overtreatment. If you
pay the doctor by the visit, then he might be accused of overtreating his case.
Was the treatment of the proper sort? So in actuality we have the same
condition that existed before. We have doctors trying to sell themselves to
the patients, just as they did in old times.

In my opinion the difficulties mentioned by Dr. Rosenthal are 1n
part due to the fact that those administering the compensation law
in his State are bound by a schedule of prearranged fees which
admits of no flexibility whereby the charges to be approved could
be made conformable to the patient’s standard of Eving. A fee
schedule which admits of no variation cannot prevent concealed
overcharges in the form of excessive frequency of treatment.

In many of the States the compensation laws limit medical and
hospital benefits to a certain sum, or limit them as to time, or both.
Such provisions were doubtless made a part of those laws either to
prevent or to cope with the difficulties so plainly pictured by Dr.
Rosenthal, and to control the cost of megical treatment. 1f so,
they have not succeeded. A member of an industrial commission
in one of our Southern States has reported such practices as doctors
charging $85 or more for treating a slight injury when the work was
reasonably worth $5 or $10. The medical limit in that State is
$100. But what else can be expected under such a law when fre-
quently the doctor is called upon to treat a very serious case requir-
ing months or years of skillful and constant care and be satisfied
with a fee of $100—and sometimes split that with a hospital—or
after a few days refuse to have anything more to do with the case?
I have recently made a study of the ratio of medical loss to com-
pensation paid in each of the several States for each year during
the 10-year period ending with the 1931 ]folicy year. It shows that
the medical Il)oss ratio is no more favorable in States having limited
medical benefits, except in certain States where the compensation
laws are administered by the courts, and where I understand both
doctors’ bills and claims for compensation are frequently compro-
mised. Yet we have some doctors in my State clamoring for a court
administered law.

I would not pretend that our North Carolina workmen’s compensa-
tion law is perfect, nor would I claim for it perfection in adminis-
tration with respect to the control of medical and hospital fees. But
we follow a plan which actually controls these fees. Fortunately for
our plan the industrial commission is definitely charged with respon-
sibility in these matters, I now quote section 64 of our act:

SectioN 64. (a) Fees for attorneys and physicians and charges of hospitnls
for services under this act shall be subject to the approval of the commission;
but no physician shall be entitled to collect fees from an employer or insurance
carrier until he has made the reports required by the industrigl commission In
connection with the case.

(b) Any person {1) who receives any fee, other conslderation, or any grat
] ¥ ratult
on account of services so rendered, unless such consideratlon or ggu%uity ig
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approved by the commission or such court, or * * *, shall be guilty of a
misdemennor, and upen conviction thereof shall, for each offense, be punished by
1 fine of not more than $300 or by jmprisonment not to exceed 1 vear or by
both such fine and imprisonment.

Broad powers, you will say. Yes, but not powers to be exercised
arbitrarily. OQur legislature had the wisdom to save our commission
from such embarrassment and to provide by statute a means of guid-
imce in this important work. I quote section 26 of our compensation
aw:

Section 26. The pecuniary liability of the employer for mediecal, surgieal,
hospital service or other treatment required, when ordered by the commission,
shall be limited to such charges as prevail in the same community for similar
treatment of injured persons of a like standard of living when such treatment

Is paid for by the injured persom, * * *,

In conjunction with committees representing the State Medical
Society, the Hospital Association and the State Dental Society our
commission worked out a schedule of fees. The fees agreed upon
are not fees absolutely to be approved in all cases, but they are
maximum fees and for guidance only. No schedule of invariable
fees is permissible under our law, as we are by statute (sec. 26 just
quoted) required to have regard for the patient’s standard of living
as reflecting his own ability to pay and as related to fees usually
charged in his own community. Similar provisions are to be found
in other compensation laws. So, we do not claim that our legisla-
ture has given expression to a new or original plan through having
required doctors and hospitals to be paid in accordance with the
patient’s standard of living. We all know that many doctors are
guided by that princi%le m their private practice—in which re-
spect the distinguished Mayc brothers do not stand alone. The idea
found statutory expression more than 4,000 years ago. The Code of
Hammurabi, B.C. 2250, which was the foundation of all lawmakin
in Babylonia from about the middle of the twenty-third century B.C.
to the 1all of the empire, contained some interesting provisions, a few

of which I quote:
No. 215. If a physician make a large incision with an operating knife and
cure it, or If he open a tumor (over the eye) with an operating knife, and saves

the eye, he shall receive 10 shekels in money.
No. 216, If the patient be a freed man, he receives § shekels.
No. 217. If he be the slave of someone, the owner shall give the physician

2 shekels.
No, 218. If a physician make a large incision with an operating knife, and

kill him, or open a tumor with an operating knife, and cut out the eye, his

hands shall be cut off,
No. 219, If a physician make a large incision in the slave of n freed man,

and kill him, he shall replace the slave with another slave,
No. 220. If he had opcned a tumor with an operating knife, and put out his

eye, he shall pay for his value,
{Vol, 1, The Great Events by Famous Historians, Rossiter Johnson, LL.D.,

editor-in-chief, published by The Natienal Alumni. Cepyrighit 1995.)

We would not restrict doctors to these identical fees, nor would
we recommend the same penalties for failure to cure, or for mal-
practice. But the making of allowances for the social status of the
patient in the matter of charges for professional services is sound
and just. In this connection let us consider a few facts. Compen-
sation insurance premiums are not collected on the basis of so many
dollars per year per man, as in the case of other forms of insurance.
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The premium is a certain percentage of the employer’s pay roll. Let
us imagine two employees in the same insurance classification, one of
whom by reason of peculiar skill and much experience or because
he is a journeyman craftsman, is paid $30 2 week for his services, the
other because of inexperience or suffering from some other handicap
or because he is an apprentice, is paid $10 a week. .The insurance
company collected on the $10 man just one-third the amount collected
on gile $30 man, This should be suflicient argument in support 9f
the principle that so long as existing underwriting methods prevail,
the doctor should be paid less for treating the $10 man than for treat-
ing the $30 man. There is also to be considered the p_atlent’s marital
status and the number of persons dependent upon him for support.
It is true that attempts will be made by some doctors to escape the
effects of a flexible schedule of fees. That has been our experience in
North Carolina. In certain of our district medical societies resolu-
tions were proposed to increase minimum fees to the level of the com-
mission’s maximum fees. These were attempts to out-legislate the
legislature and to oust the industrial commission of its jurisdiction.

g:ay accomplished nothing. In my office I have a file in which I
keep, in alphabetical order by towns, the charges usually made by doe-
tors for oflice, hospital, and house visits—day or night.” I have copies
of some of the district fee schedules, Of more than a little interest
to us is the fee schedule of a railroad company operating extensively
in our State and throughout the South, the fees therein listed being
on the whole much lower than those usually approved by the indus-
trial commission. All of this information is Eelpful to us in our
work, and we are constantly adding to it.

The danger in a schedule of absolute fees cannot be too greatly
stressed. That there is a strong movement in favor of such 2 plan.

I bring to witness Medical Economics, which styles itself ‘PThe
usiness magazine of the medical profession

_ . , and which is pub-
lished in R_utherford, N.J. It recently published an elaborate scged-
ule of medical and laboratory fees. The fees as listed were said to

have been computed for the most part by averaging the minimum fees
quoted by more than 100 medical societies. Each fee was “ an aver.
age minimum fee ”, and to quote the foreword, “ may be considered
to reflect the recommended charges of the American medical pro-
fession as a whole.” Consider a few of these reco

mmended minimum
fees: .
Intravenous medication with salvarsan_ $12
Blood culture — - 10
Amputation of arm at shoulder — 139
Amputation—forearm 75
Amputation—arm (unspecified) 87
Amputation at hip - 205
Hernlotomy-—singie hernid ooeae o ________ 03
Repalr of ventral hernia ..o ______ 77T 150
Application of plaster cast___ . 25
Fracture, open reduction of (bone unspeclfied) ..o _________ 100

Acknowledge these as minimum fees and employers will find the
cost of compensation insurance prohibitive, and as a result there

will be 2n irresistible demand for the repeal of every compensation
law in this countrﬁr_ in less than s year. Truly there are some doc-
tors who would “kill the goose that laid

the golden egg ”, the onl
law that ever actually put money into the pock%ts of th%%oi:tors. y
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Given a law that requires the commission or board to pass upon
medical and hospital bills, the next requisite is a rational and work-
able procedure. No duty should be performed either arbitrarily or
perfunctorily. We believe that our commission has worked out a
method that assures proper consideration for the doctor or hospital
the employer and the insurance carrier. Each day all bills are placed
in the hands of a filing clerk who combines them with their appropri-
ate files and brings them to my desk. I then review each bill, noting
the charge for first-aid treatment, the number of treatments after
first aid, the charge per treatment, the number of X-ray examinations
and the charge and necessity therefor, and whether treatment was
exclusively at the doctor’s office, or if there were house visits charged
by the doctor, or hospitalization. All bills that are obviously rea-
sonable are immediately approved and, together with the files, are
promptly referred to a clerk who issues what is called our authori-
zation letters in quadruplicate. The original and one copy are
mailed to the insurance carrier so that the carrier can attach the
original to its draft when making payment to the doctor or hospi-
tal. That leaves a copy for the carrier’s file. We retain two copies,
one of which is placed in our file with the bill to which it relates;
the other is placed in a permanent file with others of its kind. These
authorization letters are numbered serially and are to be found in
numerical order in the permanent file.

Bills about which there is any question are placed to one side
to await our medical examiner’s daily call at 11 o’clock each morning.
When our doctor comes to the office we begin a joint review of the
entire file pertaining to each case. I read from the accident report
when and how the claimant was injured, his average weekly wage,
the number of his dependents, how much (if any) time was lost
from work. IFrom the attending physician’s first report I read the
description of the injury and inform our doctor how much time
elapsed between the accident and the physician’s first treatment—
if both did not occur on the same day. Also, I read the description
of what was done on the occasion of first-aid treatment. Then I
turn to the physician’s final report and bill from which I read the
description of any operations performed as well as the doctor’s state-
ment about any complications which may have developed. The date
of each treatment, and whether at the office, home, or hospital, is
noted, as well as the per-treatment charge and the total charge. This
gives our doctor a mental picture of the patient, his injury, the
treatment, and the charge for treatment. He then expresses his
opinion as to whether the bill should be approved as rendered
or in a less amount. He does not know the name of the doctor whose
bill is under consideration, nor the name of the patient, employer,
or insurance company interested in the case, a fact which assures
like treatment for all. These conferences with our medical director
last from 30 minutes to 2 hours each day.

. All bills are considered and authorizations issued the day the bills
are received, except for the occasional bill which requires that we
have some additional information from either the physician, the
insurance company, the employer, or the patient before it can be
given intelligent consideration. In each authorization letter there
is a paragraph plainly stating that if any interested party is not
satisfied that a reasonable fee has been approved he may petition
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the commission for a hearing. The number of requests for such
hearings has been small. Most often the hearing commissioners
have approved the action of the medical and claims departments,
frequently larger fees have been awarded, and occasionally a com-
missioner has ordered a further reduction 1n a bill, These decisions
by our commissioners are sufficient proof that a doctor who is dis-
satisfied with the fee first approved for him is assured of an im-
artial hearing if he wishes to protest against the reduction of his
ee.

The plan which we have followed .in North Carolina, with appar-
ent success and which I recommend to you, requires: First, that the
law make it the business of the commission or board to control the
cost of medical treatment; second, that the law require fees to be
paid in accordance with the patient’s standard of living; third, that
the law limit liability to only such treatment as is reasonably neces-
sary; fourth, that each bill be Eiven individual consideration in
connection with the history of the case to which it relates; fifth,
that bills be passed upon without delay; sixth, that the physician,
employer, and insurance carrier have the privilege of appealing to
the commission or board if not satisfied with the action originally

taken.
DISCUSSION .

Chairman Svrpicer. The discussion on this able and interesting
paper will be led by Mrs. Emma 8. Tousant, member of the Depart-
ment of Industrial Accidents of Massachusetts.

Mrs. Tousant. I want to congratulate Mr. Root for the very ex-
cellent paper he has written for us. He has made very clear the
situation which they met in North Carolina, and it is not my pur-
pose to criticize his paper either destructively or constructivej7 , but
perhaps to compare the law of North Carolina with our Massachu-
setts law, and to compare their problems with our problems., We
are fortunate in Massachusetts, we believe, because we have a medical
adviser, a person who is to assist and who does assist the board in
handling these questions. We feel that with his advice we handle
them as equitably as possible.

I understand it was once said that our medical adviser was a very
clever man, that he discovered that a doctor made a diagnosis of a
neurcsis when he was diagnostically destitute. So he assists us,
when we are diagnostically destitute, in determining the adequate
and proper fee.

The services of a doctor, as you all know, are something more
tangible than the services of a lawyer. * A person feels that he gets
something from a doctor, because a doctor gives a person something
that he can see. When a lawyer renders services he may put just as
much time, or 2 little bit more, into his work, yet the person cannot
see what is being done. Therefore, his fee seems very, very much
too large, while this same person is perfectly satisfied to pay the
doctor, because he has a nice personality, The doctor was so kind,
and the mere fact that he called made the patient feel so much bet-
ter. Therefore this presents a problem which confronts the Depart-
ment of Industrial Accidents of Massachusetts, s it does all other

boards, because the employee is oftentimes desirous of paying more
then a fair and proper fee. puing
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The doctors are human, more human sometimes than lawyers, and
much more human than the industrial accident commissioners in
many cases. It is only reasonable, therefore, to expect that in the
profession there will be a certain number which have a disposition
to charge more in compensation cases than in private practice, be-
cause they know they are going to get their money. If there is any-
thing coming, people always go after it. If there is anything to be
given out for nothing, everyone is sure to be there. Exaggerated
aiagnosis is another human element that we must expect. Unneces-
sary hospitalization, or hospitalization for a longer length of time
than is required, either to serve the doctor’s convenience or to indulge
the patient, is a possibility. _ .

Now about unnecessary X-ray examinations. I cannot believe
that we have so much trouble with them, because with the present
status of the science of medicine, it is necessary, through the process
of elimination, to make X-ray studies and to take X-ray photographs.

Excessive treatment frequency—that is one of our troubles. Now
as to nursing, which is not a part of the necessary treatment, we
have very little trouble there, and as to charging for the treatment
of conditions having no connection with the accident, that is a matter
of opinion.

Now as to.this other reason why there should be control of the .
cost of treatment, that the ratio of this cost to the total of the pre-
mium dollar allocated to cover loss experience is a factor in the
adjustment of basic premium rates, that is one of the major reasons,
if I may say it, why an industrial accident board should have actual
control of the medical fees. The experience of Massachusetts indi-
cates, first, that taking the doctors as far as possible into the confidence
of the commission works very much better, because they know the
aim and purpose; and second, that doctors as a class who have been
handling common-law cases are in the habit of charging extra on
those cases because they think that if they are going to get a fair and
reasonable fee they have to double that fee, as they do not believe
they will ever be able to collect and they seldom are able to collect.

Another item that might and does make for trouble is the fact that
in many cases insurance companies have paid a goodwill price to
doctors, which does not go under workmen’s compensation. In Mas-
sachusetts that difficulty was realized in 1912 or 1913, when the act
first went into effect. We had a medical advisory committee which
formulated certain principles, and acceptance by the medical profes-
sion is the basis of an elastic industrial rate, rather than a fee table
such as you have been hearing about this afternoon, which would not
work equally well throughout the Commonwealth, )

The hospital medical advisory committee aided also, in the be-
ginning, in formulating rules for hospitals. The rule in this is fairly
simple—that the insuring company shall not be charged a greater
rate than is charged to the uninsured, which allows a certain amount
of elasticity. I want to repeat that, that the insuring company shall
not be charged a greater rate than is charged to the uninsured. Our
law provided for a period that the insurers should pay the first two

weeks’ medical cost. Then there was an amendment to the act, that

in cases which required specialized or sux&,rical treatment the insuver

should pay for a longer period, but should pay a reasonable amount,
to be determined by the commission. That has worked out very well,
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The supreme court has told us what an unusual case is, or, rather(‘i
what an unusual case is not—I do not know that we have ever foun
out what an unusual case is—and because of that there was put into
the law a clause providing for specialized or surgical treatment. At
that time we hatf a meeting of this advisory committee to determine
what should be considered specialized or surgical treatment, whether
or not specialized treatment was to be determined by a man who
could get up and give us his qualifications as a specialist and would
admit he was a specialist, etc., or whether, aided by his experience
and qualification, 1t was to be left to the board,

I will tell you in detail our routine method. We did not at first
have authority over the hospitals, but this last year there was an
amendment to our act, which provides that fees of attorneys and
physicians and charges of hospitals for services under this chapter
shall be subject to the approval of the department. That gave us
authority over hospitals, which we had assumed but which the law
never quite clearly gave us.

Now just for a little practical working of the Massachusetts com-
pensation law insofar as the medical cost is concerned. In case the
insurance company is satisfied, the medical bill does not necessarily
come to our attention. The company pays it. If the bill is reason-
able and probably in accordance with what we would consider rea-
sonable, that is the way it is handled. If the company does not
pay it, the bill is sent 1n. Our medical adviser goes over the bill,

oes over the files, and determines what, in his opinion, a reasonable

ee for that service by that doctor would be. e allow him to send
out an informal opinion, which is not binding upon anyone, but the
insurance company or the employee may accept that informal opin-
ifon, and that 1s the end of the case, as far as the medical cost goes,
or us,

If the company does not accept it, then the doctor or the employee
may ask for a hearing. The doctor testifies as to the services ren-
dered, or if it be a hospital or a nurse, they testify—a regular hear-
ing—and the board member reports that evidence to the board, mak-
ing a recommendation for a finding. The board usually follows the
recommendation of the single member, and sends out & definite find-
ing as to the amount of the bill, as to the reasonableness of the fee.

e do not have a fee table. We feel that it would be unfair to the
doctors, to the employees, and to the insurance companies to say that
any doctor that you can get that is registered to practice in this
Commonwealth shall charge, or may charge rather, a certain amount
for cutting off a finger, or a certain amount for doing a hernia opera-
tion. On the other hand, we may give the doctor a set amount that
we consider reasonable; that is, reasonable for such an operation. We
may feel that that operation was not necessary and not give him
anythm%. It is entirely up to the commission, and I cennot conceive
of any law which would work satisfactorily to every constituent—
employer, employee, or insurance company and doctors—which
could be administered bg any other group than the commissioners
who are appointed to administer the compensation law. For that

reason we feel that we treat the doctors fairly. We have very little
complaint.
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I should like to ask the gentlemen from North Caroling if they
have a medical adviser.

Mr. Roor. We do.

Mrs. Tousant. Are there any questions on our Massachusetts
procedure?

Mr. Horowrrz (Massachusetts). Mrs. Tousant, what do vou think
of the suggestion of John C. Root that the medical adviser. the medi-
cal examiner, should not know first, the name of the insured; second,
the name of the employee, and, third, other facts which in Massa-
chusetts, our medical adviser does know before he passes upon the
bill?  What do you think of the idea that he shouIEP not even know
the name of the doctor?

Mrs. Tousant. I think it would be unfair to trick anybody into
giving an opinion like that. T think it would be unfair in trying a
case to have the jury behind a screen and merely let the jury hear the
voice of the person testifying. I think it would be unfair to the
medical adviser, to the insurer, and to the employee, if an opinion
was obtained through that method. I do not mean to say that the
State of North Carolina is unfair to its medical examiner, but that
would be my reaction—that no person under our law could give
a fair opinion who did not know who the party was who did the job,
any more than the accident board could give a fair fee to an attorney,
not knowing who that attorney was.

Mr. Dorserr (North Carolina). Why should it make any differ-
ence in passing upon a bill whether or not the American Mutual
Liability Insurance Co. or the American Telephone & Telegraph Co.
is paying it? What good would it do the doctor to know that?

Mrs., Tousant, It would not make any difference, and that was
not the angle from which I was speaking. I would feel just as well
satisfied if the industrial accident board did not know what insur-
ance company these people represented. I do not think that that
has any bearing whatsoever upon the matter. I do not think it has
any bearing on the opinion of the medical examiner.

Mr. Dorserr. With reference to passing upon a bill then, what
good is it going to do our doctors to know whether it is John Jones
or Bill Smith who treated the man?

Mrs. Tousant., Simply because Bill Smith might be a doctor who
would call twice a day, and if it was possible to perform an opera-
tion he would perform that operation. Then if it was possible for
him to have another operation, with a neurosis following that, that
is what would happen, and probably it would be an unreasonable
situation, That is the thing that we have to watch.

Mr. Dorserr. By that method, then, you are trying, ex 1psu-te and
behind the screen, the ability of John Jones and Bill Smith.

Mrs, TousaxT, No; we are not. In Massachusetts the medical
advisor merely gives an informal opinion, which may or may not be
accepted. If it is not accepted, then it comes before the commis-
sioner. The commissioner may ask his opinion upon the evidence, or
he may not. More often he does not.
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Mr. Harrwie (Oregon). In Oregon we have a fee schedule pub-
lished by the State medical society, which the commission uses but
exercises its own judgment in deducting different amounts, depend-
ing on the type of bill that has been rendered, and by the way, I
want to say that we have very materially reduced our mgdlcal
charges per case. In addition to that, however, and I think it has
probably been more responsible than any other one influence In
reducing the cost, is the fact that about 2 years ago the State medi-
cal society did this. At a legislative session an attempt was made to
stop the commission in various ways, but fortunately we won out.
Following that the State medical society appointed a liaison com-
nittee, composed of three doctors, usually an orthopedic, a surgeon
and a general practitioner. These doctors are chosen from a list o
15 or 16 names furnished by the society to the State industrial acci-
dent board. That group of three meets periodically with the com-
mission or its representative, usually with our chief claim agent.
Here is one point that is interesting, which has been touched upon
here in line with a question which was asked a moment ago. The
doctors themselves have requested that they be not informed as to
whose bills they are passing upon, nor what case they are passing
upon, nor who the employer involved is; so the claim agent, who
has the files before him, reads the records. He says, for instance,
“ Here is case no. 1 for today, involving a fracture of the femur, or
whatever it may be, and this was handled in this way, and this was
done, and that was done, and this is what was charged.”

Then the doctors—remember, they do not know who the doctor 1is,
and they do not know who the individual is—proceed to analyze the
individual record as it is read to them, and to indicate whether
or not in their opinion an excessive charge was made. It is very
interesting. They start cutting their unknown colleague’s bill to
l}ieces, sometimes, and out of it comes a very much reduced charge.

hen the doctor in question is notified that the bill has been reduced,
and that it has been passed upon by the liaison committee. To
date we have not had a single come-back—not one single doctor has
ever come back and undertaken to challenge that reduction. In
fact, the doctors have been just as quiet as anyone could possibly
be under those circumstances. Under our arrangement, if the
doctor objects he has the right to appeal, and he has the right to
go before the liaison committee and fight it out, but none of them
has tackled that job yet, because they do not want to go up against

the gun that way. We find that has been a most satisfactory
arrangement. -

Mr. Stewarr (Washington, D. C.). It has been the practice for
2 number of years to include in these proceedings a record of the
labor legislation and the court decisions affecting labor occurrin
during the year. Formerly this was made a part of the president’s
address. For the last 2 or 8 years that has not been done. To my
mind it is exceedingly important to have that information in the

procegdings, and I would like to present it and have it put into the
record,

Chairman Surricer, If there are no objections, that information
will be made a part of the record.
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General Review of Workmen’s Compensation Legislation,
Etc., in 1934

By CHarLES F. SHARKEY, of the United States Burcau of Labor Siafistics

A year ago it was our privilege to meet in Chicago and receive
the hospitality of the city engaged in celebrating a Century of
Progress, While we cannot boast of a century of progress in the
principle of workmen’s compensation in the United States, never-
theless, during the past 25 years we have witnessed a steady growth
in the enactment of such laws and have now firmly passed from the
theoretical stage to the practical. Over 30 years ago the Massachu-
setts Legislature appointed an investigative commission to study the
subject, though no legislative results immediately followed. How-
ever, this State continued its interest and study of the subject, and
was among the first to adopt such laws. A slow but steady progress
has been made in this country toward improving the laws. In some
States an opportunity is presented annually to amend the laws, but
in other States the legislatures are limited to biennial sessions unless
called by the governors in the interim.

During the present year only nine States have convened in regu-
lar legisTative session—IKentucky, Louisiana, Massachusetts, Missis-
sippi, New Jersey, New York, Rhode Island, South Carolina, and
Virginia. All seven of these States having workmen’s compensation
laws on their statute books made some change in the basic law.
While Mississippi and South Carolina had an opportunity to be in-
cluded among the States which have enacted laws supplanting the
common-law theory of employers’ liability, they, nevertheless, failed
to take definite, positive action and the score still stands 44 to 4—44
States with workmen’s compensation laws and 4 without—Arkansas
and Florida completing the number of minority States, It should be
said, however, that signs of greater public opinion for the enact-
ment of such laws are being displayed and it is hoped that the
sentiment will soon crystalize into a reality.

In at least 20 States the governor has called the legislature into
special or extraordinary session. In most cases such call has been
for the purpose of enacting emergency legislation or the appropria-
tion of funds for relief purposes. In onl[v)' two States (Michigan and
Ohio) did the legislature consider the subject of workmen’s compen-
sation. In Michigan a new method of taking a judgment resulted.
After an award of compensation has become due and unpaid for 8
days, the department of labor may, upon the request of either party
or upon its own motion, give to the opposite party and to the insur-
ance carrier 7 days’ written notice of the certificate of judgment. If
such is still unpaid upon the expiration of 7 days the department must
issue its certificate to the circuit court, and upon the payment of a
specified filing fee, a judgment must be rendered by the court. The
judgment of such court may be reviewed by the supreme court of the

tate only upon questions of law. It is reported from this State that
the new method of taking a judgment has been found to operate suc-
cessfully. By an act of the Legislature of Ohio, approved by the gov-
ernor on May 4, the industrial commission of that State was given
full power and authority to administer the workmen’s compensation

iaw.
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The Kentucky Legislature has extended to employers engaged in
the operation of glass-manufa,cturing plants, quarries, sand mines,
ete., tﬁe right voluntarily to subject themselves to coverage under the
workmen’s compensation act for the disease of silicosis. I?I‘hga legisla-
ture, however, has thrown about the privilege certain qualifications
and limitations. An application for compensatien on account of such
disease must be filed within 1 year after the last injurious exposure to
silicosis and the employee must not have been guilty of any miscon-
duct, as defined, in its relation to recovery. The board must in all
cases appoint disinterested physicians to examine the employee, and
the findings must be certified to the workmen’s compensation board.

