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CONSTITUTION OF THE NATIONAL CONFERENCE OF GOVERNMENTAL
INDUSTRIAL HYGIENISTS

Article 1
Nume

Sectiom 1. The name of this orgsnization shall be the
Nationul Conference of Governmentual Industrial Hygienists herein-
after referred to as the conference. The qualifications for
eligibility to membership -shall be established by -the Executive
Committee. o

Article II

Objects

Section 2:° The objects of the conference shall be to promote
industrial hygiene and sanitation in all its aspacts and phases;
To coordinate industrial hygiene and sanitation activities of
official Federal, Stute, local and territorial organizations; to
encourage the interchange of experience among industrial hygiene
workers In Such official orgsnizations; to collect and meake
accessible to all industriual hygiene workers such information and
date’ s mey be of agsistance to them in the proper fulfillment of
taeir dutizs.

article III

Membership

Section '3, The membership of the conference shall be of three
grades, namely, mewmbers, associate members, and affiliated members.
Eligibility to any of these three grades shell be determined by a
mejority vote of the Executive Committee.

Section 4. Members shall be limited to two persons regularly
~employed by Federal,'Statg, local and territorial governments who
are enguged in industrial hygicne sctivities.

Section 5, .issociute members shull be limited to persons
regulurly employed by Federal, State, locul and territorial govern-
ments who are enguaged in industrial hye-iene sctivities, and
personnel of educutional institutions who are engaged in teaching
industriel hygiene. They shall be eligible to serve on committees
but not to hold office or to act as chairmen of committees.

Section 6, affiliated members shell be limited to repres-
entatives from other countries whc .are engaged in industrial
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hygiene work under tne dircction of officiully orgunised depart-
ments of the political subdivisions of such countries. They
shtll be eligible to serve on committees but not to hold office
or act as chairmen of committees.

Section 7. The vote of the conference shell lie with the
tw#o members present from euch Stute und the mejority of those
b wny meeting snall determine wll questions except those per-
taining to constitutional amendments, as hereinufter explained.

Article IV
Officers

Section 8. The officers of the conference shell be a cheir-
nan, & vice-cielrmen wnd o secretary-trsasurer.

Section 9. The chulrmen shall be the executive officer of
the conference snd siwll preside at all meatings during his term
of officz, In awddition, he shall be chairmen of the executive
committea.

Section 10. The vice-catirman, in the zbsence of the
chairmen &t sny meeting, shell wct ws tie presiding officer, or,
in the event of u vacincy i the or'fice of chairman, he shall
assume thess duties until « cheirman has been duly clected ot the
next cnnual mesting.

vection 11, In the abscnce of both the chairmun and the
vice-chairman the presiding orficer at the cnnuusl mesting shall be
the senior member of tas evecutive commitites in atiendance.

Section 12, The secrstory-tressurer shull be selected by
the executive committee from the officers representing the
United Stutes Public Health Service snd must be an officer serving
a detuil in Weshington. de shell be responsible for the wminutes
and truansactions of annual meetings and shall be custodisn of all
funds collected by the conference., He shall have autnority to
disburse those funds, meking an sccounting of receipts and dis-
bursements at escn snnual aweeting or on the dete of his resignation
a8 secretary-treusurer. In addition, the sscretary-treasurer
shall be secretary of the Exvcutive Committee and shell perform
such other duties &s the Exccutive Committee muy delegute to him.

article V

snnual Elections

Section 13. At eacn wnnual meeting there shull be elected
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4 cheirmen, vice-chulrman, end three members of the executive
committeze.  Nominations and elections snell be as explained
herewith.

The nominating committcee shall consist of five members,
nemely, the choirmen, the vice-chuirmen end tne three conference
members who have most recently held the office of chairman. In
the event any or ail of these members are unaveileble for any
ensuing year, the conference shulil elect by majority vote ut any
annual mecting conference members to serve on this committee.

The nominating committze shall, not luter than two months
preceding the next ennues mecting, decide on the nominses for
each of the offices to be filled, having one cendidate for each
of the offices. Buggestions for any of the offices submitted in
writing by any member or members of the conference al any time
prior to the final selection of the nominees two months precsding
the ennuel meeting shall receive considsration by the nominating
committes. Nominuting petitious bearing the numes of ten or more
members shell automaticaily constituve nomination to office, if
presented to the nominuting committee prior to the final selection
of nominees two months preceding the wnnuel meeting.

Not later than four wecks prior o iac annusl meeting the
secretary-troasurer shiell send to sach member & letter ballot,
giving the list of ofiices to be filied end tne list of candidates
for each office. The ballot sncll be placed in a plain envelope,
narked "Bellot for offices", and then sealed. The ballot envelope
snull be inclosed in o lerger envelope und then forwarded to the
cecretury-treasurer at least one week prior to the date of the
annuul meeting, or else presented to him on the morning of the
tirst meeting dey. The signsture >f the member voting chall
appear only on the outer enveloge. In cuSe a member does not
wish Lo vote fur the choice made by. the nominating committee he
hus tae privilege of writing. in his own selection for any office.

. On the efternoon of th: first conference day the ballots shall
be vpened and counted by a. commivtes of three tellers appointed by
‘the chocirmen and the result of the count announced to the conference.
Such tellers must be members in gnod stunding snd shell not include
sny members of the nomineting committee, any officer or any person
whose name appears on the bellot. Those elected shall not assume
the prerogutives of office until the expirution of the conference
et which they are chosen except in so fer as expluined in Section 15.



Article VI

Executive Committee

Section 1l4. The chairmen, vice-chairmun, secretary-
treasurer, outgoing chairman, the three other members of the
canference who shall be elected as above explained, shall
constitute the executive committee to carry on the work of the
conference between annual meetings.

Section 15. Annuul committees shall be appointed by the
new executive committee before the close of the annual meet-
ing. Should the annual meeting extend beyond two days, these
appointments shell be made on the afternoon of the second day.
The sscretary-treasurer shall notify all committee chairmen end
commiitec members of their appointment before the expiration of
one month from the date of their appointment.

Section 16. Committees needed temporarily to caerry on
the business of such wnnual meeting muy be appointed by the
chairman before or during said annual meetings.

Section 17. Between annusl meetings the conference cheir-
men shall meke appointments to fill vscancies on any committee.

Article VII
Finunces

Section 18. Every member, associate and affilisted member
shall pay annual dues of $1.00, these dues to be payable on or
before the first day of each wnnusml meeting for each ensuing
year. Members whose dues have lupsed beyond the current year
shall be ineligible to hold office, vote or serve on any
committee.

Article VIII

annual Mesting

Section 19. The time and place of the next annual meeting
muy be fixed at the meeting of the conference then assembled or
may be made subject to call of the executive committee provided
members from at least ten States signify their intention of
attending such meeting.
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‘Artiple IX

Special Mectings

Section 20. HMeetings, other than the snnual meeting, mey
be called by the executive committee or on petition of ten or
more members from any ten States. The purpose of such meetings
snall be to meet emergency situations, disseminate information
whicih should not be held over until the next annual meeting and
to. dluCUoS conditions which affect or may affect the conference
or its mpmbers. Such meetings shall not assume any of the
prgrogut¢veo of the annual meeting or carry on any of the
annual business.

Article X

Section 21. The conference mey adopt by-laws in accord-
,unce with this constitution.

Avticle XTI
Anendments

Section 22. The conference mey adopt wmendments to this
constitution by two-thirds vote of all voting members. Any
member may propose an amendment at any annual meeting of the
conference, and if such amendment receive approval of the
majority of votlnv nembers present the secretary-treasurer
. shall submit the umendmeni vo the entire membership by letter
hallot.

o
5
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MEMBERS OF CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIENISTS#

State or
Other Neme Title City
Jurisdiction
California Dr. J. P. Russell Director, Indus- Berkeley
triel Hygiene
Service
California F. R. Ingram Industrial Hy- Berkeley
giene Engineer
Connectiicut or. a. S. Gray Director, Burewu Haertford
of Occupational
Diseases
Connecticut A, L. Coleman Chief Industrisl Hartford
_ Hygienist -
Illinocis Dr. M. H. Kronenberg Director, Division Chicago
of Industrial
Hygiene
Illinois 4. N. Setterlind Chief Chemist Chicago
Chicago, Joel I. Connolly Agsistant to Pres- Chicago
Illinois ident, Board of
Heulth; Chief,
Bureau of -Public
Health Engineering
Indiana Dr. L. W. Spolyar Dirsctor, Bureau Indianapo-
of Industrial lis
Hygiene
Indiena J. S. dWiley Ass't Engineer Indisnepo-
lis
Iowa 4. H. dieters Director, Division Des Moines
of Public Heelth
: - _Engineering
Lowa P. J. Houser Industrial Hy- Des Moines
_giene Engineer
Kansas Earnest Boyce Chief Engineer; Lawrence
’ Director, -Division
of Senitution
Kansas C. C. Dills Industrial dy- Lawrence
____piene Engineer
Baltimore, Dr. W, H. Schulze Director, Burezu Baltimore
Maryland of Environmental

Hygiene

#*Unless otherwise specified, members ure affiliated with departments

of health.
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MEMBERS OF CONFZRENCE OF GOVERNMENT:HL INDUSTRIsL HYGIENISTS

(Continued)
Stete or
Other Nume Title City
Jurisdiction
Beltimore, Dr. J. M. flcDonald pDirector, Bureau Baltimore
Maryland of Qccupational
. Diseuses
lagsachusetts ' Manfred Bowditch Director, Division Boston
= = of Qccupetional
dygiene, State De-
partment of Leabor
& Industries
Magszacausetts - Dr. H. B. Elkins Chemist, Division  Boston
s e of Vcecupetional
ilygiene, State De-
partment of Labor
S . & Industries ) .
Michigan J. M. Hepler Director, Bureazu Lansing
of Industrial Hy-
giene
Michigan - P. F. Rezin Chemical Engineer -Lansing
.Detroit, W. N. Witheridge Senitury Engineer  Detroit
liichigun _
Detroit, W. G. Fredrick Asst't Chemical Detroit
Micnigan y Engineer ™ -
Mississippi Dr, §. . Dugger Director, Indus- Jackson
- trial Hygiene &
Factory Inspection
Missouri W, Scott Johnson Chief Public Jefferson
Health Engineer City
Missouri H., I. Miller, Jr. Industriul Hy- Jefferson
; i glone Kngineer City
St. Louis, H. G. Dyktor Chief Industrial St. Louis
Missouri : Hygiene Engineer: -
St. Louis, Jomn Buxell Industrisl Hy- - St. Louis
w. iligsouri ! giene Engineer
New Hempshire F. J. Vintinner Ass't Sanitery Concord
‘ . ] Engineer’ .
New York Dr. L. Greenburg Executive Direc- New York
tor, Division of
Industriel Hy-
giene, State De-
- partment of Labor
New York Tneodore Hatch Associate Dust New York

Control Engineer,
Divigion of In-
dustrial Hygiene,
State Department
of Labor
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MEMBERS OF CONFERENGE OF' GOVERNMENTAL INDUSTRIAL HYGIENISTS

, (Cofitinued)
State or :
Other Name Title City
Jurisdiction i
North Dr. 4. F. Easom Director, Divi- Raleigh
Carolina sion of Indus-
trial Hygiene
North M. F. Trice Engineer Raleigh
Carolina .
Ohio Dr. K. D. Smith Medicel Supervisor, Columbus
Bureau of Occupa-
tional Diseases
Ohio C. B. Young Chemicual Engineer  Columbus
Pennsylvunia Dr. W. B. Fulton Chief, Division of darrisburg
Industricl Hy-
giene i
Rhode Dr. J. P. Deery Chief, Division of Providence
Island Industrial Hygiene
Rhode C. L. Pool Chief Engineer, Providence
Island Division of Indus-
tricl Hygiene
South Dr. H. F. dilson Director, Indus- Columbia
Carolina trial dygiene
South R. M, Brown Chemical Engineer  Columbia
Carolina »
Tennessee Dr. Crit Pharris Director, Indus- Nashville
trial dygiene
Tennessee fi. N. Parrish Industrial Hy- Nashville
giene Engineer
Texas Dr. C. &. Nau Director, Division Austin
of Industriszl
Hygiene
Texas W, B. Wardlow Ventilation sustin
) Engineer
Vermont Dr. L. E, Judd Director, Indus- Barre
trisl Hygiene
Division
Vermont E. C. J. Urban Industricl Hygiene Barre
Engineer .
Virginia Dr. w. D. Tillson Director, Bureau Richmond
of Industrial
Hygiene
Virginia R. T. Homewood Industrial Hy- Richmond
giene Engincer
Washington R. M. Harris Chief, Division Seuttle
of Public Health
Engineering
Washington Arne Eriksen Industriul Hy- Seattle

giene Engineer
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- MEMBERb OF CUNFLRLNCE OF GOVDHHMENTAL INBU@ERIAJ;HYGIENI&T&

Dr. F. 8.

of Industridl
dygicne, Depart-
ment of Pensions
cn@ Netional
Heelth

- (Continued)
State or T R SF O i
Other. L Name Title City
Jurisdiction .M A i
West Dr. J F. Gadden -~ Director; Bureau Charleston
Virginia | z of Industriul
' me_ s, Hygiene -
Jest E. T. Roetman " Industrial Hy- Charleston
Virginie' . C glene Enpgineer
West S. C. Rothmann ‘Industrisl Hy- Cherleston
. Virginia gicne Engineer,
e 2ic Stute Compensa-
s fe . tion Commission
Wisconsin Dr. P. 4. Brehm Supgrvisor, In- Madison
: e dustrial Hygiene
Unit
Jisconsin He W. Ruf Industrial Sen- Medison
itary Engineer
U. S. Public Pr. R. B. Sbuayers Chief, Division Washington,
Hetlth Service of Industriel D. C.
" Hygiene
U. 8. Public J. J. Bloomfield sanitery Engineer  Washington,
Health Bervice L. S O D. C.
U. S. Buresu Daniel Harrington - Chief, Heelth & Washington,
© of Mines. ' Se.fety Branch D. C.
U. &. Bureau ~ Dr. H. H: Schrenk Chief Chemist, Pittsburgh,
of Mines . e SO Hedlth Division Pa.
Tennessse Dr. d. T, Davis Medical Officer, Wilson Dam,
Valley auth- Occuputionsl Hy- ala,
ority i =ene vivision
Tennesses R. B. Fleming - Associate Chemist, Wilson Dam,
Valley snuth- Industrial Hygiene 4la.
ority )
sFFILIATED MEMBER
Cenada . Purney Cnief, Division Ottawa
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LSSOCIATE MEMBERS OF NATIONAL CONFERENCE OF GOVERNMENTAL INDUSTRIAL

dYGIENISTS
Stute or R
Other Neame Title City
Jurisdiction
University Dr. L. srnold Professor of Buc-  Chicago
of Illinois teriology & Public
Hewalth, College
. o i of Medicine :
Johns Hopkins Dr. k. M. Buetjer - - kssociute in Phy- Baltimore
University siologicul Hygiene,
Scihiool of Hygiene
& Public Heulth
Baltimore, "C., E. Couchmen Industrisl Hyglene  Baltimore
Marylend Inspector, City
Heelth Depurtment
California E. W, Dakan ksg't Engineer, Berkeley
ks Industrial Hygiene
Service, State
Heeltil Depuriment
Connecticut Joseph duassuro L38'C Industrial Hartford
Hygienist, Bureau
of Occuputional
Diserses, State
Heedltn Depurtment
Connecticut Louis Prcss Lis't Industrial Hartford
dyverlenist
Illinois K. M. Morse Industricl Hygiene Chicego
Engineer, Stzte
Dopurtment of
Healtn
Kansas A. L, Nichols Industricl dy- Lazwrence
gienist, Stute
Boerd of Health
Messachusetts  #.C.L. Hemeon Engineer, Division Boston
of Occupational
Hygiene, State De-
partment of wabor
. & Industries
Norti C. D. King ass't Industricl Raleigh
Carolina Hygienist, State
Yeph, of Health
Rhode C. V. Hickey hss't Engineer, Providence
Island Division of Indus-
trial Hygiene,
Stute dealth De-
partment
Rhode Joseph Vuraftic ass't Engineer Providence

Island
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State or
Other Nume Title City
Jurisdiction
Texas T. K. Thomas Engineer, Div- Austin
ision of Industriul
Hygiene, State De-
purtiment of Health
Virginie k. J. Wérsham Chemist, Bureau of Richmond
Industrial Hy-
giene, State De-
purtment of Health
Tennesses Dr. 8. F. Strain Chief, Occupationi.l Chattanooga
Valley Hygiene Division,
suthority Health & Safety
s Department
U. 5. Bureeu S. J. Davenport Principal Trans- Washington,
of Mines lator, Health D. C

Division
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OFFICERS OF THE CONFERENCE

1937-1938
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. Scott Johnson - Vice Chairman

Jon J. Bloomfield - Secretary-Treasurer

1938-1939

W. Scott Johnson - Chairman
Jomhn P. Russell - Vice Chairman

John J. bloomfield -~ Secretary-Treasurer
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STNDING COMMITTEES

EXECUTIVE COMMITTEE

W. Scott Johnson, Cheirman

Jr, Jomn P, Russell Charles L. Pool
Lr. albert 5. Gray Dr. Crit Pharris
r. Curl «. Nau J. J. Bloomfield

COMMITINE TO STUDY METHODS OF sPPRAISAL OF INDUSTRIAL HYGIENE
PROBLEMS IN 4 LOCALITY

br. Crit rharris, Chairman
C. C. Dills : H, I. Killer

COMMITTLE ON RELATIONSHIP OF INDUSTRIAL HYGIENE »CTIVITIES TO
INDUSTRY, nABOR, MEDICsL PROFESUION, sND OTHER AGENCIES

Dr. R. R. Sayers, Chairman
br. R. R. Jones Dr. M. H. Kronenberg

COMMITTEE ON TECHNICAL STANDARDS

Theodore Hatch, Chairman

a, N. Setterlind Dr. L. T. Fairhsll
or. H. F. Bason Dr. L. E. Judd

COMMITTEE ON INDUSTRIAL HYGIENE EDUCATION

Dr. Carl a. Nau, Chairmsn
g. G. Dyxtor Dr. F. S. Parney
Harry hiller

COMMITTEE 1O STUDY METHODS FOR SECURING EFFECTIVE AND UNIFORM
BEPORTING OF OCCUPATIONsL DISEssES sil) OTHER ILLNESSES aMONG
. WORKERS

Dr. John M. MeDonzld, Chairman
Dr. K. D. Smith Dr. W. M. Gafufer
Mentfred Bowditch
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COMMITTEE ON ADMINISTRATIVE DEVELOPMENT OF INDUSTRIAL HYGIENE

ACTIVITIES I[N THE STATE THROUGH LOCAL DEPARTMENTS OF HEALTH

Dr; Albert S. Cray, Chairman
Dr. R. R. Sayers W. Scott Johnson

COMMITTEE ON INDUSTRIAL HEALTH CODE
Charles L. Pool, Chairman

K. M. Morse Dr. J. M. DallaValle
Dr. John P. Russell Dr. John F. Cudden

COMMIYTEE TO STUDY INDUSTRIAL HYGIENE LEGISLATION

Major Joel I. Connolly, Chailrman
Dr. W, D, Tillson John M. Hepler

COMMITTEE ON INDUSTRIAL HYGIGNE PERSONNEL

_ J. J. Bloomfield, Chairman
Dr, Leonard Greenburg Eurnest Boyce
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PROGRsM OF FIRST ANNUAL CONFERENCE

T Y GOVRRINNT AL INDUSTRTAL HYGIENISTS

Mdndaf, June 27.