During the year the reports of two commissions appointed to study
silicosis were made public. The reports of New Jersey and Massachu-
setts stress the great need of expert impartial diagnestic advice by
medical men thoroughly versed in the pathology of the lungs. In
Massachusetts the commission’s recommendationgf%r the creation of a
division of occupational hygiene received the approval of the legisla-
ture under the provisions of chapter 331, acts of 1934, establishing
such a division under the department of labor.

In addition to an extension of coverage of employees under the
Kentucky act, the legislature of Rhode Island made the act applicable
to members of the State National Guard.

The only act passed in Virginia was one correcting the wording of
the compensation law in relation to the maximum compensation pe-
riod for marked disfigurement of the head or face.

Massachusetts has provided for prompt payment of workmen’s
comgensation in certain cases under the provisions of chapter 252.
If the insurers cannot agree that the injured employee is entitled to
compensation, priority must be given by the department of industrial
accigents to the hearing of such cases to determine the question of Iia-
bility and hence to expedite the payment of awards. The surviving
children of the e?hyee are benefited by an amendment (ch. 250)
to the basic act. Hereafter in this State, 1f there is no surviving wife
or husband of a deceased employee, the amount which would have
been payable to or for the use of a widow and for the benefit of the
children shall be paid in equal shares to all surviving children of the
employee. All violations of certain sections of the child-labor law
must hereafter be reported to the department of industrial accidents.

Such violations constitute a serious and willful misconduct under the
section of the law requiring the payment of double compensation for
illegally employed persons.

e subject of coverage of relief workers has continued to perplex
the courts and administrators of workmen’s compensation laws, ﬁew
Jersey extended until January 31, 1935, a law passed in 1933 declarin
all relief employments to be casual employment and therefore no%
covered by the workmen’s compensation act. New York also consid-
ered this problem, and excluded “ work relief ” employees from cov-
erage under the workmen’s compensation law. While this class of
workers were excluded as public employees under the act, the legisla-
ture, however, enacted a special law to take care of such workers
engaged on relief projects. These workers are furnished family re-
lief, medical services, and an allowance of $3,500 exclusive of funeral
benefits in event of death or permanent disability. The plan is di-



WORKMEN’'S COMPENSATION LEGISLATION IN 1934 103

rected by the Temporary Emergency Relief Administration but may
enlist the services and cooperation of the industrial commissioner in
the conduct of medical examinations. Funds from the relief appro-
priations are set aside to defray the necessary compensation costs.

The program committee has very wisely considered this subject of
sufficient importance for studious thought and worthy of a place on
the agenda of this convention. Prior to last April, awards of com-
pensation for injuries to employees engaged on a Civil Works Ad-
ministration project were paid from Federal funds and the admin-
istration of the benefits was placed under the United States Em-
ployees’ Compensation Commission. Since April 1, the control and
burden of work-relief projects has been placed on the State and
local relief authorities. As a result, added confusion and more com-
plex problems have made it difficult, if not impossible, to effect a just
and equitable solution. I recently learned of a plan of benefits for
employees injured under a certain State emergency relief administra-
tion, which was dubbed a “ gratuity ” plan. After briefly describing
the scope and meam’ng of “traumatic injury ” and establishing a
waiting period, a schedule of specific losses was enumerated in the
following language: :

For specific 1osses indicated hereunder the following schedule of awards shall

be made, predicated upon 30 percent of wages which an employee would have
earned on the certified work basis during the calendar month in which he was
injured, subject to a maximum of $20 per month.
And then the schedule of specific losses followed ; a few of them will
be sufficient to show the utter folly of such a plan. Loss of sight of
eye, 12 months; loss of arm, 25 months; loss of leg, 24 months; loss
of hand, 20 months; loss of foot, 16 months. Maximum death
awards, the plan states, “ shall be limited to 36 months regardless of
the number of dependents.” And then, the injured employee is ad-
monished that “the services of an attorney will not be recqlnred to
collect these benefits.” Again if collection is sought through an at-
torney at law or through the courts any award contemplated in the
plan will not be paid by the administration, :

Reverting briefly again to the changes in the New York workmen’s
compensation law %y the legislature in 1934, several acts were adopted
liberalizing the law and extending occupational disease coverage for
dermatitis caused by use of or direct contact with brick, cement, lime,
concrete, or mortar. .

Following our meeting last year several State legislatures were
celled into extra session. In one or two cases workmen’s compensa-
tion legislation was enacted. Kansas passed two acts, one in relation
to the computation of the average weekly wage (ch. 74) and the other
concerning the premium rates for workmen’s compensation insur-
ance (ch. %5). The legislature of Oregon also considered this latter
subject at a special called session. Minnesota amended the law
relative to payments into the compensation fund. ]

Two territorial legislatures met during the year—Puerto Rico and
the Philippine Islands. The former made no changes in the basic
workmen’s compensation law, while the Legislature of the Philippine
Islands is now in session, and no official information has been re-
ceived as to whether changes have been made or are contemplated.
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With the exception of an amendment to the Federal Longshote-
men’s and Harbor Workers' Compensation Act of 1927, authorizing
United States district attorneys to represent the United States Em-
ployees’ Compensation Commission, the act has remained unchanged
until this year. The Congress at the last session adopted several
amendments to the basic act. The recent changes give the delputy
commissioner the power to suspend payments whenever an employee
unreasonably refuses medical or surgical treatment, and also extends
the period for modification of award. Hereafter in permanent par-
tial disability cases, compensation shall be paid during the entire
healing period, in addition to other benefits listed in the schedule.
However, the cost to the insured will not be increased as the sched-
uled benefit period has been decreased in each case. The Congress
by virtue of another act gave to the Superintendent of Insurance of
the District of Columbia jurisdiction over premium rates, and peti-
tions for increase, etc., of same. Insurance carriers in the District
of Columbia insuring employers against liability for compensation
under the District of Columbia workmen’s cbmpensation act must

hereafter file a manual of classifications and underwriting rules,
together with basic rates, ete.

Legislation—Canada

Eight Canadian Provinces with workmen’s compensation laws met
in legislative assembly during the year. Of this number, however,
only two Provinces (Nova Scotia and Saskatchewan) changed the ba-
sic law. The time within which a workman must report & hernia has
been increased from 24 hours to 72 hours in Saskatchewan. In this
Province also the occupational disease schedule was enlarged so as to
include dermatitis due to employment in any process involving the use
of or direct contact with acids and alkalies or acids and oils capable of
causing dermatitis. This provision is identical with that which was
added to the Ontario Workmen’s Compensation Act in 1932.

The Nova Scotia act was amended in several respects. The Labour
Gazette (August 1934, p. 748) reports the following changes: An
amendment to the workmen’s compensation act provides that average
earnings and earning capacity shall not be below $10 per week in dis-
ability cases. The provision applies only to accidents happening
after the passing of the amendment (May 2, 1934) and in cases where
the workmen’s rate of remuncration is such that if he had worked 6
days a week his earnings would have been at least $10 per week. In
cases of total disability, however, the amount of compensation hereto-
fore payable is not to be reduced by virtue of the amending act. Com-
pensation for disability is 60 percent of average earnings or of diminu-
tion of average earnings, as the case may be, so that the minimum

ayment in total disability cases covered by the amendment wil] be
56 per week, Formerly the minimum for permanent total disablement

was $5 per week unless the average earnings of the workman were less

thgg that amount, when compensation equal to average earnings was
ald. o

A further amendment provides that medical aid
plied for a longer period than %0 da
extend beyond 60 days from the d

shall not be sup-
ys and that such period shall not
ate of disability, " Formerly, the
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workman was entitled to medical aid only during the period of 30 days
from the date of disability.

A new clause provides that where an objection by a person entitled
to object has been made to the board against a claim that has been
filed with the board, an inquiry shall be held at the earliest convenient
date and in any case within 45 days after the lodging of such
objectjon.

.Court Decisions

The courts of the Nation continue to hand down decisions involving
workmen’s compensation.

A case from an Ohio court reached the United States Supreme
Court, which held that an agreement between a railroad and a switch-
man to have their rights and liabilities governed by the State com-
pensation law prevents recovery in an action under the Safety-Appli-
ance Act (Gilvary v. Cuyahoga Valley Ry. Co., 54 Sup. Ct. 573).

Prior to the injury the employee, together with others, voluntarily
agreed to be insured munder the workmen’s compensation act, The
agreement was approved by the commission and insurance premiums
were paid by the employer. The lower court in Ohio held that the
agreement to be bound by the State law was not sufficient to prevent
recovery under the State Appliance Act and gave a judgment to the
employee. The court of appeals reversed the decision “ for the reason
that the acceptance and notice of election by the employee contract,
approved by the Industrial Commission of Ohio, is a complete bar
to a right of recovery in this action.” The State supreme court
affirmed ¢his decision, ] »

Upon appeal to the Nation’s highest court it was held that Congress
may exert its power to exclude and supersede State legislation upon
a subject, but, on the other hand, a part of the subject may be left open
to State regu’lation. The intent to regulate exclusively need not be
specifically declared, but * such intention will not be implied unless,
when fairly interpreted, the Federal measure is plainly inconsistent
with State regulation of the same matter.” :

The violation of the safety-appliance acts was held to be a breach
of duty to the employee, and the rlght to recover damages “ sprang
from t{;e principles of common law ”, but “ these acts do not create,
prescribe the measure, or govern the enforcement of, the liability aris-
ing from the breach. They do not extend to the field occupied by the
State compensation act.”

.The United States Supreme Court therefore held that the election
of the employee to be covered by the State compensation law was a
bar to a right of recovery under the Federal act.

In a case arising in Maine, the supreme judicial court of that State
held that the operaton of a motor vehicle without a license does not
bar recovery for injury (Kimball’s case, 168 Atl. 871). In the first
instance of the widow’s claim for compensation, the commissioner
dismissed the petition and held that the employee was not in the
place where his duties required him to be and hence was not in the
course of his employment. The lower State court sustained the
holding of the administrative official. The high court of the State
reversed the lower court. The court held that the right of recovery
for the injury was not barred by the fact that the plaintiff was op-

137198—35——8
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erating the motorcycle illegally, unless such operation was a direct
cause contributing to the injury, saying that—

Where the employment requires the employee to travel on the highway, and
accident causes injury to the latter when he is vsing the highway in pursuance
of his employment, or in doing some act incidental to his employment, with
knowledge and approval of his employer, such injury Is compensable,

Continuing, the court said:

We think that the operation of a car without a license, while it Is a punish-
able act, does not render the operator a trespasser on the highway, but that tbhe
illegal element in the act is only the failure to have a license while operating
it, so that if the operation and movement contributed to the accident with
which the want of a license had no connection, except as a mere condition, they
would not preclude the operator as a plaintiff from recovery.

If the illegal quality of the act had no tendency to cause the accident, the
.fact that the act is punishable bectuse of the illegnlity ought not to perclude
one from recovery for harmful results to which, without negligence, the 1n-
nocent features of the act alone contributed.

The supreme court of New Jersey held that a household worker
who had been emgloyed to do housework for one or more days per
week over 2 period of 10 years was engaged in “ recurring ” employ-
ment and was not a “casual ? employee (Harrington v. Garrison,
168 Atl. 166).

A skilled houseworker was injured in the home of her employer.
She worked from 1 to 3 days every week. The deputy commissioner
of the workmen’s compensation board held that the houseworker was
entitled to compensation under the act, and this opinion was sus-
tained by the lower court. The employer appealed the decision, con-
tending that the employment was merely casual, not in connection
with the em%loyer’s business, and not “regular, periodic or recur-
ring ”, and therefore the ilr:Ijury was not compensable.

The Supreme Court of New Jersey affirmed the decision of the
lower court as follows:

Without attempting to determine whether Mrs, Garrison’s status as a house:
wife was a business within the meaning of the statute, we state our conclu
gion that the employment was at least “recurrlpg” * * *

Miss Harrington was in effect & part-time servant in the prosecutor’s employ,
and her service had at least this degree of regularity that the employment was
for a part of every week that the Garrisons were at home over a long period
of years and for a minimum of 1 day in each of those weeks. In this long
repetition of weekly service, In the acceptance of it as a regularly recarring
fact, and in the mutual expectation of continuation, we find a condition utterly
at variance with the common understanding of, as well as with the statutory

definition of, a casual employment.

Compensation was denied for the death of a school teacher killed
en route to school in the case of Industrial Commission of Ohio v.
Gintert (190 N. E. 400). There was evidence in the case that the
teachers were required to prepare their school work, in addition to
the hours of duty actually required in the school room. At the time
of her fatal injury the teacher had some papers of the pupils in her
possession that she had taken to her home for correction and grading.

In this case the industrial commission denied compensation but the
court of common pleas of Trumbull County granted an award of com-
pensation that v;las later a;ﬁrmcad by the court of appeals. The State
supreme court, however, denied recovery and held t ica-
tion of theory that the ‘teacher was % G opat the applica

! performing work when injured
would meke the workmen’s compensation fund & general insurance
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fund. and the teacher would then be eligible for compensation for a
fall even in her own home.

Other cases which may be deserving of mention include—

1. The death of a minor killed in an explosion from gunpowder
while employed in a plant manufacturing fireworks in violation of
the child-labor law and with the father’s consent, was held not com-
pensable under the Pennsylvania workmen’s compensation law which
became effective after injury occurred. This was the decision in the
case of Salamone v. Pennsylvania Fire Works Display Co. et al.
(169 Atl. 450), rendered by the Superior Court of Pennsylvania.

2. The Supreme Court of Minnesota has held that a man of ad-
vanced years is as much within the protection of workmen’s com-
pensation as a young person. The court pointed out that age is
but a factor to be considered by the administrative agency in deter-
mining any award as to whether the accident was the pre~imate
cause of the injury. .

3. The Utah supreme court considered a ranch carpenter an “ agri-
culture laborer ” within the meaning of the State workmen’s com-
pensation law (Anderson v. Last Chance Ranch (228 Pac. 184).

4. In a proceeding before the Illinois Supreme Court (Burns v.
Industrial Commission, 191 N. E. 225), in the death of an employee
engaged in resilvering mirrors, based on an alleged injury through
the inhalation of fumes from nitric acid and muriatic acid, it was
held that there was insufficient evidence to support the findings of a
causal connection between the fumes and the acute dilation of the
heart causing death. .

5. In the case of Gale v. Trustee in Bankruptcy of the Estate of
Atlas Smelting, Mining & Refining Corporation, the United States
Circuit Court of Appeals éCaliforma) reversed the previous decision
disallowing the claim, and thereby approved the amendment to the
United States Bankruptcy Act. At the time of the first enactment
of the Bankruptcy Act, workmen’s compensation was unknown in the
United States. I{ was hence possible for employers to avoid paying
compensation claims by going through bankruptey. Congress, by
the act of June 7, 1934, has now provided for allowance of compen-
sation claims giving a retroactive effect and allowance of certain
priority. As a result, any compensation claimant may, through
proper procedure, have his compensation claim allowed by a trustee
in bankruptey, ]

Before concluding this report of workmen’s compensation progress
in 1934, brief mention should be made of the National Conference
for Labor Legislation called by the Honorable Secretary of Labor in
\Vnshington,%. C., February 14 and 15, 1934. Of special interest to
this group is the report of the committee on workmen’s compen-
sation. Approximately 15 recommendations, which the committee
considered of prime importance to any model workmen’s compen-
sation, were adopted. ] '

The proceedings of the national conference were printed by the
United States Bureau of Labor Statistics as its Bulletin No. 583.

Chairman Suvreieer. The next paper is entitled, “ Shall the Em-

loyee Have 2 Right to Select His Own Physician? ” to be delivered
Ey Dr. James J. T)onohue, of the Board of Compensation Commis-

sioners of the State of Connecticut.
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Shall the Employee Have the Right to Select Ilis Own
Physician?

By Janes J. DoxoHUE, M.D,, F.A.C.S., Workmen's Compensdtion Compiigsioner,
State of Coanecticut

Before I begin a discussion of this question, may I say first of all
that I believe I have had an opportunity to consider and study the
problem from various angles. I have been a compensation comniis-
sioner in Connecticut for over 15 years. I have been a practicing
physician and surgeon, and in years past I suppose I have had as
many families on my list as any so-called “ family Eh{ysmlan.”

As I see it, those vitally interested are: First, and foremost, the
general public, which pays the bills; secondly, the injured workman;
then the employer and insurer, with interests not materially different;
then the physician and surgeon; and last, but not least, the indus-
trial accident commissioner who has no personal interests at stake,
but would like to see the workman properly taken care of, with
compensation costs kept at & minimum, and things running smooth
generally. .

The general public has probably the greatest interest 1n-
the question for, in the last analysis, the bills are paid by © John
Public ” and we cannot foster any system which will add materially
to his burdens. I believe that anything which smacks of a dole
system or adds unnecessary expense to the cost of operation of the
various compensation acts, through unwarranted medical charges
or unscrupulous encouragement of claims of litigants, must not be
allowed to develop.

I know of but two States in the Union today which subscribe to
the plan of selection of a physician by the employee, and it impresses
me that that is a very strong argument against it. In those States
where the selection i1s made by the employer it is interesting to
note that it is not the workman who is disgruntled but those doctors
who feel that they are not getting what they may consider to be
“ their share ” of compensation work and that a change in the exist-
ing legislation will bring them the desired business. ~Consequently,
the present agitation of the question of free choice by medical asso-
ciations all over the country is directed not so much toward improv-
ing the type of treatment given as it is toward increasing the income
of some of its members, and I say this without prejudice to my
brothers in the medical profession.

As I understand it, the States which permit free choice of physi-
cian by the employee provide a limited medical service. But in a
State like Connecticut, where the law provides unlimited :nedical,
surgical, and hospital treatment, it would be quite a different propo-
sition and a dangerous one to subscribe to the same plan, It seems
to me that in our State, for instance, it is only just that the emnloyer
or his insurer should have the directory power over the unlimited
medical freatment—I have known of one single case where the bills
mounted to over $20,000—for which he must foot the bills, Fe will
be interested not only in keeping those expenses within reasonable
limits but at the same time also in obtaining the best physical results
for the employee. No intelligent employer, nor any intelligently
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managed claim department of any insurance company, today is inter-
ested In any but the best surgery, and he is not going to quarrel
about the bills if the end resultis what it ought to be and he is
getting real value for his money. As an economic proposition
1t 1s generally conceded that it is to his advantage to choose the
very best that can be obtained, so that there may be not only an
early return to work, but the minimum amount of permanent dis-
ability. And in this connection, you cannot blame employers for
sending their compensation work to those physicians and surgeons who
have proven their ability and integrity, and for not wanting to experi-
ment with Tom, Dick, and Harry, who are unlmown to them, and who
may indulge in needlessly extensive treatment and endless calls, with
a view to what they are going to get out of it rather than to the
welfare of the patient.

The average employee, I believe, is not in a position to know
where to find the proper medical care for the type of injury which
he has. He will very likely go to the nearest doctor, who may hap-
pen to be his family physician and who has only an occasional
surgical case, and while there is much to be said for the good old
family physician, I look with skepticism upon his entrance into the
industrial-accident picture.

The argument is advanced that the employee will do better in the
hands of his own doctor. That may be true to a certain limited ex-
tent, but we must remember that the greater portion of all compen-
sation cases demands surgical care rather than medical, and there
are not many doctors engaged in general practice who are capable
of handling the general run of industrial accidents. Industrial
surgery is as distinct a specialty as gynecology, obstetrics, ortho-
pedics, brain surgery, or any other specialized line. This is so
definitely agreed upon that many of the medical schools are advocat-
ing courses in traumatic surgery so that their students who go out
into practice may be qualified to meet its demands. i

What average practitioner is capable of treating the complicated
fractures, head injuries, and other surgical conditions arising from
industrial accidents? It is hardly possible for him to follow the
great changes going on all the time in the principles of treating
fractures alone. New methods are progressing with lightning ra-
pidity. The advances in balanced-traction suspension have moved
forward with rapid strides. The method of treating head injuries
has become revolutionized. The average practitioner knows almost
nothing about these things which are in continuous demand and use
in the treatment of compensation cases.

On the whole, the type of injury which can be safely assigned to
the average family doctor, who is not a surgeon, is the bruises, the
bumps, the cuts, and the sprains which in precompensation days were
often taken care of by the members of the family without going to
the expense of having a doctor, and which can now in many
instances be handled by the factory nurse very satisfactorily.

I am afraid that a great and unfortunate trouble with the family
doctor who gets an occasional compensation case is that he is often
thinking more of the size of his bill than he is of the quick recovery
of the patient; he is prone to make a racket out of backs and
sacroiliacs and physiotherapy; he is unduly sympathetic. Early
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" return to light work is necessary to regain full function of an n-
jured member, and this cannot be accomplished when a doctor 1s
carrying the patient along solely for the purpose of treating him
over a long period. Regaining of function 1s largely up to the
patient, and 1t cannot be rubbed or baked or sparked into him if
lie is dormant and not cooperative. It is the doctor’s business to
assist, not by sympathy or coddling, but by manful support. We
are all willing to take a vacation with pay, even on much less than
we would get by working. It is a natural tendency. We need
prodding to get the best that is in us; otherwise the vast majority
of us would be sitting down and taking it easy. Sympathy 1s not
of much use in surgery.

On the witness stand the family doctor is at a distinct disad-
vantage. It is not only distasteful to him but practically impossible
for the phgsician who has treated the litigant or his family over a
long period of years to testify against him, and frequently he will
testify to an impossible theory rather than offend his patient or
stand a chance of losing his patronage.

I have been told by an employer of labor that it was his personal
experience that free choice of physician is of no especiu} benefit
either to the employee or to the employer. Generally speaking, in
the better grade of industry, the employee, regardless of Eow menial
bis employment may be, 1s furnished medical services that a mil-
lionaire would obtain, and the average person of ordinary means

who pays for his own medical service has poorer medical attend-
ance than the injured employee in one of the high-grade factories;
while the medical attention selected by the employee very often
does not rise much sbove that which can be obtained from the
ordinary district nurse.

Of course, there are employers who select their factory physicians
purely on the grounds of friendship, family relationship, or even
nationality, but from my practical observation as a commissioner I
would say that they are the exception rather than the rule, because
money talls and friendship doesn’t go far in business when it has a
tendency to put the employer of such friendship into the red. How-
ever, to safeguard the employee against such a situntion, I believe it
would be well for the industrial accident commission to have some
power of supervision over the ]ralanels of physicians used by employers,
so that they may be compelled to have them large enough to allow
the workman a choice. Likewise, if the idea of selection of physician
by the injured employee is to prevail, I believe that the industrial
accident commission should have the same power of supervision, so
that his choice may be limited to men qualigi)ed to handle industriai-
accident cases.

In most communities it is safe to say that probably 30 to 50 percent
of the doctors are doing the bullk of compensation work. They are
satisfied with the present situation of right of selection by the em-
ployer. There is another 25 percent who are indifferent and care
nothing about it. In fact, they prefer not to touch it; they do not
like the inconvenience of going before the commissioner to testify and
of making out reports and forms, which seems to them an imposi-
tion. This estimated percentage may even be a little low. Then
there is the other 25 percent which seems to be the noisy minority



SHALL EMPLOYEE SELECT OWN PHYSICIAN? 111

making the complaint, the element agitating this question of free -
choice, a good many of whom are not in a position to handle the
general run of compensation work as it comes in anyway. They can
handle the minor injuries but they are not in a position to take care
of the major type of work which is bound to come and requires real
surgical skill, '

.forgetting the purely personal and selfish interests of any par-
ticular class, is it for the general betterment of the entire situation
to allow the employee the right of selection of his own physician?
I do not think so. 1 think that such a plan would not improve mat-
ters at all but would create a situation, especially in those States
where there is unlimited medical service, which might easily get out
of hand, with increased compensation costs and a real danger to the
workman who may without restriction make a haphazard and unwise
choice because he does not know any better.

It strikes me that before we should be ready to subscribe in toto to
a program of selection by the employee, there would have to be some
very drastic and radical changes along certain lines by the medical
profession. Unfortunately, there are doctors who pad their bills,
overtreat patients, hospitalize them for needlessly long periods, and
indulge in physiotherapy long beyond the time when it can produce
any beneficial results, and often to the point where it tends to create
neurotics. Those are, in good measure, the doctors who are not
getting the compensation business they seek and these are the prac-
tices which bring up compensation costs and bring unfavorable
criticism on the medical profession. They are the cause of employers
and insurers haggling over bills.

A recent survey by an employers’ group shows that there was
approximately $40,000,000 spent annually for medical services,
$34,000,000 of it going to the medical men and the rest to the
hospitals, and these expenses seem to be going continually upward.

I believe that the only way our present system can be safely liberal-
ized with any thought for economical administration is to provide
larger panels of men of ability and integrity, who have prepared
themselves to handle industrial injuries, so that there may be a greater
distribution of the work amongst the medical profession and still have
the work properly done.

The employer, of course, does not want to have too great a spread
in the number of doctors with whom he has to do business because
it would be more difficult for him to follow the progress of his in-
jured employees and to get from the doctors the necessary reports.
With too many in the field there would be a tendency toward less
efficiency in the conduct of the compensation system, and because
the general public pays the bills but looks to the employer and his
insurer for efficient management, if efficiency is lacking and costs
go up it is the public from whom the complaint will come.

[Meeting edjourned.]
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[Dr. Marble gave a brief history of the hospital and then presented
his paper on Treatment and Prognosis of Burns.]

Treatment and Prognosis of Burns

By Hewry 0. Marsrn, M. D., Surgeon Massachusctis General Hospital

Causes—A burn is the result of exposure to extremes of tempera-
ture. There are six causes of burns. I'irst, hent—fire, hot iron, or
scalds; second, cold—from freezing—dry ice; third, electrical—live
wires; fourth, chemical—acids, alkalies; ﬁftil, friction—ropes and
belts; sixth, light ray—ultra violet, sunshine, X-ray.

The degree and destruction depend upon the temperature of the
causative agent plus the amount of exposure. Burns are divided
for classification as follows: I'irst degree, a reddening of the skin;
second degree, destruction of the superficial layer of skin with blebs
and blisters, possibly with penetration into the true skinj; third
degree, all of the skin destroyed down to the fat. "There may be all
three degrees present in the same burn. It is usually believed that
a third-degree burn of one-third of the body surface will cause death.

It is often difficult to determine the exnct extent and degres of a
burn. In my experience scalds from hot water are usually not as
severe as they first appear to be while electrical burns, on the contrary,
often develop much more serious destruction of the skin than appears
on early examination, ,

Symptoms—First, there is the shock which immediately follows
the burn. This must be treanted with appropriate measures, heat
protection, and morphine. Next comes changes in the blood. Imme-
diately following a major burn there is a considerable loss of fluids
from the burned aren. The blood becomes more concentrated as a
result of this loss of fluid. This must be treated by the substitution
of fluid—generally glucose or ealt solution into the veins. The third
symptom 1s infection which begins about the 12th hour and reaches
its peak in about 8 days, with all the symptoms of sepsis, toxemia
end high fever. (See treatment 1ater.§ lii‘ina.lly, there is loss of
tissue, or ulceration. (Treatment given later.)

Treatment.—The problem of treatment during the first 8 days is
to keep the patient alive by combatting the shock, replacing the lost
fluid, and preventing as far as possible the invasion of infection.
In severe burns this alwnys requires hospital treatment.

The clothes having been removed with as little trauma as possible,
one of two methods of treatment may be followed.

112
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One is cnlled the paraffin-wax method. A paraffin of maximum
duetility having a low melting point should be used. Certain prep-
arations include resin ecombinations and balsams. This para
wax mixture should be applied with an atomizer, if available, or a
camel’s-hair brush, It can be heated to 140° in an ordinary double
boiler. This should be applied to the freshly burned surface which
has been dried as much as possible. In my hands the atomizer is very
useful, but I have often used a small spray, which is easily ob-
tained. A very thin layer of cotton is then laid over the paraffin
and a second layer of wax applied with a camel’s-hair brush.
A second layer of cotton and n third layer of wax are useful. The
wax dries immediately. The dressing is then reenforced with a large
absorbent-cotton dressing and bandages. This dressing, removed in
24 hours with bandage scissors, falls off without pain. The entire
burned area is then dried with an electric dryer or by sopping it with
sterile-gauze pads. The surrounding unburned area is cleaned with
ether and protected with zinc-oxide ointment. The wax is then
reapplied with an atomizer or brush reenforced with cotton. Secre-
tions and slough fall off with each change of dressing and ave gener-
ally painless.  Granulation tissue appears rapidly and when the
entire necrotic area has separated the tissue may be sterilized by the
Carrel-Dakin method.

The other method is with tannic acid. When the patient is admitted
to the hospital, if the burns are severe, the patient is immersed in a
bathtub oFtannic gcid, 5 percent (105° IF.). This is based upon the
theory that tannic acid tans the dead skin and renders it less toxic,
The patient is left in this bath until the entire burned area is thor-
oughly brown. This requires from 2 to 6 hours. The patient is then
put to bed in a warm room, and the shock and infection, as before
discussed, treated, until the entire crust separates. If small areas
are found that are not adequately tanned, wet dressings of 2 percent
tannic acid may be applied.

For both of these methods of treatment careful nursing and hos-
pitalization are required. I personally prefer the paraflin-wax treat-
ment because it relieves the pain, the dressings are ﬂainless or very
nearly so, and tho separation of dead tissue rapid. I have found that
other methods of treatment, because of the pain of the dressings
cause the patient to fear them and this is associated with loss of
slelojp and loss of appetite.

nder any method, ns soon as the area is ready, skin grafting must

be done. Thiersch grafts are used which are placed upon the clean

ranulations and are held in place with a celluloid dressing and a

arge absorbent pad bandaged with a cotton elastic bandage and no

dressing for 4 dlays. After a week, if there are other open areas,

skin grafting should continue. Plastic and reconstructive surgical
procedures can be done at a later date.

Prognosis—The first-degree burns are usually not serious, Second-
and third-degree burns are dangerous. The prognosis depends upon
the extent and degree of the burn. It also depends upon one’s abilit;
to combnt the shock and loss of fluids. Patients often do badly with
relatively small burns because this is not anticipated and arve in poor
condition to combat the infection which so frequently follows.
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Burns often result in deep, deforming, contracting scars. This can
be minimized by early skin grafting and appropriate plastic opera-
tions.

[Dr. Marble demonstrated the treatment of third-degree burns by
the paraffin-wax method by presenting two of his patients who had
had extensive third-degree burns and describing in detail the treat-
ment given them as follows:] .

I will discuss the paraffin-wax method because I am a partisan of
that method of treatment, and I have asked Dr. Richard Wallace to
come and show you a case of his of the tannic-acid method. Dr.
Wallace has been specially assigned to this hospital to make a study
of that method, and he is doing that now. .

The paraffin-wax method of treatment was brought out during
the war by a French physician who had to treat these terrific burns
in the war, and who devised this method of treatment with paraffin
wax. It had a tremendous vogue and was very successiul. The tan-
nic-acid method was devised by Dr. Davidson in Detroit, within the
last decade. That also has had a tremendous vogue, and is also very
successful. So you see that we have before us something fairly
recent.

But I was interested, as I looked up the original articles describir:uc,;l
these new methods of treatment—the utilization of paraffin wax an
belsams of various kinds to make a coveringhf

> . ing for the burn—to find out
that Hippocrates some time before the birth of Christ, at least 2,000
years ago, in his book described the proper method of treating burns.

This is what he said: “ Put on beeswax and balsam.” Now that was
2,000 years ago.

I was further interested in discovering that Chinese physicians at
least 5,000 years ago recommended in the treatment of burng that

eople should sop the burns with boiled tea, which is tannic acid.

S0 you see that the methods which we have rediscovered and which

we are giving to you today as new are in fact not new at all. One
is at least 5,000 years old and the other was at least in existence at
the time of the birth of Christ. So they are not at nll new., They
are very old, and we are just rehearsing them again and giving them
to you in new dress.

Now, will you have Mr. Purdue come in here? [At this point a
patient was brought in for Dr. Marble’s demonstrations.]

Here is the first young man I want to show you, a young man who
looks happy and cheerful. About 2 years ago at Christmas time he
received a Christmas present, He was working for the New York,
New Haven & Hartford Railroad, and his job was to burn the right
of way. He had to put kerosene on the right of way, burn it, and
then put it out; and then put on some more kerosene, burn it, and
so forth. He keﬁt the riE 1t of way clear so that those of us who
ride to and from New York might have a pleasunt journey. By some
misadventure he poured some kerosene on his trousers, just as o
mechanic in a garage often does. In this case a fire followed and
his trousers became ablaze. IHis leg was burned from the ankle to
the groin; every bit of skin was taken off. He was taken to the hos-
pital, where some strips of boric acid were put on. He went through
a terrible ordeal. He became infected. is blood became concen-
trated. He lost weight, going down to about 100 pounds. He was
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just skin and bones. His leg was red, with no skin on it at all from
the ankle to the groin. Now the thing that bothered this young man
most was not the burn—incidentally liis hand here was burned too—
but it was the pain. I would go in to see him in the morning and ask
him how he was, and he wouﬁ{d answer me only by one faint word,
“Pain,” We cleaned his leg and sprayed on it a coating of ordinary
paraflin.  You can buy it at the 5- and 10-cent store. It was melted
and put on with a simple little atomizer device, This little device
cost $8 and it sprayed the paraffin right on the leg. The minute
that paraffin sealed the burn his pain stopped.

The only trouble with the $8 device is that it is rather hard to work,
and makes the hands sore. So one of the nurses in the hospital con-
ceived the iden that maybe a less elaborate surgical instrument might
work just as well, She went to a store and with 25 cents of her
own money she bought a spray gun. She filled that up with paraffin,
and while another nurse held Purdue’s leg, she sprayed it on, and in
four or five shots she had the job done. That is a lesson in the pur-
chasing of surgical materials which might interest you. We buy the
paraffin and we use it with the spray gun.

Having covered that leg with a thin, tiny film of paraffin wax, we
put on top of that a little ftuff of cotton, just the thickness of a piece
of tissue paper, and over that we painted with a tiny camel’s hair
brush another layer of paraflin, then more cotton and more paraffin,
all over his leg from groin to ankle. The parafin was boiled in a
5- and 10-cent store double boiler—you can buy & nice nickel-plated
container from a surgical supply company for $4. Having sealed
that leg, his pain was betfer.

Mr, KinasroN. How did you clean that wound before you put the

wax on?

Dr. MareLe. We did not clean the burn at all before we put the
wax on. Dr. Sherman, in the Carnegie Steel Works, has the paraffin
ready in the emergency room, and when a man covered with dirt and
grime and grease comes in with a burn he sprays the paraffin on. Dr.
Sherman believes that the original burning sterilizes the wound,
The second time we clean it carefully, meticu%ously, with ether. We
protect the unburned skin with a little zinc-oxide ointment. We dry
the burned ares the same as the barber dries your face, with a towel,
just putting it on and taking it off, like this [1illustrating].

Some people use an electric blower, but that is not necessary at
all. 'We dry the burned area and cover it with paraffin wax. The
skin came off here from top to bottom. Then we started to work on
him. We grafted skin, Those of you who are near enough can
see his entire leg here, made up of grafted skin, every bit of 1t. We
grafted this entire area of skin f%om here to here [illustrating].
There were four different fittings, We would Fut on some, then
wait a while and put on some more, and wait another while. Finally
we covered his entire leg with grafted skin.

When we grafted that skin, we took a knife and cut the skin,
sliced it right through there [illustrating on blackboard]. We took
one-half the groin layer, right here [illustrating], and put it on his
leg here. We took some skin from his other leg and we tock some
from his abdomen, and we took some off his back, too.
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In all, this man was incapacitated about a year. Now, let's see
what you can do with that leg. Straighten it out. Bend it up, bend
the foot. He is doing his work now. In fact, he got a promotion.
He is now an instructor, but he can do his work. He is back on the
job. He has a good leg; it is useful, and it bends and does every-

thing that he needs it to do as an inspector of right-of-way on 2
railroad.

Mr. Krxeston. Was that skin grafting done by the pin-point
method ?

Dr. MarsrLe. No; it was done by the tierce method. The skin was
about 1 inch wide, approximately, by 2 or 3 inches long. We sliced
great slices of it off.

I have = little girl here to show you. This little girl was one of
those terrible cases of a liftle girl playing with fire. Her dress
caught fire, and the first thing she knew there was a flame coming
up all eround her. This young lady arrived at the hospital burned
and toxic. I showed this young lady at a clinic following her original
burn; there were a dozen or 20 doctors present, and the opinion was
almost unanimous that this burn would be fatal. We treated her
with paraffin wax daily. This dressing had to be redone cvery day,
cleaned up and redone, until she had actually lost everything from
her umbilicus, down her groins, to her knees, with the genitalia being
entirely burned away.

Now can you see what happened? She was burned from the knee
to the groin; all of the skin was taken off her abdomen. She didn't
have 8 bit of skin on the abdomen. She lost weight. She was toxic.
We had to give her fluids. We had to combat that terrific infection.
Finally, all the skin came off. The pain would have been terrific
if we had used meshes. Think of going through that daily with this
girl. But the paraffin wax reduced the pain almost to 8 minimum,
and as soon as it was cleaned up we began grafting new skin.

We had to build a whole new abdomen, a whole new front of the
leg here. The genitalia were all burned away, and they had to be
grafted. In the followin%1 process, however, as so often happens in
these cases of burns, she has these contractions. You can see them
right in the bend of the groin here; you can see how the skin has
overgrown. We will have her stand up now and you can see what
I mean. You see she has these contractions of the skin across the
fold of the groin. Now that had to be removed, and new skin had to
be put into its place. Scars from burns contract. Most scars stretch,
but burn scars contract, because of just what you see there,

Dr. Wallace will now show you his method. Dr. Davidson, about
10 or 12 years ago, described the method of tanning the slin, Dr,
Wallace i5 going to show you a case in which that method has been
vsed, This method has been illustrated at the Century of Progress.
At first, our results were not particularly happy, but Dr. Wallace
has been working and working hard with it, and he has finaliv de-
vised a method which we believe may solve the problem of the
tannic-acid method.

Dr. Warrace. We have been using tannic acid at the Massa-
chusetts General Hospital since about 1926, but we have been using
the present method for less than 2 years. The modification of the
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method that we are now using we are convinced is much better than
the old method—not only the method of Dr. Davidson of putting on
the packs of tannic acid, but also the spraying method, or other
modifications which we think are inadequate.

Now this idea is not mine. It is the idea of Dr. Donald Wells,
of Hartford, Conn. The chief difference is that when we get a
patient who is burned, we llzut him into a tub of warm 5-percent
tannie acid immediately. The great difficulties with burns are:
first, pain and shock; second, the loss of fluid; and third, the sub-
sequent infection. Just as soon as this patient is placed in the
tub of warm of tannic acid, around 100 or 105 degrees, there is im-
mediate relief from pain, and he no longer has pain until the slough
begins to separate,

As soon as the patient is in the tub the area is sealed over and he
no longer loses any fluid, so that if we get the patient before he
has lost enough fluid to upset his balance, we have no difficulty with
blood chemistry from secondary nephritis, or any other complica-
tion that we used to get. The interesting thing is that once we get
our tan and keep it dry, which is just as important as getting a
complete tan—if we have all of the burned areas tanned, mcluding
the secondary areas that come on for 2 or 3 days, and keep the tan
dry—we never get an infection at all. 'We have had no infection in
our burns when we have been able to carry out this treatment. I
have one case which I think will illustrate that. There are no daily
dressings, and the patients are perfectly comfortable right from the
beginning. Of course, it is necessary to get them within 24 hours,
and the sooner the better.

We are able to get the tan up to 18 to 24 hours, but if patients
go that long and are severely burned, their blood chemistry is upset,
and we are unable to straighten them out for some time. Some 9
weeks ago this lady, with a can of kerosene in her hand, tripped and
fell in her kitchen, There was an open gas fire there, and the kero-
sene spilled all over everything and started the fire, and she was
burned over about 35 percent of her body area, as you can see
[iHustrating].

Dr. MarsLe. May I interrupt to add just one word to what Dr.
Wallace has said. The Erinmple here is that you tan the skin, just
as you tan any other skin. In other words, you convert it to a
piece of leather, literally.

Dr. Warrace. The fortunate thing about this lady was that she
had been in this hospital about 8 years ago with pernicious anemia.
She was cured of her trouble, and had been well of that ever since,
on o liver diet, and she thought that this was a pretty good place.
So when she was burned and they started to call a doctor in the
nearby town where she lived, she said, “ No; get me an ambulance
and take me to the Massachusetts General Hospital.” We had her
in a tub of tannic acid within 1 hour, and because of her early
treatment her chemical balance was never upset at all. I mean her
blood chemistry has never been abnormal, Her white count, of
course, was up, as it is almost immediately. She had 27,000 white
count when she came in. Her hemoglobin was only 80. Her N. T. N.
has been normal, and her blood chemistry has been normal right from
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the beginning. She had ne concentrated blood. [A couple of pic-
tures taken the second day after her admission to the hospital were
passed around.] S _

These are the recorded temperatures: The highest, -for just 1
day, ds 101. She has been here 9 weeks now, and on subsequent
charts you can see that the temperature line is entirely flat, which
is a fine index of what has happened. She has had virtually no
infection in 9 weeks.

Dr. MarpLe. Was that arm a third-degree burn?

- Dr. Warracg. Oh, yes; there was no skin on that at all. None
on the arm at all.

Dr. Marsre. That was all grafted on there?

Dr. Warrace. Yes; I have grafted the whole thing on there. She
was burned all along the right side and her neck and her shoulder
and her chest. That was a third-degree burn, way into the fat.
mean you could see the vessels in the fat when the eschar finally
came off. The eschar comes off in about 4 or 5 weeks, leaving a
clean granulating surfacing. Late in the fifth week I grafted the
whole chest and all the arm, and that is all practically healed now.
There are areas here, as you see, that I have not grafted as yet.
She is very apprehensive and decided that she did not want any
more grafting, and as these areas are located in places where the

contracting is not. going to be of any more consequence, I did not
nsist that it be done,

Dr. MareLe. Dr. Wallace is now showing you the method that is
used here. This woman, who not only was badly burned but also
had pernicious anemia, was put into a tub of 5 percent tannic acid,
and very shortly the skin was tanned thoroughly and completely.
None of the terrible things which I told about, the concentration
of blood, the losing of fluid, and a terrible infection, have happened.
He had her soon enough, and she has gone along splendidly,

. Dr. Warrace. I just want to say that the tub is the one great
improvement of this treatment. This hot-air blower is absolutely
essential for the success of the treatment. It is merely a comumercial
hair blower. There are a great many types on the market that
are used in beauty parlors. The blower runs ¢n regular current. and
there are 3 degrees of strength of air and 3 degrees of heat. As soon
as we take the patient out of the tub we put on the air blast and
dry all the burned surfaces. We leave the patient in the tub as long
as 2 hours, until the burned surfaces are entirely cleaned and de-
brided, We are very careful to clean and dry and debride, and as
soon as we have dried the area where we have the tan we are all
through with it. ‘Then we keep the blower going the first 2 days, and
then for about 10 minutes every hour after that, which is enough
to keep the tan dry. As long as we keep the tan dry, we have no
infection at all,

Dr. Marere, I am ver glad that you have seen th ‘
at least once o week Dr.yWallnce nny at case, because

: ] d I have a violent di i
to the particular merits of each method. I am reluctantl;sigs;ifxit?;
to believe that there is something to the tannie-

e re acid idea. I believe
this is the most striking case I have ever seen,
thing over 38 percent of her body area. en. She was burned some-
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Now, Mr. Purdue, you.just walk out here and show these people
how you get along with a year-old burned-off leg. You see, he is
all right, He can move around quite easily, and he can reswme his
work and becone an economie unit in society. Mr. Purdue took half
a'day off from his work just to come over here and show us his ease.

For a long time Dr. Joseph Aub has been interested in poisonings
by heavy metals, and. as you may all know, he has written a mono-
graph on the subject of lead poisoning. Dr. Aub has come here
today to talk to us about his work on lead poisoning.

Industrial Poisonings

By JosErmr Aus, AL D., Associate Professor of Medicineg, Harvard Medical School,
and Physician in Chief, Colliz P. Huntington Aemorial Hospital

When I was asked to speak about lead poisoning, it seemed to me
that the principal elements we are confronted with are ordinarily
two: First, the diagnosis of lead poisoning, which in my experience
in industrial accident boards, is extraordinarily difficuit; and, sec-
ond, the problem of what are the chronic effects, the so-called inca-
pacitating effects, which last for the lifetime of those individuals
who suffer from lend poisoning.

I thought I would take up those two subjects today in the few
minutes which I have and try to express my opinions about them,
First of all, the difficulty of diagnosis of lead poisoning in industrial
accident boards arises largely because the diagnosis has to be made
so late. It is exactly like asking a doctor to come and see a case
of measles after the rash has gone. The way to make a diagnosis
of lead poisoning is by objective signs, and the greatest difficulty
that I see that you are confronted with is a differential diagnosis
between a person who really has lead poisoning and a person who has
seen a case of lead poisoning and therefore mimies it in order to get
the compensation. Those cases are very common. After all, there
are two characteristic things about lead poisoning: First, subjective
symptoms; and, second, objective signs. Now, anyone can say that
he is constipated. Anyone can say that he has colie, and you cannot
deny it. After all, anyone can say that he has a stomach ache, and
there is nothing objective about it. A doctor cannot say that 2 man
has a stomach ache or has not a stomach ache. The patient is the
only one who really can tell that fact. Therefors, in order to make
a clear-cut diagnosis of lead poisoning, one has to have an objective
sign, something that he can see, and there are a great many such
objective signs in lead poisoning if you see them early. The diffi-
culty lies in the fact that so many of these cases come to you 6 months
after their exposure, or after they have stopped work for 2 years,
and then you are expected to decide whether or not they have lead
poisoning, . ) ) )

That 1s the problem primarily which occurs in every industrial
accident board, and occurs to everyone who sees a case late. For
instance, take any doctor who sees a case late and who is expected to
arrive at an opinion. When one sees the case late, and there are no
more objective signs, the only thing one can do is to see whether the
case sounds like a typical case of lend poisoning.
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What are the objective signs of lead poisoning? Those are the
things in which we are most interested, and about which I want to
say one or two words. First of all, the lead line. The lead line 1s
a perfectly typical picture which comes in practically everyone who
has been exposed to lead and has absorbed lead for some time. It
does not prove lead poisoning. It is merely an indication that the
individual has absorbed a good deal of lead. The lead line comes in
the mouth mostly, between the teeth, and consists of small dots of
lead deposited in these areas of the skin. It consists of lead sul-
phide, due to the fact that with pus around the teeth hydrogen sul-

hide is formed, and as the lead circulates around in the body it 1s

eposited as lead sulphide. Therefore, it is a black area which 15 &

unctulate area, these being the teeth [pointing to diagram] and this

eing the gum fpointing]. It comes chiefly in these little areas here
as little black dots, and 1t comes from pyorrhea, which most of these
individuals have. That lead line, if 1t is a big one, may last 6
months. If the individual takes good care of his teeth, it disap-
pears in short order.

The second objective sign that appears to show that a person has
absorbed lead is in the excreta. That is being used a great deal now
in the diagnosis of industrial accident boards, and it deserves a few
words here. First of all, we are all of us exposed to lead, and I
may say right here that in that monograph which we wrote there
is one subject on which I think we were distinctly wrong. We said
that normal individuals who were not exposed to lead industrially
did not excrete lead, but the consensus of opinion throughout the
world now is that nearly everyone excretes lead in their urine, for the
gimple reason that there is so much lead around us—arsenate of
lead on our food, lead dust from rubber tires, etc. We all absorb
small quantities of lead, and therefore there is in the excreta of most
of us—not in everyone, but in most of us—a small quantity of lead
which can be found with the refined methods Whigh are NOwW use
for the determination of the presence of lead. The usual standard
which people all over the worﬁi are now using is one-tenth of a mil-
ligram—that is an extraordinarily small quantity—per quart of
urine. That is considered normal, and anything above that amount
is considered abnormal in amount, implying that that individual
was exposed to too much lead. Now that is & very small quantity,
but it at once rules out a test for lead in the excreta being of any
diagnosis value in lead poisoning. That is very unfortunate be-
cause it was a good quantitative test, a good test which ought to tell
whether a person was exposed to lead or not; but the mere fact that
so many normal people are excreting lead makes it necessary now to
have & quantitative determination showing more than one-tenth of a
milligram to a quart of urine to show that an individual has absorbed
more lead than is normally true.

In order to make a diagnosis of lead poisoning, one has to distin-
guish between lead absorption and lead poisoning. A great many

eople absorb lead in industry. There are 150 industries that have
ead hazards of different types. An enormous number of people
are exposed to lead, taking in fair quantities of it, and yet never
show any disease from that absorption. That is lead absorption.
They do not get any results from it, as far as we know. Then one
comes to lead intoxication; lead intoxication means that the tissues
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of the body have been injured by exposure to that metal. Now what
happens when tissues are injured? Well, lead hits tissues pri-
marily. It hits primarily the blood, and it also hits the nerve muscles,
the muscles of the body—those are the tissues which lead has a
predl.lectmn for and injures. It is very easy to tell by a simple
examination of the blood whether or not the blood has been injured.
First of all, you get anemia, and, second, you get a striking effect
on the red blood vessels called stippling. ‘A red blood cell, if I may
show it to you diagrammatically, i1s nothing but 2 sac of hemoglobin,
but when one has lead poisoning, all through some of those red cells
there are little black dots which%ook like lead dots. They are not, so
far as we know, lead, but they are quite obviously different from
normal cells. That also requires a certain amount of judgment, be-
cause one does find a few of those cells in normal individuals, but
when one finds a great many of those cells in an individual who
has not the severe anemia which occasionally some of them have,
that is very good evidence indeed that the individual has absorbed
more lead than is good for him and is suffering from it. There-
fore, 2 secondary anemia, plus a good deal of stippling, is excellent
evidence that an individual complaining of stomach ache and the
like has lead poisoning. )

How long does that sign last? That sign lasts maybe 2 months
or so after the individual has stopped work, and it gradually dis-
appears from the blood as the individual gets better. The high lead
excretion, by the way, lasts a fairly long time. It may last over a

ear after the individual has left work, and therefore if you do get a
Kigh concentration of lead in the excreta, one may find that as long
as a year after the individual has left work.

There are other objective signs, of course. The pallor of the lead
poisoning is obvious. One can get X-ray findings in colic, showing
the spasm which is producing the colic, and occasionally that is
found, and is an excellent objective sign. Last of all, one gets the
neurological sign, the wrist drop, and palsy, which lasts for many
months or sometimes lasts forever. I will show you photographs
of some of those to show you how characteristic they are.

Now we will have that first slide. Here is a man who was in lead
work who has this characteristic wrist drop. It is extraordinarily
specific. It hits the extensor muscles of the wrists mostly. That
man can move everything, but he could not raise his hand like that
[Hllustrating]. The extensor muscles were injured. That made it
impossible for him to lift his hand like that [illustrating]. If he puts
his hand into a position where it is there [1llustrating], you see the
hand drops down, and if he buttons his coat it would be like that
[illustrating]. There is this characteristic drop of the hand, and
you can see that very late after he is getting much better. It is
agony for him to button his coat, and instead of buttoning it like
that, he buttons it like this [illustrating], because the extensor
muscles are weak, .

One can also get motor muscles involved. This man I am going
to show you is 2 painter who had his whole arm involved and also
his shoulder, but the flexor muscles of his hand were all right. The
only thing he enjoyed doing was smoking a pipe, and he could hold
onto a2 pipe because the flexor muscles were all right, so we put

137198—85——19
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his hand down here [illustrating], and we fixed uﬁia lons pipe for
him, and by doing this [illustrating] and moving his hand just like
this [i]lustratingi he could smoke his pipe, which he did all day .
lIong. Then he gradually improved, until after 6 months he could
raise his arms that much [illustrating]. He later became quite well
in spite of the fact that he was 70 years old. The reason why he
improved so markedly was because the palsy had just come and
had not lasted a long time, and with careful treatment, in getting
rid of that, of course he improved, but the wrist drop never got
completely well. He was quite an old man, of course: These lead
palsies will last at least 6 months before improvement is marked,
and gradusl improvement occurs over 2 years. At present lead
poisoning is so much better taken care of than it was 20 years ago,
that these very severe lead palsies and lead encephalopathies, which
are the most characteristic results of lead poisoning, are rare.

Se much for these manifestations. How long do they last? A
lead colic, if well treated, ought to disappear after 24 hours, and an
individual ought to be incapacitated for 5 or 6 weeks or, if it 1s
a very severe one, 2 or 3 months. A wrist drop, such as 1 have
shown here, practically never, if it is ecomplete, gets well inside of
6 months. If it is only & wrist weakness, which comes for weeks be-
fore the wrist drop comes, those individuals can get well within 2
months, but if you have a real paralysis from lead, it usually takes
6 months, and after 2 years you can assume that the individual
is not going to improve very much more, and what residue remains
usually remains for life.

The third characteristic is encephalopathy, a lead insanity. It
is very rare nowadays, but it is of very grave import, because a
case of real encephalopathy is very apt to die, and those who do get
well are apt to have a residual which lasts for months. Some of them
recover from it entirely, but others have residues which last the
rest of their lives. But t‘hey are very rare these days.