9:15 s.m. address of Welcome
By hcting Surgeon General W. F. Draper,
U. S. Public Health Service.

9:30 a.m. Executive Session
Dr. slbert S. Gray, Chairmen - Presiding

l. Roll Csll

2. Lppointment of Special Committees
(Tellers, benquet, etc.)

3. Report of Lecutive Committee
4. Report of Secretary-Treasurer
. 5. Considerstion of committees to be appointed
: at this conference for the purpose of
study ing and presenting reports at the next
ennual meeting on various subjects
12:30 p.m. snnouncement by Chairmin of the Committee of

Tellers of the electiown of new officers

Monday afternoon

2:00 pem. Dr. albert S. Grey, Chelrmen - Presiding

1. Public Heulth Aspects of Industrial Hygicene
By R. R. Suyers, Senlor Surgeon, and
J. J. Bloomfield, Sanitary Engineer,
U. S. Public Health Service

Discussion by Dr. slbert S. Gray, Director,
Burezu of Occupationel Diseases,
Connecticut State Department of Health

2. The tdministrative Problems of a Municipal
Program in Industricl Hygiene
By Dr. Jomn i. McDonald, Director,
Burecu of Occupational Diseases,
Baltimore Department of Health

Discussion by Dr. Crit Pharris, Director,
Division of Industrial Hygiene,
Teanessee Depertment of Health
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9:00 a.m.

. 4300 p.m.

xvii
3. The Role of the Engineer in Industriel Hygiene
By Charles L. Pool, Chief Industrial Hygiene
Engineer, Khode Island Department of ‘Health

Discussion by Theodore Hatch, Associate Dust
Control Engineer, Division of Industrial
fiygiene, New York Stute Department of Labor

4. Modes of Investigation of Occupational Dermatoses

By Medical Director Louis Schwartz, Division of
Industrial Hygiene, U. S. Public Health Service

‘Discussion by Dr. Kenneth D. Smith, Director,
Bureau of Occupational Dlseases, Ohio State
Department of Heulth

Tuesday, June 28

Generzl Session
Dr. ilbert 8. Gray, Chalrman - Presiding

There sre 28 industrial hyriene units in the United
Stutes «t this time. The director of each of these
wits will present a five-minute discussion on the
following topics: : '

6. Personnel end budget of each unit

b. OSummary of tne activities for the past year

c. The most perplexing administrative and tech-
nicual problem in necd of solution

A dincussion of the problems presented by each unit
will follow immediutely wfter presentationy In view
of -the number of units, the entire day will be
devoted to & presentution and discussion of the
various problems.

Executive ‘ession

Dr. slbert S. uruy, Chullman - P“651a1ng
App01ntment of annual commlttuus bJ the new
Executive Committue. nccordlng 1o the constltution,
this must be done not later than the afternoon of
the second day. S :
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dednesday, June 29
9:00 a.n, Dcmonbtretlono, Industrlul Hygiene Laboratory
FIFLD uTUDIEb.~ Drs;_Fllnn, Neal, and R. R. Jones

AoBEbT o SIUDY. Dr. Edwards, 2nd floor, hall. Textile industry.
POTTERY STUDY. ™ Dr. Filinn, Room 206, 2nd floor.
MERCURY STUDY.-" ‘Drs. Ne4l und R. R. Jones, Room 106, lst floor.
B Hatters' fur cutting industry.
DUhOCYTE AND STIPPLED CELL DETERMINATIONS. Dr. R. R.
. Jones, Room 106, 1lst floor.

ENGIREERING STUDIES. - Mr. Page, Room 202, 2nd floor.

Some: recent’ developments in apparatus for measuring atmospheric
dusts, funes, and-physical conditions.

PETHOLOGY., Dr. Miller

PNEUMOCONIOSES. Dr. Miller, Room 12, lst floor. Human
pathology.

EXPERIMENT:L DUST STUDIES. Dr. Miller, 1st floor, hall..
Biological testing of dusts.

CthIoTRI ”r Fuirhall

LmAD hthNth bTUDLLS Dr. Fairha:l, Room 102, 1lst floor.

sBSURPTION AND-EXCRETION OF LEAD ARSENATE. Dr. Fairhall,
Room 102, lst floor.

METHODS OF LEAD sNsLYSIS. Dr. Jebster, Room 120, lst floor.

MissHODS OF sRSENIC sNALYSIS. Dr. Fairhall, Room 102,

1st floor. o _
L’ETROGRAPHIC METHODS - FOR DUSTS Dr. Goldman, Room 120,
1st floor. ' '
CHEWICAL NALYSIS OF SILICA. Dr. Goldman, Room 120, lst
' - floor.

MERGURY DElERMINATIONb. Dr. Goldmen, Room lZO,llst floor.
METHYL BROMIDE STUDIES. Mr. Dudley, Room 204, lst floor.

BIOrHYSICaL STUDIES. Dr. Brackett.

ULTRAVIOLET EFFECTIVENESS STUDIES. Dr. Hollaender, Room 204,
- 2nd floors

OPECTROGRAPHIC £NALYSIS. Mr. Armstrong, Basement. .
PHOTOSLECTROMETRIC MEAbURFMENT’ Mr. kndresen, Room 204,

Wl 2nd - floor.
HYDROGEN ION DETERMINATIONS IN RELATION TO bPECTRAL _
#BSORPTION. Mr. Gilbert and Mr. Allen, Room 204, 2nd floor.
EPIDEMIOLOGICsL RaDIATION MEASUREMENTS. Mr. Eicher, Room

206, 2nd floor.
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PHYSIOLOGY. Dr. B. F. Jones

BEFECT OF nRSENIC CoMPOUNLS ON 1HE INTESTINES. Dr. Donahue,
Room 208, Znd floor.

»CUTE #FFiCTo OF ACEIONE VapPOKS ON GUINEA PIGS. Dr. Specht
and Mr. Veleer, Room 204, 2nd floor.

CanBON HONUXIUE LETECTION IN »IR sND BLOOD. Dr. Baernstein,
Room 204, 2nd floor.

LuBORATORY Ga8 aNiLYSIS METAODS. Mr. Grand, Room 208,
2nd fioor.

Wednesday afternoon
2:00 p.n. Dr. slbert 8. Gray, Chairmun .- Presiding
1. Viewing of riie "Stop Silicosis!".

2. Unfinished business.
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FIRST aliNUiL CONFERENCE OF GOVERNMENTAL INDUSTRIAL
HIGIENISTS

TRANSACTIONS

Morning Session, Monuay, June 27, 1938.

The First snnual Conference of Governmental Industrial
Hygienists was culled to order by the Chairman, Dr. Albert S
Grey, in the auditorium of the United States Public Health

Service, Washington, D. C., at 9:30 a.m. on June 27, 1938.

DR. GRusY: Gentlemen, the meeting will now come to order. I am

going to ask u member of this conference, who knows everyone
nere better then enyone else, who aus been the father confessor
to most of us some time in owr career in industrial hygiene,

to introduce the guest speakers. Dr. Sayers.

DR. SuYERS: Thunk you, Mr. Cheirman. Thank you, Mr. Secretary.

I um not going to make u speech at this time. I do went to

tell you tnat we sre very appreciative of your being here.

Dr. Druper, who has been hcting Surgeon General longer than I
huave been in the Service and longer than the Surgeon General

has been in the Service, #ill greet you, inasmuch as the

Surgeon General is out of town. &t the present time Dr. Draper
is also representative of the United Stutes Public Health Service
on the Council of Industriszl Health of -the American Medical
Association. Dr. Druper is very much interested in the work

that we are doing. Dr. Lraper.

Rt
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DR. DRsPER: I just want to welcome you here in behalf of Dr.
Parran, who would be here if he were in town, and I want to tell
vou of the very genuine und intense interest that we all have in
industriel hygiene work. It seems only a short time ago that I
became acquainted with the beginnings of the industrial hygiene
work, which took place at Joplin, Missouri, wbout 1915, if my
memory serves me right. OSince then there has been & gradual
development, of course, until now the field has been pretty well
outlinsed. e know what a great meny of the problems are, and
thirougn the impetus thut uas been given us by the Sociul Security
appropriation, we are able to do sometaing toward meeting some
of the demends in this field of work. So many of the State
organizutions e¢re just beginning Lo gz, sturted and under way
thet you men are reully in at the beginning. snd the sturt that
is mede--tie early impressions--will determine very considerubly
the success or failure of the work in the various States as time
goes vn. Su your work is importent and we are extremely inter-
seted in wnd concerned with it. Of course, the development of
uniform methods, wnd procedures, w«nd stendards between the
Stutes is very important. It is my understanding that one of
the reasons you are here these three days is to tuke account
of the experience of tne past year and use thut experience as
the busis for developing plans for the future. as Dr. Sayers
says, I nave suddenly found myseif in one of the industrial

hygiene activities. For some reason--it has never been entirely
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cletr to me why--I am a member on the Council on Industrial Health
of tihe rmericen lledical Asgocistion. Vitu ay appointment I began
to deveiop an avid desire for information and knowledge in the
field. So with avery opportunity I hope and expect to sit in
with you, and I hope you won't consider me entirely foreign.
Theank you.
DE. 8aYFRG: Dr. Dreper has other engagements which force him to
lewve us immedistely. 1 assure you, however, that Dr. Draper is
very much interssted and is ansious to be with you; he will have
& reprssentative vo it in his pldace.

The next spesker tnat you 7ill hear represents a very im-
portunt pert of our work. de hus much to do with the development
of the work witnin the Steates. Knowing his interest, I think it
would be worth winile for him to express his opinions freely at

these meetings, end I nope he will become acgquainted with each

nd every one of you. I woulld be very glud if he can and will

e

git in ot «1l our meetings. e nes much to do with the Social
Security bu@gats, and w«lso with the development of programs,

not only on industrial heelth tut other health problems and the
reletionship of industrial health to other health procedures.

Jg huve ploans which we believe will make public heslth more
importent and more effici-utiy carried out in industricl hygiene
units by industrial hygicone mstaods. Dr. Miller is in the

Division of Domestic Querwnein: end is representing Dr. dHaller.

Or. Miller.
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DR. MILLER: &s Doctor Sayers stwted, I am in the Division of
Dom.stic Guurantine, Stetes' relutions. HNow I find myself very
mich in the position of someous who has been given by his fond
pureats o title to carry with him the rest of his life. Natur-
ully, wnen one spesks of the Division of Domestic Wuarantine,
you ruise the question whut is domestic quaruntine, wnd why is
it g0 celled? Tae explanation might be of interest to you. We
have, «s you know, « number of divisions in the Public Health
cervice, one of which is the Foreign Querantine Division, the
purpose of which is to exclude diseuses from foreign countries.
In like manner, it is the duty of the Domestic Quarantine
Division to prevent the trunsmission of disesses from State to
Stetss In our earlier conception of the control of disesse, &ll
we kney sbout it sus the applicution of quarantine measures to
control the diseuse. That is the origin of the term "domestic
quersntine". But in our newer conception of public health, we
don't think much in terms of juarantine sny more. We feel thut
U0 prevent the spread of diseuses from Stute to State, the
procedure should be not to place guards all along the borders
and ports of entry cround the Stutes, but to attack diseuses at
their source, and it is for this reason thut we now purticipate
in the wctuel control of diseuse within the State. It is on
this basis that the Sociul Security sct, Title VI, is founded.
The eporopriction of funds wss granted to the Stutes simply to

give the Sitates money with which to do the work for which we
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urgalver wre responsible.  With that conception in mind, you
#ill wndersiend more clearly whut the function of the Domestic
uerintine Divieion is. as Dr. Sayers stated, #we now choose
to spco Of this Tunctiom more frequently us the Division that
nes tu do with Stutes!' relatiovns.

I don't need to tell you, except as & reminder, that there
fef boen w great sociul chungs going on in this country within
the Lust fow years--u tremendous readjustment of our whole
social structure, &nd wt the bottom of the whole thing is the
industrislization of tn: country. We are chenging from & rursl
community to a municipality, and that means the industrial
community. The Social Szcurity Act was passed for the benefit
of &ll the people, not simply some peculiarly needy section of
the populition, &and, since this tremendous industrial develop-
ment hes teken place wnd is taking pluce, certainly industrial
aAyziene problems cannot be overlooked.  When I became Regional
Congultent to District 3--the region including Detroit and
Chicugo--ut the beginning of the Socilal Security program, I
begua to cast wbout to see what the greut problems were in that
District of ten Stetes--what things should be emphasized most,
end I convinced myself very reudily that for certain States in
tast territory industricl hygiene was one of the outstanding
problems. I mention particul.rly Michigen, Ohio, Indiana, and
Illinois end, of course, tv soie extent, Wisconsin und Minnesota.

al tne time the Yocinl HBecurity hct ceme into effect, there were
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3 States thut wéré doing something along the line of industrial
hygiene. at the prescent time, accor.ing to my last informetion,
<3 Stetes and 3 cities huve industrial hygiene units in Stete
or c¢ity government. Now tie question -is, should all States set
up industrisl hygicne units? Personclly, I don't think so, I
think we have to look on industrial hygiene in ite relative
imporiznce to cther problems in any given Stute. There are
some States, us you well know, which are not industrial States
und tneir interssts wre not in industrialization. When funds
are lilmited, there are mici more important problems along other
Llinesz. Thc point I went to meke is thut we huve to fit indus-
trial hygiene into the general heelth program. vie can't allow
industriel hygiene to usurp an undue amount of funds which
should be used for other putlic heslth work. When you do thut
you wra defeacing your own purpose.

sn jndustricl hygicne program should be integrated into the
Stete end the locul health program. Instead of being a separete
thing, it should be woveﬁ into the whole picture. The first
esventiul, I should say, is an elfective contral administration.
You have to tie up céntrul cdministration ectivities with your
locad heelth work, end I think we will not at any time realizé
tne totel force wand bbwer of our industrial hygiene progrems
uttil ws get strong local health services through which we cen

work.  There is one thing we should consider about this industrial

hyglene progrem, and that is thot sdequate provisions have not
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baon made for educuting people who are interested in industriul
hygiens for this work. Dr. Sayers, through his seminars, has
done much to fill that gup, but the fact remains, that for in-
dustricl hygiene there hus not been adequate provision for the
training of pzrsoinel; and if there is eny field in which
techaicel training is important, it is industrial hygiene--not
only from the snané001nt of t“ChHICLl laborutory work but also

{rom the SuundyOlnt of - publlc heultd administration. This, I

C‘
’_l

lieve, 18 one of tne greatest hendicaps that industrial

hygiene hes to face.

(‘u

DR, GR4Y: The next thing in our procedure is to have our

esteaned s;cretary cell the roll. Mey I ask each of you to
stend as your name.is cadlea. I shall eppreciate this. Mr.
Bloomiield.
Inz roll cell showed the following persons present:
| liembers

Alubumi. eeeevenenaassnnseanssessDre e F. Gueen
Comnecticut vovensvieavideweess ey 4. 8. Gray
Illinois «ovviesviaiieiiaaee..Dre Mo H. Kronenberg
Tliineis coveevivniinvnnnnnenenadire A. N. Setterlind
Indiana «ooovvvniiiioiionaaa e Lo WL Spolyar
Indians covvneviiviiadiaieeaa M Jo 8. Wiley
Towe eveavdeenvenennnnnanssaaa e, Po J. Houser
Kensas «oveveceessssnonsvsanaseiir.e C, C. Dills
Baltimore, Murylend ceevecsee...Dr. i, H, Schulze
Baltimore, Marylend .uoveevevs...Dr.’ J. M. McDonald
Massucnusetts vesevseesnescesssUrs H. B. Elkins
Michigall vivevvecnneseonseenassir. J. M, Hepler
fMichigém viiiiiiiviiienennaensedMr. Po F. Rezin
Mississipzi +vviivvnneineenaassDre Jo W, Dugger
Hissourl ....iiiecennvneneaeseaalr. W. S. Johnson
Mssouri vovveeeniiiniiienas dlicy Ho I0 Miller, Jr.
Bt houLs, Missouri «..,...voo0 Mr. H. G. Dyktor

Bt. Louis, lissouri ......ee....ir, John Buxell
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New Hampshire .viiiescecscnceesss Mr. F. J. Vintinner
New YOork ¢eeviessssesacesscssaes Dry Leonard Greenburg
New YOrK +ieveveesasevsceesssss Mr, Theodore Hatch

North Curolint .veeceeccass sesses Dr. . F., Fasonm
North Curoling «esvevssssesesasass Mr. M. F. Trice
OhiYd tvevnevenvoncas esesscsesses Ur. K, D, Smith
Rhode Island sesasswessassiassns Drs Jo Po Deery
Rhode Island ..eceens eesensesses Mr. C. L, Pool

South Caroling e.ceceeesseeesse. Dr. He F, Wilson
South Curoling seseesesseese... Mr. R. M. Brom
TENNESSEE svssesssssssssesnsesss Dre Crit Pharris

Tennessee seeeeesoncssen essesees Mr. H. N. Parrish
Texas seeswessnvesonanssaswesses D Co As Nau
Vernont sesveeeesoes seesnsesssss Dr. L, E. Judd
Vermont aewssssuesenis seisiss s «+ Mr. E. C. J. Urban
Virginia cevecvecnesasenss eesess Dr. W, D. Tillson
Virginia ...cvevecesscesascesess Mr. R, T. Homewood
West Virginia ...iua.s evesessses Dr. J. F. Cadden
West Virginia .s.eevass evsssessss Mr. E. T. Roetman
Jest Virginia ........ cseesssees Mr, S. C., Rothmann
disconsin «.veau. terssssssesasss Dr. P. A, Brehm

U. 5. Public Health Service .... Dr. R. R. Sayers

U. S, Public Health Service .... Mr. J. J. Bloomfield
U, S. Bureau of Mines .......... Dr. H. H. Schrenk
Tennessee Valley suthority ..... Mr. R. B. L. Fleming

associcte Members

Tennessee Velley suthority ..... Dr. S. F. Strain

affilinted Members

Canade veveeass O veesees Dr, F. S, Parney
Visitors

Arkansas seeediescsacsnsedsienasss Mr.s R. W. Franks, State
’ oo Health Department
Rhode Islind «.vvvevveeenenennnsa. lr. Joseph Wuraftic, State
' ' Health Department
Vermont sesessicssssssessassssssss Mr. Ho B. Slocum, State
_ ' ’ o Health Department
Virginid seeevesesscsssnraiannenas M. Jorsham, State Health

- Department
Michigan seeeviveesrevenvsennaaess dr. Ho E. Miller, Michigan
o ’ University

Tennessee sevviseessceaceannsasesass Mr. Roy Morton, Venderbilt
B ' ~ University
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RECORT OF EXECULIVE COMMITTEE

Your Executive Cowmmittee has met in ‘Jashington, D. C., on
Jurne 25 and 26, znd wfter Jdue deliberwiion, has the honor to
present fop your approval the following report.