Why do these various characteristics disappear? Well, the reason
is this. Lead is a very poisonous metal, but the body has a marvel-
ous mechanism for taking care of it and what it does is to take this
lead as fast as it comes into the body and store it in the bones. In
the bones this lead does no damage. After a few months, when a
Eerson has a good deal of lead in the bones, this lead is transported

¥y being excreted. -After 6 months or a year the lead excretion
in these individuals is approximately the same as in normal indi-
viduals, but there is stilzlp lead in their bones, only it comes out in
such little quantities that it does not damage the tissues as it comes
out. So much for these manifestations.

The second thing I want to talk to you about is this. There are
some things that come up in industrial accident boards—they have
come up in my experience quite often—about which no one seems to
know very much, and I though I would tell you what is known
about them so that you can judge of their importance. They con-
sist of three: First of all, the chronic nephritis which is attributed
to lead; second, arteriosclerosis as it is produced by lead; and third.
the chronic pel_lrolog;cal roblems which are sometimes attributed
to lead. This is a difficult thing to talk about, because we do not
know very much about any of them, but I thought I would tell you

[
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what is known about them so that you can judge these cases in
a wiser manner when they do come up, because they are always
coming up 1in industrial accident boards. Let us take up the subject
that we know more about, which is chronic nephritis—chronic
Bright’s disease—which is attributed to lead poisoning. As you all
know, when a lead case comes in the doctor will say that the person
has Bright’s disease and that it must be due to lead, and therefore
the person is incapacitated for the rest of his life. How much do
we know about Bright’s disease as produced by lead?

I have bedn over zll the literature on this subject for information,
and I will tell you just what I have learned. First of all, there
i1s Dr. W, B. Bell, who has recently been giving huge quantities of
lead to individuals who had eancer in order to try to treat the cancer.
The method has been superseded and is no longer used. but he
Injected intravenously such enormous quantities of lead that the
person got very severe lead poisoning. He gave doses large enough
almost to kill some people, who were very susceptible. Some of
the patients showed improvement, but on the whole the lead poison-
ing which Is produced is so severe that the method is of no value.
Some of those individuals did show abnormality in their kidneys;
they showed albumin in the urine and they showed edema. There-
fore, lead can produce damage to the kidneys, but remember those
were overwhelming doses of lead.

The second good evidence in the literature is by a man by the
name of Dr. Nye. who has been interested in lead poisoning in
children in Queensland, Queensland is an interesting place. They
use lead paint on the houses. The atmosphere is such that the lead
paint flakes off very markedly, and children are exposed to lead in
considerable amounts when they lick the paint on banisters and rail-
ings of their houses, etc. A good many of them have been found
to have gotten lead poisoning, and_ severe lead poisoning, because
children do get very severe lead poisoning. Dr. Nye, in following
those cases which he knew had lead poisoning, found a very high
incidence of chronic nephritis in these children within 8 years there-
after. That is very good evidence, to my way of thinking, that lead
will produce nephritis in individuals. Badham and Taylor, who also
worked in Australia, have also said that they find some evidence in
their severe lend poisoning cases of Bright’s disease. However, in
my experience with a good many lead poisonings, although I have
never thought that the cases we see are anything but relatively mild.
and nowhere near so severe as the cases that Dr. Nye and Dr. Bell
worked on, practically none of the cases that I see of industrial
lead poisoning show evidence of nephritis greater than one would
expect in individuals of their age. Remember that nephritis is a
very common disease, caused by all kinds of conditions, many of
which we know nothing about, and as one goes on in life one is
very prone to disease. In my experience with younger people who
have lead poisoning, the mild types such as we see around here, I
do not see any evidence of nephritis or kidney irritation from lead.
This is the same experience that Legge had, as in his recent book,
Ciinical Toxology, he says that in cases of lead poisoning he prac-
tically never sees any nephritis, Lead can cause nephritis; you can-
not ,t__fet away from that. That lead does cause nephritis is, I think
in most cases extremely rare. In most cases there is no evidence.
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Now about arteriosclerosis. Arteriosclerosis among lead workers
has been reported in the textbooks from away back. Yet when
one looks over statistics of the incidence of arteriosclerosis in lead
workers, indicating high incidence of it, the statistics are e:vtrnordl-
narily meager and mean very little to me. There is nothing good
in the literature of experimental work which implies that lend

roduces arteriosclerosis. There are two smaller works in which
Bas.d was produced through blood cells for a Period of 3 months and
where it produced a spasm of blood vessels, just as it produces
a spasm of the intestines. The evidence of arteriosclerosis being
produced by lead is extraordinarily meager and, as we all know,
everyone has arteriosclerosis when one grows old, and to attribute
the arteriosclerosis to lead, with mild exposure to lead, secems to
me to be fairly far-fetched.

Now we come to a very much more difficult problem, and that
is the queer neurological signs which one sometimes finds in chronic
lead poisoning, and which last & long time after the lead poisoning
is over. There are two of these types. The most common is &
nervousness and worrisome neurotic tendency which these indi-
viduals have, and which is very difficult to size up. If they are
well treated, individuals with lead poisoning do not get these queer,
obscure signs of not feeling very well, and being nervous, and
worrying and saying that they are unable to work because they
have a chronic disease. They are of two types. as I say. One
certainly is a compensation neurosis, and when one of these indi-
viduals is given a lump sum—no matter what the size is, I do not
care about that—and the case is closed, so that he knows there are
no more checks coming in each week to tell him that he ig still
sick and that he is still incapacitated, this compensation neurosis
is enormously improved. To keep on giving him some money
every week merely keeps on telling him every week that he has
a disease from wﬁich he is not yet well, and therefore continues
his compensation neurosis. The cases of this which are most strik-
ing are the cases from the United States Governinent, which are
perfectly extraordinary when you see them. They have been sent
to me from the several boards of the country. They come in with
the most obvious compensation neurosis that is possible, and they
are completely incapacitated; but it is not due to lead in those cases.
It certainly is due to their compensation.

Then there is & second type of neurological condition, of abnor-
mal condition, which is very difficult to diagnose, whether it is
due to lead or not. As you know, the literature of pretty nearly
every neurological condition has been attributed at one time or
another to lengl, and now work is going on to show that multiple-
sclerosis, which is a very obscure disease, is sometimes attributed to
lead. I am frankly unable, as I have looked over the literature, to
arrive at a conclusion in regard to that. These cases are very ob-
scure. The possibility of their being due to lead, it seems to me,
is very slight. In the cases T have seen that I thought might be
due to lead, when I studied their lead excretion, this was so niinimal
that the condition could not be due to lead, and yet there is the
possibility that occasionally a case of multiple-sclerosis, or a con-
dition such as progressive muscular atrophy, may be d’ue to lead.
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One case comes to my mind especially. This case looked like pro-
%Tresswe muscular atrophy to me. The men gets compensation
from the industrial accident board. I thought he ought to have
it. At that time I thought he had progressive muscular atrophy.
As I stated to the board at that time, the only thing which would
tell whether the man was a victim of progressive muscular atroph
was what would happen to him over the next 2 or 3 years. WelK
during the following 2 or 3 years that man improved and has
not gotten any worse. He has imEroved a good deal, and I think
that shows that that man was suffering from lead poisoning and
not from progressive muscular atrophy. Those cases are extraor-
dinarily difficult to decide, and I do not know how you can deny
them unless through a very difficult research to see how much lead
they excrete in their urine.

I I moy summarize what I have tried to say, it is as follows. The
difficulty of .the industrial accident boerd in the diagnosis of lead
poisoning is that you see your cases too late. You cannot always
make a proper diagnosis when the cases come to the board for decision.
The only way you can get around that is, when the case is first re-
Forted to the board, and there is any question about whether that case
1as lead poisoning or not, have the man see a competent physician
then, one who can really make the diagnosis. Do not let the case drag
on for 6 months or a year or so and then ask the doctor whether the
patient had lead poisoning, because it just becomes a matter of opinion
then, whereas if the case is seen by a competent physician early
enough, a diagnosis can be made by the various objective signs which
I have stated to you., The other problems which come to you are
whether the nephritis, the arteriosclerosis, and the various neurological
conditions are due to lend poisoning, which the man obviouslybhas.
To sum up, my present opinion is that the pephr:tls can be caused by
lead poisoning, although in my experience 1t has been extraordinarily
rare; that in arteriosclerosis there is practically no evidence to prove
that there is more arteriosclerosis in lead workers than in other indi-
viduals; that the neurological conditions are of two types—a compen-
sation neurosis, and this other occasional type where a true neurologi-
cal lesion occurs in the body and nobody knows whether or not it is

caused by lead poisoning., ] )
Chairman Marsre. Dr. William A. Rogers will now discuss frac-

tures of the spine with you.

Fractures of the Spine

By WiLLiaM A. Roemss, M. D., Instruotor {n Orthopedic Surgery, Harvard
University Medical School

My remarks this morning are really & report to you of 31 consecu-
tive cases of fracture of the spine—broken back—treated here between
1928 and 1932 by methods which have not within the last 10 years
been employed hitherto. The fractured spine, the true broken back,
has been a good deal of a problem to the medical profession, and 1
do not doubt to you gentlemen, largely because of persisting back-
ache and easy fatigability on the part of the patient.

[Slide.] The vertebral column is represente here. The squares, or
blocks, here and here and here [pointing] represent the body of the
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vertebrae. These processes that project off behind are the knuc}{les
which one feels between the muscles and with a bent mass of liga-
ments between them. In the center of each vertebra is a canal within
which lies the spinal cord. There is rather ample spacing provided
by nature about the spinal cord to give plenty of room in case of an
accident, of a fracture, to the vertebral body. The view here is a view
from above. You are looking down on a vertebra. These are the
transverse processes here [pointing]. This is the spinous process
[pointing], and here again is the top view of the body of the vertebra.
the side view of which you see here [pointing], and here is the spinal
cord running right along the center of the bony vertebral column.

Here is a fracture of the spine. This is a true broken back. =
fractured transverse process will be shown later. That is in no sense,
at least from a practical standpoint, a broken back, and must be
clearly differentiated in our minds in dealing with this problem. This
here is a relatively serious injury. The fractured transverse process
is a quite minor injury, as I think I can demonstrate.

In this picture the spinal cord has a kink in it. The ligaments are
torn behind. The vertebral body is crushed and the ligaments are
folded in front and stretched behind in this fracture.

This next picture shows the third group of broken-back cases, the
so-called ¢ fracture dislocation.” Inaddition to having this crushed in
the body of the vertebra, the vertebra above has dislocated downward
and forward. The spinal cord is at a precarious angle, and it is not
uncommon especially in this type [pointing], sometimes in this type
[pointing], to find that the spinal cord has been injured by the acci-
dent. Where there is 2 definite injury in the spinal cord, that patient,
so far as we are concerned, is practically a permanent total disability.
The spinal cord, once injured, never regenerates, and that individual
is going through the rest of his life with paralysis. The spinal cord
may not be actually injured or crushed ; it may be simply stretched or
jarred. Early in the course of the treatment we may have paralysis,

oth motor and sensor, in these cases, but in a period of a few days to
6 months or longer, all that paralysis, if the cord is not definitely
damaged, will clear up.

[Shde.ﬁ The fourth group is the fracture of the transverse process.
That, as I said before, and as I think I will demonstrate this morning,
is & minor injury. It has none of the seriousness that goes hand in
hand with the three preceding groups. Dr. Donohue asked me to
stress the so-called rudimentary rib in these transverse process cases.
If you will note on the left the line is very jagged. That is a fracture.
Here [pointing] the line is quite smooth. That is a developmental de-
fect and is not due to injury, and it is well to bear in mind that before
the industrial accident boards and in the civil-law courts, this is, either
through ignorance or willfully, presented as a fracture, a definite evi-
dence of injury. The smooth line there will tell the story. The ab-
sence of callus after some months will also tell you. Those are evi-
dences that cannot be refuted. It is very difficult to impress upon
people that this is an injury of minor extent,

[Slide.] The methods we have followed since 1928 on our end cnses
have led to some very interesting end results. As I have said, we
treated 31 consecutive cases between 1928 and 1932. We did not pick
and choose them, We took them just as they came—31 cases between
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1928 and 1932. Those cases were treated by correcting or reducing
the fracture, a thing which we had not done here theretofore, and
which prior to that time had not been described in the literature.
Davis, in  Erie, Pa., did it before we did. We did not know it, but
he was the first. And at the same time we were doing our work here
Dunlop in California was getting the same reductions that Davis
and we were getting, but by entirely different methods.

. Of the 31 cases, 20, or 65 percent, returned to preinjury activities
In an average of 8 months’ time. Six more, or 20 percent, returned
to lighter activities, but were economically independent ; that is, finan-
cially independent, but doing less strenuous work, in an average of
8 months’ time. In other words, 26 of the 31 cases achieved economic
independence in an average of 8 months’ time.

We had five failures. Two were well, but could not find work.
One was well but would not work. That patient confided that her
back was perfectly well, but she could not work because she was suing
the railroad for $25,000. Two were sur%]ilcal failure_s. We know why
they were failures, and we think in the future we will avoid & repeti-
tion of the errors responsible for the failures in those two. They
were up and abdut and active, but not workihg because of the same
complaint which we dealt with before we learned to reduce these
fractures, the difficulty being low back strain and easy fatigability
on incessant stooping and lifting. . . ] )

I thought you would be interested in the last four industria] acci-
dent cases—these are consecutive cases—during this work. These
are not fractures of the transverse processes, but fractures of the body
of the vertebra, real brolen back. On this chart [pointing] this first
case is that of a house painter 39 years old. He was 23 days in the
hospital, with a period of 5.7 months’ disability. His hospital bill
was $117, and the amount of compensation was $317. This house
painter was a grand fellow. He wanted to get well. We could not
get him well too soon to suit him. We let him go back home a little
ghead of schedule on his insistence, because we could not control him,
and we do not take too much credit for that first case.

Case no. 2 is a roofer, age 28, 92 days in the hospital. He had a
sister who was a nurse, and she had the old-fashioned idea that a frac-
ture of the vertebra body was a terrible injury. She would not stand
for his going home, and he had to stay in the hospital and have special
nursing. His period of disability lasted 7 months. His hospital
bill was $390. e received $476 in compensation, and then they had
to settle with him for $600. .

Case no. 3 is a truckman, 21 years old, likewise a grand youngster,
who was only 28 days in the hospital. I did not get him until he had
been here & week. It ought to have been 21 days. 'He had 5 months’
disability. His hospital bill was $141, and he received $220 for com-

ensation. He went back to his truck. There was no settlement and
e was happy.

Case nol.)zyirs a bakery salesman, age 24, a big powerful fellow, with
no nerves in his body. He was 4 days in the hospital, with 5 months’
disability. His hospital bill was $33, and he went back to work after
receiving $388 for compensation. This fellow, instead of being a
bakery salesman now is-an instructor in bakery salesmanship; that is
he goes out on the truck with a new man to break him in, but T
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believe that he works as hard as the fellow he is teaching, or as
hard as he ever did when he was a bakery salesman. The point 1s,
that he gets $2 less a week now, so he honestly does not really belong
as a closed case. He gets $2 a week from the insurer.

Mr. Kingston. Are these all compression fracturest

Dr. Rogers. Yes; all compression fractures of the vertebral body,
a true broken back, not of tEe transverse processes. )

Now, for the averages—37 days in the hospital; 5.7 months’ dis-
ability ; $170 hospital bill on the average; and $500 average on coin-
Ii‘)ensation.] raised by the circumstances that we had in this settlement

ointing].

P[Slide. Now, the surgical principles. The penalty and failure
of these fractured spines should not Ee vears of disability, nor even
months, nor should society have to pay huge bills and then still have
many of them 2 or 3 years later as dependents. These people should
not be baked and massaged and electrically treated until they lose
their morale. Rather, let them be treated as any other fracture case;
namely (1) immediate diagnosis; (2) complete reduction; (3) ade-
quate fixation; that is, plaster, splintage, and so forth; and (4) early
use of their muscles. ° :

[Slide.] Here is a fractured dislocation. It does not show very
clearly. unfortunately, but there is the body of the vertebra above
[pointing]. Here is the body of the vertebra below [pointing].
The angle has been knocked off there, a true fracture dislocation, and
then the reduction here [pointing].

The mechanism of fractures is that a man falls from a height,
and he comes down on his feet like that [demonstrating], or he
comes down on his buttocks. or he comes down head first and lands
on his shoulders and the effect is the same as that of a jackknife.
It jackknifes his back and the vertebra is crushed. You can sce it
more clearly here with this knife [demonstrating]. The man comes
down so, and he folds over that way, and crushes his vertebra. The
act of reduction is & simple matter, as simple as it can be. It is
simply a rteversal of the force that produced the fracture. In
other words, there is your fracture and there is your reduction
[demonstrating with jackknife].

Here 1s & machine that we use. This is a flexible affair, a frame-
work, and it starts up like that [demonstrating]. The man lies on
it, and gradually the ends are lowered like the board of a child’s
see-saw, until he has reached about this degree of extension. X-rays
can be taken right through the machine, and we can prove our
correction. While he is still on the frame, we put on his plaster
jacket. Here he is anywhere from 3 days to a week after he has
broken his back. He is up and around. He has his plaster jacket on.
_ [Slide.] And he is active; he is using his leg muscles, He is
impressed with the circumstance that he is not so very sick after
all. He has been discharged from the hospital, and he is able to stoop
and lift things. He must learn to stoop and pick up thing that
drop on the floor. This picture shows the correct manner. This is
an gpprqwch to the correct manner of stooping and lifting, and
during his period of protection, 4 to 6 months, he learns how t,o lift
correctly, and we hope the habit becomes established. We et busy

right away with our exercises and teach him how, as he lies flat,
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to arch up his back, thus developing the powerful erector spinae
muscles on either side of the vertebrs, so that when the jacket comes
off we do not have to go through months and months of backache
and massage and what not, but his muscles are in good shape.

[Slide.} " After about 4 months of the jacket he goes to a back
brace, which he wears for about & month or so, during which time
exercises are pushed to the limit.

[Slide.] Then he gets up to doing this exercise here [pointing],
of bending back 25 times, one right after the other, and holding that
position 5 to 10 seconds each time.

Now for fractures of the transverse process. This fracture is in
reality a minor injury. Its chief importance lies in the circum-
stance that it is often erroneously held by the medical and legal pro-
fessions and the laity to be a grave injury. To interpret this frac-
ture to the public as a broken %a,ck, thus implying serious injury of
the type of groups 3, 2, and 1, or to connive at such interpretation,
1s mischievous. PYet such is frequentlg the case today, and consid-
erable sums of money are thus wasted, and longer periods of dis-
ability, with their demoralization, result. A firm adhesive plaster
strapping, renewed at 5-day intervals, a week or two of rest in bed,
if necessary, and a back belt suffices to give relief during the acute
stage. Exercises after 2 to 4 weeks are then necessary with some
cases to overcome stiffness, .

Now for our results with those cases. Thirty-eight of these frac-
tures were treated in this hospital between 1923 and 1930. Thirty-
six were called back and were traced, and the end results noted.
Twenty-nine of the 36 or 80 percent returned to preinjury activity
1n an average of 9 weeks.

Here is a fracture of a transverse process, You will note the
jageed line, and as it is a little old, some callus is forming.

ll%Slide.] This does not show up very clearly, unfortunately, but
this is the rudimentary rib type of affalr which is not at all a frae-
ture. You will notice the perfectly smooth line here [pointing].
If you X-ray that man 10 years from now, he will have that con-
dition, and he will have no symptoms referable to it.

Chairman Marsre. Dr. Allen will now talk to you on Peripheral
Vascular Lesions of the Lower Extremities.

Peripheral Vascular Lesions of the Lower Extremities

By ArrHUR W. Airen, M. D., Insiruotor in Orthopedio Surgery, Harvard
University Medical School

The normal circulation of the lower extremities in the human
being is adequate in our upright position, as a rule, in youth, due to
the elastic control mechanism with which we are born and due to
the unusual physical activities that go with the growing individual.
The adjustment into the more sedentary habits of adult life comes
about gradually so that the majority of human beings are able to
go through their entire span of life without symptoms referable to
their lower extremities. This seems to be the cnse even in individuals
who are on their feet a great deal at their occupations and play. Tt
is, however, a well-known fact that occupation does play some role
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in the development of circulatory difficulties in the feet and legfs.
It is also perfectly true that individuals who lead a sedentary Life
with as much comfort and relaxation as it is possible to obtain are
not immune to trouble from their peripheral circulation. Dany
factors other than occupation play definite roles. Among these are
heredity and habits which may be classified as the chief forerunners
of such conditions. _ . .
A very considerable number of people develop mild difficulties
with thelr peripheral circulation without realizing that such is the
case. This may be manifested by a feeling of heaviness in _the legs
toward the end of the day or a sensation of fatigue which may
amount to actual pain. Nature has a tendency to adjust these mild
disorders, based on a beginning inelasticity of vessels with increasing
age. This comes about by the dilatation of smaller vessels supplyng
the extremities involved, thus adequately carrying a sufficient amount
of blood to the parts so that symptoms may never progress peyond
this prodromal stage as collateral circulation keeps pace with the
sclerotic processes to which we are all subject. On this natural
compensatory mechanism depends, in a large measure, the continued
health and comfort of the individual, and undoubtedly the majority
of individuals de compensate to such an extent that they are never
cognizant of any real pathological process, In a considerable num-
ber of instances this feeling of fatigue may be followed by cramp-
like pains in the calves of the legs at night and may be relieved
as the patient breathes ra(f)idly into a paper bag, thus producing
an excess of carbon dioxide which eliminates the spasm instantly.
Another favorite method of relieving such a cramp is for the patient
to get up and rub the leg or walk about the room. The next phase
of the difficulty is usnally manifested by a eramp-like pain which
develops when walking, This may manifest itself in the sole of the
foot, but more often in the calf of the leg, rarely in the thighs and
oluteal regions. This comes on after walking a certain distance.
The patient is brought to a halt on account of the pain. After o few
moments rest the pain disappears and the patient can walk a distance
equal to the one which brought on the first gain, only to have the
cramp-like pain return., This has been termed “ intermittent claudi-
cation ” and is the most common and prominent symptom in periph-
eral vascular deficiency in the lower extremity. If the patient
determines that he will progress in spite of the pain, he will find that
he produces marked soreness in the muscles involved which will
eventually prevent his walking almost entirely. As the ocelusive
disease progresses, the patient finds that the distance which he can
cover before a pain will appear in the muscle becomes gradually
shorter. They are apt not to appeal for help from their physician
until they are limited to a few hundred yards or less. Many of these
cramp-like pains do appear in the sole of the foot and the patient

is inclined to attribute them to fallen arches or his physician Izo foot
strain. It is perfectly true that arch supports do seem to help some
of these individuals

' , particularly if they are made of sponge rubber
covered with leather. The physician, however, should be able to
recognize this very definite symptom and with it he will find other
manifestations which are recognizable at this stage of the discase,
such as feeble or absent pulsation in the foot involved.
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Following this stage of the disease, there may be slight trauma
from paring a toe nail too closely, injuring a callus, or any simple
injury which may happen while at work. Ulcerations devel-
oping on deficient circulation are excruciatingly painful. The pa-
tient’s sleep is disturbed and the physician finds that they do not
heal normally. From such ulcerations serious infection, which
would be well taken care of in normal circulation, may manifest
itself in such 2 way as to produce severe fulminating lymphangitis,
progressive gangrene, etc., necessitating early radical amputation.
It 1s this stage of the disease that we most wish to avoid, and if the
true condition of the circulation of the foot can be recognized early,
it should rarely be necessary to sacrifice the extremity.

_The various known pathological states involving the peripheral
ctreulation may be divided into two main groups: One, those involv-
Ing a gradual obliteration of the vessels supplying the part, com-
prised of (a) obliterative disease based upon arteriosclerosis; (b}
obliterative disease based on thrombo-angiitis obliterans. A differ-
ential table helps to sort out these two obliterative types from each
other, Two, those based on vasomotor spasm of the vessels, Fortu-
nately, in this second group, the disease appears in the upper extrem-
ities primarily and is usually more obvious, so that here we are
concerned almost entirely with the obliterative diseases.

Differential Table

One must mention the fact that there is a type of arteriosclerosis
which is very fulminating, appearing at an average age of fifty,
described by Monckeberg, the only differential characteristic being
that this disease is based upon the pathological finding that the mid-
dle of the artery, rather than the intima, seems to be involved. It is
less responsive to treatment than arteriosclerotic gangrene of the
senile type and is frequently found on the pathological reports on
amputated limbs in the diabetic. Otherwise, it is rare and need not

concern us here,
Differcntial diagnosis

Obliterative arterial discases
Vasomotor disturbances—

s, By naudrs dis. | Thromb fit1

alance, Ruynaud's dis- rombo - angilitis

oasg oblitersns, Buergor's Arteriosclerosis, senile

disoaso type

Avorage 880. ccveemceenennan | IR I || E N 60,

[=]1) SR Fomal Male._ ... Both

Nationality...ceeeven All. Heabrew, 40 percen All

Duration of symptom Years o Yenrs. _coaiaaoo ..| Months

Extremity first lnvolved. ... UPpcr ..................... LOWOT e e e Lower.

SYIIMOTY. o cecmarmnmerm e Bilnteral and symmetrical.] Qune side at a time..... Cne side at & time.

Gangrono dovolops. . ... Lnte. ooieimrnranaaans Lot o oeesmeecrrennas Early.

Locnl pnlpation of vessels...| Nermal ..o ccemeeacoono No pulsation.......... Faint or absent.

X-ruy of vessels.__cooeeo| o-na- L 1 Normal. ..o Sl:([w.- marked caleifica-
on.

Vasomotor index. . ... ......|] Marked_ ... .cooicmeaiaoe MU el Slight,

Diabetes—Dinbetes produces arteriosclerosis at an early age.
Joslin has found marked arteriosclerosis in young adolescents who
have been dinbetics since childhood. The degree and extent of
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arteriosclerosis in the diabetic are definitely related to_the length of
time the diabetes has existed. People who develop diabetes rather
late in life are apt to show more peripheral arteriosclerosis at the
age of 60 years than a nondiabetic at the age of 70 years, This
should be borne in mind, as the difficulty with which peripheral
injuries heal in the diabetic is well known.

Senile arteriosclerosis, which is by far the most common form of
all arterial obliterative disease, may never produce any symptois in
the legs that are recognizable by the patient as such, In addition
to the slow progressive type of mild symptoms, followed e\'e_ntuull}'
by ulceration and gangrene developing rather rapidly, part_lcularly
following trauma, we have sudden occlusion in an otherwise nar-
rowed vessel. This occlusion is undoubtedly due to thrombosis which
may be brought about by strain or injury. It more frequently conles
about without any unusual strain. Therefore, it is difficult to evalu-
ate sudden occlusion of this type if it occurs in the laboring man
while he is actively engaged at work. He and his physician will
attribute his sudden disability to his work. I believe that anything
short of actual impact over the artery during labor should not be
considered as a factor influencing the thrombosis. These sudden
occlusions are apt to produce very acute symptoms—pain, blanching,
discoloration, and in many instances, eventually gangrene of more
or less degree. The individual who has radualfy occluded his main
channels and is dependent wholly on co%lateml circulation is much
less apt to have a sudden thrombosis of a serious nature than one
whose main vessels are still patent but narrowing. It must be.
emphasized in this disease that the patient may have very little
warning of impending danger with prodromal symptoms lasting a
short period of time prior to the complete occlusion. In a large
series of these cases, the average duration of symptoms prior to
hospitalization was less than 6 months. A certain number of these
had their disability precipitated by injury of one sort or another,
frequently of a very minor character. Fully as many others were
apparently entirely spontaneous. The fact must be borne in mind
that in all of the individuals having arteriosclerotic obliterative
disease, there are comparatively few who develop symptoms or
conditions of sufficient seriousness to warrant hospitalization. By
far the majority of such individuals do not progress beyond the
prodromal stage. They acquiesce to their discomforts and, either
through their own devices or through the aid of a physician, tide over
their period while collateral circulation is developing to an adequate
state and eventually become comfortable. Those who do behave in
this manner are apt to be able to lead a comparatively normal but
somewhat restricted life.

Thrombo-angiitis obliterans form the next large group of cases of
obliterative disease. This is characterized by a slow progressive
occlusion of the main arteries and veins supplying the extremities in
young men. This produces, after a period of time, intermittent
claudication either in the foot or in the calf of the leg, or both,
with considerable discomfort and feeling of henviness after use.
The foot becomes quite eyanotic on markeg dependency. This cyan-
osis is not the ordinary bluish discoloration but has n distinctly
reddish-blue tint and is usually spoken of as “ rubor.,” When this
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sort of an extremity is elevated to an angle of 45 degrees, it takes
on a wax-like, cadaveric hue in a very short period of time. Occa-
sionally (in approximately 20 percent of the casesf there are small
areas of superticial phlebitis which manifest themselves by reddened,
painful, superficial areas which are tender to touch and ‘which may
disappear in one location only to appear in another on the same
extremity. This has been termed by Buerger as “ migrating phle-
bitis.” If injury is superimposed on an extremity in which this
disease has been slowly progressing over a period of several years,
one finds that healing will not take place in a normal fashion, that
the open lesion becomes excruciatingly painful, and that it has a
tendency to slowly progress, involving more tissue, even to a whole
digit, or at times the entire foot. These open lesions are so painful
that they disturb sleep. They are very much more painful than
a similar lesion occurring in an arteriosclerotic. This pain prevents
the patient from doing exercises, having proper dressings, getting
a sufficient amount of rest, and takes away his appetite. Thus,
usually, the individual enters the hospital in a poor state of nutri-
tion, with his nervous system quite upset, so that he is found appre-
hensive, sitting up with his hands clasped about the knee of the
affected extremity, rocking to and fro, in the daytime sleeping a
little bit, but at night restless, His fingers are nearly always stained
with the tar of cigarettes. He frequently begs for amputation or
for opiates to alluy his pain. He may have already become a drug
or alcohol addict. :

In the vasomotor group, we have much less serious lesions in the
lower extremities than in the upper. Usually, first we have multiple
!ihase color changes, noticed on_ exposure to cold and dampness.

‘he digits are noted to go dead white, only to become cyanotic,
then red, and as the attack wears off a normal appearance returns.
These episodes may be repeated at first only rarely, and finally to
manifest themselves many times a day. The length of the attack
may vary from a few minutes to an hour or more. If this condition
progresses, the continued state of cyanosis may come about with
small changes in the subcutaneous tissue producing a thickening
which is a firm, scar-like tissue (scleroderma). This may eventually
occlude the vessel to such an extent that actual gangrene takes place
in the terminal phalanges. In addition to this spontaneous variety,
which seems to come on without any warning in nervous and high-
strung individuals, we have & type of secondary vasomotor spasm
which may come on after peripheral injury. The most common ex-
ample of this is causalgia as described by Weir Mitchell, occurring
following injury to the digit supplied by the median nerve. This
may proﬁuce such pain that repeated amputations have been done for
its relief. This may be true of other nerve distributions, particularly
in the dorsum of the foot where painful ulcerations may develop
after injury. These may cause prolonged disability and prodnce
a fertile field for all kinds of therapy, most of which are futile.
Actual division of the sensory nerve supplying the part is the only
effective method of treatment, and this often fails.

At the Massachusetts General Hospital, we have found that certain
routine studies and certain routine forms of treatment have been
helpful in cases of peripheral circulatory disorders. They are appli-
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cable to nearly every patient falling into this category. The routine

treatment is particularly helpful to those with the obliterative type
- of disease. '

Routine Study for Cases of Peripheral Circulatory Disorders

1, Duration of symptoms: When intermittent claudlcation began, whet and
how ulceraticn started, etc.

2. Date and character of Injury, if any.” Date of ulcerntion or gangrene.
Date disability began. i ¢

3. Extent of infection, lymphangitis, ulceration, and gangrene.

4. Description of lesion and vessels. Indicate volume of pulse in vessels,
one plus to four plus.

5. Length of time for blanching to occur on elevation, and cyanosis ol
dependency.

6. Surface temperatures of extremitles.
7. Oscillometer readings.

8. Roentgen-rays of vessels of extremities,
9. Photographs of lesions.

10. Degree of pain; i.e. constant, at night only, on change of position, use,
efc.

11, Blood sugar on all diabetics—All diabetics and all infections nre to be
considered ns emergencies. Blood cultures on cases with marked Infection.
Cultures of infected lesions.

After this study has been made, or while it is being carried out,
the following routine treatment should be started :

Routine Treatment for Cases of Peripheral Circulatory Disorders

1. Bed with Balkan frame, Extremities elevated on one pillow—lieels off
mattress.

2. Cradle with electric lights in winter, without lights in summer,

3. Daily foot hygiene (careful application of soup solution followed bY¥
alecohol and lanolin).

4, Refer to the podiatry clinic.

5. Open lesions treated with Dakin's solution throughout the day. Those
not badly infected treated with boric ointment at night.

6. For pain—aspirin, barituric-acid compounds, ete. (never opiates).

7. Buerger exercises. Position I—From % to 2 minutes, depending on time
blanching occurg. Position II—From 1 to 3 minutes, depending on cyanos!s
or severe pain. During each position II, have patient dorsifiex, plantarilex,
invert, evert, flex toes, extend toes once. Position III.—Five minutes, feet
wrapped In warm woolen blankets, the extremities to be level with the heart.

8. Forece fluids to four quarts 2 day. Liberal diet.

9. Eliminate tobacco.

Etiological factors—The actual cause of obliterative arterial dis-
ease has not been explained on any specific basis. Individuals who
develop arteriosclerotic obliterative disease are not always those
who have marked pgeneralized arteriosclerosis. However, these
individuals will usually be found with sufficient calcium in their ves-
sels to show clearly in X-ray films, On the other hand, we find
many vessels sufficiently calcified to show plainly without any periph-
eral circulatory manifestations. The question of hard work, whether
it be mental or physical, has often been cited as a forerunner of
arteriosclerosis. Alcohol and tobacco have also been blamed. He-
redity probably plays a greater role than all other factors, We do
know that chronic diseases, particularly diabetes, have a marked
tendency to favor the development of arterioselerosis,

One would think from the pathological picture in thrombo-angiitis
obliterans which show marked evidences of chronic inflammation
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that some specific organism would be isolated in this disease. Al-
though Rabinowitz did isolate an organism from patients suffering
with this disease by using leeches to suck blood from diseased tissues,
this work has not been confirmed bf, other observers. The disease
yarely, if ever, develops in the female. We have had only one case
In our clinic'in a woman and although the sections of the arteries
are consistent with thrombo-angiitis obliterans, the patient has a
luetic history and until further study of this particular patient can
be made we  must withhold the absolute diagnosis for the present.
It has been found in greater instances among the Hebrew race,
although no nationality seems exempt, as it is very common among
the Chinese and Japanese. It must be very rare among the Negroes
as the questionable female case described above is the only colored
person whom we have seen that even suggested thrombo-angiitis ob-
literans. Although our clinic is located 1n a community composed
of a high percentage of Jews, only 40 percent of our cases have been
of this race. Tobacco has been blamed for the disease by some of the
earlier observers, as many of these cases are heavy smokers. We
are sure that it is not the etiological factor, because a few of the
typical cases have not used tobacco at all. @rtainly tobacco could
not explain the ratic between the male and female distribution
of this disease in this generation. One must admit, however, that
tobaceo produces a definite vasoconstrictor influence on the vessels,
reducing the volume of blood flow through the hand on an average
of 50 percent during the smoking of one cigarette (Freeman and
Lamson). It requires approximately 30 minutes for the extremity to
recover from this vasoconstriction and for this reason, tobacco should
be entirely eliminated in the treatment of this disease. Inasmuch
as the disease is limited to men, one wonders whether or not the
etiological factor will not eventually be based on the sex hormone.

Special forms of therapy.—Many forms of therapy have been advo-
cated by various individuals interested in this subject. Among the
more prominent ones may be mentioned the use of sodium citrate
solution intravenously, large quantities of Ringer’s solution by du-
odenal tube, nonspecific foreign protein, peripheral nerve block, inter-
ruption of the sympathetic nervous system supplying the part, and
alternating negative and positive pressure in a large boot. All of
these methods of trentment are associated with the general measures
described above and a considerable amount of detail on the part of
some individuals interested in the disease.

Also, one must not Jose sight of the fact that time is & tremendously
important factor, that if the disease does not progress so rapidly that
collateral circulation fails to keep pace with its progress, even-
tually the localized areas will heal and the patient again become
ambulatory. Amputation has often been done to relieve pain. For
this reason we have found that a denervation of the involved foot by
actual crushing, cutting, or injecting with alcohol the peripheral
sensory nerves supplying the part has allowed a twofold benefit to
take place (Smithwick and White). In the first place it eliminates
all vasoconstrictor influence to the part and in the second place it
makes the patient comfortable so that qdequute dressings can be
done, proper rest and sleep can be obtpmed and proper exercises
instituted. We feel that many extremities have been saved by this
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procedure. Sympathectomy, whether it be periarterial or gangh-
onectomy, has not been efficient in the treatment of thrombo-angitis
obliterans for the reason that the vessels are so narrowed and inelastic
that vasodilatation beyond a very limited range is not possible.
This has failed in relieving the painful ulcerations and we Iecl it 18
much less likely to produce a beneficial result than blocking of the
sensory merves. The use of foreign protein, particularly typhoid
vaccine, has been of considerable value but is not as effective as some
of the newer methods of treatment, We have failed to sece any
specific improvement in cases treated by sodium citrate injection or
by large quantities of Ringer’s solution by duodenal tube. However,
we must admit that our experience with this method of treatment
has been somewhat limited as the results obtained in the few cases
treated in this manner have not encouraged us to pursue the methods
further.

We feel that the greatest advance in palliative treatment has been
brought about by the alternating negative and positive pressure on
the extremity enclosed in a glass boot. This 1s a modification of
Biers’ hyperemia which was suggested many years ago for the
treatment of this disease. Much credit must be given Landis for
his experimental data on this subject, showing that theoretically
this is the most efficient way of developing collateral circulation.
However, to Reid and Herrmann, of the University of Cincinnati, we
must give the credit for working out the detailed methods of apply-
ing this principle. They have developed a so-called “ Pavaex”
machine which consists of an electric pump which will alternately
exhaust part of the air from a glass boot enclosing the foot and
apply positive pressure. The machine is so arranged that varying
degrees of negative and positive pressure and the duration of each
cycle can be regulated. We feel that this offers the greatest possible
aid in the treatment of obliterative arterial diseases of all kinds,
including peripheral embolus. At present we feel that this appara-
tus will become a part of the standard equipment of every well-
regulated hospital and prove as essential to proper treatment of
these conditions as the respirator is to the proper treatment of
poliomyelitis.

Rehabilitation—One must not lose sight of the fact that these
individuals are invalided for long periods of time, many of them
confined to beds for weeks. If sufficient collateral circulation has
been established, one must use utmost care in getting them up and
about again. We make it a rule that the first time out of bed for such
a patient should be one-half minute out of the hour. This is grad-
ually increased and the patient should not be discharged to his home
until he is able to walk for at least 5 minutes at a time without pro-
ducing extreme cyanosis in his extremity. One must not lose sight of
the fact that while one extremity is being treated, the other extremity
must be kept in good condition without being subject to pressure
sores, particularly of the heel, and that rehabilitation of the better
leg is also important as usualiy both extremities have deficient cir-
culation.

A great deal of care must be taken of the elderly individual who
has prodromal symptoms not sufficient to hospitalize him, and the
following treatment has been worked out for ambulatory patients.
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This routine is applicable to the arteriosclerotic with and without
diabetes and to the milder cases of thrombo-angiitis obliterans.
These general directions are printed on a sheet along with diagrams
of the postural-change exercises and modified to suit each individual
patient. These instructions are as follows:

Care of the Feet
(Peripheral Circutatory Clinic—Massachusetts General Hospital, 1932)
General directions

1. Wash feet each night with soap and warm water.
2. Dry feet thoroughly; rub gently with rubbing alcoliol (70 percent); dry

feet, then rub well with toilet lanolin,
3. Always keep feet warm: woolen socks in the winter and white cotton

socks in warm weather; use a clean pair ench day.
4. Use loose-fitting bed socks instead of hot-water bottles, bags, or electric

heaters.
5. Wear shoes of soft leather without box toe, and which fit but are not

tight.
6. Keep legs elevated on a chair as much as possible when sitting.
7. Cut toe nails only after a foot bath and in a good light; cut them straight

across,
8. Do not cut corns or calluses.
9. Do not wear circular garters.

10. Do not sit with your legs crossed., . ‘
11. Do not use strong antiseptics on your feet, such as sulpho-naphthol or

lodine.
12, Go to a doctor at the first signs of blister, infection, ingrowing toe nail,

or trouble with bunions or cailuses.
13. Drink large amounts of water, eat plenty of green vegetnbles and fruits.

14. Reduce your smoking to a minimum; one pipeful twice a day or five

cigarettes a day.
15. Have a member of your family examine your feet once a week.

. 18. Do your exercises faithfully.

In conclusion, we wish to emphasize the necessity of recognizing
an extremity with circulatory deficiency. For every individual who
appeals to a physician for pain in the foot or leg, for discoloration,
for ulceration which does not heal, or for cramps in the calf of the
leg at night, the physician must assure himself that there is adequate
circulation. If the routine study is followed, the pulses are felt,
the oscillations above the malleoli are obtained by the use of an
ordinary blood-pressure machine, he can ascertain with considerable
accuracy the state of peripheral circulation. Any individual who
suffers an injury to his extremity which causes undue pain or a
lesion which fails to heal normally will show signs of deficient
circulation if these routine studies are followed. It is imperative
that adequate treatment to develop collateral circulation is estab-
lished early following such trauma or the terriffic economic loss of
major amputation may have to be faced. We must urge physicians
to attempt an early diagnosis and conservative measures of treatment,
as the percentage of major amputations in these conditions should be

low. . . . :

[Dr, Allen here presented a number of patients, at that time in
the hospital, who were being treated for peripheral vascular lesions
of the lower extremities, describing their cases and the treatment

as follows:]
137196—35——10
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These are patients who happen to be in the hospital at this time.
The first individual is 60 years of age. He came into this hospital
from Fall River in 1931." At that time he had a gangrenous toe,
following ulcers, of 6 or 7 weeks’ duration. and some iymphangitis of
the ankle. He was found to be a diabetic. The toe was remqved
under spinal anesthesia, and he recovered and got along all right
until this month (September 1934) when he had the misfortune to
injure his right toe. He is a janitor, and dropped a log of wood on
his toe while he was about his work, He was wise enough to know
that it would not heal easily, and he immediately came to the
hospital. This is an illustration of a fellow who was educated to
his possibilities, and he is a pretty wise fellow. I think he did con-
sult his physician first. You see, he got a good result from the loss
of his toe 2 years ago; has been able to work ever since and has
never felt befter in his life. He admits that he ran out of Bendix
solution about 2 months ago, and has not bothered to test his urine
during the past 2 months, but he has been pretty careful about his
diet. The probabilities are that, in spite of the fact that there are
no pulsating vessels in that foot, with this comparatively minor
injury to a comparatively minor toe he can be taken care of with-
out the loss of the leg. He has developed over a period of years &
great deal of collateral circulation. H}i)s capillary beat is excellent.

The next individual is also a diabetic. He is a cook. Cooks are
apt to have diabetes. He is 53 years of age. About a year ago he
was not feeling very good, and went to his physician, who made a
diagnosis of diabetes. He was put on a diet, which he tried to live
on for a good while. That man finally developed soreness in a
callus which was on the bottom of his foot—a fairly typical diabetic .
lesion. That involved a callus just below the fourth toe, one of the
hardest places in the foot to drain, but as you can see here [pointing]
it has been drained. Since August 26 we have given up a month
to this man to see whether or not we could heal this lesion. In a
diabetic, where you have infection without adequate circulation, it
is very difficult to heal such lesions. We give him a fair chance to
see whether anything can be done, but this infection will soon creep
down the tendon into the phalanges of the foot. We know that if
this man could live a year of his life under ideal conditions, pos-
sibly he might get something that he might walk on. But, in spite
of the fact that he is only 53 years of age, he is really very much
older than that as far as his vessels are concerned. He has had
diabetes a long time and has marked arteriosclerosis, and he has no
pulsation whatever in his foot. Dr. McKittrick has shown that if
you get an individual of that set-up, although you may heal the foot
the patient rarely, if ever, 1s able to use it; that is, the patient be:
comes sufficiently incapacitated, due to the necessary rest during
the proceess, so that it is rarely that he is able to use 1t. Now he is
still pretty active. We laid him up for a month, and now we have
come to the conclusion that the sensible thing for Lim to do is to
have a Gatty-Stokes amputation and do a better job. He will be on
his job again in 4 weeks, and that is the proper and the sensible
thing to do from his point of view, let alone the economic point. In
other words, we try to set a time limit on these cases, and if the
patient refuses that advice, why then he goes home and sits around,
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and if he has someone to look after him the lesion may eventually
heal. But such patients do not become economic units of society
again,

This individual is 65 years old. He has simple arteriosclerotic
gangrene, with calcified vessels throughout his extremities, and a
long period of disability. This leg was lost through arteriosclerotic

angrene in 1933, just about a year ago. This looks like a Gatty-

tokes, but, as & matter of fact, it is not. It is a very excellent teno-
plastic-amputation and just about as good as a Gatty-Stokes, but the
patella is gone. In the Gatty-Stokes, of course, the man bears the
weight on the patella. The Gatty-Stokes is far more serviceable
when a man has to stand on his feet 2 long time, but beyond a cer-
tain age group we believe that this amputation here is less compli-
cated and probably as effective.
. Someone wishes me to describe a Gatty-Stokes. I hesitate to do
1t, as I am sure you are all familiar with it. The incision is made
very much as though you were going to repair a fractured patella.
The condyles of the femur are sawed across at a level where they are
just the diameter of the underneath side of the patella. The under-
neath side of the patella, the cartilage portion, is sawed off. Then
the amputation is compieted through the crease in the popliteal
space. That brings the long flap over the end and allows the fresh-
ened undersurface of the patella to rest on the sawed-off portion
of the femur, and that eventually develops a bony union between
the underneath surface of the patella and the femur, so that you get
the advantage of all your normal collateral circulation. It sounds
like o compliicated procedure, but it is one of the most carefully
planned and simplest operations that are commonly done, and it is
a very useful amputation.

Now, this man comes back here a year later, as many of these
arteriosclerotics do, but not because he did not have a very care-
ful set of instructions as to how to look after this leg. We fur-
nish these individuals with careful instructions. In the first place,
we get them so that this open leg can be depended for a period of
5 minutes without too much congestion before he leaves the hos-
pital. The circulation in the remaining leg must be adjusted be-
fore you send the patient home. If you do not, he will be back
in a couple of weeks with trouble in the other leg. Having done
that, such patients are furnished with a very detailed set of in-
structions about how to look after themselves, and naturally, of
course, a lot of them, the arteriosclerotics, pass on with other ail-
ments of one sort or another, before they would get into trouble
with the opposite side. It is not at all unusual, however, to have
these individuals come back with difficulty in the other leg. This
man has a pulseless foot, and he has so much pain that it has been
necessary to block some of the peripheral nerves, a method which
was developed in this hospital and which we believe offers more
to an individual with painful extremities that need dressings, where
there is reasonably adequate circulation, than any of the other modern
methods of treatment. It is particularly advantageous in thrombo-
angiitis obliterans and makes it possible to save at least twice as
many legs as we can save by any other method. This man has
had ‘a fairly recent blocking, apparently of the posterior tibia, and
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he had his peroneal nerve blocked up here previously, [posgsnb_ly 2
weeks ago here [pointing], and possibly 5 days ago there | pointin iR
Having done that, we give him all of the possible vasomotor nadex
which he has; that is, all of the elasticity in his vessels that 1t 1s
possible for him in his arteriosclerotic state to manifest—he will
manifest with these nerves blocked. In addition to that, he has
loss of pain. He can sleep and, having lost the pain and tender-
ness, he can have proper dressings. He can take exercises. So
it is possible to expect this lesion to heal, so that he may agamn
get up and walk on this leg. It is a warm foot, with good color,
and it looks quite hopeful that it may heal.

When he reaches a stage that we think is nearly foolproof, we
will send him home and let him be treated by his own physician
or the district nurse until he either gets in trouble or it heals up.

This next man is a typical arteriosclerotic as he now presents
himself, but the interesting thing about him is that all his life
he has had cold hands and cold feef. 1We have traced that back
as far and as carefully as we can, and we do not believe that it
was a true ramus disease originally, but he had a ramus tendency.
There was something the matter with the sympathetic nervous sys-
tem that caused him to have more vasospasm than a normal indi-
vidual. He has lived to be 71 before getting into trouble, and
now he comes in presentingi)a tgpical case of senile arteriosclerosis.
These groups of cases all blend one with the other. The chronic
vasospasm that develops in these people must play a role even
in a man as old as this one. I know it plays a role in a good many
younger individuals, It is difficult sometimes to distinguish be-
tween the thromboangiitis obliterans and senile arteriosclerosis.
The thromboangiitis obliterans may have been present for some
years. The collateral circulation has kept pace, and when the
patient presents himself for treatment he is in the arteriosclerotic
group. The vessels in the case of thromboangiitis obliterans will
eventuzlly become calcified, so that it is hard to tell what has pre-
cipitated the disease.

Just one more demonstration. We have always treated these
individuals by hygienic measures, postural change exercises, and
relieving their pain by mechanical means, not by drugs, and have
helped to eliminate complicated procedure. The results have been
pretty good. as they always are where there is a group of men who
tale a special interest in a subject. The results are always better
than when the cases are handled by everybody connected with the
hospital. Now, it seemed as though we had perhaPs gotten as
far as we could on this business, when the old Bier’s hyperemia
comes to life again.

Years ago many of you have seen Bier’s hyperemia used in the
lower extremities in treatment of deficient circulation, Dr. C. A.
Porter, late of this hospital, used to believe that we ought to try to
do something to reestablish that method of treatment. Dr. Edward
Richeson, who came along, felt that something of the kind might
eventually be worked out, but nobody could pet going. We all had
ideas along different lines and nothing was done about it, Finally,
Landis, when working with Lewis in England, and then coming over
to Philadelphia, proved experimentally that alternating negative and
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positive pressure was a perfectly feasible method of treating inade-
quate peripheral circulation., These experiments were entirely in the
laboratory.

. Now it turns out that for some 10 years or so, Reid, at the Univer-
sity of Cincinnati, pursued some work along this line, with an en-
thusiastic and untiring helper by the name of Herrmann, and tth:-s_}:r
have worked out this elaborate treatment which they call & Payaex.”
Reid has been interested in this method of treatment for a long time.
Many early crude pieces of apparatus were made, but it was not until
he got hold of Herrmann, who was quite a mechanic, physicist, and
Surgeon, and also a research man, that this unit has been developed
they call “ Pavaex ”; in other words, passive vascular exercise. That
1s what it stands for.

This is a very complicated machine, and I cannot tell you very much
about it, except that we connect it to 110-volt alternating current,
which we do not have here or I would connect it for you. We do have
it in the wards. This heavy rubber hose goes into this glass boot.
There is an instrument here, so we can tell how much negative pres-
sure and how much positive pressure there is. This fits with a rubber
cup around the thighs, so that when it is adjusted we can get 80 milli-
meters of negative pressure, which is the average for the negative
pressure for an individual with thromboangiitis obliterans. The ar-
teriosclerotics must have less, Then it automatically alternates to
about 40 millimeters of positive pressure. In other words, the blood
is drawn into the vessels and there dilated and then gently pressed
out again, and there are four cycles alternating in negative pressure
per minute on that machine.

This is an experimental unit, and h_a.s been sent here for experi-
mental purposes. We are rather enthusiastic about the prospects from
this piece of apparatus, although as yet we are not ready to make any
statement, WI; have had some very serious catastrophes with it. In

other words, you cannot put any foot with an open lesion into this

thing, or you will massage the infection right upt the lymphatic}sl. tYou
negative pressure that you

must be very careful about the amount o v
use. This machine automatically produces negative pressure beyond

a certain point, and it will not produce positive pressure beyond a cer-
tain point. There are several safety devices on it, too. You can
imagine that this machine is going to be expensive. It is going to cost
a lot of money. Herrmann and Reid have about 12 of these machines
placed over the country in various clinics where they are interested
1 studying this subgect, and eventually we will be able to get to-
gether and evaluate this method. It isnot the great cure-all. Itisnot
the sort of thing that you can have in your office, now, at any rate, and
have it safe to use. Itisnot %qing to be the only method of treatment;
I mean, it is going to be an adjunct. But we believe that it is the most
inportant recent (Tevelopment 1n the treatment of these diseases.

DISCUSSION

Chairman Marsee. We have a pile of questions that we would like
to ask each and every one of the speakerg. We will each have a min-
ute or two in which to answer the questions, and that is all, because

after that we are going to show you the ether film.



142 1934 MEETING OF I A. I. A, B. C.

Dr. Aub, will you please answer your questions?

Dr. Aus. The first question is, “ Would you pay compensation for
disability or death following nephritis or arteriosclerosis where there
has been exposure to lead, but no proof of the usual symptoms of lead
poisoning? ” o _

I think the only way that you can get your objective evidence that
the death was really due to lead is like this: It is rather easy 1n case
of death, because aﬁ’you have 10 do is to have a few of the organs ana-
Iyzed for lead. If there is a large quantity of lead present, then there
is some evidence of lead damage. i

The next question is, “ Is stippling always present in early lead poi-
soning? ¥ The answer to that is, yes, at one time or another. You
get 1t with every case, practically, of lead poisoning, only one has to
know stippling when one sees it.