Tour Committee recommends thet the next wnnual meeting be
seld in JJashington, D. C., with the United States Public Health
Service, during the last week in april, 1939.

further consideration of the activities of this Conference
shows the necessity for sznother class of membership--namely,
that of wussociste. The estublishment of such a membership will
meke it possible for personnel of the various Stuate and munici-
pel industriusl hygiene units 1o becouc asszociated more closely
#ith the work of this Conference ond to participate in the
tecimical activities of the Confersnce. Your Committee, therefore,
rocommends the following chenges in the constitution:

erticle ITI. Membership. Section 3. The membership of
the Conference shull be of three grades, namely, members,
assgociate members, «nd affilisted members. Eligibility to any
of these three grades shsli be determined by a mejority vote
of the Executive Committee.

Sectiun 4. Hembers shall b
larly ompluyed by Federsl, Stute,
ments who are cngeged in industrie

be limited to two paersons regu-
local @nd territorial govern-
1 hygiene activities.

Section 44. associate members shall e Limited to persons
reguisriy ompioyed by Fodsral, Stuts, local and territorial
Bovernments who are engoeged in industrial hysiene activities,
and personnel of educational institutions who are engaged in
Lecening industriul byeienc. They shull be eligible to serve
on_committess but not to avld office or to act as chairmen of

committeess.

section 5. kffiliated members shall be limited to repres-
entativesg from other countries who ars engaged in industrial
hygiene work under the dircctlon of officially orgunized depart-
ments of the political subdivisions of such countries. They
shall ke eiigible to servs on committees but not to hold office
or sct ws cheirmen of committees.

srticle VII. OSection 17. Finances. Every member, associate
and effiliated member shall puy wnnusl dues of $1.00, these dues
to be puyable on or befors the first day of each annual meeting
for euch ensuing yeur. Members whose uues huve lapsed beyond the
current year shail be ineligible to hold office, vote or serve on
tny cormittee,

Your Executive Committes has arranged a showing of the film
entitled "Stop Silicosis!" on Jednesday afternoon, June 29, at
2 p.m. in the Public Heulth Service auditorium.
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The Cnairmen appointed the Tollowing Committee as tellers
to count the ballots for the election of officers:
Dr. #. F. Queen, Chairman
Mr. F. J. Vintinner
Dr. K. D, Smith
Ths following Committee on Resolutions was appointed by
the Chairman:
Cr. J. P. Deery, Chairmun
Mr. J. M. Hepler
Dr, d. ¥. Basom

The Chairmean next read the report of the Executive

Committec.
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DR. GRuY: whut ig your pleasure with regard to the Executive
Comusittes's rspor?
ME. OYX0OR: [ do not know how meny of wvou will remember, but at
the r'irst seminer we hal quite a fight about this distinction of
seLbers., o decided to have only one class of membership, and
thiat class to vote. Now you are completely ignoring the origi-
netl intention, und I would like to see every member vote on the

question. I think it is & very important question.

PR, GRa¥: L3 I read from the Executive Committee report, there
are inree clusses--members, associate and affiliate members.
lembors are the only ones who huve the right to vote. I hope

yvou understand tails voint. Is there any further discussion?

MR. gLOOMFIELD: Huy I clewsr up that point for Mr. Dyktor? You

understind that according to ihe constitution the conference
cun sdopt wmendments by & majority vote, but before this amend-
ment, or any other amendment, can become a part of the consti-
tution, we have to circularize tiie conference by letter ballot
aild obtain & Two-thirds vote of approval; so that there is an

Jpportunity for the members to exercise that privilege at that

time.

DR. GRaY: &g & matter oI “uet, the vote ol this conference, if

Je vote to egree to this at this time, would not meke it a con-
stitutionzl amendment. It must be voted upon by letter ballot
and we wmust have at lesast @ two-thirds majority.

DR, PHiARRIS: Wiuh the understending that a vote at this time
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will not make it a constitutional amendment, I make a motion that
tne report of the Executive Committee be adopted.

DR. McDONALD: I would like to second that motion. I am partic-

ularly in favor of the idea of moving the next meeting to the
mor:th of april.

MR. JOHNSON: I think we of Missouri are usually in agreement,
but this is one time that I think Mr. Dyktor has made a mistuke,
when he says that tihis change in the constitution is changing
the voting power in aeny way. Each unit has only two votes
unyway, so it is really not changing the voting power by put-
ting in &ssociszte members. e gtill have two votes end we are

not teking the voting power away from unyone.

DR. GRAY: The chunge is simply to broaden somewhat the possi-

bilities of the conference, by permitting those who are doing
industriul hygiene work in official agencies to actually

be associate members of the conference end feel they are really
part of it. It hes been moved the seconded that the report of
the Executive Committee be sccepted. &ll in favor sty "Aya",
Motion carried. The next thirg on the cgerda is the report of

our becretury-Treusurer. Mr. Bloomfield.
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REPORT OF SECRETARY-TRITASURER

ihie portion of the becretury's report which we will
present Lo you 1s merely of a finanecisl noture. We will not
attempt to discuss or present to the meeting the multitudi-
nous duties with which your Secretary hes been burdened, but
mer¢ly suggest that in the future when the Secretary corre-
sponds wita you, yveu ansver promptly in order to conserve
the Soeerstery's time and the not too great emount of money
that we have on nwnd for postage. Tais latter fact will be
made more obvicus by the following statement:

Dues Teceived tiervecerosovesncconscncnees $ 55.00

(The dues were received from those
membars listed in the progren of
the Conference)

Expenditures:
SLatlonery coeeecveanseeee wl3.54
Postage woevisevesssoesase 16,46

Total Expenditulel oieessesscasssoanns 80

Bulence on uand  wuvveesesseianeeieaaiens (25,007
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DR, GR&Y: From what I cin see of the deliberations of the
Executive Commivtes, some of thet $25.00 is going to be used.
I can see some of it going out already. That will be the report
of the next sscretury. Jhat is your plessure in regard to the
Becretery's report? Do you think he hus expended too much on
postage? I know he likes to write from all the papers he has
Loere It mignt be desiruble to huve some restraint pluced
on tas eorraspondence he currieg on. Do I hear a motion to
weewdt tine bBecretary's roport?

M, ROTHMLNN: I meke o motion thet tho cecretary's report be

aecepbed a8 read.

I cecond the motion.

PR. GEuY: HMotion carrisd. The Executive Committee wishes to

announce tae appointment of committees. Some of the personnel
of these coumittees will depend upon the vote on the amendment
to the comstilution. This, however, stands subject to the
result of that vote. Wo huve suggested, therefore, the following

ttees. (Committees appoinved have been listed earlier in

e

comn
these trensactions.  See page xiv)  wWe went you (the committees)
to feel free Lo call upon wny outside informative ugencies to

sceure information and perscnnel that mey cid in the work of

the comuittecs.

—

T would like to have discussion snd suggestions

)

of rurtner commitieess or whiy idews which you mey wish to

w

incorporute.
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MK. HaTCH: Tt is « fauct thut there ure several orgsnizations in
the country now tnat sre nationusl in scope, which have «s one
their primary inverests the development of industrial hygiene.
I em wondering if this conference should recognize this and set

up sone sort of a committee to determine und maintain the proper

relzstionshiy between this Conforence und the imerican Public

ut

¢

Hewlth associuation. The Indusirial idygiene Section of the
americen Public Health sssocilation has become very active, and
they nove a Committee on Technicul Standards and e Committee on
tppraisael of Industrisl Hywiene Problems; the American Society
of Civil Engincers elso maintuing considerable interest in

this matter, nuving e« simiiir committee; there are other similar
organizutiors. I suggest the esteblichiuent of a committee to
coordinate this work in national organizations.

DR. I believe Mr. Hatch's suggestion is very much to the

point. I think we should have & correlating committee. Is

there any further discussion on this subject?

MR. DxKiOR: I thoroughly ugreec with Mr. Hatch, becwuse there

is slweys the possibility of duplicating the efforts of other
orgunizations.

DR. GRsxY¥: 1 think that we should & finiteiy have a correlating
comnittee to see that duplicution of effort is not made.

MR. MORTON: From observations I have had of other organizations,

I believe thut wctual joint membership on subcommittees or on
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the committee itself will probably be more effective than trying
to nave « coordinuting commitiee to lovk aroﬁnd, end see thut we
do not duplicute. In the Conference of btute Sunitury Engineers,
joint committees on several subjects huve been estublished with
the smericun Public Health Association, and in some instances
with one or two other organizationg. There is little trouble

once they neve besn estublished and work as o single committee,

o

und the reports are adopted by the orgunizations concerned.

our eiforts to use. coordinating committees huve not been nearly
50 guccessiul as the use of joint committeecs or joint sub-
committecs whenever possible. |

DR. GE»Y: It is just tne yuestion, apparently, of which is

tie better metnqdf..l do not think thet there are any of us

who do not reulize that we should establiéh & correleting
committee or joint qommittees, and work With other organizations
to sese that we don{t duplicate work. We are pretty sure that
the virious committees know the field in which we are working.
Is there any further discussion?

DR. PH&RRIS: There is.still one very import;nt point in con-
nection with the conference., That is, the relationship of this
orgunization to che?'Stgte organizutioﬁs. The majority of the
members of this orgunizeation are-also in State orgunizations.
whot ure you golng to do with the reports--are they going to
that organization for ratification? It might be & good plan

o have en officicl committees in the Public Health Service, and
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let them present it to the organization or to the State and
Territorial Health Officers, for whatever action they care to
teke on thut. I don't think we will get into nearly so much
trouble.
DR. GRaY: I am going to ask Mr. Johnson what the State Sanitary

Engineers do under such condi.ions.

MR. JOHNSON: I do not believe that the committee reports or the

exscutive action or any of the activities of the Conference have
ever been cleared through the State and Territorial Health
Officers. I have no recollection of that ever being done. Have

you, flr. Morton¢

MR. MORTON: Only once, regerding administrative matters. On

tecnnical matters, no.

MR, JOHNSON: Dr. Grey cun tell you more about the State and
Territorial Health Officers. In Dr. Osborn's report this spring
mention was made of this Conference, wund the State and Terri-
torial Health Officers were very enthusiastic over the develop-
ment of the Confercnce. Personully, I have never heard of &any
direct criticisms, or uny insinuation thnat the State and Terri-
toriazl Health Officers have any objections to the organization
of tais Conference or its procedure. when it comes to admini-
svrative matters—mand gome of these committees ure dealing

with administrative mctters--possibly reports should be cleared

through the Stete and Territoriul dealth Officers before they
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are adopted by this Conference.
DR. GRsY: Mr., Joimson is quite correct; the idea of this
Conference wus presented by the Industrial Hygiene Committee of
the Stete and Territorial Heultn Officers, aend that report was
adopted. I think the fact that we have 50 out of a possible
55 members prusent hers is sufficient proof that the State
health officers felt tnis wss u desirable thing to do, because
certainly none of us could have come unless our Stute health
officers permitted us to do so. If you like we can reud the
portion of’ the report which mentions the desirability of an
associution of this kind., Would you like to hear that portion
of the report?
DR. PAsRRIS: The metter might not be importent, but I raised
the question because I tnink 1% would Le a very good thing to
¢lear mutters through thet orgunization. They could be hundled
in some other way.

DR. GRaY: Mr. Pool, have you any ideas to present on the method

by whicn the Stute Sanitlary Engineers clear reports before they

puklish sucn reports? sare reports submitted to the State and

Territorial Health Officers before they are published?

MR. POOL: I believe certuin reports’ «re referred to the State

and Territoricl dealth Officers. Thut is one reason why the
committee meets jolntdy witl the americen Public¢ Health hssoCin-
tion. I would like to move thet Mr. Hatch's suggestion of a

correlating committee be wdopted, at least temporerily.
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DR. GRAY: Is there any further discussion on this matter? I
can see the possibility of trouble, particuluarly with admini-
strative matters thut might ocecur. I think, then, that the
Best way to hundle this is for the Executive Committee to con-
sider it and come to some conclusion as to the proper method
of taking care of the situation.

MR. BLOOMFIELD: Members of the Conference, I just noticed that

Dr. Olesen, Assistant Surgeon General in charge of the Division

of Scientific Reports and Statistics, is with us. Dr. Olesen
would probably be interested in knowing that the Executive
Committee hes just appointed & committee to deal with industrial
nygiene education. Probably some of you know that the Health
Educatién Office is a purt of Dr..Olesen's Division, and I

think th&t it would be an excellent plun for this committee to
work with the Heuith Education Office or integrate their work

with that office, so thut there will be no duplication of effort.
I am wondering if Dr. Olesen would not mind coming up and saying
hello to this Contference.

DR. ULESEN: This is one of the penalties for butting in on a
conference of which you know nothing. I just came in to see

what #as going on. I like to mention in the weekly dispatch

wnut things of importance sre going on around the Service building.
That wes my sole purpose for coming in. I am very much interested
in whut Mr. Bloomfield has to sy regarding the possibility of -

establishing a committee on industricl health educution. I
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think it is & good idea, but if anything is done in industrial
health education, someone with & keen knowledge of the subject
will have to take it on. We are beginning an office of health
education without knowing in which direction we are going--without
very much experience or guidance in the field in which we are
engaged. So that we nsturally will have to have some very expert
advice before we can meet the demands for health education. It
is a peculiar field and one with which we are not very conversant,
one in which we would like to do something without knowing how to
do it. At the present time we have a considerable staff to build
up. e are putting on a lot of people who know pretty well how
to write, and in a generul way how to tell people what they
should know, but without any funds at the moment for primting
the many ideus which are being ground out. I think the two
should go together. I «m very much interested in this conference
and hope we may be uble to learn what you are doing so that we
may publicize some of the things you are doing. I am very
pleased to be able to greest you, and hope you will huve a very
profitable meeting. xs I think you indicated, you have & very
excellent attendance. That is u very notewortny thing, beczuse
so often when you nave meetings maeny of the people who should
attend are not here. I hope that I shall see some of you whom

I know personally luter on. Thank you.

DR. GRaY: I think that constitutes most of the official business

this morning, end the conference will now go into an executive

Ear | 7ol
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session. TFirst, ws will have & report from Dr. Queen on the
result of the bulloting. e will meet again at 2:00.

DR. QUEEN: The Committee of Tellers has tiae following report.
For Chairmen, Mr. W. Scott Johnson of Missouri; for Vice-
Cheirman, Dr, John P. Russell, ot California; for the Executive
Committee, Dr., Crit Pharris of Tennessee, Dr., Carl &. Noau, of
Texus, and Mr. Charles L. Pool, of Rhode -Island.

DR. GRa¥: I shell now consider « motion to adjourn until

<100 p.m.

MR. DILLS: I move that the conference adjourn until 2:00 p.m.
MR. AaTCH: I second the motion.

DR. GRLY: Motiocn curried.



Lfternoon Session, Monday, June 27, 1938.

Pr. albert 8. Gray, Chairman

DR. GReY: It huas been suggested that we have & meeting of the
old end new Exscutive Committees, &nd that the chairmen of the
various committees appointed this morning get together to meet
one unother go they will know who is on tie seversl committees.
It has «lso been suggested that we put before the members of
these committees the possibility of those of them who attend
the american Public Health nssociution convention this fall

in Kensas City having en informel meeting at that time to dis-
cuss wnat they have accomplished. We shall now proceed with

tne scientific program. The first speeker will be Dr. Seyers.
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PUBLIC HE&LTH ASPECTS OF INDUSTRIAL HYGIENE#*

By
R. R. Sayers, Senior Surgeon,
' end
J. J. Bloomfield, Sanitary Engineer,
United States Public Heulth Service.

1/
"In recent years", wrote Sir George Newmen, "we have

learned that public healtn 1s not only a matter of phe post-
poning of mortality end the prevention of sickness, but of
the positive side of health--the increase of vitality,
capacity, and eff;ciency Qf:the human body. Our‘aim is

not only to oppose diseuses but to udvance and develop physical
fitness and well being., To secure this end, we must have
regurd to the whole life of man--his heredity and upbringing,
nis work and rest, his food; his habits, his environment.

de must pay attention not only to his actual ailments end
diseuses, but to the conditions making for & maximum degree
of personal health. Thus it comes : bout thgt a new relation
is found to exist between occupation &nd health. In a word,
the health of the industrisl worker forms un integral &and

inseparable part of the heslth of the community."

#This puaper hus appeared in the Journael of the American
Medical Association, Vol. 111, No. 8, Augist 20, 1938,
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This broad concept of industrial hygiene wus enunciuted
nearly two decades ago, and like all fundamental statements
ig applicable today. Yet, i we take stock of what has been
seccomplished in this country during the past twenty yesars,
znd especlally of'our present practices in this field of
public healtn, we realize that our emphagis has been placed
on the control of tndustrtulluccidents end occupational
dissuses It is not intended to underestimate the importance
of uCCldentS and occupatlonal dlaeases, but rather to call
uttontlon to the opportunlty offered, and at the same time
provide assistance to the groups served in the solution of
other health problems which are equ&lly, if not more,
importent. Since 1nauptr1ul heulth is so ClOSely interwoven
v1tn communlty hddlth, euach component part of a brouder
PTrogram is certain to support the other. 4n analysis of
tne health probiems affecting all wuge earners and our
present-day wctivities io the field of industrial hygiene
Wwill serve to indicate more clearly what may and should be

accompiished in the immediate future.

Scope of -the Problem

Industrlol hygtene is the science of the preservation

of the heclth of worke;s. NG therefore, involves primarily
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a progrsm of heelth conservation and uccident and occupational
disease prevention. Such a program necessurily extends beyond
prevention of accidents and occupuational diseases; it includes
also the broad subject of the health of the worker. It is
obvious that some of the problems arise from the nuture of
the industrial environment itself--namely, the control of
poisons, dusts, excessive temperatures and humidities, defec-
tive lighting, noise, overcyuwding, and general plant sanita-
tion. They also obviously involve such factors as hours of
work, futigue, communiceble diseases in the factory, mental
health and personal hygiene.

In the pest, industrial hygienists have concentrated
their efforts in the muin upon w« rather limited portion of
the industriel population, raumely, the 15,000,000 workers
employed in manufacturing, mechenical and mineral industries.
Although it is true thit the mijor occupational diseuses occur
in menufacturing and mining industries, nevertheless, such
gainful pursuits as agriculture, with 10 million workers,
transportation wnd communici.tion, with more than 4 million
persons, domestic and personal services with upproximately
5 million geinful workero--:1ll of these employments have
hecith problems-wnich saould be receiving our wttention.
wWhat makes the problem somesnut more difficult is the fact

that L. lorgs number oi our sorkers are employed in' small
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estub.ishments, which «t present nwuve no pructicel means
of furnishing <dequate industriel hewlth services to their
employces. For exumple, of the more thun 8 million persons
employed in menufucturing plunts alone, approximately hulf
ere found in factories with less than 250 workers.

Wnile insufficient duta hueve thus fur prevented our
recognition of health problems in nonindustrial pursuits, we
have wumple evidence to indicute that there exists a greater
mortality rate in the industriel populution than in the whole
group of gainfully employed persoiis.  Excesg mortality is
eépecially noteble among unskilled workers, smong whom the
deuth rate from all cuuses in certuin States wus found to
be 100 percent in excess of the deuth rate smong agricultural
workers. Obtudies of illness in industry mede by the United
States Public Heelth bervice also show high rutes of illness
among workers. For example, the incidence of such diseases
48 tuberculosis, pneumoniu wnd degenerative conditions wes
fauna to be higier than average in the industrial population.
There is evidence to justify the opinion of suthorities in
this field thut tuberculosis deuths cen be reduced 50 percent
by heulth supervision of workers in occupations predisposing
to tne diseuse, by detection of minimal cases, and by provision
of adequate medical «nd institutional care in the early stages

of the disewse. & large zmount of informutnion testifies that
gt ¢ : 101 :
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a majority of cuses are discovered too lute in the course
of the diseuse for effective trewtment. Again, it is also
known that pneumonia mortality and disability is excessive
among workers exposed to extremes in temperwture, inclement
weuther, toxic gases, and dusts. Health supervision of the
workxer and his environment has besn found to be an effect-
ive mezesure in reducing illness wnd death due to this cause.

ilhen we pause to consider the meuns we can teke to
improve the health of our workers, we find that we are
contronted with a four-fold problem. First, accidents bulk
large in the luyman's view of industrial disability, and in
spite of the fact that great strides have been made during
the pest 20 years in the prevention of accidents, this form
of injury is still an importunt problem. According to the

, . 5

lest report of the_National'Safety Council:/there were
19,000 occuputional deaths in 1937. Studies also indicate
tnat we heve not approached minimum retes since the records
for wccidents in certain steel compenies with best practices
show & far lower rate than for the industry as s wholé. |
Second, it is well known that certain_occupations, not
necessurily the so-cualled "dangerous truades'", are associated
with poisoning, disease¢ and high mortality. Third, meny of
our workers in early adult life sre fognd to lack the

physicul capacity to.undertake‘certain types of work. And
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fourth, we have come to reelize that we have far too much
ubsence from work occurring due to sickness, fatigue, or
other incapacitation because of u« complex se¢t of factors,
some of which are no doubt controllable. This, in brief,
gives us &n idea of the health problem of the industrial
worker. While at first sight nccidents, occupational dis-
eases and high occupational death rutes abpear to be
impressive, there is no doubt that the least dramatic
side of the problem is in fact the most important--namely,
the lost time snd incupacity due to illness. It is this
lest condition thut is so widely prevalent as to be almost
universsl in all localitiés, «t all ages, in all occupations.
Here we heve a vast wmount of wasted energy and life due in
ths main to preventuble illnesses, some of which no doubt
mzy” be contributed by the working environment. Although
we have meade significint progress in the control of certain
preventable diseuses, as is evidenced by the declining trend
of our death rate in the last 40 years, we must not lose

sight of the fact that this suving of life has tuken place

.'cniefly in childhood and in the years of early adult life.

No significunt increase occurred during this period in the

average years of life remuaining to persons of middle and

advanced age. The death rates from some important diseases

of «dult life have been increszsing, a phenomenon understand-

able in the i1ight of the fact that the principel ceauses of
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death operating in the advanced yeers are primarily chronic.
Preliminury datve from tae Natinonul Heslth Survey, based on
surveyed persons of wll w«ges, show that chronic discuses,
including permanent impairments, alone account for six of
the ten doys of incapucity from iliness and accidents exper-
icneced by the wverage person pér year; and with respect to
sicknoss and accidents, dete to be published by the Division
of Industrial dygicne show in the instance of a public utility
that on the Lverage 7.5 deys were lost annually by males and
10.9 by females.

all of these facts nuve wn important beering on the
industriusl health problem, since here we are dealing with an
adult populavion. It would uppeur, thercfore, thut we must
sccomplish for our adult Gisesses what we heve achieved in
recent yewrs in infant und child aygiene, sand industrial

grups appear to offer one of the most logical points of

contact., In uther words, ws must bring public heulth to

the factory us well as to the home.

Present Trends in Industrial Hygiene

In recent years, large industrial establishments have
contributed much toward the protection of the health- of their
workers. Most of their activities, however, have been centered

on the control of sccidents and occupationel disesses. We
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must bear in mind also thut these programs in industry heve
been confined in the muin to lurge estublishments, and if
we recall that nearly half of our vorkers in manufacturing
planis are employed in units of less than 250 workers, the
difficulty of Jur task is &% once apparent. There may be
several ways of bringing industrial hygiene to the small
feetory, and one of these appenrs to be some type of
service by Stete sud iocul health departments, coopergting
with the medical profession, employers, workers and other
State agenciles.,

Responsibility for safegucrding health rests chiefly
witn Stete and local government. This fact is an outgrowth
of our political systsm which gives considereble autonomy
to the indi&idual States. The agencies of the Federal
government concerned with industriel hygiene are primarily
engnged in the collection and dissemination of informetion,
conducting field studies, laboriior& réseércﬁ, and protec-
tisn of the health of Fedoral empluyegs. Prior to 1936
most, States had concerned tnemselves chiefly with matters
of safety, sanitation, employment of women and children, and
compensation of employess following disabling accidents,
411 but two States have workmen's éompénsétion legislation
for zccidental injuries and today 21 States provide compensation

for one ar mors occuputional diseases. sdministraetively, the
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Stetes huve pluced enforcement of occupational disease legis-
lation in verious depurtments. However, if we accept the

definition of industrial health given earlier, we must realize

—t+

hut industrial hygicne embraces a broad neclth function.

The Division of Industriul Hygiene of the United Stautes Public
Health Service has been wctive during tne past two years in

the development of tais field in State and locel health depart-
mznts. This development has been stimulated in part by funds
ellotted to ths various btates for public health activities

by the provisions of the Social Security Act. Today there

ere 23 Stutes and 4 municipul departments of health that

have tuken stepns teo provide industrisl health services. It
must be remembered, however, thet these units wre but in

their infency and will not be in a position to render adequate
service to industry and iaboer unless thoy have greatly
increused financial support wnd treined personnel.

At present tne industrial hygiene divisions in our States
and cities are confining their work chiefly to the evaluation
end control of occupational disecases in industry. There are
several rsascons for this fact, one of them having elready
been mentioned--nemely, the embryonic stage of most of the
industrial hygiene unius. .nother rewson for this concen-
tretion of effort on occuputional diseases may be explained
by the fact tastv in most cases it is not difficult to

establish 4 direct relacionship between an occupational
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discase and its cuuse which, in many instences, can be
traced to the working environment. Furthermore, occupational
digeeses huve for some time been receiving unusual attention,
dus to the dramatic nature of meny of the poisonings which
occur in induztry. We all recall the recent nation-wide
interest in silicosis, end more lately, similar activity
in connection with cortain types of dermatoses. Another
fuctor in this emphosis on occupational diseases is the
rotiler limited view neld by most >f our public health workers
concerning the subject ol industrial heulth. As already
indictted, industricl hygienc is essentislly adult health
smong gainfully employed, and necessurily runs the entire
gamut of public health for —nese indiviluuls.

Nation-wide data to support tils view are slowly being
éollected and enalyzed. It is hoped to huve some basic
statiscies on the subject of iilness snd death by occupation
in ¢ large industrial populetion in this country us soon as
the rublic Health Service has had an opportunity to analyze
the resulcé of 1ts recent invuiry on more than half a million
wofkers. tetistics for v prevalence of occupational
discuses are uvailubie ©or only a few States, since it must
be borne in mind thet the orinciple of compensating for an
occupttionel diseuss i1s of recent urigin in this country. In

Wisconsin, wherc a workmen't compensction law has been in
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vperstion longer than in any other-Stute, some recent
unpuizlished data furnished by Dr. Gafafer of the United
Stutes Public Health Service bear examination. For the 16-
year period irom 1920 to 1935, occupational diseases
accounted for 2 percent of che totel compensated cases.
During 1935 this percentuage increased to 2.8. During the
gamc Lé-yuar period 2.8 percent of the total costs for all
injuries wes due to occupstionzl disewses, but during 1935
the corresponding percentage increased to 7.1. The compen-
sation cases settled.in 1935 represented a loss of over 2
million working duys, ¢nd of these days lost, & percent
were accounted for by ovcoupevioral dicszeces. In other
words, although the incidence Sf veceupational diseases and
coste are rising, they stilli constitute but & small per-
centage Of total compensated cases and costs accurring in the
State of Wisconsin. Reports from other States, such as New
York, New-Jersey, and Ohio, show a similar trend. According
to the United States Department of Labor, the total direct end
indirect costs of industria. injuries in this country are
spproximately 5 billion dollars ennually, and of this amount,
occupational diseuses accounted for but a small percentage.

On the cther hand, stulies mude by the Americen College
of Surgems inlicute that illness causes wt least 15 times as

&/

much wbsenteeisin as do industrial iajuries. Among women,
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lost time from sickness in certain companies has been found
to be us much us 40 times the number of days lost from work

7

on account of industriul acuidentsf/ﬂence, it is apparent
tnalt the time and monetary losses due to general illness
must indeed be staggering. slthough we have no compareble
statistics to show the costs in this country for the so-
cailed genercl illnesses in the industrisl population,
individual studies do snow that were such information avail-
able it would definitely indicate that these lutter costs
ure fzr in excess of occupaiional disease and accident
expenditures. Date cited by the Committee on the Costs of
Medical Care indicute sn expenditure of upprdximately 10
billion dallers annualiy due to illness.

It would seem, tnerefore, that if we are to improve
the general health stutus of the most importent and numerous
group in our populution, it will be necessary to control not
only unhealthful conditions in the working environment, but
tlso to give consideration to such factors as proper living
conditions, elimination oi strain and hurry,  and anxiety'
due to-economic insecurity, communicsble diseases--in fact,
as alreudy stuated, « general cdult health program for our

workears.
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& Sugpgested Program

dealth officiels occwsicnally feel thet they cannot
cfrord to conduct full-time industrisal hygiene activities,
since eny funds so used would unbulance the entire health
srogram.  lowever, 1f w2 :re to accept as valid the defi-
nition o industri.li hjgiene 50 oft repeated in this discus- -
sion, it is evidentu tuiat heultin officiuls car afford this
phuse'of public health, bccause any health program among our
industrial workers will redound to the general health of all
personsg 1 the State. Before delving further into the method
of approach in industriual hypiene, it may be well to set
forth the program which nus besn recommended by the Public
Hezlth Service to the various buaies.

The first topic for consideration is the mutter of
determining the scopes and nuture of the problems in the State.
Tﬁis may be &accomplisied in several ways. If it were possible
to obtein industrial morbidity and mortality Sstatistics, as
well es £he prevalenc. of occupationul diseases and accidents,
we would nave a baéis for Jdefining our future program. However,
industrial hygiene being pructically in its infancy in this
country, such statistics erc unavailuble, except for some
acéidents; for occupationul disesses in & few States, and
iliness records in pients auving sick benefit organizations.

For taese reasons, it nas been suggested to the various States




B-2724

-~ 36 -
that they conduct preliminary surveys of sll work places,
in an effort to obtain informution on the potential occu-
pationsl diseuses «:nd health services. The heulth services
data in particular should prove useful in So far s the
survey culils for information concerning the keeping of
adequate sickness and acecident records.

Once the occupaiionul disease hazards have been estab-
lished by means of this preliminary survey, the industrial
hygiene persomnnel ure in a position to select industries
for study, in an attempt to evaluate each exposure and the
means of control. Once such studies are completed, it
should be possible to make definite recommendstions for the
control ol existing or potentisl hecalth nazards.

By an intensive educational campaign among industrial
officials end locel physicians, arrangements cun be effected
for securing reports of occupationsl diseuses, and of more
importance, investigating the cases so that thec cause of the
disease may be determined and efforts made to prevent its
recurrence. From the preliminary survey, data should be
available concerning the extent to which absence due to ill-
ness is recorded, end arrangements should be made with
estublishments to secure uniform reporting of such absences to
the State department of health, so that excessive sickness
rates by occupation and by diseuse muy be determined and means

teken for their elimination.
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In currying out these provisions, .the work should be
done cooperwtively, und in addition to furnishing services to
physicians, industry, and labor, the industrial hygiene unit
snould elsgo ve u source .of information for other State agencies,
and the .public, The valuec of an educutional progrsm to
acquaint physicians, industry, workers and various. groups us
to the importance of the problem cannot be over-emphasized.

At the present time most State industrial hygiene units
employ & very. smuall number of personnel, usuelly & physician,
en engineer, a chemist and « secretury. It should be evident
thut aven 1f tais number of pereons were doubled, one could
only anope to accomplish « limited improvement in the health
of all the guinfuliy empioyed persons in uny State unless all
of the resources of the health department could be drafted.
This is & perfectly legitimate visw of the problem, if we
peuse to consider the method of wpproach which may be employed.
For exsmple, no one would dispute the fact that meny of the
diseases of childhood ure not directly associated with the
school environment; yet, this fact has not deterred our health

- departments and physicians rrom doing their most effective work
in the prevention of childnood diseuses through the medium of
the school. The same procedure muy be attempted in .combatting
our sdult disewses by approaching the problem through the
medium of the rfactory. For example, the southern health officer

mey feel that with the Limited number of so-called industrial
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workers in his State, industrial hygiene activities are not
justified. Yet there is no reason why these same health
depurtments cannot curry on u program of nutrition, venereal
diseuse, tuberculosis or maluris control through the industrial
groups. By co doing they will be practicing effectively public
nealth emong & vast number of people. At present, such pro-
grams employ the home us « means of contact. It would seem
that this approach of bringing public health to the factory
should commend itself from the viewpoint of efficiency alone.
The fuct that meny illnesses among our guinfully employed may
notv be directly caused by the working environment should not
deter physiciens and public heslth workers from attempting
to eliminate the cuuses of these disewses through the working
environment.

Meny vf our heslth departmente heve limited the scope of
their activities. Most of them wre concerned first and foremost
with communicuble diseas: caﬁa:o;. This is a&s it should be,
since the primary function of & heulth department is such
control., But there is no reason why the scope of health work
in & county, district, or city cannot be widened to include
the prevention of chronic liseases, und there is ample justifica--
tion for such efforts when we realize that the National Health
Survey has shown that chronic disease and permenent impairments
alone account for 6 of the 10 days of incapacity from illness

end accidents cxpericnced by the averege person in = year,
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One should not obtuin the impression that industrial hygiene
could be carried out by the heelth officials now trained in
general public health work. It is desired to stress the fact
tnat in order to curry osn auy kind of public health work in
the factory, it is still necessary that the personnel know
industry and industrial processes, and for this reason the
only persons logically to gulde tae work should be those par-
ticularly treined in the field of industrizl hygiene. However,
there is no reason why there should not be & closer cooperation
betiween the industriul hygiene personnel in a State health
department, the various .cocul public health units, and the
medical practitioner, in an attempt to bring public health to

our gainfully employed and indirectly to their families.
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DR. GRaY¥: I see that I em down to discuss the paper just
presented by Doctor Seyers. The principsl thing to my mind
thet hes been put before us is the large outlook of industrial
hygiene. It does not simpl; embrace occupational diseases.
Occupationul disease ie but & simple pert of the program
which should be initiuted concerning the health of those
industrially employed. We will hear « bit more on this in
the future. But it is something to which we should all give
cereful consideration. Already such work is being done in
some of the States whica do not have a very great smount of
occupational diseuse, per se, notably by Dr. Dugger in
Miseissippi, who, in the work he has undertsken, is concerned
not only with the prevention of occupational diseases but is
integrating tnrough his approach to industry &1} public
heulth activities, both State and locul. ind I think that
thig is the message Dr. Suyers wishgs to convey to us.
Also, I think it is guite reasonable to understand that there
have been almost as many methods of approach to this problem
&3 thers are Stutes engaged in the work. Since the msin part
of this devslopment hi.s been of very recent origin, thut can
be very easily explained. snd I think it should be very
definite, that, as Dr. Suyers ssid, the committee of this
conference inquire into e¢nd arrenge some definite methods
of procedure, with the realization thut they must be applied

within the limitations of uny State in which this work is to
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be done. Is there any furtner discussion of this paper at
this time---any gquestions you would like to ask?
MR. TRICE: It was particularly pleasing to me to hear Dr,
Suyers say that such subjects as nutritign should be part of
the work in the field of industrial hygiene. In North
Caroline, for exumpls, when anyona lecrns we are engaged in
work that involves the problem of inéustrial hygiene, they
say "ihat about cotton mill workers? They have a pasty com-
plexion and look like they are wbout worn out." Well, it
occurred to us that perhaps one of the things is that they
don't live right or don't eat right. Dr. Easom end I have
discussed this problem of industrial hygiene. It is probebly
& problem for the Division of Industrial Hygiene. How to
attack the problem best we don't know. Should we handle the
subject on bulletin boards, explaining from time to time the
value of different foods, or is there some better way to
handle it? I do not know. But I wus particulerly gled ta
hear Dr. Ssyers say that it was purt of the work of the Division

of Industrial Hygiene.

DR. GR4Y: 'Ig there any furcther discussion of the subject at

this time? Dr. Dugger has a word to say.

DR, DUGGER: Gentlemen, members of the conference. I enjoyed

Dr. Sayers' discussion very much. It makes me feel thut I am
no longer an orphen in this work. I have been attending con-
ferences on industrial hygiene ror some time. Two years ago,

at the seminur here, all I could hear was occupsational
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send & list of wll positive wassermenn resctions or positive
x-rey examinations thut show wny pathology to the hezlth
officer of the county in which this individusl resides. Tnils
work is conducted in cooperstion with the heclth officer of
eech county; wlsc, if the mill happens to nwve a physiclun,
in cooperation with him. I am very much gratified thot our
industrizl hygiene work is drifting to the work thet I neve

besn trying to curry out in Mississippi since 1929. Ny

=
va

definition of industricl iygiene is tie preservition, promo-
tion, und improvement of heaiih, wnd the prevencion of :liseuse
in inducetry. Taenk you, very much.

DR. GRaY: Thenk you very much, Dr. Lugger. I tioere is no
mors discussion, we wiil pass on Lo tae nexu prper. Dr.
McDonald, Director, Burecu of Occupntionzl Dizeases,

Beltimore City Heelth vepuartment.
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. disecases--~discussions of occupational diseases and their

control. And I feit thac I could not discuss that question.
We probhably have oécup&tional disewuses in Mississippi. We
have &5 yet not made a survey to determine just what occupa-
tional digeases we hight have there. We probubly will in
the near future. Since 1929, I have boen directing the Bureau
of Industrial'Hygiene in Mississippi, the personnel consisting
of myself and = secretury, who is in the office most of the
time. Meny times I have gone into industrial organizations,
finding myself conducting physicel examinuations, immunizations
for typhoid and smallpox. The physical examinations consisted
of urinalyses and generel physical examinations of employees.
For the luast 2 yeers se aav: had & nurse to assist me in
this work. e have added tuberculin testing tq}our work, and
x-ruy of pusitive tubsrculin reuctors, and I am very much
interested in this work. I fesl that we are_getting some place.
vl
When these tuberculin tests sre made in & group, all of the posi~
tives heve been x-rayed. We have Jound that about 30 to 35
percent showed & posibive tuberculin reaction. Of these
positive tuberculin reactors, we have about 3% to 5 percent on
x-ray examination who show some form of tuberculesis. On this
examination, wihen it is completed, & record of each one is kept.
Eaca person is notified by letter of the findings of the

exarination, and is requested to see his family physician. We
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THE AJMINISTRATIVE PROBLEMS OF 4 MUNICIPAL PROGRAM IN
INDUSTRIAL- HYGIENE

Dr. John ﬁ? McDonald, Director,
Bureau of Occupational Diseases,
Baltimore City Health Department.