The next question is this, “ Is compensation neurosis common to
other cases than lead poisoning ? ”

Whenever I talk about compensation neurosis, people always ask
about it. The fact is that compensation neurosis 1s cominon to every-
thing that comes up before industrial aceident boards. Another ques-
tion here is whether I had seen many of these cases, Everyone who
sees the cases that come up before an industrial accident board knows
that a certain amount of them are tinged by compensation neurosis,
and many of them are only that.

Here is a question, “ Is lead poisoning caused by inhalation of dust
or fumes, as well as from being conveyed into the mouth?® The
answer is that it is mostly from dust and fumes, and the old idea that
it was the worker’s fault, because he did not keep his hands clea n, was
simply a method of avoiding responsibility by the manufacturers.
Typical lead poisoning is due to fumes and dust, and if you get rid of
the fumes and dust you get rid of lead poisoning.

Here is another question, “ Will X-ray pictures show lead stored in
bones? ” That has been coming up in accident boards recently, X-
ray only shows lead in bones in growing children. In aduitsor 'people
;aiho are exposed in industry, you cannot find lead in bones by

-ray.

Next question, “ Granted & person has had lead poisoning, but is
supposed to be cured, with all symptoms gone, is it safe for him, even
so, to go back to lead exposure? ” The answer to that is that a person
who has had lead poisoning has lead stored in his bones. Also, he is
very apt to be a person who is susceptible to lead poisoning. Both
those things imply that he ought not to go back to a lead hazard. If
possible, he ought to get work at something else. But from an eco-
nomic point of view,in my experience it has been extraordinarily difli-
cult to make men leave a skilled job to take up another job which is
not skilled and for which they are not trained. The only thing von
can do under those circumstances is to teach them that fumes and dust
are the way they get lead into the body, and that anyone, if he knows
that, can avoid it. For instance many people get lead poisoning
through the use of -sandpaper, and, if they realize that, they can use
wet sandpaper, which will not cause dust but which will serve their
purpose just as well.

Chairman MarnLe. Now, Dr. Rogers will answer his questions.
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Dr. Rocers. The first question is, “ Do you find arthritis in your
cases following fractures?” We have not found true arthritis in
any of our cases, but we have found the spur formation in 85 per-
cent of our cases. Almost every case forms some spurring following
fracture. Forty percent of our cases have a complete bone bridge
between the fractured vertebra and the one above or below.

Next question, “ How about removal of foci of infection imme-
diately following inspection of injury to the spine?” We have had
no success with this, and because of our experience we have given

. 1t up.

Tﬁe next question is, *In which cases of back injury if any did
You recommend bone grafts?” We did bone grafting in six cases
prior to the reduction series. End results in those cases are not
s good from the time standpoint and from the standpoint of the

atient’s morale—from the standpoint of the amount of work you
ave to put in to bolster up their morale, reassurance, and that sort
of thing. The period of disability in those cases I think was 10 months.
Our period of disability now averages 6 to 8 months without op-
eration. The operation is rather apt to magnify the injury in the
patient’s mind. He has a2 major procedure. He has a bone graft, a
major procedure. That accomplishes the very thing we wish to
})revent; namely, the fact that the patient dwells on his broken back.

e is told by all his friends that he has a broken back and will never

be any good any more. That is our greatest enemy—it is not the
fracture; it is the patient’s morale. The return to work was pro-
longed and the results were not so good.

The next question is, * We have been repeatedly told that a man
who has suici]ered a moderately severe compression fracture of the
spine will never be free from more or less backache which will pre-
vent him from engaging in hard work. Do you agree with that?”
Well, we reviewed the cases between 1923 and 1928 where old-fash-
ioned methods were employed. Ninety percent of those cases—dili-
gently treated, to be sure, constantly reassured, kept in close touch and
contact with physicians who played the game with them and did
not give them any false slant on the magnitude of their trouble—
returned to industry in an average of 24 months—2 years. In the
reduced cases, those figures I gave you, 85 percent who were economic
independents in an average of 8 months were cases personally seen
by me and it was determined that 65 percent were doing exactly the
same work which they were doing before they were hurt, whether
arduous or mild. We fight that statement, that the man will never
be any good, everlastingly, both with the man and with families and
friends and everybody. I do not agree with that statement.

The next question 1s, “ How about multiple fractures of the spine,
two or more units affected?” Not uncommon at all. Cases of frac-
tures above the level of the etighth dorsal vertebra, you cannot render
ambulatory within a week or two as you can those cases below that
level, the reason being that everybody has a little bend in the back,
and 1f you hyperextend and correct the fracture, reduce it, and then
get the patient up, the circumstance that the vertebra .above hangs
on the front lip of the crushed vertebra will refracture it. We have

roven that. I1)30 not get those cases of fractures above the eighth
gorsal vertebra up out of bed before 8 weeks. During those 8 weeks
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you have to work a lot harder than you have to work with cases below
the eighth dorsal vertebra, because Eou are keeping them In bed,
and you have to exercise them—work unceasingly on them as they
lie in bed, everlastingly work at them. It is a pretty dull, uninterest-
ing thing to do to lie in bed and take exercises, and most people do
not want to doit. They just have to be driven to it.

Chairman Marsre. Have you any questions for Dr. Allen?

Mr. HarTwie (Oregon). How do you differentiate in diagnosis be-
tween gangrene produced by a dia%aetic condition as compared to
gangrene produced by freeezing?t '

Dr. Auxex. That is a hard question to answer. Of course, we have
many cases of frostbite that would not become gangrencus. If you
have reason to suppose that the circulation has %reen normal before,
and there is a definite history of freezing, then I think you have to
assume that freezing is the important element.

[Dr. Donoghue voiced the thanks of the medical committee and of
President Parks, gresident of the association and also chairman of the

Massachusetts Industrial Accident Board, to the doctors who partici-
pated in the day’s program.}

[At this point the motion picturé First Operation under Ether was
shown.]

[Meeting adjourned.]



WEDNESDAY, SEPTEMBER 26—NOON SESSION
Chairman, JOSEPH H. SHORTELL, M. D., Surgeon Boston City Hospital

. Chairman SmorTeLL. The next speaker has a very wide experience
in mndustrial accident cases, and had the opportunity of being a medi-
cal examiner for one of the large insurance companies. I am sure that
whatever he has to say is worth listening to. I want to introduce Dr.
William F. Dolan, who will speak on a §tudy of the Cause of Increas-

ing Disabilities in Fracture Cases.

Study of the Cause of Increasing Disabilities in
Fracture Cases

By Wririax F. Doran, M. D., Visiting Surgeon 8t. Blizabeths Hospital, Boston,
and Medical Director Employers Liability Assurance Corporation, Lid.,

Clinic

This paper is & study to determine, if possible: (1) Whether or not
there is an increasing disability period in industrial accidents, partic-
ularly in fracture cases. (2) If so, what are the causes? (3) Meth-
ods to meet this situation. ]

The material studied consisted of a detailed analysis of disabilities
in fracture cases as reported to the Department of Industrial Accidents
of Massachusetts over & period of 10 years between 1922 and 1932,
In all there were 37,349 fracture cases. These were analyzed and
classified into the following groups: Fatal cases, permanent total
disabilities, permanent partial disabilities, and the balance of tempo-
rary disability cases which were grouped according to the duration of
disabilities, from the shorter disabilities of a few days up to the disa-
bilities of weeks, and in the chronic cases a classification was used of
13 to 26 wecks, 26 to 52 weeks, and finally of cases lasting over 1 year.
As far as I know, this statistical study is unique.

The study shows that, apart from the cases with short disabilities
(up to 26 weeks), which would presumably include the minor in-
juries, the curves are all running upward. In other words, we find
a definite sharp increase in the disability periods in our major cases.

The study is limited to fracture cases, excluding other injuries, as
such cases fairly represent a group of cases in which surgical progress
has admittedly advanced greatly, and this sample of fracture case
lends itself to a study of this sort, because the disability period nat-
urally would be longer than in nonfracture cases, and it also represents.
one of our most expensive groups of cases.

This very definite prolongation of disabilities is worth detailed
study which, I believe, is explained by a group of nonmedical causes.
It is found in the trend of decisions by industrial accident boards, by
the depression in industry, in the increasing trend toward “doles” by
such cB].imants, etc. This will be elaborated later.

The methods to combat this evil, as far as the medical profession
is concerned, are best exemplified by the well-organized action of the

145
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American College of Surgeons, in its studies on traumatic surgery,
the use of organized action is here well illustrated. These studies
are very extensive. A careful study of the evaluation of the ability
of an injured man to return to work is given. e note, especially In
fractures: (1) Quickness in action. (2) Coordination, as contrasted
with awkwardness. (3) Strength.! (4) Security and confidence.!
(5) Endurance. (6) Safety. (7) Ability to get suitable work.!

The chairman of the Department of Industrial Accidents of Mas-
sachusetts discussed the question with me. His experience dates
back 21 years. He comments that the tendency to prolong disabilities
need not be limited to & study of fracture cases. It is his impression
that 1ncreasing litigation, plus the depression in business, combined
with increasing compensation benefits under our act, inability to get
work, all combine to make the burden increasingly hard when the
insurer has to prove to the department of accidents that the claimant
is no longer disabled. The increasing number of cases of subjective
complaints, in the absence of adequate objective findings, comprising
the so-called “neuroses”, is very evident. This is a development
along expensive lines. It is often fostered by the legal advisers of
the claimants, who are becoming experts in compensation cases.
Such cases of increasing disabilities are very difficult to contend with,
and usually such cases require closure with lump sums. Clearly, the
medical profession has made wonderful advances in the last decade,
and yet we must admit the disability periods are increasing.

One phase of treatment, however, is open to criticism and that is
physiotherapy. This had a great vogue after the war and it also was
exploited by the commercial houses. I am the first to admit its proper
value, but I do feel that it is greatly overdone. Aftor a reasonable
amount of it in a given case, use at work would be the best physio-
therapy in the world, but this requires cooperation both from the
injured and from his employer, and right there we meet resistance.
From that point on, absence {rom real work and continuance of physio-
therapy are really harmful. They get nomore real physical resultsthan
time itself would offer in the average case. The claimant gets in the
habit of calling at frequent intervals for his “treatment” and the
idea often becomes fixed in his mind that he really is unable to get
back to work. To repeat, these procedures done so routinely often
in themselves prolong the disabilities. The common excuse given
for their use is thet if the insurer does not give them they will be given
outside, and that it is a lesser evil to do it ourselves, keeping the case
under observation and expense control. My point is that if an injured
workman returned to work at the proper time, without such expensive
physiotherapy, he would have the equivalent of physiotherapy for
weeks and would be better off. Surely, we have all seen cases where
men, industrial-accident cases or not, have resumed activities early
and have been all the better for it.

Just as too prolonged disuse affects the local result in the fracture
case, just so does too prolonged general disuse of the mind and body
from work impair the patient’s general status, The “patient’ censes
gradually from being a ‘““patient”, slowly but surely becoming a
“claiment,” Early use of the injured part is consistent with good

1 Theso are perhaps the most Important. The present Industrial ond econemle sit
{deal opportunties for rehabilitation of such cases. uations do not afford
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surgical opinion. Such voluntary inhibition on the part of the
injured workmen, such refusal to return to work until all symptoms
are over, 1s a serious problem. The experience of injured workmen in
self-insured plants (such as the report of Dr. Clark in the Norton Co.
in Massachusetts) shows an average disability in all fracture cases
of 38 days and an average cost of $101. These, of course, are not end-
result cases, but cases where men have returned to work at special
jobs as partial-disability cases.

This study is most important from quite another aspect. The com-
Densation acts have created one of the largest units of socialized
medicine. At times doctors have been criticized for profiteering or for
prolonging disabilities, but the facts prove that the prime factor is
the (Fatient himself. The benefits to the injured workmen have
steadily increased so that now we are commonly faced with cases where
the compensation will equal the wage. To go further, outside bene-
fits from health or accident policies may actually exceed the wage.
Surely, these factors render the date of return to work increasingly
Tremote.

A tendency of the act to study contributory disease, either as it
affects or is affected by a given accident, is also on the increase. The
ﬂ’.llc_lqning scope of the act thus in itself tends to prolong some disa-

Uit1es.

We have noted the fact that the disabilities in fracture cases in
workmen are increasing. We have also commented on certain collateral
factors of & nonmedical nature that contribute to this, namely, social,
legal, the *“psychology’ of the dole, the broadened scope of the act,
etc. This is in spite of increasing medical skill. ““A well organized”
medical movement to counteract this trend is found in the American
College of Surgeons, which has a committee on traumatic surgery.
Its work is very important and its studies cover the following subjects:

1. Type of surgeons in traumatic work, noting the development of
clinics operated by the insurer, such as our large clinic in Boston
equipped with all modern facilities—X-ray, ete.

2. Need of more consultations in industrial work, with education of
the general practitioner in this regard, avoiding any interference with

his relation to the patient. . .
3. Surgeon’s fees, noting the overuse of X-rays in private cases at

times by nonexperts,

4. Failure of insurance companies to get good surgery is remedied
in large part, but at times retarded by ““free choice’”’ of physicians.
Further improvements could be had witﬁ improved consulting services,

5. Use of proper hospitals and proper use of hospitals.

6. Physwtherapy, as now rendered, “of little value”. Helpful in
selected cases and then only while showing real benefit; otherwise, a
detriment, with the patient doing less and less himself, becoming a
‘““repeater’’, getting only temporary comfort and becoming a psycho-

logical as well as an anatomic patient.
7. Free choice of physician regulated by law. In Massachusetts

under the act free choice exists.

8. Increasing use of “aggravation” theory, as well as the probably
overdone speculative theory of ‘“lowered resistance,’” a serious develop-
ment and very overdone, both by lawyers and doctors but unfortu-

nately not a measurable factor.
9. Increasing scope of compensation acts.
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10. Education of medical profession in compensation work, noting the
need of instruction in medical schools about the act, need of records,
legal phases, rights, duties, etc. There has been a disinclination on the
part of many good doctors to interest themselves in compensation
cases. The medical phases of the act are highly specialized. .

The American College of Surgeons recommends that all hospitals
treating traumatic cases be approved by this college. The doctor
should be experienced in traumatic surgery, accurate records must
be kept, and the end results must be available for study.

In an article by Dr. Roscoe Gray, of the Ztna Life Insurance Co.
(Journal of Bone and Joint Surgery, January 1928), read before the
American Orthopedic Association, he concludes that *‘the surgeon
trained in fracture work produces better results in serious fractures,
but less efficient results in minor fractures, as contrasted with the
general surgeon.” Also, he proves that the added cost incurred by
the trained fracture expert is compensated by decreased disability;
this is not true in the minor fractures where the specialist is more
expensive and longer disabilities result. This study was made from
34,753 reported accidents in California. Three subdivisions were
made of the fracture cases out of this group, as follows: (1) The San
Francisco cases, where specialists treated the serious fractures;
(2) other cities in California where good general surgeons wero used;
(3) towns where the general practitioner was in charge.

Due allowance was made for cases where, because of consultations
or transfer, a case would be controlled by more than one type of doctor.
The study goes from the year 1917 through 1926. 1Itis to be realized
that the specialist will get the worst cases. Also, his expenses will be
higher as he is more trained to use accessory methods of study (focal
infections, etc.), and he will use X-rays more freely, thus increasing
consultations, laboratory, and hospital costs. Also, with his patient
away from home, neurotic tendencies may be intensified. The
question then resolves itself into the justification of the use of the
specialist. Clearly, to transfer every patient away from his family
doctor would be foolish, but to transfer none would be illogical. This
tabulation was made 1n an effort to find which types of fractures
warrant such transfer.

A fractured femur, obviously a major injury, means hospitalized
special care. The disability average in this study is 54 weeks,
$1,148 in compensation, plus $795 medical expense—in all about
$2,000. As might be predicted, the rural disability was three times
the city disability. so the country disability was 12 times greater
when the case was referred after a 2 weeks’ period. Therefore, such
8, case should be referred immediately.

In minor fractures, however, the specialist makes a poorer showing
than the general surgeon. In fact the country doctor was the most
efficient. The probable reason is that the specialist is trained to be
cautious, to expect trouble, he rarely sees the so-called ‘“minor cases,”
and he will be more conservative with such injuries. The specialist
took 6 weeks for a fractured finger, the general surgeon 4 weeks—
this is a difference of 50 percent In & common type of injury,

Fractures of the metatarsals and of the metacarpals arebest treated
by trained men. The possibilities of disturbances in the mechanics
of the feet or hands warrant careful treatment. The figures, however,.
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show no particular difference in the disability periods or of the cost
when treated by any of the three groups.

. With open operations of fractures, as could be expected, the disa-
bilities were worse in the country group. Such work should be
limited to experienced operators anf not done by the occasional
operator. These statistics, however, show that one-third of these
cases were done by the country group.

In & group of fractures of intermediate severity, such as the radius
and ulna, we find all three groups of doctors treating them, depending
upon the apparent severity of the individual case. With the radius
and ulna combined, the general surgeon showed as good results as the
Specialist. In fact the general surgeon got his cases back to work
more quickly. Furthermore, the country surgeon %ot as good resuits
with about one-half the medical cost. ?;1 a general way, this is true
of the ““intermediate” type of fracture—the specialist does not reduce
the disability in the long run, but he does increase the cost. This
18 explained by the fact that the general practitioner is closer to his
patient. He can get him back to the job more quickly; he will mini-
mize the neurotic tendencies; his expense will average lower, as he ~
will not have the costs that the specialist will have. A corollary, as
might be found in any case where two groups of people approach the
same problem from two different directions, is that each group may
2o too far. The general practitioner should use more of the accesso-
ries, especially in his serious cases, and the specialist should dispense
with some of his costs, especially in the minor cases. Secondly, the
general practitioner often permits too early return to work, with re-
sulting recurrences, etc.; whereas the specialist pays too little atten-
tion to the date of return to work. The specialist’s attention might
be attracted to returning his patient to work at as early a date as is
safe. The points to be emphasized again are the omission of needless
treatment and loss of time from work.

This California study also shows that a good anstomic result
obtained from a specialist may cause & longer disability than a good
functional result obtained by a rural general practitioner. Psychology
may outweigh surgery. The injured workman treated in his own
community gy his own doctor often gets back to work more quickly
than the injured city workman, perl:vgﬁs a stranger in a strange hos-

ital, even though in the eity he get better surgery as such.

he disability from the earlier return te work with perhaps a poorer
anatomic result is compensated, however, by the earlier occupational
use of the injured part,.

To recapitulate, we agree that the disability periods in fracture
cases are increasing, due to nonmedical factors. Fracture disabilities
represent & fair index of the general trend, and the same study of
disabilities after head injuries and back sprains would show the same
increasing disabilities.

In conclusion, may I describe what we are doing in our Boston
clinic? This is well equipped in all details. Each case is completel
studied from the X-ray standpoint by consultations when needed,
and physiotherapy supervised to prevent abuse from overuse of this
method of treatment. Rehabilitation at suitable early work, of course,
is 2 hard problem during the industrial depression, but such place-
ments are constantly attempted. Fresh fracture cases, even of a
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minor character, are hospitalized. We trﬁ to see all fracture cases
and to cooperate in their treatment with the patient’s own doctor.

In cases where a neurosis is anticipated an early financial settle-
ment, if possible, is advised. The standards of the American College
of Surgeons relative to treatment, etc., are maintained. Operative
measures which might be considered in private nonindustrial cases,
such as fusion operations, are avoided as much as possible. Such
operations demand cooperation from the patient to a degree not
satisfactorily present in the average compensation patient. These
patients often want, not treatment to a point where disability ceases,
but 100 percent restitution of the injured part, which may not always
be possible. Therefore, attention to even minute complaints and
small details in handling such patients is required, even at the ex-
pense of ‘‘overtreatment.” This is warranted by the resuits of our
work before the Department of Industrial Accidents of Massachu-
setts, where in the last analysis the disability periods in the major
cases will be checked off. A reputation for an unbiased, honest
medical opinion as to the ability to resume work by a patient is of
invaluable aid in this regard. It outweighs much of whatever else
may be presented by the claimant. This confidence in our statements
to the Department of Industrial Accidents of Massachusetts exists
on the part of the board members, and I stress it as being very impor-
tant in cutting down excessive disability claims.

I do not presume to discuss the technical methods employed in
treatment of these cases, as they are well known, both here and
abroad, but I do submit some publications of the American College
of Surgeons which may prove valuable. "

Massachusectls workmen’s compensalion stalistics, Depariment of Industrial Acci-

dents—Fracture of upper and lower exlremilies for period
July 1, 1922, and June 30, 1932 for 2 of 10 years between
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Massachuselts workmen's compensalion slatistics, Department of Industrial Acci-
dents—Fracture of upper and lower extremities Jor period of 10 years between
July 1, 1922, and June 80, 1932—Continued
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Chairman SsorterL. We shall now have discussion on this paper
by Dr. George W. Morse, medical director, Liberty Mutual Insurance

Co., Boston.
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DISCUSSION

Dr. Morse. We have heard a very interesting paper by Dr. Dolan
which explains why the disability period in fracture cases is grow-
ing longer. He has covered the subject so well that there is little
left to be said. When I first heard about the question, it immedi-
ately occurred to me that the cause must be other than .medlcnl.
There is no doubt but that most of the increase, if not all, is due to
the present industrial depression and unemployment situation, and
I wonder if statistics would not show the same increase in length
of disability in other types of injury. There is no question 1n my
mind but that the treatment and care of fracture cases are vastly
better than they were 20, 15, or 10 years ago. .

Fhe American College of Surgeons has done a great deal to 1m-
prove the treatment of fracture cases and is carrying out a plan
of teaching which has been very, very helpful and will continue to
be so. Fracture clinics in teaching hospitals have been organized
and all kinds of new apparatus have been devised and experimented
with, and numerous surgeons and students have been instructed in
the most modern methods of reducing and immobilizing fractures,
using various forms of new splints, skeletal traction, Balkan frames,
Steinman pins, etc., to an increasing extent, and many good results
have been obtained. In my position as medical director of the
Liberty Mutual Insurance Co., with which I have been associated
21 years, I have had occasion to come in contact with many fracture
cases, examining some cases personally and reviewing hundreds of
files containing all the data and reports of cases which are under
treatment in various parts of the country. As a result of this ex-
perience, I believe I have a fair idea as to the trends of surgery in
different sections of the United States, and these trends vary greatly.
To be sure, the vast majority of cases brought to my attention are
the most sertous ones. Those which have gone wrong mean long
and expensive periods of disability, not only to the patient but to
the employer.

As a result of this experience, there are two or three situations
that I would like fo call to your attention. One of them is in regard
to the X-rays. X-rays of all troublesome cases are sent on to the
home office and these give very clear and conecise pictures of the
problems in hand. It is surprising to see how often X-ray men, in
different sections of the country, differ as to diagnosis, and I have
found that many times the diagnosis of fracture has been wrong, due
to mistaken interpretation of the plate, and that a great deal of dis-
ability has been caused, not by the original accident or injury, but
by too much treatment, which retards the recovery of the patient
both mentally and physically. The most common misinterpretation
of X-rays seem to be In relation to fractures of the spine, i, e., com-
pression fractures and fractures of the transverse processes. I have
seen simple contusions and muscle strains treated for months with
plaster jackets, apparatus, belts, braces, etc., which should never
have caused disability for more than a few weeks. The treatment in
these cases was based on faulty X-ray diagnoses at the start.

Again, disability is often prolonged unnecessarily by some of the
more modern methods of treatment. Each of these new methods
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has its value and is a great help in certain difficult cases, but the
trouble is that when a new form of traction or apparatus is described
In 8 medical journal or teaching clinic, many doctors in the smaller
towns and often in the larger centers apply it to each and every
fracture that comes under their care. As a result of this, I see many
bad results and much permanent disability. Too much attention is
paid to the fracture and not enough to the patient. These methods
of holding fragments of bone in position by metal plates, pins, and
wire traction should be used only in the exceptional case instead of
as a routine. These forms of traction often, or usually, result in a
good reduction of the fracture but frequently they cause infection of
the bone (osteomyelitis) and often infection of the soft parts to such
an extent as to cause permanent disability.

I have in mind now several cases where ankylosed knee joints have
resulted from simple fractures of the femur 1 which infection fol-
lowed the use of steel pins or tongs on the bone fragments, and I
could see no reason why 2 more simple method of reduction should
not have been used. Several cases of simple fracture have been made
compound fractures, and I 2m sure that the patients would have
made better recoveries if a simple plaster cast had been used for
immobilization. Most of the new forms of traction have caused
prolonged disability by reason of the fact that the patient has to
remain in bed. As to workmen who are actively engaged at hard
work every day, it is a serious matter to keep them in bed for sev-
eral weeks, and I firmly believe that the sooner they get up and
about on crutches the more rapid their convalescence.

The best rule to follow in fracture cases is to get the fragments
in good position at the outset and hold them then with the simplest
apparatus possible, The complications and nonunions result from
improper reduction during the first few days. Compound fractures,
where the bone punctures the skin, are not now so serious as here-
tofore if immediate good surgery can be obtained. Cases of com-
pound fracture, when treated early and by an experienced surgeon,
usually heal as well as, if not better, than simple fractures. Those
that go wrong, become infected, and result in nonunion, usually are
cases which have occurred on big construction projects, far away
from a medical center. I feel that fracture cases under such condi-
tions should be sent at once to a first-class surgical hospital regard-
less of the expense and trouble involved. An intelligent debridement
or cutting away of all damaged tissue by & well-trained surgeon,
followed Ey good reduction and fixation, will in almost every instance
prevent permanent disability and shorten the convalescence. Most
of the permanent disability cases which come to my attention are
those which did not reach the well-trained surgeon and well-equipped
hospital until they were already complicated with nonunion ang in-
fection and then only a partial restoration could be accomplished.

Another type of fracture which is often overireated is the so-called
“ compression fracture of the spine and fracture of the transverse pro-
cesses.” I find that there is a growing tendency during the past few
years to do fusion operations and bone grafts on the sgme for all
sorts of conditions, and as a general rule these operations do not work
out well, in some cases because the operation was never indicated, and,

137108—35——11
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in part, because of the long period of idleness and the rather serious
psychological effect on the patient. I believe that fusion and bone
grafts on the spine should be done only where the series of X-rays
show increasing deformity or in cases where the diagnosis is made as
certain as possible by consultation. At the same time the age, general
condition, and occupation of the patient should be considered.