In order to appreciate the problems of the municipél
industrisl hygiene unit under discussion, it is necessary to
know.something about the development of thuwv unit and its
organization. |

A study of carbon monoxide hazards frpm domestig gaé
appliances in Baltimore during the winter of 1922-1923, the
enforceément of a gas appliance ordinance%/beginﬁing in 1925,
and the investigation of occasional unf?yorablé reporté‘and
complaints pertaining to industrial operations were faétors
which 'led to the comsideration of the industrial hygiene
problem in Baltimore by the Baltimore City Health Department.
Doctor Joseph W. Mountin in his reportg/recommended "That
the City Health Department establish a division ér officé
which will have the promotion of industriai hygiene as its
major responsibility" because of the_increasing.need~fof
studying the working environment and'its effect upon the

nealth of workersg. and becuuse there already existed in the

Health Department a foundation for an industrial hygiene

- dervice. This recommendation was also endorsed by the

Office of Industrial Hygiune &nd Sanitation, Division of
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technical trainipg of the field personnel. At the same time
a need for the development of the medical aspects of indus-
trial hygiene was apparent and subsegquently filled by the
appcintment of a director of a Bureau of Occupational Dis~
eagses on August 15, 1936,

At present the per;onnel engaged in developing the
industrial hygiene program in Baltimore City Health Departi-
rment is as follows:

The Director of the Bureau of Occupational Diseases
The Director of the Bureau of Environmental Hygiene
Three Inspectors of Indugtrial Hyglene

One stenographer - full time

One stenographer - half time

The first problem that confronted the industrial hygiene
unit was the evaluation of potential industrial hazards, The
problem hag been approached in a number of ways; the prin-
cipal one; are as follows: Following the appointment of the
three inspectors of industrial hygiene in 1933, a preliminary
survey of a representative number of Baltimore industries was
nade with the cooperation of the inspection staff of the
Cormigsioner of Labor and Statistiecs, Information covering
the type of industry, toxic materials used, protective reas~
ures available, accident hazards, medical services, lighting,
ventilation and sanitation was recorded on a specially

designed inspection report card and subsequently tabulated,

The data available from the survey served as an index for
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gelecting industries and establishments where health hazards
wefe most likely to exist and ﬁeré used as a ghide for making
fiéld-investigations.

In the surmer of 1936 the Governor's Cormission for the
Study of Occupational Diseases in Haryland sponsored an indus-
trial sufvey of the State under the direction of the United
States Public Health Service, with the cooperation of the
llaryland State Departrent of Health, the State Commissioner
of Labor and Statistics, and the Baltimore City Health Depart-
nent, The surveyiéovered about one-third of the industrial
plants in Baltimore cmploying five or more workers, The
Baltimore City.Health Departrient has been furnished a copy
of the report”ﬁpon each plant in the city which had been
surfeyed. These reports are of great value in selecting
industrial groups or specific plants for detailed study.

’ >:Since that time the work in industrial surveys hag been
carriéd forwafd'steadily. New industries are being started
at frequent intervals and some of the older ones are being

enlarged, There were also approximately 1500 egtablishments

of the "ore man" type which were not incladed in ths- survey

' by the Corrission.

‘At the present time several surveys are going on; Laund-
ries and dry cleaning establishrients are being investigated,

particularly for the detection of carbon monoxide and thd
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various solventsJWchh are used in dry cleanlng. Surteys
are being nade in the gran1te cuttlng 1ndustry ond dust
counts and other techn1cal data have been accunulated forr“
several plants, In addltlon, seven employees have had |
physical exninations and roentograms of the chest. X—ray
exanminations have been made cn.another group of employees
exposed to a silica hazard ln ccnnection with Which'dust
expesure studies have been‘naae . | |

The investig ation of s1llccsls has also been approached
from another angle, Case reccrds\of adult male patlents
adnitted to hospital for treatment of tuberculosis during
the past two years have been exaﬁined iﬁ order %o detennine
whether or not silicosis has Dlajed any part in the.causar
tion of the tubercu1031s.' From the analysis of the case
records of 437 of such patlents, 1t Would appear that s111—
cosis 1s present in about 1. 5 perceut of all the adult males
admitted to hospital for treatment of tuberculos1s. The -
study of case histories w111 be carried further by an in—
vestlgatlon into the records of State sanatoria. |

Four of the larger palnt-manufaCuur1ng plants have been
vis1ted and in two of theu dust studies haye been made for
the estimation‘of lead in the air, Where'hazards have been
found the managepents.have been inforued anazhave taken steps

to control such hazards. Talks have been given to the

aeiRg W
S e W E
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erployees who are exposed to the lead hazard, The plant
physician has been visited and he has agreed to follow a
procedﬁre which will enable him to keep a closer watch on the
condition of the men exposed to lead, It 1s hoped that a
sinilar service will eventually be rendered to all the paint
nanufacturing plants in the aity,

Because of the‘recent United States Public Health
Service publicatioﬁz/on the subject of mercury poisoning,
it was felt that the industrial hygiene unit ought to have
more knowledge of the potentialities of thils hazard, To
that end, an instruent for the detection of mercury in the
air has been acquired, There are several local plants for
the manufacture of felt hats, besides which there are two
gclentific laboratories wiere¢ mercury is used in quantity,
Tﬁé investigation is still in the prelininary stage and con-
tacﬁs are now being made with the executives concerned in
sprder that we may carry out our study ¢f the presence of
nercury vapor in air,

The industrial hyziene laboratory plays an important
part in all industrial hygiene work, especially in the anal-
ysis of dusts and otlier conteninations of the air. During

the past year the ijéoratory has developed an improved cell
5

for dust counting. In 1937 an effort was begun. to develop

a ficld nmethod for the estimation of volatile solvents in
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the workroom atrmospheres,

All the rmore recent rucords are kept on the forms de-
signed by the United States Public Health Service for such
purposes.g/ln addition to that, a card index system has been
set up for rapid reference, The card gives the plant address,
the naterials used, the potential hazards and the number of
erployees, in addition to information pertaining to accident
hazards, nedical services, lighting, ventilation and sanita~
tion. It is particularly useful because the other side of
the card is used by the inspectors of the State Bureau of
Labor and Statistics to enter such data as floor space avail-
able, hours of work, and other inforration relating to
erployment,

So far as the evaluation of potential hazards is con-
cerned, we have reasonably good records, Also, we are making
progress in securing further records., By arrangenent with
the Bureau of Buildings of the City Department of Public
Works, the Baltinore Association of Cormmerce, and the State
Cormissioner of Labor and Statistics, we are informed of
the coming of new industries to the city, which gives us an
opportunity to visit the plants and make preliminary surveys

of the industries and, at the same time, offer to them the

services of the Industrial Hygiene unit,
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Thus far we have dealt with pqtengial hazarda gﬁd hazardg
found as & result of plepped field anustlg&tions, Wa turn now
tQ the more difficult problem of digcovering actuq% pases of
qecupationsl diseuse; qry o gub 4% in ather word, ghe problen
of cuse finding, |

In Marylund there 18 & law whigh requires the ngorping
of "all occuputional or indugtrisl QiseaSes"* qua?gr, there
18 no law whicl provides for the coppenpation of pgqae allmentgy,
A§ might be expected ppdep guch conditiens, cages qg occupatlonpl
djseases are rarely raported, Until o law is gussg% providing
compensation one cennot expect to gwe & great deal g? improve~
ment in this respect,

- Blnce few cuse repoply are belpg obteined frap %gysiciang
and only occesionel upeg gpum hJSPLQg;gg we ure fqp%%ﬂ tq turn
tu other sources for ipfopmution, For tne lagt thqé-years the
Rivision of Chemistry ig the Huu+hg Depargment heg bq n doing
speclal work. in blood lwii dererpinetion. —/‘hig &np%yqis of
blood for its lewd conpent 1p frcesy offered to &l; ﬁr&CtlSlng
physicians in the ci Yy pa wn eid in tnu de”nOSib pﬂ %ead
poisoning. When png anelygia 19 gompleted ye;orts %Fg
sont to the physician whq has pyhmitted the sumple Q b}ood
and -algo to the industpia% hNyglene unit, The phyqxqg?d is
visited, the cuse is digcyssed with nim end his 411;*%51!154,,3

ip obtained, 4s & resHlt qf percunel contacts with gvyg;ciang
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for whom blood anelyses hove heen done, 1t.can be said-that -
at lea.st: t:v;ve-nty cages of lead poisoning in adults were under
treatment in Baltinore guring 1937, Also, as a direct resilt
of this sérvice sevefa.l fgctories in_wh;ich lead hazards have "
been causing coges qf poisoning have been. discovered,
Complaints aré sonetimes sources of information about
industrial hazards or cases of.occup@,.tional diseage, . In one
case the H’é.alt-:h. Depa'rtme#t received a complaint that zinc
funes weré issuing fron a mjeta.l reclaining plant, A visit
to the pl:la..nt‘ ci-isclosed the fact that, in addition to re-.
claining zinc, t'he fa_.ctory \;r'as also recovering solder from
0ld autoriobile radiators i‘n suc;h o way as: to give rise to a
potential hazard from lead fumes and dust, This discovery -
led to a conference with the '_ma.nagement, and also %o a
physical exémination of the four e}mpl,oyee.:s_ who were engaged
in the lead recovering ope'.f'a‘_cion. ~The results of investi-
gating compla.ints are not alwayq s0 productive, but investi-
gations usually lea.d to a falrly complete inspection of .the
plant aga.inst which the complaint hag been nade,- and of ten
afford the opport'unity to in.terest the nmanagerient, in having

a study made of any potential hazard in the plant,

e

e
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Al qrrangement has been nade eithihe State Io@usbrial’
Accident Commission ﬁhereby any cases of occupatiooelidie—.
ease which corie to tneir attention aremeeallaole for our )
1nformat1on. Since.conpensatlon is not rboulred to be paid
for such diseures, they seldori come to the notlce of the
State Industrial Accident Corniigsion, |

On the wholo, the reportln* of occupatlonal digeases
is s}i;l in a nost unsatisfactory state, Some results have
been obtained fron”the laboratory service offered to phys-
icians, anﬂ also from the survey of granite—cutters, but a
preat deal of wotk stlll remains to be done before we shall
have eIficleqt case reporting, and that brings ne to the
next pro»len, nanely, that of education,

The ideal solution of the problem would be to spread
infonnation about 1ndustrial hy~iene to every person in the:'
01ty because the preservatlon of the uealth of the working
populatlon has a bearing, oiroct or 11Lirect, on every
1nhab1tunt, In bealnrinb edacatlonal work it has been neces-—
sary to coqcentrate on two groups, nanely, the DhyQICiunS and
the plant execut1vee.

The B%ltwno“e Health wews afforos one dlrect nethod of

comnunication with nedical rien and oth ers. This monthly

publication is sent to every practising physician in Bal timore,

L orwai iy
iGN
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It is one of the officilal channels of corrmnication between
the Health Department and the physician; It affords oppof—
tunities to degcribe the services made available to physi-
cians by the industrial hygiene unit of the Health Depart-
rient and also to publish articles on industrial hygiene,
Another method is the presentation of industrial hygiene
subjects to groups of physicians, such as the lbcal nedical
society, Opportunities to address groups of physicians are
rather rare, but it is soemetimes possible to take part in
discussions at medical meetings and to bring out the indus-
trial aspects of cases presented at these meetingé.

The Directors of the Bureau of Environmental Hygiene
and the Bureau of Occupational Diseases are active partici-
pants in the teaching of the senior clasé of the Universlty
of Maryland School of Medicinc, Each gives one hour's
lecture and a field deronstration to the rmedical studénts
in their senior year, A lecturQ of one'hour's length is
ruch too short to cover the subjects of industrial hygiene
and occupational diseases. Enphasis is placed upon the
effect of occupation on health aﬁd thg iéﬁortance of an
occupational history in diagnosis. We give a brief dis-
cussion of methods used in the prevéntion of oécuéational
diseages and furnish the students with an outline for

reference use, In addition, several lectures and factory
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visits are provided for selected groups from the Johns
Hopkipsllschool of Hygiene and Public Health,

Another plan for reaching medical men is at present |
under consideratipn, namely, to give a serles of lectures
on occupational diseases to the intermes in the different
hospitals, By this method we hope not only to interest
internes in occupational diseases, but also to improve the
reporting of cases, We féel that the interne will receive
more benefit from such instruction than the senior medical
student would because the interne has had some experience
in the actual handling of cases and is in a po'si.tion to
appreciate the irportance of kmowing something about indus-
trial medicine, This plan is still in the fomative stage
and. has not yet been subnitted to the hospital authorities
for their consideration. However, I feel that it has possi-
bilities and I hope that we may be permitted to try it out
during the coming year. -

In dealing with physicians there azie several pqints to

keep in mind: First, it must be made clear to them that our

work is actually increasing’ their pra.ctihcev, rather than dimin-

ishing 1t. We advise- industries to make use of the doctor in

pre~enployment and pericdic éx’a.miriations ‘of employees as &
neans of preventing the . occu¥rence of .si.'ck'n.e;s—s-. Not only do

such examinations benefit the employer and erployee, but they
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also provide the physician with much nore work than he would
secure from the treatment of occagsional cases of occupational
diseage., Second, we offer various services to the industrial
physician, as, for example, tlie blood lead analysis, Requests
for information which will assigt the physician in his diagnosis
are answered as fully and promptly as possible, Third, especial-
ly with nedical students, we try to make an appeal to their
pride in naking correct diagnoses, as well as in having some
all-around knowledge of nedicine,

In making contacts with industrial groups excellent re-
sults were attained through a booth at the Manufacturers!
Products Exhibit of the Baltimore Purchasing Agents! Associa-
tion, This exhibit drew the purchasing agents of leocal indus—
tries, as well as a great nany plant executives and forenen,
exactly the type of people with whom an industrial hygiene
unit wishes to get in contact, The exhibit lasted for three
days, which was long enough to give everyone who was inter-
ested an opportunity to see every booth, Further, the rules
of the exhibit required that at least one of the exhibitors
should always be present in the booth during the time that
the exhibit was open. Over 1000 of the circulars listing the
industrial hygiene services availablé in the Health Depart-
nent were distributed, Invitations were received to talk to

several local mamifacturing groups and to meke surveys.in
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several local factories. For education on a large’scale
this' exhibit has proven the most useful method of distributing
information.
hnother method which has considerable value is the

talk given at meetings of small indusdtrisl groups because
the talk is followed by & period for questions and discus-
sions which clear up the doubtful points. As a result
one often gets réquests for further talks und invitations
to meke industrial surveys. i'henever possible talks are
also given to safety organizations of different types,
civie groups, and others.

© A third, and most effective method is to arrange a
conference with the plant executives, either befors-or
after meking a survey of the plant, end explain in detail
the available industrial hygiens services snd their value -
to Poth employers and eémployees. When we take the report '
of a survey back to the plant where the work was done-we -sit -
down with ‘thé management and explain our findings. We then
offér to work with them in cearrying out corrective measures
and in checking up on the effectiveness of “the mesasures' . -
ingtglled. -

-7The - fourth:-snd.lagt problem has to do with relations to.
other .divisions ‘in the Health Depdartment;  to other muni= - .. <

¢ipal departments, State departments, and agencies of .-



the Federal Government. Full cooperution has been rendered by
all other buresus within the Health wepurtment. For example,
the Burcau of Tuberculosis has made X-rays on ell the granite-

atbers and silica workers who have been examined. The Bureau

Q

of Zmborator;es nes analyzed scme of the samples taken in
inaustri.l hygiens surveys.

£l50, it nes been nccessary to, estublish relations with
other bursaus in the municigal government. One example is the
arivingement with the Buresu of Buildings whereby «ll plans for

new industrizl buildings, and additions to, or remodeling of,

{

existing industiici huiliings wre scnt to the Bureau of

o

Environmentil dygieng for inspection before approval by the
Burezu of Buildings. Tais inspection has disclosed a variety of
dufects in ventilation and senitution. Consequently, it wes
2068iole to nuwve the pluns changed in order to prevent the
poseibilivy of hazerds srising from the defects. This same
bureau has complete cherge of plumbing inspections and thus
nus control over the troublesome question of cross-conncetions
walch re éo likely to occur, gribiculerly where dual water
supplies ars in use.

in «Jl our fglations vitn other agencies there is one

. . J
groblem of outstanding importunce, namely, what part should an

indu

0w

tricl hygiens unit pley in tuae present program for the

eradication of syphiiis¢ Muny industrisl firms. are taking an

interest in this progrem and some of them are using a serodiag-

nostic test for syphilis in tiaolr physiccl exsminctions. A
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certain proportion of positive cuses will be found among indus-
trial employees. Some orgunization must twke on the educatlionsl
sork of convincing tiie employer that workers should not be re-
jected or discherged simply because of a positive blood test, so
long as yorkers suffering from syphilis undergo a sulituble course
of treatment. Industrial hygiene units huve closer contacts
with industry than any other division ol 4 heulth depariment,
hence they wre almost inevitably drawn into the program, even
tnoﬁgh syphilis is not, an occuputional diseuse.

The question of the noture of our porticipation in the
syphilis prograom is still unscttled. In Baltimore the Commissioner
of Health has upproached some of the larger industrial firms and
has succeeded in persueding the medical directors to sign a
contruct containing the following terms: (1) All reports of
disease ure to be.kept coniidential bovween petisnt end medical
director; (2) all cuses of diswuac found are to be reported-to
tne Heelth Uepartment; 13) &d. posizive cuzes wre to be followed
up by the medical dirzecor of thoe industricl firm to see that
they are being treated, and (4) no discrimination is to be
practiced against any eaployes simply because he shows a positive
blood test. It iu hopad thet the smsller firms will follow the
leed of the larger ones.

The Heulth Department possoss;s u copy of the film on

syphiiis entitled "For All Our Saikes". This film is available
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for use whenever desired, but so fur it has not been shown to
industriul groups.

I reclize that every heelth department will finally plun its
syphilis program in its own individual way because of the varying
conditions found in different loculities. What is needed &t
present is the enunciation of the genersl policies which zre to
be followed in estublishing a method decling with syphilis in
industry.

Four of the more importent problems in the administration
of a municipel program of industrial hygiene nave been discussed:
(1) The evaluation oi potentiwl. nazards, case reporting,
education and relations with other organizations. (2) Partic-
uler attention nas been peid to the yuestion of syphilis in
industry because it is of special interest ¢t this time. (3)
Partiul solutions have been offered for some of the problems,
but the main purpose of the paper has been to present them for
discussion to see whit progress has been made in their solution
and, if possible, to discover what further steps can be teken
st tnis time.

Acknowledgment is made to Dr. silmer H. Schulze, Director
of the Bureau of Environmentul Hygiene, in the Bultimore City
Health Department, for the nistory of the development of indus-
trial hygiene work in the department, as well as for several other

valusble suggestions.
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DR. GRaY: This peper will nos be discussed by Dr. Crit Pharris,
Director, Division of Tndustrial Hygiene, Tennessee Depurtment
of Health., Dr. Pherris.
DR. HARRIS: Industrial hygizne is one of the newest activities
being engeged in by public health workers in the United States
end there arc muny important problems which must be solved as
the work progressas. Dr. McDonuld has presented & very inter-
esting discussion of four administrative problems. They will
have & significant besring upon any industrizl hygiene service
whetner municipal, Stats, or Federsl, and the manner in which
they ars solvsed willi largsiy determine the quality of service
thaﬁ is rendered.

A mejority of thoss wttending this conference are connected
Fith industrial hygiene services wnich are still in the formative
period. The speexcr has wntizipated the type of discussion that
Jould be most helpiul and has presented it in such & munner thut

hie remarks cuan be wppoied to uny type and stage of industrial

Definition of the industriul hygiene problem is the first

end most importent consideration of «ny industrial hygiene

[

| organization., 'This is the information which justifies the exist-
ence of the service and Suggests the type of program that should
be carried out.

Evaluwtion of the potenticl problem usually is best made

througn preliminery survey. This is accomplished by making a

cross section study of pgeneral plunt conditions as of = given
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time. Thes¢ findings in o reoresentativé saﬁlple of industries
are then epplied to all industries to show how the grbup rates.
Such w« survey usually involves observations of general welfare
poruvisions and the eavironmental conditions under which people
work.

The preiiminary survey findings will suggest the type of
permanent progrem that should be adopted. Here again the many
sdministrative problems cennot be anticipated and solvad in
advunce. Certain ones, however, willi be found inlany type of
industrial nygiene service.

The scope of the service chould be determined in the
beginning. Whether it shouid be concerned with enforcement of
regulations or should be ‘kept strictly on a consultation basis
will hove to-be determined locally. There are advocutes of the
supervisory, law enforcement type of prograﬁ. There are others
wh> feel that industriul hygiene officials can accomplish more
by providing for industry and labor & consultation service which
imposss no restrictiong. Perheps & combination of 5oth is
desirable. When the value of the service has been definitely
demonsgtrated to the recipients, then it seems logical to impose
regulations. I{ a service cennot be sold to an industry on
merit alone it carnot be sold with u club., When and if the
majority of those for whom tho service has been designed are
convinced of its value, then enforcement of regulations should

be adopted for the benefit of the few who refﬁSe to cooperate.
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Whether enforcement of regulations will be left entirely to
labor depurtment officials is a question of variuble importance.
There are advocutes of tnis procedure. They feel that industrial
hygienists connected with public health agencies should render
consultation service which imposes no restrictions and that en-
forcement of regulations should be left lurgely, if not entirely,
to labor depertments. They also feel thet officials should be
given specific information concerning studies and investigations
that may be used for guidance in enforcing regulutions. Such a
cooperative arrsngement wili involve importont administrative
problems which will require mutually sstisfuctory solutions.

Accurate reporting of occuputionul diseuses snd deatias is
one of the most difficult probiems confronting industriel
hygienists. Improvements in this cervice will be slow and will
be dependent upon improvement in the methods of reporting and
the selection of criteria for diagnosing occupational disezses
and deaths. The success of tie undertuking will also depend
very largely upon ability of industrial hygienists to convince
physicians &nd others concerned that something mutuull& benaficial
will be done with and about tiwe reports. Dr. McDonald gave an
excellent example of the cusperation to be expected from physi-
cians when they realize tuut tney will profit by reporting cases.

dorkmen's compensation legiclation covering occupational
diseases will stimulate reporting >f cages, purticularly those
covered by the act, Informaliosn concurning the incidence and

prevalence of such Jiseases cin also be obtalned from industrial
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- health and Llife insursance companies. Reiiable stutistics con-
cerning inductrial diseases will Eelobtéinable only a?ter those
responsible for reporting them have been induced to cooperate .
.willingly. This will be done when industrial hygieﬂists have
thoroughly demonstrated the value of the service éﬁd have
designed a pracilcuble reportiﬁg System.
Fducation is the must important factor in any public health
acti?ity tnd tinis is particularly true insofar as industrial
hygiene is concerned. The success of the program can and will
be measured directly in terms of the educational efforts that
have been expended. The industrial hygiene service should be
basically educetional. It is que that certain routine correct-
ive séf&ices probubly will have to be rendered. They should be
engcged in only when necessery to protect the publié health
and whén 1no other agency cun render the serviée. Much educational
Work must be done by demonstrution,‘but one should not lose sight
of ‘the fact that sucn teaching is for the pufpose of'illustrating
the importunce of such work and showiﬁg how and why the recipient
' should provide the service in the future. The industrisl
nygieﬁist snould'bé responsible for certain specific dutizs such

as p}oviding consultation service, educational work, gnifo?m
régulhﬁions, etc., whici only qualified coofdinators can perform.
Deteiled studies of conditiﬂns.under-whicﬁIpeople-work are
sssential bﬁt'théir real purpose will have been losp,if they cannot

be used as object lesscns by industry und labor in dealing with
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similar problems winich muy arise at any time.

The relationship of the industrial hygiene service to other
organizations will depend very largely upon scope of services
being rendered by the orgsnizations concerned. Industrial hygiene
services usually are found in areas which already have established
other types of health service. It is importent that the new
program be planned so tawt conflict with other activities will be
aveided., If activities are confined to the conditions within the
plent which wre specificully related to. occuputional health, then
the chances of the service conrlicting with other services are
not so great. If, however, the industriusl hygiene program is
concerned with &ll factors in the pl:nt and elsewhere which
directly or indirectly influence the health of the workers, it
migbt be impossible to keep the service from overlapping that
provided by some other agency.

flany municipal areas employ workers who commute from other
sectiong. The question of jurisdiction in such cases may be
important. If the industrisal hygienist is concerned with all of
the broader aspects of industrial hygiene, he is interested in
the home environment of the worker regurdless of where he lives.
The extent of his services to such individuals residing in other
areas will involve administrutive problems requiring satisfactory
solutioﬁ with officiuls in the ureas.

The scope of service to be rendered is = question which

siiould be governed by scverul factors., The first responsibility
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seems to be to control specific problems within the working
environment. Then if time permits, conditions indirectly in-
fluencing health of the workers may be dealt with. How far
industricl hygienists may go in this direction would seem to
be governed by thé mognitude and type of problems. Dr.
Mcbonald cited %n excellent example of such a question in
connection with syphilis control, If syphilis among industriel
workers is of sufficient ralutive importance then it would
seem that the industrial hygienist would be justified in
cooperating with-any agency in efforts to.control the disease.
The extent oflthis purticipation would be governed by adequacy
of other facilities fur controlling syphilis.

‘ ‘The one big problem involved in the wofking relationship
of industriul hygiene services with other agencies seems to
relate to the similarity oi tiae services, the value they can be
to each other &nd mutual understanding and eppreciation of the
work being done. Induscriazl hygiene can be adjusted so that it
will work in harmony with Sther public services.

There &re other problems which are worthy of mention but
time will not perﬁit & discussion of them. Questiong relating
to type and qualificstions of personnel, technicul consultation
service to the péfsonnel, reference material, and ﬁany other

administrative phases >f the program will arise wnd demand
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golution. Dr. Mcbonuia has.made some excellenht observations

which should be helpful to all industrial hygiene workérs,

particulariy those concerned wlth'adminisbrative phases.,
-, GRLY: Is there any further discussion of this paper? If

-

not, we will pass on to the next paper. Mr. Pool.
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THE ROLE OF THE ENGINEER IN INDUSTRIAL HYGIENE

By v
‘ Charles L. Pook, Chief Engineer,
Division of Industrial Hygiene,
Rhode Island Department. of Public Health,

The role of the engineer in'industrial hygiene has been
discussed widely of.late (References . to 11). In January of
this year, the American Society of Civil Engineers held a sym-
posium on this subject with papers and discussions by Bloomfield,
Phelps, Fair, Hatch, Pool, Pincus, Soper et al, but only pub-

lished in their monthly, Civil Engineering, an abstract of some

of the papers. Stenographnic notes of the symposium were kept
and it was moved and passed that these be put in form for dis-
tribution, Just now the question is in abeyance whether these
will be published in the Society's other monthly entitled
"Proceedings"., The custom there is to publish in full the
papers, followed in later months by discussions, and leave

the discugsion open for serial publication of letters of dis-
cussion by Society members and others for geveral months more,
Finally, a comprehensive monograph (by many contributors) on
the topic usually emerges, We bring this up now in order to
moke the suggestion that this Conference offer a resolution
to the American Society of Civil Engineers recomnending pub-
lication of that symposium in full in "Proceedings'.

Exprossion of interest on our part and calling of attention
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to the fact that the subject is of importznce today might add
the touch that decides the fate of that mass of erudite material.
Having disposed of the subject in the Objective sense, let

us proceed to turn the engineer inside out and air such perplex-
ing problems as he meets, by examples from the routine of a
Division in constent contuct with industry.

Dust Removal Study

One of these urose from & request by u manufacturer that a
study be made of the performanée of & dust collector, separator and
filter gnit for grinding wheels. The treated air is returned to
the workroom. These units are intended for attachment individually
to single grinders or to groups of grinders without long exhaust
manifolds. It is claimed that there is considersble demand for
these where it is not practical for one reason or another to
exhegust air outdoors, such us where a nuisance would be objected
to, or where the piping would be uhduly long, etc.

The unit consisted of & hood over the grinding wheel,
tne suction to which was connescted to a motor-driven blower
and Jdischarged into a metal box containing vanes to give the
air & rotary motion, thereby achieving separation of dust from
air by centrifugsl acticn und by gravity. From the separator
the air went on through & filter consisting of oil-impregnated
steel wool packed closely in a flat wad. OSteel wool is used

because cloth gets on fire with sparks. The "wool", when
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dirty, is replaced by another wad to eliminate apparatus for
cleaning the filter,

A preliminary run for collecting samples at different
points through the process was made, using the impinger and
the Bausch and Lomb counter, The Bausch and Lomb instrument
had been returned to the makers for the improvements they
wished to make on all the earlier instruments distributed, so
that-it is supposed'to be the latest model,

The impinger samples were counted by dark field illumina~

 tion and by the standard light field methods, The three sets

of results lookéd temperamental, thefefore, another run was
ma&e with added precautions, To throw further light on séme
of the apparent discrepancies, samples were examined for the
total amount of solid matter in the impinger sarples, the
total amount of iron; and the volune of solids Which‘settled'
out iﬁ the impinger flasks in a week, The volume was care-
fully judged by eye, the smallest amount of sediment being
arbitrarily assumed as one unit volume and the éther readings
related to this on & proportionate basls,

The determiﬁations for volume were bylfar the easiest to
nake, and cﬁriously enouéh, turned out to bé as reliable as any
of thé‘counts or other more scientific determinations, and gave

as consistent a piétufa of performance of the unit,
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Six deteminations were nade on each of eight samples,
and five deteminations on the ninth, The samples repre-
sented roon ai; before grinding, two sanples fron the exhaust
syster: before éreatment, two of this air af ter separation,
two of this air after filtration and two serples of dust
failing to entcr the hood, A "soft" Norton wheol was used
to grind steel during the run. The first sarple of each
pair represented a "fine cut!" by the wheel of ,0005 inches
thickness of stecl, The second of each pair represented o
"eoarse cut! of ,002 inches, The following table shows the
results of the deteminations:

Performance of Dust Rerioval Unit

Semples (by impinger except colunn "c!)

Fe

Units of
Millions of Particles Vol, per
Per Cubic Foot Me., per c.f. c.f.
Sarple No, Dark Light Bausch Total Iron Volume
Field Field & Lonb Solids
(a) (h) (o) (d) (e) (£)

1 General roon air N
before grinding 23 1 1 1 .002 o

2 Air caught Mot DNot

by exhaust Sep- Fil-(90) (18) (6) (11)  (.2) . (5.8)
systen arat- ter- est,
ed ed :
" t w167 35 10 40 .5 (17.7)
4 " Sepa~ " i Ca k SR '
rated (61) (17)  (2.5) (8) (.04) (1.4)
5 " n " 60 12 5.4 2 .1 3.2
) " " Pilw . -
tered (45) (5)  (1.4) (.3) (.01) (.2)
7 n oo Bl 16 5 sl 03 L7
8 Air near srinding , _ - ‘ :
wheel escaped from (36) (3) (1) (.5) (.006) (.2)
exhaust systen
9 L 27 6 - R .01 .1

Note: Figures in brackets are for the "fine" cut,
Figures not in brackets are for the coarse" cut (samp}ge#%

~

excip!
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All determinations were made in our laboratory except .the
Bausch and- Lorib counts which were rmade by the safety director
of the manufacturing concern, None of our Division has, as
yet, had any practical experience with thig instrument, though
two had its use denonstrated during a course in air analysis
taken at Harvard last year,

In spite of taking the precaution of adding alcohol as
recorriended in "Industrial Dust" by Drinker and Hatch, extreme
difficulty was had with flocculation, Sarples not counted- the
afternoon or night -they were taken were a total loss,

Several of us‘spenéthours studying these figures, includ-
ing the mapnfgcturef's technicians., Attempts to apply certain
criteria of sfatiéticél analysis occupied two of us two-or
three'dayé. 'No'%wdlcontemplators 6f these figu;es drew the
sane conclugions, = It toolt considerable study in the first
place to decide whether the figures-meant-dnything.

All-things;considered; one type of dgterminaxion was

about ‘a8 g00d as another for showing' the effects of the

" different steps of freatment and points of saripling, Several

runs instead of one would prove nost interegting,

<,

" 'Théirom was less than 6 percent of the total solids in

all tﬁédsénbiéé of air (except in one the iron was 30 percent).

Dust aslséygped fron the bottqm_of_phe'sgparatpr contained over
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75 percent iron., This is a tremen@ous discrepancy, Before
studying these figures to show that they correlate, one night
be inclined to thinle that this digcrepancy night be due to
laboratory error, but it is more likely that the iron dust
vas not sampled by the inmpinger in any important proportion
of the total present, The dust collected from the separator,
that is, that proportion which went to the bottom of the tray
by centrifugal action and gravity, was separated.into its
constituent parts by a toy magnet, This separation showed
the steel dust to be soft and uniformly fine, and the stone
dust to be very gritty and vastly coarser, When first col-
lected the inpinger samples were clear but after several days
got very cloudy from precipitation, perhaps of iron out of
solution, Some iron was probably caught by the impinger as
funes and dissolved,

The company's technicians made an estimate of the arount
of material ground away, from neasurenents taken from a
micrometef on the grinding nachine, The steel dust produced
(.0005 in,, "fine" cut) was 463 ng per minute, or 99 percent
of the total, the rest being alundun (,00024 cu, ins., per min,,
wheel density 0.59# per cu, in,) The steel dust in the air
which was exhausted, according to this estimate should have
been 1,4 1ng per cu, £t, (at 97 percent caught by hood), whereas

the corresponding air sanple showed 11 mg per cu, ft, for total
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solids aﬁd 0.2 mg. per cu. ft. for iron. For the coarse cut,
four times as deep, the estimeted dusts produced were about
four times as great and the quentities found in the impinger
samples were 3.6 (T.S.) and 2.5 (FE) times as great.

| In «11, eight technicians were involved in the various
determinatioﬁs, including those conneéted with the'compgny.

Aside from fufnishing meterial for speculation on the

reliabiiity of the procedures invol&ed, the figures showed
each step of the unit tolacéomplish an improvement in the air.
The figures showed further tnat the un1+ collects most of the
dust, and that the room air was cieaner than the other air
sampled. The samples of this run‘(and of the first run, not
recorded herein) indicated tﬁat improvement in efficiency of
filtration was to be desired. I£-also seemed that.a better
filter medium than steel wool could be found. The company
was advised to write for szmples of glass cloth described by
Atkinson (12) as appearing promising.for dust filtration.
Its developefs proved ﬁnwilliné to supply glass cloth ﬁqr
trial purposes yet, but suggeoted glass wool. -

" Not only to plan tbstp of thls klnd but pronerly to
iriterpret the results the englneer feels the negd of sound -
understanding, amongst o£her tﬁings, of.thé physics of aerosols,
the techniques of the detérminations iﬁvo}%eé,lénd mathematical

statistics.
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Celibrstions

Ais another type of problem, a main concern has been with
calibration of laboratory instruments and methods. It is
usually quite impossible to teake an untried method out of the
| books, go into the field, ond get results reliable enough to
use. One celibration caused unexpected difficulty. A new
impinger bought from & manufuacturer arrived calibrated.
Presumably, setting of the liquid level in the manometer for
the corresponding orifice would guarantee a cubic foot a
minute or & liter & minute wccording to which was desired.

Qur calibrations to check those of the manufacturer have never
checked them, and have never checked one another for more than
a few deys at a time. Everything under the sun was considered
as & contributory cause to the irregﬁlurity. No way was at
hand for knowing the sampling fate except by using instead of
the orifices, the flow meter from an 51d impinger, home-made
from U. S. Public Health Service directions. The flow meter
did not show this fluctuating tendency and could be relied
upon. OSome time ago this problem was taken up with Hatch in
New York, who suggested the possibiiity that the Reynolds
number, as might be celculated from calibration data already
plotted, would show the readings for the orifice in question to
be in the region of turbulence, and therefore, of unreliability.
Ls we understand it, an orifice of a slightly different size
would probably straighten out the trouble for the cubic foot

reading, and a corresponding change in size of the orifice for
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the liter a minute reading would do likewise. Time has not
yet been found to study the mathematics of air flow to get to
the bottom of, instead of merely around, this difficulty.

This case is mentioned to indicate another branch of
science veary neceésary to the engineer prazcticing industrial
hygiene, namely, that of hydreaulics of fluids, including gases.
We are trying to illustrate the point that the engineer has a
reel problem in the grezt variety of effort which this work
demends.

Ventilation of Fumes

Our most recent study has had to do with the ventilation
of fumes. A rubber product is immersed in a bath of bromine
end carbon tetrachloride,‘and while the material is being
withdrawn from the buth, it is dried by a jet of compressed
air to prevent dripping outside the bath. The bath consists of
en enclosed wooden box provided with an exhaust &nd motor-driven
bloyer discharging to the roof. .The compressed air blast, we
hope to show, interfered with the exhaust. While the box was
supposed to be tight it had to let the product ;n and out, and
leaked bromine and csrbon tetrachloride vepors into the workroom.
The amount and cost of vapors escaping to the roof were excessive.
In addition to protecting the workmen, we hoped to be able to
indicate to the manufacturers how to save carbon tetrachloride.
The carbon tetrachloride was used merely us a vehicle for the
bromine, it being thought that a stronger bromine solution cen

be used with this vehicle than with water.
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One of our ever-present concerns has been to get instru-
ments and methods ready for such calls which come in on short
notice. The charcoal adsorption determination of carbon tet-
rechloride could not be made ready quickly enough. " Consequently,
it was decided to make our determinations on the bromine (since
it was quite obvious to the nose thut this escaped along with
the carbon tetrachloride) and judge from these the rate of
escape of the carbon tetrachloride, which, in this case, is
probably the more importent hygienically. The fritted glass
bubbler was used in an impinger flask containing a solution of
KOH. It was intended to determine bromine by precipitation and
weighing. Since we did not know whut to expect from this test
it wes decided to try out the reagent orthotolidin, which, as 1is
the cuse with chlorine, gives, in aqueous solution, yellow
colors that grow deeper the higher the concentration of bromine.
This was fortunate because back in the laboratory none of the
KOH samples gave eny results for bromine. The orthotolidin showed
in the fiecld where the most bromine was escaping. The method used
wes to put a c.c. of the reagent into 100 c.c. of distilled water
in an impinger flask with the bubbler. As soon as the color
becume distinct, it was compared with standard colors used for
chlorine as prepared from "Standard Methods of Water Analysis"
of the American Public Health Association. Later, quantities of
chlorine were trznslated into quantities of bromine by preparing

a salt of bromine which could be made quantitatively to gilve
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colors which could be reed agcinst the chlorine standards when
the salt of bromine was treated with-hydrochloric acid. In the
field the bubbler was run until the color was distinct enough
but not too high to read. The readings were mede immediately,
recording the maximum color before fading. This ought to prove
to be at least a useful rough test, but we have not had time to
determine its reliability under various conditions. It may
prove acgurate.