Fractures into or near joints, especially in elderly people, always
mean more or less permanent disability, and in these cases, when
end results are reached, lump-sum settlements on a percentage basis
seem to be the fairest method of closing them.

There is no question but that physiotherapy is being greatly over-
done, and I think that at 1east%5 percent could be ﬁispensed with
without prolonging the period of disability.. Too much physiotherapy
is given for the psychological effect, and thousands of dollars are
spent each year in trying to obtain motion in joints which were per-
fectly stiff at the start and always will be. Some form of work that
the patient could do would help more than baking for 20 minutes
twice a week. The mental and physical effect of doing some work
every day would be a far better method of treatment. The fault here
does not lie entirely with the doctor but with the patient or, perhaps,
claimant. He says he cannot work; he insists he is entitled to treat-
ment and there is no other treatment that can be given except to send
him for physiotherapy. Once he gets started on this, it is difficult
to find a reason for stopping it as long as he maintains that he is not
able to return to work. Work he could 'do in spite of his partial dis-
ability would be more helpful in every way.

One of the greatest advances in the treatment of fractures which
has been made 1n recent years is a splint devised by Dr. Fay of Melrose
and an improved method of taking X-rays of these fractured hips
which has been worked out by Dr. George, and I do not feel that
I should talk about fractures without mentioning the excellent work
which they will describe to you later.

Chairman SmorTeLL. The next paper will be read by Dr. George
with a discussion by Dr. Fay. We will now have Dr, }éeorge. B®

Shortening the Period of Disability in Fractures of the
Hip, Intracapsular Type

By AriaL W. GeoroE, M. D., Member American Roentgen Ray Bociety, American
College of Radiology, end American Radium Bociety

I am going to take just a few moments to read over some of the
work that we have done on the treatment and study of intracapsular
fracture of the hip joint, and I have left here for those who wish it a
reprint of our recent study in the form of an article on this subject.
Shortening the disability of that type of case, up to recently, has
been a wish of all traumatic surgeons but not an accomplishnent.
Anyone whois familiar with the treatment of intracapsular hip frac-
tures in elderly people, caused by slipping or tripping, or what we
have come to speak of as a leverage type of fracture, in contrast
to the other two classes which will be mentioned later, probabl

b
Dr. Fay, knows that the end results of all forms of treatment Kavje:
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been deplorable insofar as permanent or partial disability is con-
cerned. This disability is practically the result of nonunion.

With our research on this problem of the last 5 years, in order to
solve the mystery of nonunion, much valuable information has been
derived, but from the past history of the treatment in no instance
has there been any advance made to decrease nonunion or to increase
the ability to function normally. A very careful search of the world
literature would seemn to sum up the question of nonunion at around
70 percent. When you stop and thinik, either from a sentimental or
&n academic point of view, that today, in this country and in the
world, the best a surgeon can do for these cases is only about 30 per-
cent of reasonable cures, it is a very tragic situation, and in my own
personal opinion an indictment of traumatic surgery.

Five years ago my associate and I determined to solve the question
of nonunion, if possible. To sum up, without boring you with de-
tails, we found that various theories such as a secretion within the
capsule, upon which various opinions have been advanced, have very
little bearing upon the question of the lack of union. Of course, we
are not considering cases of nonunion over a period of time. We are
considering cases of immediate fracture and immediate care to pre-
vent nonunion. . . .

Various men have cooperated with us in this work; it was not
entirely done by ourselves. Through all thl_s experilr.lenta.l work, as
was natural, certain facts became very evident. First, there was
the research of the late Dr. Stevens. He claimed that in this type
of fracture the fracture occurs and the fall follows. I will not
@o into the details of this research except to say that I definitely
concur with this statement. . .

Carrying out the mechanics of reducing this fracture, certain facts
were brought out which made it possible to reverse these mechanies,
and in doing this we found that the neck of the femur could be re-
turned, or replaced, to its norma_ll position. Dr. Fay will demonstrate
this to you. In conjunction with this study we develo ed a special
holder for the film, called a curved cassette, which made it possible
to study the vertical view, not commonly done up to this time.

Dr. Iay, who is here today, in my opinion has done more defi-
nitely practical work along these lines than any other man I know
of in this country, and his results stand better than any, so far as
I know. The outstanding feature of our study has been that we
have definitely established beyond any reasonable question of doubt
that nonunion comes from malposition of the fragments, other things
being equal. And the converse of that statement is that, other things
being equal, the complete anatomical apposition of the fragments
and their being held in this position through convalescence will result
in the percentage of bone union being greatly increased, and will
approach the same level of good results as is found in othér types

of fractures.
DISCUSSION

Chairman SHORTELL. Several years ago, -while coming from a
meeting in Montreal, at which Dr. Joseph Fay was present, a dis-
cussion came up about intracapsular fractures of the femur. Instead
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of just talking about the subject, Dr. Fay went to work on it, and
I think he has done 2 fine job. I believe, as Dr. George says, that
his results are far better than those in any group of cases done by
any other man in the United States. I now call upon Dr. Fay to
tell us about what he has done.

Dr. Fay. As in most other cases, medically and surgically, I
think the end result of our treatment in this particular type of case
depends upon the type of fracture we are fortunate enough to get.
Roughly, there are two types. One type I classify as the fracture
without displacement, anc‘IIv the other type the fracture with displace-
ment. I think this is about the simplest classification we can make.
The fractures without displacement are fractures without displace-
ment because they cannot be displaced. They are usually found
and take place in a mneck, in which the neck Jeaves the shaft at a
%reater angle than usual. In other words, it is male rather than

emale type of neck.

The fracture line is, to my mind, the important thing. This has
been fractured to demonstrate that particular type of fracture [illus-
trating with model]. You see here the line approaches the horizon-
tal. Ordinarily, what takes place when the neck is fractured is
displacement upward, and subsequent external rotation of the distal
portion of the neck. In other words, you get that [illustrating] and
this [demonstrating]. '

In this type the neck cannot be dis;lJlaced forward; the distal por-
tion of the neck cannot. The capsule is pressed down close to its
insert at the glenoid rim. As a result, you cannot get displacement
of the distal fragment forward. In order to get shortening, in
order for the fragment to rise upward, you have to get sufficient
displacement forward to get it away from the overlying fractured
surface of the proximal fragment or the fractured surface of the
head. That cannot be done in this type of fracture.

Tt has been known for a number of years that this type of fracture
always gets bony union. It almost always gets bony union irre-
spective of whether or not you do much of anything for it; simply
putting the case in bed with a sandbag for a limited length of time
procures solid union.

We come now to the riext type, which is a more common type.
In this type the fracture line is usually more vertical. It occurs
at the narrower portion of the neck. Promptly, when the neck is
fractured, you get eversion or external rotation of the limb, of the
distal fragment. That produces this [demonstrating]. There ig
nothing then to prevent the distal fragment from sliding upward
and the X-ray picture in these cases shows this external rotation 0%
the Iimb, the fractured El_a_ne of the distal fragment at an angle of
45 degrees or more to the fractured surface of the proximal frag-
ment. Not only that, but the posterior surface of t?)e neck of the
distal fragment lies against the raw surface of the proximal frag-
ment. T
Unlike bones in other portions of the body, there is no periosteum
here to form callus. Yop cannot get union between this surface
of the neck in the back dand this fractured surface of the proximal
fragment. They will not unite. Union must take place between
this broken end and this broken end [demonstrating].
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The reason for nonunion in these cases has in the past been attrib-
uted to various factors, such as the general condition of the patient,
but principally to an interruption of the blood supply. Yet men have
cut down on these fractures later when they failed to unite, and have
found plenty of blood supply still remaining in the head. You
get the same interruption of the blood supply in the first type of
fracture which I showed, but nevertheless you always get union in
it. As Leonard developed his cassette, and as I had very good luck
with the first 8 or 10 cases of this type which I had while at the
Melrose Hospital, we began to feel that probably there was some
Teason other than our particular skill for our good‘Y results. At first
I ascribed it to the fact that I put these people up in boots and
spreaders. A short while later I realized that I was unconsciously
getting good reductions, that were almost perfect. The proposition
of reduction is, to my mind, the first essential point in the handling
of the cases. Of course, in the first tgpe there is practically no dis-
placement. In this type you have this type of displacement. To
reduce that, if you simply take the leg, abduct it so, and internally
rotate it, in certain of the cases, it is true, you will get apposition of

the fractured aress, particularly if the surgeon who is doing the
gged. It is not true, however, in the gen-

pulling is particularly rugg 1 : :
eral run of cases. I am quite certain that instead of producing this
by these particular methods, we actually produce that [demon-
strating]. _

I thitl:l:{{ I can demonstrate very well the method which I decided
to use to overcome it. [At this Gpoint Dr. Fay placed a subject on
the table and demonstrated.] et your patient in that position.
That means the posterior surface of the distal fragment is impinged
on the fmctureg surface of the proximal flexion. Now you can
bring it out this way and turn it, so, and unquestionably in certain
of the cases you will have some reduction. If you are not very
rugged on the pull, I think you can take advantage of the various
levers to accomplish the result, and certainly you will accomplish
it much more readily. i . .

I simply take the knee and flex it so, using some extension upward.
Then adduct it, so; then bring it down, so, using extension. If you
can hold it there, without too much stress, you can almost make u
your mind that you have the two bony surfaces apposed. I thin
we can illustrate that with the bone here; looking down from your
direction we have this [demonstrating]. That is the position. When
you flex this up so, you release this impinged portion here that is
on the back when you adduct and it flies back into position. Then,
as you adduct so, when you bring it out into abduction, it is locked
there. We have found in all our recent cases, by checking up before
and after reduction, that we have been able to get good apposition.

I will repeat that process. Just take the leg so, see, and lift it up
on the underneath side. Now flex it to an angle of about 60 or 70
degrees, and adduct, bringing it inward, at the same time lifting.
Then use internal rotation of the whole lirpb, at the same time using
extension, bringing it down so [demonstrating].

The next question is a question of maintaining Fosition. I per-
sonally have used the boots, with 2 sgreader which I devised myself.
I do not claim any particular benefit for the spreader. It is like
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most of the mechanical gadgets in the hands of a man who makes -
them—no one knows what ther will do and what they will not do.
They are all right. To have everybody use them would fet most of
them in trouble. I simply use my own particular spreader.

Tn a good many of these cases you cannot go to work and put them
up in the old-time double spica. They will not stand it; they are too
old. It requires time, it requires ether, or at least some type of deep
anesthesia, to get them into a satisfactory apparatus of that type.
At the hospital out in Melrose, for the past few years, on intracapsular
fractures of the femur, practically all of us have used the spreader
method—boots and spreader method. It is most essential that your
nursing corps be trained to handle these cases. Simply because you
have gotten reduction does not necessarily mean you are going to
maintain it, and even those cases that are put up in-a spica will slip.
I have seen that. .

We use that. We keep them up.approximately 10 wecks, depend-
ing on what the X-ray shows. 1f they seem to have union at that
time, we take off their boots, keep them in bed, and when they can
raise the heel we let them up.

These cases can be turned over, but they must be turned over with
the help of two or three nurses. Three are better. They can be
rocked out of position, despite what some men who have used the
apparatus say—“ Well, that is all you have got to do, just put them
up with that, and you can de anything you want.” That 1s not so.
The essential thing after you have done the primary requisite—
that is, reduction—is to have sufficient application to keep 1t there.

I have had altogether, I think, 24 cases. One is a doubtful result.
That woman fell downstairs about 2 months after she went home.
She apparently had a good union when she went home, and she re-
fused to have it X-rayed again lest it be broken. Two other cases I
have had, that I did not treat in Melrose, have been failures. They
slipped despite the fact that we had good reduction, One other
case treated in Melrose did get away from me, but I did not have
charge of that one, and the woman was too active. She was not
properly handled.

As to ages in these cases, we have had them vary anywhere from
56 to 90. The oldest case was 90. We did not have as perfect
apposition as we usually get. I was going to attempt reduction
again, but she developed a plug in the circulation of her sound leg.
Her leg was dark and cold for 24 hours, and then the circulation
resumed of itself. That was 2 years ago and she is still walking
around and has solid union there.

I had a case of a neck fracture about 3 years ago. This woman
was very ill at the time, She was handled by a perfectly good man,
but handled at home. I think she got reduction. She had a broncho-
pneumonia and a cystitis, and there was a question of whether or
not she was going to live. In any event, there was nonunion. Last
spring she broke the other side. IFortunately for me it was one of
the first types of fracture xyhich I mentioned. I could not fail to
get a %ood result, and she is walking around again all right now.

We had another case, who had had infantile paralysis when she
was 2 years old, and she had a practically useless Ieft leg. The
right foot was likewise inveolved. She had a fracture of the neck
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on the sound side. We got solid union with her. We recently had
a check-up X-ray on her, and the union is perfectly solid. She is
walking around.” She is 84, I think. Our cases in general have been
fairly old; their avernge has been higher than 70. As far as gen-
eral condition as a factor in the nonunion in their cases is con-
cerned, I have one case that had pernicious anemia, and she has
union, We have had them ill and sick. I think there is this to
say: If you get the fractures reduced, and get the patients up, they
are going to be comfortable, much more comfortable than they will
be if'you simply pile sandbags around them.

*They can use gedpnns with fairly good comfort, once the frac-
tures have been reduced and once they are held there. I really do not
see any sensé in wasting time for several days in doing a reduction.

In addition to that, I think if you have a fracture with displace-
ment, you are bound to get shortening of the muscles of the buttocks,
and it is going to make the internal rotation vastly harder than it
was before. do not think any of you would allow a transverse
fracture of the shaft of the femur to stay unreduced any length of
time, and I think it is just as essential in this type of fracture that

et apposition of the fragments at the earliest possible moment.

you
[L%eeting adjourned.]
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Chairman DonNosaOE. The program for this afternoon has been
arranged after conference with the medical directors of the various
State boards so far as they have expressed themselves.

I am going to invite Dr. Andrew Cornwall, well known as one of
our impartial examiners and one of the best orthopedic men in Bos-
ton, to preside over the first section of this meeting.

Dr. CornwarL. The first speaker this afternoon is Dr. Joel E.
Goldthwait, who will give us 2 paper on Low Back Strains and Their
Treatment. Dr. Goldthwait is one of the deans of orthopedics, and
is so well known that I do not need to give him all the titles that
might be conferred upon him.

Low Back Strains and Their Treatment

By JoeL E. GorprEwArT, M. D., Assistant in Orthopedio Surgery, Harvard
University Medical School

The large majority of the cases of acute back injury represents
definite sprains of the joints of the low back, the lumbosacral, with
the joint above and the sacroiliac joints being the joints particularly
involved.

The spinal joints to be considered are those formed by the articu-
lar processes. The injury to these joints may be the result of severe
violence, or the result of relatively slight strain,

The primary cause of such conditions lies in the fact that the
average individual today uses the body relaxed so that the lumbar
spine 1s used with the bones in the position of extreme extension.
This position means that the weight of the body is taken from the
bodies of the vertebrae with the intervertebral disks and is carried
on the spinous processes, or the tips of the articular processes.

With the pelvic joints in the relaxed position, the pelvis is tipped
forward more than is normal so that the axis of the sacrum is more
nearly horizontal than is normal. In this position the thrust of the
weight of the spine and body above the pelvis comes upon the artie-
ular processes of the sacrum, the thrust tending to tip the sacrum
and pelvis downward an increasing amount.

In these positions there is no natural margin of safety as motions
are made or injuries received on the side of extension. The parts
cannot yield in that direction so that if force is applied damage must
occur. At times bony damage may result if the violence is severe
enough, but usually the tear pf the ligaments is the nature of the
injury, the condition representing a typical sprain. Normally, when
the body is used in its proper balance, the spine is used midway be-

160
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tween the extreme of flexion and extension so that there is a gen-
erous margin of safety in the two positions as strains are received
or injuries occur. '
_ With such a sprain of the joints of the low back, if the individual
is allowed to go about before the parts have healed, a chronic irrita-
tive process results, muscle spasm develops, and the chronic invalid
Is the ultimate result in many of the cases. Still further, since the
damage commonly represents tear of the ligaments forming the
Joints between the articular processes, and since the articular proc-
esses are closely related to the foramina from which the nerve trunks
leave the spine, the swelling and irritation naturally following the
m]':ry many times produce pressure upon or irritation of the nerve
roots.

Strapping and braces of any kind attempting to keep the patient
gbout with a definite sprain of these joints and with the usual fully
extended position of tKe spine can accomplish nothing other than
palliation.

The treatment naturally consists in flatting the Iumbar spine so
that the ultimate position in standing will be with the spine midway
between full flexion and full extension. This naturally corrects the
Position of the pelvis, with the relief of the pelvic-joint strain, and
gives the articular-process joints above a chance to heal. To accom-
plish this, bed treatment is almost necessary in the beginning, and
this means the body horizontal, with special exercises and positions
planned with the 1dea of stretching the common contractures and
making it possible for the spine to be fully flexed without pain.
Once this 1s accomplished, a suitable support, which malkes the
fixed point the pelvis, should be used until the parts have become
adequately strong. ) .

In such back injuries, since the common “industrial back ” occurs
in & strong, healthy type of man who has been in the habit of eating
heavily, it is important during the inactive period that the diet
be distinctly limited, that the action of the bowel be made much more
free than is normal, that phosphate of soda or some such drug be
used in order to make the kidney function more active, the idea being
to increase the eliminative functions as well as to reduce the intake of
heavy foods so that the natural tendency which exists in these cases
for arthritic changes to result later can be lessened.

As soon as the acute symptoms have passed and it is possible
for the individual to be up and about, special exercises should be
used, with the idea of developing the muscles so that the ultimate
instinctive position will be the ideal one. In such cases, also, since
the mental part of the picture is a very real one, where the compen-
sation comes in, it is important that the individual be returned to
some form of occupation at the earliest possible moment, even though
the brace is still being used, and even though at first there may be
some soreness and pain. Confidence and optimism from scientific
understanding mean much in handling such cases.

[Dr. Goldthwait illustrated his discussion of the subject by
anatomical charts, enlarging informally upon some of the points in

his paper.]



162 1034 MEETING OF L A. I, A, B. C.

DISCUSSION

Dr. Cornwarr. We will next have a discussion of this paper by Dr.
James Warren Sever, impartial examiner of the Department of In-
dustrial Accidents of Massachusetts.

Dr. Sever. Dr. Goldthwait’s splendid idealism has been an in-
spiration to many men in developing practical workaday problems
in relation to these conditions. On the other hand, if there was
central control of these troublesome cases of back strain, and if the
litigation possibilities could be eliminated, we could all better ap-
proach the problem in the spirit indicated by Dr. Goldthwait.

We must all admit that good and satisfactory posture, in an erect
position, is an aid to physical and mental good health, and should
be an aild in industrial occupations. Unfortunately, however, ana-
tomically and physically, all individuals have their own normal, and
to prescribe an ideal posture for different types of men under dif-
ferent conditions of work, especially adults who are no longer ana-
tomically plastic, and expect them to maintain these ideal postural
conditions while at work, is impossible.

On the other hand, pain in the back following industrial accidents
is a frequent cause for idleness and a tremendous expense to the
insurance companies. Diagnosis and treatment of these various back
conditions are difficult and really only vaguely understood, because
so far there has been no pathological evidence forthcoming as to the
actual condition. Confusion in regard to diagnosis, or to the actual
condition existing, is not uncommen and leads to frequent injustice
and much waste.

Dr. Goldthwait states in his paper that the large majority of
acute back injuries represent definite sprains of the joints of the low
back, the lumbosacral or sacroiliac joints being the joints particularly
involved.

In my experience, I have come rather to eliminate the sacroiliac
joint as a frequent site of injury, and to classify more cases as bein
1njuries to the lumbosacral joint or to the muscles and ligaments o
the low back. I cannot quite see eye to eye with Dr. Goldthwait in
relation to the pelvic tilt, although I believe it is a factor in some
cases, but more particularly in women in the nonindustrial groups.
Pelvic tilts, with the so-called “horizontal sacrum ”, at present are
on the top wave of popularity. There is no acceptable standard of
pelvic tilt so far as I know. It varies with each individual, is de-
pendent on many factors, and there is no known way of measuring
accurately the pelvic inclination in the erect position.

This was shown many years ago in studies by Dr. Reynolds and
Dr. Lovett when they attempted to do this.

We should consider the spine, as a whole, as a flexible and mobile
structure, instead of thinkin%'l of it as a rigid structure subject to ver
few ills.  We realize that the spine has many joints, and nlthoug{
they have a small range of motion and are controlled and supported
by muscles, they are subject in stress and strain to the same ills as
joints such as the knee, shoulder, and elbow. They can be strained
and they can be sprained, with or without tears or rupture of the
muscles and ligaments. They are subject to infections and to arthri-
tic changes due to increasing years and laborious occupations,
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Many of these conditions cannot be interpreted or diagnosed by
X-ray or by clinical examination. It is one thing to detect actual
disease of the spinal column, and it is quite another to pronounce
every persistent backache a disease or an anatomical maladjustment
of the spine. o

Dr. Goldthwait considers largely in his paper the question - of
ehatomical malpositions of the articular processes, or the relation
of the sacrum and pelvis to the lumbar spine, with the pelvic tilt
causing the lumbar spine to be held in position of extreme extension.
I think we are all willing to admit that this may be a mechanically
weak position, but, on the other hand, it does not wholly answer the
question in relation to the large number of individuals who are doing
daily laborious work without the slightest trouble and yet who may
have this condition.

_Many of the back injuries that we see are due entirely to one
single accident, resulting in disability, due to heavy lifting or con-
stant strain. It does not seem reasonable to me to suppose that these
¢ome on because of a primary poor posture, although perhaps poor
posture as a preexistent condition may so weaken the muscles and
l{lgaments that they are not in a position to carry added and sudden
thrusts.

I feel with Dr. Goldthwait that early and immediate treatment of
even the simplest back strain in industry should be, as he suggests,
¥y rest, by hyperextension, and by a minimum period of fixation, fol-
lowed by exercises, physiotherapy, and possibly a suitable support for
a temporary period. . '

Apart from the postural c_ondltlons, we see s0 many cases of these

back injuries that have associated congenital defects of the spine that
one often wonders whether or not the sacralized fifth lumbar vertebra,
or a lack of fusion of the spinous process of the fifth lumbar vertebra,
may or may not be a source of potential weakness, predisposing some-
times under the right condition to strains that otherwise might not
oceur.
Hypertrophic arthritis, of course, is largely a matter of increasing
vears, and is common in the backs of all individuals who do laborious
work and are under constant strain. Hypertrophic spurs or adhesions
may give way and result in a chronic and persistent backache.

The human body must always have a margin of safety, just the same
as any other structure which 1s to be used efficiently, and if good pos-
ture creates a larger margin of safety, then I believe it is 2 good thing.

Pathologically, except in a few instances in these back cases, we do
not know, and nobody knows, just exactly what has happened. It is
impossible in many instances to make a differential diagnosis between
lignmentous strain or tears, muscle strain or tears, and slips of the
articular processes.

Theory and imagination are often keys by which many problems,
besides those of medicine, are opened to further truth, but eventually
the evidence must rest on pathology and anatomical defects, and not

on theories. ] )
Many years ago Charles Fayette Taylor, in sliea!;mg of back strain,
or as he called 1t “spinal irritation ”, said, “ It indicates no lesion,

describes no pathological condition; it is vague, indefinite, and incom-
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prehensible. Used as a pathological expression, it leads to the gravest
errors of treatment, attended by continual failure.”

Industry must always be content with the average, and not the
perfectly postured, person.

Dr. Corxwarn. We will now listen to Dr. Herbert H. Howard on
Kidney and Urinary Conditions Simulating Back Trouble.

Kidney and Urinary Conditions Simulating Back Trouble
By Hersear H. Howarp, M. D., F. A. C. 8. Surgeon, Boston Cily Hospital

During the past 16 years I have had quite a number of cases referred
to me for urological examination in which there has been a history of
a back injury. This paper is a summary of the findings in these
cases,

In the diseases of the kidney, backache can be caused by stones
giving rise to infection in the pelvis of the kidney, sometimes leading
to complete destruction of the kidney, various tumors of the kidney,
and injuries to the kidney from trauma where there has not been &
complete rupture.

Aberrant vessels which cross the ureter, usually at the junction of
the pelvis with the ureter, may give rise to backache due to the con-
striction of the ureter from the vessel crossing over it and causing &
damming back of the flow of urine from the kidney pelvis to the
bladder. -

I have never seen a case of renal tuberculosis in which the disease
could be associated with & back injury. In these cases, the urinary
symptoms are so pronounced and the pain in the back is go trivial
that the patient seldom complains of backache with the exception of
cases of renal tuberculosis associated with tuberculosis of the spine.
On the other hand, these same diseases of the kidney may not give
rise to any symptoms until very late in the disease. In every case
where there has been an injury to the back and the symptoms con-
tinue over & much longer period of time than the type of injury
would seem to warrant, I believe it is of the utmost importance to
have a complete urological examination made.

The type of kidney lesion which usually causes the most pain
referred to the lumbar region are those cases in which there is an
obstruction along the course of the urinary tract, due either to stones,
aberrant vessels, or growths. The unobstructive lesions, as a rule,
cause very little pain. I have seen a number of cases of fractured
spines, complicated by injuries to the kidney, in which there was
long-continued pain and in which the patient has been treated with
various orthopedic appliances, only to find out at a later date that the
damaged kidney was the cause of long-continued disability rather
than the injury to the spine. All of these cases have shown definite
obstruction to the flow of urine from the renal pelvis to the bladder,
and in some there has been stone formation which was not present
at the time of the injury. . '

The examination of a single specimen of urine which is found to be
negative does not by any means prove that there is not a definite
lesion of the urinary tract present and these cases must all be care-
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fully investigated b X-ray examination, cystoscopic examination,
&nd In some cases a diagnosis can be made by intravenous urography,
which 1s the injection of a solution into the veins which is excreted
i the kidney pelvis, giving an opaque shadow to the X-ray. The
backache caused by these conditions is usually unilateral but may
at times be bilateral. ‘

The two conditions found in the ureter, which is the drainage tube
connecting the pelvis of the kidney with the urinary bladder, causing
backaches are stones and strictures, either the congenital type of
stricture or the acquired type due to scar tissue following operation
on the ureter, usually for the removal of stones. The pain caused
by the passage of a stone is not included in this subject, for that pain
Is an acute pain and severe enough to require morphia. The type
of stone causing long-continued backache is the stone that obstructs
the ureter so that the urine cannot pass from the kidney to the bladder
as it normally should. This type of obstruction in many instances
gives a dull pain in the low dorsal and lumbar region of the back and
may, if the obstruction is severe enough, show a negative urine on
examination. Red blood cells in the urine indicate, as a rule, a lesion
in the urinary tract which should warrant a most careful examina-
tion and should cause the physician much more worry than the find-
Ing of pus cells in the urine. L

iseases of the prostate, in my opinion, cause pain referred {othe
back much more than diseases anywhere else in the genito-urinary
system. The most common of these is the chronic prostatitis and
vesiculitis, due in about 75 percent of the cases to the end result of
an old gonorrheal infection; in the other 25 percent due to non-
specific Infections and malignant disease of the prostate. By non-
specific infections, I mean those caused by focal infection elsewhere
in the body, such as apical abscesses, infection of the tonsils, infec-
tion from carbuncles and furuncles, and infection from absorption in
the gastro-intestinal tract. In the vast majority of these cases,
especially those following gonorrheal infections, the backache comes
on & long period of time after the original infection has taken place,
especially in those cases which have been poorly treated. The major-
ity of these cases show urines whose sediments are entirely negative.
T{e diagnosis can only be made on careful rectal examination with
massage of the prostate and vesicles and examination of the prostatic
smear after massage. It mey be necessary to examine the patient
two or three times before satisfactory smears can be obtained. In
about 90 percent of these cases the patient will deny ever having had
a gonorrheal infection. This, however, after all, 1s not of anygreat
importance for the treatment is the same whether the infection is
specific or nonspecific, and the same routine should be carried out
so far as trying to find other focal areas regardless whether or not
the petient admits having had gonorrhea.