Thanks to this test, it wws possible to recommend various
changes in the ventilation system and thereby gain a satisfied
customer. The box necded redesigning to prevent the compressed
air from blowing the fumes away from the mouth of the exhaust,
and from agitating the liquid beneath it. The box needed leak-
proofing and insuleting against hea: from a nearby machine. The
method of mixing the chemicals end filling the box were to be
changed to cvoid exposure of the man doing the mixing. We
have had frequent occasion to recommend chariges in the type
of face protectors used for various operations, since the common
practice ‘is to use the first thing at hand. Here, the suggestiqn
wes made that the respirator cloth be kept moistened for the time
being with & weak solution of smmonia to absorb some of the
bromine. We are curious to go back and see if that did any good.

In case the contemplated changes do:not reduce the. waste, it
is planned to investigate the practicability of recovery of the
fan-exhsusted carbon tetrachloride either by freezing the vapors,

somewhat after the fashion of a degreasing tank where a similar
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thing is done for trichlorethylene, or by adsorption with
activated charcoal.

Difficulties of Routine Problems

A difficulty has been to have methods ready for quick use.
In the majority of cuases the most accurate determinations are
not necessary. The transportation of & cross-section of the
laboratory into the field is impracticable enough to reduce the
number of samples. A lerger number of less precise samples
would often be good. 4 cluss of research in which the State and
city units could do some valuable work is the type that might be
termed "field research" rather than pure research, especially
along the lines of short cuts and simplifications.

Another difficulty hus been to find simple descriptions of
successful installations for removel of fumes or of other venti-
lation problems of miscellaneous charucter., It is true that
much can be found for certain problems, such &s in the thorough
study by the United States Public Health Service of chromium
plating, but for a greet many conditions engineers are urged to
write up simple descriptions which would be of great value to
those who have not seen an installation for that particular
purposae, giving the smount of power required to move the air, the
gize of the ducts, inlets end bends, the results achieved,
velocities, cost, the materials used, etc., in such manner that
enyone designing a system for the same or & similar substence

could have something to go by other then mere expectations.




B-2724

- 82 -

Field Personnel in Industrial Hygiene Engineering

Another problem ever present is the paucity of trained
persons in the field amongst those with whom industrial hygiene
engineers Jeal., In the case of ths older established sanitary
enginesring problems on water supply eand sewage treatment,

the city engineers and the plant operators over « period of

years have been pretty well "trained" so that much of the

technical direction and impetus given by a State or city bureau
cen be spread out into practice. This is not so in any compar-
able degree with plant engineers, sefety engineers or others

in industry having to do wit.a industrial hygiene engineering.
The amount of ventilation for miscellaneous purposes in present
use is extremely vast in comparison with the personnel of the
bureaus for inspecting its performance. Repeatedly when visit-
ing factories we see various installctions and wonder whether
their performance is effective., Paxrt of a comprehensive program
would be to instruct persons in these plants to meke determina-

tiong such as now are confined to the laboratories of these

bureeus or divisions. There was a time when the question urose

whether it would be wise to put into the hands of water-works
operators other than the obviously treined chemist sundry

chemical tests for determining whether the plant is running

properly. Many opposed giving a pump-house engineer any of the

more delicste determinztions to make. Gradually, however,

sheer practicebility saw to it that these men were little by
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little instructed more and more in a larger number of tests,

so that now it is common to find that even in the smallest

treatment plants at least one or two chemical readings are made

routinely. The net result has been increased efficiency of

operation of sanitary works. Of course, the tests are not all
ready in industrial hygiene work to pass out in this manner,

but here is a field for expansion.

Another wide-spread improvement in application of indus-

trial hygiene enginéering data waits upon the submission of
plans to these divisions and bureaus and the "education"
therefrom of the engineers, pipe-fitters, or sheet metal workers
who desién or throw together ventilation systems, local exhaust
units, etc. Until they are compelled to submit for approval
‘at leust a sketch of what they intend to install, all kinds

of faulty contraptions will be encountered. Here again the
industrial hygiene engineer can adopt une of the successful
lesves out of the book of the longer established sanitary
engineer. Perhaps Hatch will have more to say about this

since his Division for & number of years has required that
plans be submitted.

Ingredients of Solvents

Still another problem of perplexity huss been to know the
nature of unknown golvents, lacquers, sprays, etc., which we
find in use. As yet it has not been possible to work out
satisfactorily with our chemists a means of knowing when it

is practicsl to maeke an analysis of unknown solutions. It
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has usually only been possible briefly to establish the absence
of benzol, methanol, etc. Mlght 1t not be p0931ble to get
interstuate act:on so that once a commercial product is analyzed

a list of findings could be 1nterchanged and save repltn.tlons'P
Menufacturers will often furnlsh rellao¢e datu on 1ngred1ents.

Would it be p0551ble to require some sort of labeling oﬁ new
products? ‘ ‘ ' ’

A caée arose ﬁhere it Was desirable to substitute a less
offensive solvent in jewelry manufacture. We could not 1ift
it out of the hat with our maagre fesourﬁeé for industrial

chemical resezrch, therpfore wondered if a concern manufac—

'turlng such products might 1nvest1gate the p0551b111t1es. In

splte of puttlng the case before a certain large concern in
Delaware, not to mention names, the game llquld is in use,
tnough increased ventilation has reuuCFd the dlfflcultles.

In cases llkm this the need of access to greater knowledge of
organic cnemlstry is felt. With it, pertinent suggestions
might be made to some small msnufacturer to whom it might
prove worthwhile to- develop the solvent needed.

Definition of Industriel Hygilene Engineer

The time will come, no doubt, when.chemists will do the
analytical chemistry and the industrial hygiene engineer will
not have to go into ‘the technicalities of every branch of
industrial hygiene. -At present, industrial hygiene engineering
might be described as the application of all the sc¢iences
except medicine to. the solution of problems which everyone

else finds it expedient to ignore. At least from the perch
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on which we sit, thut seems to be tne case, and in spite of the
fact that we have not made any unusual attempt to advertise
the services of our Division, we have ﬁore technical problems
wiaiting ss>lution than cen be solved for a long time., The
chemist who undertakes to engineer problems on through to
solution falls within our meaﬁing of "Industrisl Hygiene
Engineer". The ferm "sngineer" is becoming more and more
restricted to persons quaiified to design as well as direct
engineering works. Professional quineers object to assumption
of the title by pseudo-engincers, but we are no more perturbed
when operating or stetionary cngineers arrogate it than physi-
ciens are when prestidigitators call themselvés "docfor".

Unknown Organic Compounds

The neged of the industriai hygiene engineer for knowledge
of chemical processes, machinery, mechanical controls, etc.,
is exemplified by a striking case described briefly in the
following article reprinted from the monthly bulletin from
our Department.

Escape of Poisonous Vapors:
Lesson from e«n wccident

4 chemical accident which might have hed grave consequences
wes the dirsct result of & scrious mechanical accident in an
industrial plant this Novembur, an occurrence which our Division
of Industrial Hygiene had r=assns to investigate.

From the unusual chuin ~f circumstances of this case,
morals may be drewn, and consideration of the peculiar facts
on the part of any persons wiose responsibilities include the
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prevention of catastrophes may leud to the thinking out and
rectifying of some obscure conditions which, ordinarily, might
be considered either not at all or else too late.

i man stood on a mixing tank to adjust & belt over a
moving pulley. He gumbled with his 1life and at this writing
it is not known whether he has lost it.

Men rushing to his aid shut off the power. Thirty
feet away « drum holding 300 gallons of a dengerous mixture
was developing by the action of streng suituric acid upon
organic chemicals, resulting in a hot paste which had to be
artificially cooled to keep it below the boiling point of
water. This cooling was accomplished by a power-driven mixer
which pushed the mass against the water-cooled drum. Vapors
and fumes from the process were discharged to the roof by a
power-driven blower.

The shutting off of the power from the pulley likewise
stopped this mixer and blower. The mix got excessively hot;
& visible cloud of fumes filled the loft and began to spread
to the floor below. Rescuers and workmen nearby were almost
suffocated. '

The plant chemist thouguat the suffocating vapors were
sulpnur dioxide. Unless combined with other chemicals, fumes
of butyl alcohol which have been shown to dam&ge animals when
breathed in a concentrution of 100 parts per million ‘parts of
air were present, and probably present in excess of this con-
centration. Unless combined with other chemicals, fumes of the
coal-tar derivative, napnthslene, which when hot and concen-
trated are cupeble of injuring the eyes were present, and may
easlly have been present hot and concentrated. There is no
telling what fume or vapor may have been formed from combina-
tions, one chemical with another. To determine the possible
damage to the persons who were exposed presents an eminently
invelved study.

No matter how much dumage may accrue from the chemical
accident, and no matter how much mey be tne grief of those
close to the man who was meimed and who, it is hoped, may
recover, the results might have been worse, for the situation
had in it the elements of & major catastrophe. For all the
plant chemists knew, conditions may have closely epproached
those of explosion. _ : -

The morals Wwe draw from this cuse are that too much
cannot be known about the potentialities of hazards inherent
in substances and devices with which we have to deal, that .
superficial consideration of the routine running of the
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process does not estublish its safety against a combination
of peculiur yeot possible circumstances, that gadgets upon
which safety depsnds must be protected from mechsnical and
humen error in design, installution, and operation, and in-
sofar as is humanly predictuble, from unexpected outside
interruptions. Furthermorc, that the simplest elements of
safety enginesring must be applied not only to prevent the
uwceident to the individual but &djoining or interrelated
operations must be protected against confusion and inter-
ruption.

Wnet 1f the running wuter hed stopped cooling the out-
side of tae drum had it been dependent on the same
electrical circuit ws the agitator und blower? What if the
interruption had occurred at = stage of the chemical reaction
which head ullowed the mixture to reach a still greater heat?
The controls for this process cannot continue to be subject
to interruption.

The limitless intricacy of Rhode Island industry calls
for the application of all the astuteness that can be
focused upon the eternul vigilunce which is the price of
safety., 4&nd be it remembered that nothing is of too slight
possibility to be worthy of consideration when the stskes are
nigh enough--when & trifling ocutlay may cheat the devil of
& major disaster.

Thie cuse too mekes one stop and wonder what eircum-—
scribes tne limits of industrial hygiene engincering. That
is just onc more problem: to know where to stop before you
get into the field of industriul accident prevention. Often,
the Industriul Hygiene Division has the best technical facili-
ties for solution of certuin accident prevention problems.
we had occusion tu meke determinations after this accident,
trying to set up conditions somewhat resembling those which
had teken place. The deterainutions were woefully insdequate.
The indicatiuns were thut sulphur dioxide might have been the

gas that overcame the men. e tried to demonstrate the

quontities that might have been given off. Even that test
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teken into the field in « hurrqugused us difficulties. Perhaps,
all such difficuities might have been avoided by a laboratory
doing this test frequently. The samples were bubbled through
witer contasining iodine in measured emount, end starch to give
color, but cmongst the mistakes made were failure to put enough
bubblers in series to prevent the loss of iodine, difficulties
in nsking the_ﬁitrations back in the lslorutory, due to some
interfering sgent in the laboratory'uir, possibly H28, tobacco
smoke or othsr reducing agent, and finally an uncertainty
whether the samples, when taken, were free from influence of
802 from neérby smoze ratier than from the process for which
the detersinstion for 805 was desired.

Wie have felt the need in the aveilable tabulations of
procedure for the various tects which arise from time to time
of additional date on what substunces interfere with the tests
snd are to be avdidéd or allowed for.

Carbon'Monokide

Carbon monoxide determinations have given us no trouble,
buf even héfe; we wish we had more Gescriptive material at hend
by which we could Judge when a given installation is likely to
be u carbon mohoxide hazerd and when not. The peculiarity
ebout carbon monoxide determiﬁatibns is that often you are
ffying to melke & routine exumination illustrate an exceptional
occurrence. It is somewhat 68 if firemen engaged in fire
prevention took & thermometer to test the building which

might later catch on fire. Ve use the MSA indicator which,
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by thermoelectric measurement of the oxidation of CO to O,
indicstes directly in parts of CO per ten thousand of air. We
have hsd it in mind to calibrate this instrument by mixing gas
from tne city mains with oir, since the zmouni of CO in the city
gus 1e supposed to be fairly constunt and to be known. Mean-—
while, we have had no reuson to suspect the accuracy of the
instrument.

One gueer case in which we used the CO indicator followed a
fatality where & man working outdoors on top of a pile of soft
coal colleapsed and died. His job was to shovel the coal down
towards wn automatic scoop for loading conveyor buckets. The
cotl had gpontaneously ceught fire within. When this happens,
we understind thuat the only remedy is to move it. We. were
able to demonstrate that measuresble amounts of CO escaped from
burning cozl in & situation similer to the accident. Ho one
gresent knew enough to resuscitate iie man I'rom possible CO
poisoning. In larger cosl compunies the prectice is to put

in these piles so that an opening will extend from top to

[©]

pipe
bottom, down which & thermometer can.be lowered on & string. If
the temperature gets up to & certuin point danger is indicated
and thet pile cun be moved, perhaps sold sheud of some other
pils which is cooler. The main dependence on prevention of
these fires is on the overturn of the material.

snother case where the CO instrument wes used was in &

round house where doctors suspected theat headuches of workmen
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might be due to CO. Perheps tney were, but we scoured the shop
end tie only plece we could find positlve readings was on top of
a Diesel driven locomotive over tne "smoke" stack. The place
we.s full of what mignt offhandedly be called potentialities for
CO0, but the ventilation was apparcently good.

Amongst otner cases where we felt we should be able to
demonstirate its presence, frum the descriptions of workers or
from possibilities inherent in the surroundings, one was in a
large badly ventilated repair gorage, snother in a W. P. A,
sewing room over & commercial garage and opposite the end of a
chimney for & large heating plant, still another in &an apart-
ment opposite the stack from o shop where automobile springs
were annesdled. Here we felt sure the headaches of apparently
responsible complainants were due to carbon monoxide, but ﬁany
2f these uppurent discrepencies are to be expleined by the
capriciousness of gas clouds in the atmosphere.

Miscellaneosus Gases and Vapors

On this subject of stock instruments for determinations, we
would like to know whether anyone has had any successful use
with the MSA H,S aspirator. We huave not, but again, have had no
time to subject it to a rigorous celibration, especislly under
operating conditions.

Still wnother type of investigaﬁion we msy mention in our

attempt to show the wide varioty of study required was in a plant
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which treated clotn for such uses &s book-covers and window
shudes. This concern gave us & delightful blanket invitation
to go through every detail in their plant and decide for them
Just where they might have potential hazerds and just what
should be¢ done to reduce suck. Various and sundry solvents,
lacquers, dyes end miscellaneous chemicals were mixed and used.
With all the various cumples we took, one of the two principal
points of interest turned out to be_a drying cabinet which
men had to enter to clean, after it had been used to contain
a vapor. Apparently, routine leakag:s from coating machines
were not important, but when men must enter such a space,
is often the most importint angle. In this case we, more or
less, stumbled upon it, by virtue of huving been in the plont
with our -semple instruments for several days. Some of the
substances of interest were formaldehyde, methanol, methyl
acetate, butyl acetate, "troluoil" (a petroleum nephtha),
potassium dichromute, emmonia, HCN, and various lacquers.

Exposure to Cold

Exposure in & demp cold cloth conditioning room was of great
interest to the munagement. The literature is contradictory
concerning the amount of cold to which men may safety be exposed.
Generul staetements ure mude in "Occupation and Health", Inter-
national Labour Office, Geneva, 1934, Volume II, pp. 11-12, to

the effect that in closed workrooms the temperature should not



B-2724

- 92 -
fall below 59° F., and where artificial humidification is
practiced, the tempersture should not fall below 50° F., the
wet bulb should not go higher than 75° F., end should not
approach too closeiy the corresponding (dry bulb) tempersture
reading.

Charts showed us for that room indicated that the tempera-~
ture weas down near 50° F. from time to time with the wet bulb
close to the dry, giving &« high relative humidity, approsching
90 percent. These wre conditions of discomfort but we had no
evidence that they are detrimental to health of persons working
in them with suitable clothing. Of course, with poorly adapted
clothing it would be bad to sit around or remain inactive under
such conditions for long. With provisions adopted about the
time of our visits for keeping the temperature above 60° F.,
and the relative humidity vt 90 percent, we were unable to say
that work could not be done safely with suitable élothes,
footwear, personal hygiene, wctivity and ebsences from the room
as might be desirable for certuin individuals.

In order to determine whether other work places are
commonly used under similar conditions of cold and damp, we
visited two breweries. Beer is stored in largeltanks in cold
rooms where hose rinsing is practiced almost constantly. These
rooms varied in temperuture according to our measurements from
37 to 43° F., snd in humidity from 87 to 96 pereent. Men spend

the bulk of their working time in these rooms at active work
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with heavy woolen clothing, hats and rubber footwear. It is
common for men to spend & working lifetime under these condi-
tions. While brewery workers recognize that precautions must
be tuaken against effects of cold and chilling, there is no
evidence of which we have knowledge that old men who have
worked under these conditions suffer any more ill effects
which might be attributable to cold then corresponding old men
in the generzl population.

This type of inquiry is illustrative of the borderline
where engineering investigations overlap the medical. It
should be noted that «ll of these examples under consideration
have been investigated under medical advice and direction. No
division of industrial hygiene should attempt to apply its
engineering principles without adequate medical guidance.
Conversely, no division should attempt to operate without
adequate engineering direction. It is the emphasis on the
extensive implications of the meaning of "adequate" here which
prompts these examples.