I believe that gonorrheal infections of the prostate are the cause
of a great many more infections of the sacro-iliac joint than some of
the orthopedic men would lead us to believe and that it is the cause
of the long-continued and repeated attacks of sacro-iliac pain. The
infection usually involves only one sacro-iliac joint at a time but may
involve both. §t usually does involve both at some time in the course
of the disease if the source of the infection has not been removed.
If the prostate and vesicles are the cause of infection, it is surprising
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to see how readily the condition clears up under treatment. The
treatment, however, should continue over a long period of time, until
repeated examinations of the prostatic smears show only rare pus
cells. Acute gonorrheal infections often cause backache but the
diagnosis is self-evident to the examining physician and this type of
back?ic}:le usually disappears after the acute onset of the disease has
subsided. -

Dr. Cornwarr. The next paper will be entitled Curing the Crip-
pled Hand, by Dr. William Edward Browne.

Curing the Crippled Hand

By Wniisam Epwaep Beowse, M. D., Visiting Surpeon, Carney Hospital

The title of this paper is Curing the Crippled Hand. I do not
believe that, after a hand has been crif)ple , it can ever be cured,
if by cured you mean restored to perfectly normal condition. If that
is so, perhaps I should not say anything further except to show what
we have tried to do in this part of this State, with some degree of
success, in treating these crippled hands. It is well to bear in mind
how the hand is made up—in a brief way, what its anatomy is—the
power of the hand, and the various ways in which the hand works.

Perhaps the most important part of a workman’s body is his
hand. There are three groups of muscles which bend or flex the
fingers, and if you bear in mind that there is only one muscle or one
tendon which extends the fingers, then you can see how, in crippled
hands or hands becoming crippled, the tendency is for a force three
times as great in one direction as it is in another gradually to draw
the hand down and cause it to become a so-called clawhand. That
can be readily overcome with a proper splint, and for the last 10
years we have tried to make these splints, which have helped us in
one way or another,

As I'have said, there are three groups of flexor muscles. There are
about three nerves—the median nerve, the ulnar nerve, and the
extensor or musculospiral nerve. It should be a simple thing for
every lay person, not to speak of members of the medical profession,
to tell when a person has a real injury to an important nerve. If a
person cannot, after cutting the thumb, bend the thumb over so it
touches the base of the fifth finger, when the wound is in the ulnar
area, the ulnar nerve, in all probability has been divided. An easy
way to check up on that is to hold the fingers tightly together, so
[il{ustrating], and snap one finger apart against the others. If those
fingers when snapped apart stay apart, it shows that in all proba-
bility the ulnar nerve, which supplies the little muscles between the
bones called the interossei muscles, has been injured. So often we
see numbness in the little finger and one-haif the ring finger, and
that results from an injury to the sensory part of the ulnar nerve
because, as you know, that nerve has two functions, the power o
motion and the power of sensation, one an efferent impulse and the
other an afferent impulse. . With these conditions I presume the visit-
ing members of this association and others are familiar,

The radial or musculospiral nerve has to do with the extension of
the fingers, and it is usually injured in fractures in the region of



CURING THE CRIPPLED HAND 167

the humerus, though it may be injured elsewhere. I have seen just
one example of an injury to it in the forearm, and that put five
muscles out of commission. All of the extension of the fingers is
not carried out by the musculospiral or radial nerve, The extension
of the fingers from that point |indicating], which is a right-angled
flexion of the phalangeal joint forward, is carried out by two nerves,
the median nerve and the ulnar nerve; and the radial nerve supplies,
in a sensory way, the motion of the first and second finger,

In speaking of nerve injuries, we have a functional paralysis—
perhaps not always a functional affair—in the application” of a
tourniquet, which results in pressure against the musculospiral
nerve, with more or less damage to it. We have had a number of
those with which we have had some degree of success.

I would not know how to begin talking about a septic hand. It
might be simple to talk about preventing it, but you cannot always
prevent it even with the best of care. If I were asked to say, in just
a word or two, what to do if a hand was going to become septic, it
would be to place the hand in a position which, if it ever becomes
stiff, would be the position of its greatest physiological use. The
position of greatest physiological use of the hand is in the position
in which I am holding my hand now [illustrating].

If the hand is placed on a flat piece of splint, with the palmar
surface pointing down like that, it cuts out 60 percent of the use of
the hand, which is the thumb. If the thumb is placed in a position
with the palmar surface approximately pointed toward the remain-
der of the hand, then you will always be able in some way to grasp an
objeet, much better than you will with the best artificial hand
ever made, .

I want to say a word or two concerning contractures, and what
we have been able to do with one or two examples—how to overcome
contractures. I believe that where burns have affected any part of
the hand, the individual may be restored to a working capacity in
97 percent of the cases, with a hand varying, in the power to use it,
from 60 to 90 percent. Perhaps I can show you with a case here.

At this point Dr. Browne showed a young man’s hand, explaining
the case.] This young man was burned in an explosion. He re-
ceived very good treatment from his own doctor in Plymouth
County, where almost everyone does receive good treatment. His
hands were badly burned so that there was ulceration in his hands;
his doctor was good enough to let me see him. We suggested a
splint made after this model here [indicating]—a splint made of
aluminum. It takes 3 or 4 hours to make one. It is padded lightly
with felt and then, after a little exercising of the fingers, the hand
is placed under an anesthetic in a position so that the fingers may
some day amount to somethini.

This young man is not a workmen’s compensation case. Now what
is there about his hand in its present so-called partially crippled
condition which enables him, though not in a compensation category,
to use his hand for some 15 or 16 weeks now, in shoveling, raking
around the yard, and driving an automobile from Plymouth up here
this afternoon so that he might show us his hand? I do not know.
It may be the cooperation which the lgoy has given us. It may be the
fact that he was not nllowed to get into a rut and to feel, perhaps,
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that nothing more could be done for him; and also that he was not
worrying about his job, or wondering if he was going to get back to
work. He was sure of his job; he was sure of his place.

The only treatment this boy had was to rest his hand on a properly
prepared splint. I do not believe that daily dressings of septic hands
are a necessity. I have not used a wet dressing on any septic hand, or
any other hand, in 10 years’ time. X do use a dry heat, and this little
piece of wood, carved out of a block of wood, allows the hand to rest
properly upon it in a position of real rest, and in a position where,
if the hand does become stiff, with the thumb held over the end of
the splint, he will have some sort of a useful hand. That is the only
treatment this young man has had—to keep his hand clean, to rest 1t
on a properly prepared splint, and to start exercising it early. His
hand has never healed. He will never have normal hands, but right
now he is able to get ready again to make his living.

The next case is that of a gentleman from New Hampshire who had
been treated for some time by his doctor, who was good enough to
send him to us. These two fingers were close together. [On request
the man demonstrated how much he could move the fingers.] We
removed from his abdomen a full thickness graft, which means the
skin and only the skin—you will note that the skin is made up of
five layers—and inserted it in the place of the contracture in the palm
of his hand, takin(gi away the checkrein which existed in some measure
between the second and third fingers, and to 2 greater extent between
the first, second, and third fingers.

I believe that in this type of hand you can do a great deal for
individuals who have contractures am{ who are unable to use the
fingers. [Dr. Browne here asked the man to close and open his fin-
gers.] The scar on the abdomen is much like that of a hernia opera-
tion scar, except that it is spread out a little,. We operated on this
man last April. Now he drives his car down from Manchester, N. H.
He is today 2 man willing to do something, but, I fear, hampered &
little in his willingness to get back to work by, perhaps—I do not say
definitely—failure of cooperation on the part of those who have the
power to put him back to work.

The next case is that of a gentleman from Quincy. This man was
operated upon 8 weeks ago. He had a temperature of 104 or 105 at
the Quincy Hospital, where I was allowed to see him and where we
worked on him. For a while the outlook was bad for his hand and
his hand will never be a normal hand nor anything like a normal
hand. If he has a 50 percent normal hand some day, I shall be
happy about it. This is, perhaps, as important 4 case as we have to
show the power of placing, at the beginning of overcoming a crippled
hand, a wedge between the fingers in order that these most important
soints in the hand, the metacarpal phalangeal joints, be kept apart.

or if they are kept apart, then it is possible some day to bring them
together, but if they are a}lowed to heal and to stiffen to position this
way, it will never be possible to separate them and to give them any
degree of flexion at all. This man cut his hand at work. It was
sutured, and within 12 to 14 hours it became & very badly infected
hand.

This lady is from England, and being from England she is not
nervous, although she has had enough in her life to make her nervous.



CURING THE CRIPPLED HAND 169

.
t In Nelson’s book on surgery, third volume, on page 131, the last sen-
ence In the second paragraph reads,  And the condition is a perma-
nent one.” That has to do with Volkmann’s contracture.
t As you know, Volkmann’s contracture is due, perhaps, to a bandage,
0 a splint, or to a plaster of paris cast; I think in many instances it is
due just to the individual who has certain abnormal blood vessels
or abnornial muscle bundles, permitting, after injury, a diffusion of
blood in the muscle bundles, causing the beautiful little muscles of the
hand and forearm and the arm to become fibrous or scar tissued, so
that they are entirely incapable of use. This lady had a Volkmann’s
contracture, and received a great deal of treatment for it.

Dr. Browne here asked the lady how soon it had become discolored
after injury, to which she replied “ Two days.” In response to an-
other inquiry, she said the pain was “ terrific.”]

She says the pain was terrific, and I think that is important in
understanding what goes on, She had various forms of anesthesia—
avertin, which is an anesthetic introduced rectally; an analgesic was
given her nine times in 2 months. Her hand was manipulated, and
ﬁna]ly her doctor from Springfield was good enough to let us see it.
She had a crippled hand; it was absolutely united, perfectly solid,
and we are speaking, please bear in mind, of Volkmann’s contracture.
" I saw her the first day, and looked at her hand, and manipulated

it, and she thanked me a lot for it. An hour later the Sister in that
ward in the hospital said that the patient had gone home. The
lady’said she was not going to have anybody like me look after her
hand, so she went home to Springfield. Then she came back, and
she said, “ You can treat my hand if you will treat it so.”

We worked very hard on her hand, and after a while she worked
with us. She had with this a little functional nervous trouble that
might well have come from a shock she endured in early life.
During the war high-explosive bombs in London scared her so that
it was necessary to get her away from that country. That left an
impression on her, and all of these things played their part in her

troubles. . .
We lengthened the twe midfingers, the third and the fourth,

which were tied down, by taking out—she has a hernia of the
wrist—the transverse carpal ligaments, and by doing away with the
palmaris longus muscle, present in about 60 percent of all indi-
viduals, and using that tendon to lengthen the two tendons tied down;
after that, and after a graft, we placed the whole hand on a properly
prepared splint, then working with her hand and working endlessly
with her. There were not many dressings and no physiotherapy.
There was no sitting down, with someone in front of her workin

a little while on it, but about 3 minutes of work with a good dea
of pain.

']l?)his hand was so badly crippled for a year that she could not use
it; it is not normal now—it is never going to be normal—but it is
in excellent condition compared with when we started work on it.
This hand speaks for itself better than anythmi; I can say.

[Dr. Browne had the patient demonstrate the movement of her

o LD , .
n%erSJ 2 splints here, and I should be very glad to have any

here are 1 ] _ | ;
or all of you look at these splints at any time. I might say in con-

137108—5 12
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nection with splints that perhaps this one [holding up one] has
served us very well. The hand is placed on a properly prepared
splint where it looks comfortable to begin with. With the hand
held in this position for a number of days, in metacarpal fractures
or tendon injuries, then, without disturbing the metacarpal portion
of the hand, by a simple removal of part of the splint, like this
[illustrating], the patient can move his finger and start exercising
these fingers, while the main portion of the hand is still held fixed
and rigid. This splint has worked very well.

I might say in closing that X have gotten the greatest help from
the medical adviser of our industrial accident board here who has

iven me ideas as to what to do with these hands, and that the mem-

ers of our board have cooperated at all times in endeavoring to get
people back to work after some of these difficult things we have tried
to do for crippled hands.

Dr. Corxwary. I should like now to intreduce to you Dr. George
A. Goslin, who will preside over the remainder of the meeting.

Dr, Gosrin. We will now have the great pleasure of listening to
Dr. Codman. Dr. Codman has written a fairly good-sized book on
the shoulder, and any man who can write a whole book on the
shoulder certainly must know something about it.

The Crippled Shoulder

By E. Amoey CopmaN, M. D, Consulting Surgeon, Mdssachusetia General
Hospital, and Impartial Ezxaminer Depariment of Indusirial Accidents of
Massachusetta

The Enormous Cost of Neglected Industrial Injuries

I have been in practice loeng enough (39 years) to be able to com-
pare the fates of injured laborers before and since the introduction
of workmen’s compensation. Like most legislation, this act has had
its good and bad results, and there is quite a list of each. On the
good side is the care and attention these patients now receive, not
only from doctors, but from the mdus_trial sccident boards. Form-
erly, these patients went to the out-patient departments of charitable
hospitals and formed items in_the experience of young internes.
Now, they are sought for, in the first 2 weeks, by mature practi-
tioners, who are sure of a moderate recompense. After 2 weeks they
are largely treated by “industrial surgeons”, whose accumulating
experience makes them really “specialists ” in the treatment of the
common forms of injury. 1 do not question that the majority of
injured workmen receive better treatment, but there is & minorit
of cases which may happen, in the first 2 weeks, to fall into the hands
of practitioners who may do more harm than the average interne.
This minority is a very expensive one.

When it comes to the chances of these employees receiving a just
compensation for their loss of time or for incapacity, there is no
comparison of “then” with “now.” One need follow but one case
through the Massachusetts Department of Industrial Accidents to
realize what 4 long, expensive, detailed effort is: made to analyze
each case and to decide it, if possible, in favor of the injured em-
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gloyee. Certainly the employee is often given the benefit of a
oubt. There may be hearing after hearing and the employment of
many expensive medical experts in a single case.

As to the bad side—at least so much of the bad side as I believe
may be eliminated—I should say that too much time, energy, and
money are spent on diagnosis and expert treatment after the expira-
tion of months or years, as compared to the time, energy, and money
expended during the first 2 weeks after an injury. If the experts
were employed early, when the golden opportunity is still present,
mstead of late, the patient, employer, insurer, and the community
would be better off. The infinite pains and the courageous expense
taken by the Massachusetts Department of Industrial Accidents to
make sure that a case is hopeless, when that patient might have been
well and at work within 2 months if he had been properly treated in
the first 2 weeks after the injury, is always a source of admiration
and yet of regret to me. Admiration for the thoroughness displayed
by the board, and regret that the law provides that the physician
who treats the case in the first 2 weeks shall be paid whether he
makes good in his diagnosis and treatment or not. If the law pro-
vided that when he is uncertain of his competence to diagnose and
treat the injury, he should call expert advice, without loss of his
own fees, I believe all concerned would gain, for the first 2 weeks
are the most important in most instances.

Leaving aside the question of failure of early treatment from
negligence, or bad judgment, or lack of skill on the part of the first

hysician consulted, let me speak only of pardonable ignorance on
Kis art, and what can be done to help him to avoid such errors.

o general practitioner can keep abreast of modern medical
progress. He cannot afford the new books, even if he had time to
read them, He cannot digest what he reads in the medical journals,
even if he believes the statements of the author. I want to see an
annual publication put, without charge, into the hands of every prac-
titioner, which will give him an outline of every proved practical
advance in surgery (and later also in medicine). If such a publica-
tion came from an authoritative source, such as the American College
of Surgeons or the American Medical Association, it would demand
attention from everybody concerned in the practice of medicine, from
student to specialist. It should be edited with great care, and con-
tain only those advances which have been verified by the experience,
not only of the hospital where the advance originated, but by several
or many others. It would necessarily be a few years behind the
times, but at present the average practitioner is, necessarily, many
more years behind. If he is too up to date, and tries everything that
comes out in the journals, he may be positively dangerous.

Such a publication would offer to those practitioners who desire
to keep up to date, within reason, a definite means to do so, for it
would sift the countless articles which constantly appear in our medical
journals, each of which contains more or less doubtful statements and
claims, which later will be eliminated by general experience, after
haphazard and unrecorded efforts to confirm them by experiments
on the public at large.

The reason that Dr. Donoghue has asked me to speak to you is that
he knows that I have just written a book as an argument for these
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ideas, with the particular purpose of influencing the American Col-
lege of Surgeons to edit such a publication. I plan to offer the
following resolution at the coming meeting of the college:

Resolved 1. That the board of governors of the American College of §ur-
geons recommend for the consideration of the board of regents, the advisability
of an annual issue of Surgery, Gynecology and Obstetrics, to be edited for the
general practitioner, summarizing such recent advances in surgery 8s have
been selected by a committee of the college from (@) lists submitted by each
approved hospital, and (b) tested and confirmed by a suflicient number of
other hospitals, and (¢) discussed at an annual meeting of this association.

2. That the board of governors authorize the director-general to con_fer
with associations representing industrial lnsurers, to seek their cooperation
in financing and in distributing to every doctor in active practice such an
annual issue of Surgery, Gynecology and Obstetrics.

8. That the first issue should appear not earlier than January 1937T.

You may ask for an outline of the argument for which I have
thought it necessary to write a 500-page book on the shoulder.

In the first place, to make my reasoning effective, I had to write
the best book which has ever been written or which is likely to be
written in the next decade on all the diseases and injuries of the
shoulder. This was partly because I planned to use as an example
of the enormous cost of neglected injuries a certain commonly un-
recognized injury (a novelty of my own invention) which is so little
known that no practitioner can at present be blamed for not recog-
nizing it. _

In order to use such a novelty, which is not yet generally conceded
as an important injury, and by some I fear still considered a myth,
I had to write a background to show that T was conversant with all
other known diseases and injuries which might affect the shoulder.
T might thus give my pet example its due proportion of importance,
as a practical entity, which every doctor should know.

This lesion of the shoulder I discovered over 20 years ago, and
as far as I can learn, a description of it had never before appeared
in medical literature. It is a lesion which is particularly suitable for
my purpose because the X-ray gives little indication of its existence.
It has been so difficult to reco(glnize that I have known well-trained
industrial surgeons to fail to detect it, yet because I have been in-
terested in the study of shoulder conditions I myself find it quite
easy to diagnose most of the cases, a.}though sometimes I am in doubt
when the lesion is not extensive or is comﬁhcated by other injuries,
It is not that I am so expert, but that I know of and look for the
symptoms. . L

The name of this injury, which consists of a tear in one of the
shoulder tendons close to its insertion in the bone, is rupture of the
supraspinatus. To one unfamiliar with its signs the shoulder may
appear normal. This injury is very incapacitating. Unless promptly
operated upon successfully, it 1s the cause of permanent (Fisabi ity,
so far as extensive use of the arm above the shoulder is concerned.
I can say without hesitation that all of you who have been a year
or more on industrial accident boards have seen cases of this kind,
although possibly the term I have used was not applied to them,
so that they came before you under some other name, such as periarth-.
ritis, arthritis, neuritis, or bursitis of the shoulder. These patients
complain of pain and say they cannot raise their arms, Most of the
shoulder injuries (which are not fractures) in men over 40 that come
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before you 6 months or more after the accident, you will find to be
Instances of this lesion. This can be proved by very small, harmless
exl:loratory Incisions under local anaesthesia. . (Dr. Francis D. Don-
oghue, of the Massachusetts Department of Industrial Accidents,
on several occusions made this diagnosis. )

I find the utmost difficulty in teaching the general medical public
what, for 20 years, I have fly;ought I knew about this lesion. In the
first lace, doctors are not much interested in shoulder conditions,
and they certainly do not know much about them, for even the ter-
minology is so vague that a half & dozen names are often applied to
2 single case. There are no shoulder specialists. Even the ortho-
Pedic surgeon has only recently claimed responsibility for treating
shoulder cases in most hospitals. I get little encouragement from
Insurers, because I testify at hearings of the Department of Indus-
trial Accidents that I have made such a diagnosis, and believe the
case to be one of permanent partial disability, in the face of the
Statements of the doctors who work for the insurer, and have not
recognized the condition, who may claim that the man has arthritis
or is a malingerer. The fact that the X-ray shows little to help in’
the dingnosis is very unfortunate for these patients, yet it makes
this lesion very appropriate for my argument because no real blame
can be attached to any practitioner who fails to recognize it. In al-
most all cases an X-ray is taken, and since no fracture is shown, the
doctor is content to treat the patient for a strain with whatever
form of therapeutic apparatus has been sold to him. In reality the
Injury is of more importance than most fractures in the bones of the
shoulder, and means permanent _Ii)ﬁartml disability as a rule. ]

Another reason why I find it difficult to diffuse my ideas about this
lesion is that I am never able to get these cases within a few days
of their injury. Even the insurer’s examining physician seldom sees
them until weeks have elapsed. Instances are too uncommon for
any one practitioner to see more than a few of !:hem; hence they are,
one may say, always unrecognized for weeks, if not for months or
years. Therefore, my operations in these cases have been performed
at & great disadvantage, seldom before months have elapsed, and
sometimes after years have elapsed. During this time shrinkage and
atrophy of the tendons and other tissues occur so that the operative
prospect is by no means good. Only about two-thirds of my opera-
tions in these protracted cases have been successful, and then only
after tedious convalescences. Hence the great news does not run
like wildfire through the profession as it does where discoveries are
miraculous and newsy.

We may now turn to what should more distinctly come under the
title of this paper, for although this injury is a Farently a minor
one, it costs as much as a major one; i. e., the full amount of com-
pensation allowed by law. Under our Massachusetts statute this
means $4,500 in each case. Let us assume that $1,500 is allowed for
hospitalization, medical attention, and compensation for a prompt,
early operation resulting in recovery and return to work in 6 months.
Therefore failure of early recognition may cost $3,000 in one case.
I have arranged the following table of comparative costs, which in-
dicates how mmportant it is that this lesion should be recognized in
its early stages. I hope you will not assume that I am narrow
minded enough to think that this particular lesion which I was the
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first to recognize is more important than any other lesion which may
cause disabﬁity if neglectedl.) I am merely using it as an instance;
many surgeons make such additions to our common knowledge.
The table of costs applies equally well to man¥ other neglected in-
juries, which, if recognized and treated promptly, would have given
little trouble. When we multiply by a figure followed by three zeros
it is astonishing how fast the total rolls up.

Some Comparative Cases

The cost to industry of neglected cases of complete rupture of the
supraspinatus tendon compared with certain other costs:

The cost of 1 case, $3,000, is that of a very fine automobile.

The cost of 2 cases, $6,000, equals the gross annual earnings of the
average doctor.

The cost of 5 cases, $15,000, would be a reasonable salary for 2
college president.

The cost of 6 cases, $18,000, would publish one number of the
Journal of the American Medical Association to inform every doctor
in the United States about the subject (1932, $17,287.62).

The cost of 10 cases, $30,000, would distribute a ($10) copy of
this book to every hospital in the United States.

The cost of 63 cases, $189,000, would pay the cost of the great
out-patient department of the Massachusetts General Hospital vg;ich
treated 310,334 patients in 1932 for $188,722.61.

The cost of 67 cases, $201,000, would pay the entire expenses of
our American College of Surgeons for 1933 ($198,945.57).

The cost of 90 cases, $270,000, would pay the cost of the Harvard
School of Public Health for 1932-33 ($240,357.85).

The cost of 360 cases, $1,080,000 would cover the cost of the entire
Harvard Medical School for 1932-33 ($1,076,990.75).

The cost of 600 cases, $1,800,000, would cover the costs of the
entire Massachusetts General i—Iospital, including those of the
Phillips House and of the Baker Memorial, 1932 ($1,671,211.80) ; or
the entire cost of the great American Medical Association, 1932
($1,510,447.38).

The author estimates that at least 1,000 of these injuries, most of
which are not recognized as such, are being Amid compensation at
present in the United States, and that early diagnosis and prompt
operation might have saved the major portion of the expense thus
incurred. This lesion is only one among many, which, when neg-
lected, may cost as much. The total avoidable expense would form
a very large fraction of the $131,000,000 which industry annually
pays for compensation.

That the cost of 63 such injuries is greater than the cost of treatin
more than 300,000 patients annually in the Massachusetts Genera
Hospital out-patient department, or in any similar clinie, indicates
how expensive inadequate treatment may be. Although we deal daily
in money values, this thought is staggering. Why do we ignore it?
Habit has so closed our minds that we cannot face such facts. Lay-
men, even though they are hospital trustees or insurance directors,
still venerate the doctor w[ho freely gives his services ¥, and turn
from any consideration of his efficiency. Perhaps medical charity is
a grenter community expense than we have realized and hospitals
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might save money by paying their doctors if the costs of two neg-
lected cases equal the average physician’s earnings for a year!

If we did save industry such costs, would it contribute any of
this ghostlike money, which it would have spent but did not, for
any of the above cost equivalents? Would the doctor who made an
early diagnosis be given even 2 second-hand car? It is unlikely
that any of the institutions mentioned would receive even a fraction
of this money, with the possible exception of the suggested annual
number of an authoritative journal. Even if industry is willing to

contribute for this purpose, we must admit that as yet we have no
System of testing all};geéj improvements to make sure that they really

are advances,

If the “ end-result system of organization ” existed in our hospitals,
all failures to obtain good results, whether they did or did not cause
economic Joss, would be constantly picked up, their causes analyzed,
and study given to prevent similar failures in the future. As soon
as adequate treatment was discovered for any particular class of
case, it would be automatically advertised to the general practitioner,
with or even without the aid of authoritative journals,

Dr. GosLin. We are now going to have the great pleasure