Atemized Metal Sprays

In Rhode Island the new process of spraying metal surfaces
with'& film of metal has begun to appear. Large metal surfaces
not eusy to move mey be sprayed in place to prevent corrosion.
Tanks may be lined. Many potential commercial applications
eppear. Since any metal mey be sprayed, including lead, this
process is among those ever-arising developments of industrial

processes which must be followed understandingly.
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Control of Odors

Slightly unrelated, perhaps, to industrial hyglene was a
problem of odors from & wool scouring plant causing widespread
complaint in its neighborhood. This case demanded a great
deal of time for searching the literature, with scant reward.
Very little indeed is recorded on the actual installation of
plents for scrubbing, burning or absorbing odors, that is, so
far as revealing what degree of removal to expect for a given
installation and cost. Plenty of theory is written up, but
when it comes to recommending to the concern that a certain
installation be made, with the assurance that certain accom-
plishment will result to relieve the neighborhood of odors, we

.are unable to do it. Engineers ure therefore urged to publish
this type of information when they run across it so that a body
of information can be built up. The wool scouring troubles in
our case were mostly ceaused by a centrifuge for recovering
grease from the waste liquors, installed partly to recover the
grease and partly to teke the load off the river flowing past
the plent. We had to be content to recommend to the manufacturer
that an experimental plant be put up on the roof so that design
dete might be obtained for a unit through which the collected
foul air might be passed. Whether ti:e unit would consist of

. Sprays, chemical deodorants, activated charcoal, or combinations
of steps, it was likewise unwise to specify without trial. From

the literature examined, almost any conclusion one wished to
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draw could be drawn, but experience in such cases leads one to
be pretty wary in promising too much.

Dust in « Power Plunt

A power pluent producing steam by passing hot furnace gases
tarough & brick-lined chamber into a second chumber containing
nests of tubes full of water was the source of an invitation to
a costume party by our impinger.crew, the costumes consisting
of union-ells wnd old nats. The trouble wuas that the fuel
contained large quantities of refuse and wastes with organic
matter. The hot guses caused the tubgs to take on & hard
insulating scale. Every tfo or tﬂree weeks, men had to go in
and scrape one or usnother set of tubus, using chisels, power
tools, and compressed air, reising in the process & frightful
dust in one of the wors: ventilated spaces which could be
imagined. 4s roughly estimated, there was enough silica in the
dust to endanger the men if they worked in there too constantly
without «dequute respirutors. Cheanges in plant design were
being studied to lengthen the runs so that the men would not
have to chip this scale so constantly. The first chamber through
whicn the gas passed was to be baffled, but we were not so
sanguine &s to'believe that more than a 20 or 25 percent improve-
ment might be expected, therefors cgncentrated our efforts
toward securing an improvemént in respirators, the ordinary
ones on the market being more or less hopeless to wear in such

a place and tne helmets with air lines having to pass through
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such a complicated lubyrinth that they could scarcely be workéd
with. The nature of the problem wes placed before some of the
concerns which make respirators but, thus far, no new .equipment
has evolved.

Lead Poisoning

it leust one problem of « type which we feel competent to
solve without any qualms should be mentioned. This example
arose this month in a small storage battery manufacturing
plant which has caused lead poisoning. Samples have shown
excessive leud in the eair. The plant is growing. The manage-
ment intends to install improved ventilation and better

facilities, having asked our edvice. For this, definite

yard-sticks sre at hend.

Difficuities are usually more intriguing, and we thought
thet perhsps a candid discussion with the different members
here, &long these lLines, might prove more interesting than
description of the smooth-running parts of the machinery.

Eveluation of Industrial Hygiene Engineering

kt the present time no one possesses more than o rough
estimate of ths magnitule of the industrial hygiene engineering
problem end of the intensity <o which various parts of the field
are worked and by whom. Therafore, it will suve a vast amount
of work for all concerncd if, at the butset, it is decided
routinely to collect certuin statistics and serve notice on

those wiao think up questionnaires chat they need not expect much
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more than the reasonable statistics decided upon. Furthermore,
these statistics could be published from year to year in a form-
to send to those needing them and let them answer their own
questionnairés. We doubt whether the industrial hygiene engineer
has begun to receive the barrage of this type which he will
receive from numerous agencies. These requests cannot all be
ignored. The National Conference of Governmental Industrial
Hygienists would do well to put itself in the position of decid-
ing what statisticual efforts should be made for the coming
yeazr as the major contribution rather thun wait for these
questionnaires to come in and enforce upon different bureaus
the collection of scattered or unrelatesd information. We would
almost be so bold as to suggest & committee to take this in hand
if it had not been for & remark by Hutch on "the alarming birth-
rate of committees".

Training of Engineers

The summsry problem resulting from such sundry problems as
described cbove is the training of engineers and technicians for
this field. We have thought from time to time, from a non-
acaedemic point of view, of various items of p&ssible interest,
end have developed some notions or obsessions, if you like,
which might bear discussion. A separate session should be
devoted to do this topic justice.

All of the engineers and chemists with whom we come in
contact in this work have felt the need of sounder or greater

training somewhere along the line, or else we have felt it for
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them, exceptions excepted, of course. The rapid expan51on of
this work, with no flpld of experts to draw on, has given rise

to this peculiar situation which, however, has been admirably

met in & stop-gup eort of wey by such agencies as the United

States Public Health Service, Harvard, etc.

To begin wifh, we might consider how the under-graduate
ot M. I. T. spends his time toward gaining a B.S. degree in
two bruanches of engineering. The folloﬁing tabulation shows

the percentage of time spent on each class of subject:

PERCENT OF TIME ON UNDFR-GRADUATE STUDIES

Public
Sanitary Health
Subjects Engineering Engineering
Mathematics lO% 10%
rhysics, incl. applications - R3% 17%
Chemig try, including sanitary & organic 13% 13%
Biology & Bucterlology 5% 7%
Drafting & Surveying 11% 10%
English. & Economics 10% - 10%
Engineering & Design, 1nclud1nr sanitary 17% 11%
Heulth & Sanitation 0% 8%
Military and Physical Tralnlng 3% 3%
Generel Science, incl. electives 5% . 4%
Thesis 2% 3%
Industrial Sanitation 0% 4%

i

We ure familier with these courses end do not consider
this schedule sufticient for the industrial hygiene engineer.
4 fifth year on specific industrisl hygiene engineering subjects

is scercely enough. It is more than doubtful whether .the above
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table could be pruned to make place for the fifth year subjects
within & four-year compass. Upon coudensing this tabulation
from the M.I.T. catalog, we thought places might be found where
cuns could be made, but these are so few as to be negligible.

4 favorite point with us, however, is a constitutional
dislike for descriptive subjects as under-graduate engineering
study. What you get, you need so badly that there is no time
for such taings as you can learn by ,.eneral reading. Looking
back, exccting studies like branches of physics and chemistry
were all too scentily coversd. Various subjects, such as the
descriptive part of vitul statistics, or any statistics for
thut matter, whicih are not entirely mathematical, four-fifths
of the meterial generully coenteined in courses on public
heulvh administration, non-aesign courses in municipal sanita-
ticn, descriptive biology, etc., waste much priceless time for
the wndergraduate. One concideration may make this waste
necessary, that is, a softening down of the rigor of the
curriculum by the inclusion oi easy lessons like these to
enazble the student to keep up with his schedule. If the
subjects were 2ll engineering, laboratory and mathsmatics,

perhaps the pace would Le too stiff.

inything which can te learned during the four or five years

spent at institutions, ocui of books without the aid of the

acedemic equipment and staif should be omitted just as rigor-

ously as possible, und a requi~:d course of outside study for
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three or four years ufter graduetion might be required to take
its pluce before tne full degree is given. If there is any
merit in this suggestion, it might prove & means of keeping the
treining of an industrial hygiene engineer down to four or
five years.

In some of the indispensable courscs given, the propriety
of inclusion of specific items for the industriel hygiene
engineer may be questioned, such as in courses of ventilation
end air-conditioning cngineering,  the devotion of perhaps four-
Tifths of the course to heating engineering and design.
snother type of detruction from time sorely needed in immediately
18eble training is stuffing the engineer full of ability to
rexd chest pictures by X-rays, which he never should be per-
mivted to express sn opinion on. Ten minutes' instruction on
what the X-rey can do saould be sufficient for all engineering
purposes. The courses glven to the engineer in physiology
should bw most carcfuliy thought out in the interest of not
giving him too much, thus saving valuable time. & certain
smounc of xnowlédge of skin reuctions, and of respiratory
functions as related to dust, etc., .s indispensable, ag is a
little basis for understznding epidemiology, «nd & besis for
the understanding of the action on the system of different
groups of toxic chemicals, but outside of this, there appears
to b: little justification for & lengthy course in physiology.

Fleuse sonsider that these comments are not intended to be as
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dogmatic as they sound, but rather to be sSent out to give rise
to discussion from different viewpoints. Though the groups
must be made mutually intelligible, we would like to indict
courses wherein engineers ere tucked into classrooms contain-
ing 50 percent physicisns.

Summory and Conclusions

Jorking examples have been given to show that the indus-
tricl hygienc engineer must have commznd of & wide knowledge
of severul basic and applied sclences in order adequutely to
promote his work in the field. His training needs to be broader
than that for most braunches of engineering snd it is imperative
that men of outstending ability be attracted to the work if
governmental units are to retain lesdership.

Tn his contacts with industry the industrial hygiene
engineer must deal, in an engineering wnge, with the country's'
ablest technical men. He is likely to find himself in a position
seriously to affect production costs and commercial competition.

Existing opportunities in governmental units offer to this
type of engineer no more thun a valusble training for lucrative
positions in the commercial world. Witnout a high order of
engineering, the broad front of industrial hygiene will be
seriously restricted to on activity of no great importance and
it may confidently be predicted that unless the engineer is
given equal opportunities with the physician to fill the highest
administrative positions in industriul hygiene, the departments

cennot inspire the continued effort necessary to the advancement
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of. the program which its administrators huve their hearts set
upon.

Ine writer's recommendction is that all public health engi-
neering in these depuartments be orgunized under one head with
assignment of industrial hygiene engineers to service in
divisions of industriel hygiene where these sre headed by
physiciuns,  In this way the engineer specializing in indus-
trizl hyglene mey have equal opportunity with sanitary and
éther public heulth engineers for advancement to the head of
his engineering division.

Orgenisational difficulties arc insufticient excuse for
failure to muke possible the building of strong divisions of
public health engineering. Difficulties do exist but these are
of slight importance in comparigon with the building of an
orgenization ol able men, without waich no organization can

possibly achieve greatnass.
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ROLE OF THE ENGINEER IN INDUSTRIAL-HYCIENE

Discussion by
Theodore Hatch, associate Dust Control Engineer,
Pivision of Industrial dygiene,
New York Stete Department of Lubor.

The subject assigned to Mr. Pool is & difficult one to
trest except in & general way. The author attempted to picture
the engineer's work in industrial hygiene by recounting some of
the experiences guined in his own office since these are repres-
entative of the experiences met with in most divisions of indus-
triel hygicne. Such cxperiences simply confirm the view we all
hold, nemely, thut the role of the engineer in industrial
hygisne is simply to &pply engincering technics for the correc—
tions of unsatisfactory conditions; in this case, the correction
of huzardous working conditions in industr;r. These technics,
so far us they zpply to industriul hygiene, differ in detail
from the technics employed in other fields, but in principle
they remain the sume. The reasoning involved is as follows:
what is the problem?
what 1s the condition to be effected?
dhat are the instruments and procedures necessary
for evaluating the problem?

(4) dnat methods are &vailable to produce the required
correction?

—~ —
Ly
N A

After naving answered these questions the engineer proceeds
to design «nd instull corrective eguipment and to check the
results.

Mr. Pool points out that many of our present testing
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technics are not whelly sctisfuctory end suggests the need for
a great deal of practical experience with these technics before
tiary oenn be used with the highest efficiency. He points out
turthor the need for simplified instruments and procedures for
use by olunt engineers for the purpose of routine checking of
piant operation. These points are well tuken and undoubtedly
the sxperiences giined will bring cbout rapid improvements.
The need for routine testing procedures is to be emphasized in
particular since the introduction of routine checking of plant
conditions by industry itsslf constitutes one of the most
importint of our present day problems.

By wey of discussion of this paper, I can do no better than
to foliow the wuthor's sxempls und describe some of the activities
in the Division of Industriuzl Hygiene in New York from an
engineering standpoint.

The most importunt single engineering activity has to do with
the egemination end approval of plans for ventilating systems,
designed for the removal of hazardous dusts, fumes and gases in
industry. This work is reguired under the provisiongs of the
industriul code whici has to do with the control of these sub-
stances; in the course of this work, the Division engineers
examiltie 1500 to 2000 sets or Llans every year. Plang come to the
office for the control of &ll kinds of substances ronging from
the most toxic 10 harnless wnd in sige from l-muchine instsllations

to systems providing ror hundreds of connections. In capacit
J P ’
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they renge from 1 to 200 cfm up to as much as 500,000 cfm.
On one job the totel horsepower required was over 400.

The examination of the plan is not casual; in every case
the plent is visited und & study made of the condition to be
corrected and, in addition, the design, capscity fan size,

power consumption, etc., sre checked to make certein that
proper engineering has bsen applied to the design. In many
cases the exumination has disclosed serious mistakes &nd the
correction nas saved industry considerable sums of money. The
education of ventilating engineers and coniractors has consti-
tuted en important part of this work. Similar education is
undoubtedly required in other States. The code under which
this work is done was one of the first adopted in this country
and although it has certain drawbacks, both from the standpoint
of engineering requirements und administration, it has never-
theless served a very uscful purpose and has been widely copied.

The experience in New Ycrk over &« period of twenty years or
more suggésts thet the exemination end approval of plans for
ventiluting systems constitutes one of the most important single
functions in & progrum of prevention und it is therefore of great
importance to the engineer in industrial hygiene.

The present code in New York huas certain limitations which
have been emphusized in recent years as our knowledge of ventila-
tion in industry has incrossed. 4t this time several new codes

tre being written und this presents un opportunity to remove some
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of the limitations of the old code and provide in the new ones
for mecsures which did not appezr in the earlier code. Thus, it
is desirsable to leuve out in the code itself eny engineering
deteils which ure cgrtain t0 change as our knowledge and experience
increuses. The old code stressed static suction.at the tnroat
of the hood as & meusure of operation. Modern concepts show that
this index is too limited for use in a fundamental code in which
the results to be obtained should be stressed rather then the
way of obtaining them. A code should set up requirements for the
industry &s a whole rather than individual mechines. We do not
have full information concerning the permissible concentrations
of dust, fumes and guses but we must nevertheless recognize the
need for specifications in codes pertaining to permissible
concentrations. With respect to engineering design the code
must establish certazin fundsmental requirements which will
insurs the functioning of the system in a certain way but the
deteils of design necessary to accomplish these fundamental
results shouid not be written into the code itself since they
can be expected to change &s knowledge increases.

hnother importent part of the engineer's work has to do with
field studies of ventiluting systems or other control procedures
in order to increase our knowledge of ventilating requirements,
etc., «nd also to provide information necessary to the writing

of & new code or the proper wudministration of an existing code.

DR. GRAY: The last paper for this session will be by Dr. Louis

Schwartz, Medical Director, United Stutes Public Health Service.

Dr. Schwartz.
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MODES OF INVESITGATION OF OCCUPATIONAL DERMATOSES

B
Medical bireitor Louis Schwartz,
United States Public Health Service.

fhen we realize that 70 percent of all occupational diseases
are dermatoses; then we are impressed with the importance of
studying the skin hazards in industry and the causes of occupa-
tional dermatoses.

In order to investigate intelligently the causes of occu-
pational dermatoses, one must at least have a sufficient knowledge
of dermatology to distinguish from contact dermatitis such
ordinary skin discases us psoriasis, impetigo, urticaria, ptyriasis
rosea, etc. In addition, one should slso have a fair knowledge
of chemistry. The actusl investigations.in factories will give
one kndwlédge of industrial processes which is also an
essential requirement.

Before we can hops for success in finding the cause of a
particular outbrssk of vccupational dermatitis, we must have the
experience and knowledge gained from studies of the normal skin
hazards and the normal incidence of océupgtional dermatoses in
the basic industries. Such studies not only acquaint us with
the irritating propefties of various chemicals and compounds, but
often lead to the discovery of health hazards not previously
reported. It was in the course of such routine studies that we
first noted the health hazards éonnected with the manufacture

end use of cnlorinated naphthelines and certain synthetic resins.
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The basic industries are usually selected for routine studies,
because they handle or manufacture the chemicals used in all other
factories. We also make it a practice to scan the reports which are
submitted periodically to our office by the Compensation Boards of the
variocus States to see if there might be an unusual occurrence of occu-
pational dermatoses in any one factory and, if so, we usually inquire
first by letter and later perhaps meke a personal investigation as to
thie cause of the unusual incidence in that factory.

In order to gain entrance into factories to make such studies, we
must awaken the interest of the owners or management of these factorie
in the importance of owr work. This is done by first writing a letter
explaining that we are engaged in the study of occupational skin hazar
with a view of learning their actual causes and formulating methods of
prevention and that we would like to have a personal interview to
discuss the subject. When such an interview is granted (and it usuall
is) we explain that our studies are purely for scientific purposés anc
will be of benefit to the industry; that there will be no sensational
articles published as the result of our findings. Also, that our stu’
will be coﬁducted in such & manner as not to alarm the workers, nor t
seriously inconvenience the routine of the factory; that in any report
which may be later published as a result of the investigation, neithes
the names of the factory nor of the workers will be mentioned, and the
a copy of such a report will be furnished the management if they so

request. In addition, we essure the management that no matter what th
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findings, we will not officlally censure them and that we will try to
answer whatever questions they wish %o ack concerning the prevention
and treatment of occupational skin diseases occurring in their factory
So far in our experience, after such an interview, permission to invec
gate has always been granted.

In proceeding with &n investigation, the first step is to discuss
with the plant superintendent the occurrence of occupational diseases,
especially those of the skin, which po his knowledge have occurred in
the factory. Also to obtain from him a list of the raw materials used
iﬁ‘the factory and oﬁ the products manufactured. The next step is to
consult with the plant physician, if there is one, or with the nurse o
first-aid attendant, concerning the kind of infections or diseases
treated in the dispensary and to obtain ffoﬁ them a little better idec
of the incidence of skin diseases than perhaps was obtained from the
superintendent. The next step is to egamine the medical records, if &
have ?een kept, as far.ﬁack as two or three year;,.énd note the nﬁmber
of cases of skin lesionsltreated, the.degartments in which yhe patient.
worked and the causes given for their occurrencé; This often yields :
clue to what part of the factory has the éfeatest skin hazards. It ir

also well at this time to request that workers who have or have had oc

pational skin diseases be called into the dispensary to be questioned

examined. This enables us to check and evaluate the criteria used by
plant physician in making a diagnosis of occupational dermatitis. We

then request the superintendent to appoint someone familiar with all t!

ﬁ”*d“
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industrial processes in the factory to escort us through the plant. 1In
many instances he himself, together with the plant physician, accompanies
us in our inspection. We begin at the point where the raw materials
come in and follow them through the manufacturing process until the
finished product is ready for shipment. 1In each department visited we
Pirst interview the foreman, asking him if he knows of any workers who
have now, or ever have had skin diseases and what in his opinion caused
these diseases. We then go through the department and have the manufac-
turing process explained to us. We examine the hands and face of the
workers for skin lesions, at the same time taking note of their work
clothes--whether they are clean or dirty, whether protective clothing in
the form of gloves, aprons, boots, respirators, etc., are worn. We note
the cleanliness of the roocm ——whether there are any safeguards such as
ventileting hoods, etc., on the apparatus, and ask each worker if he has
now or has had before, any skin diseases. The names of workers who are
found to be affected with zome skin lesion or who state that they have
been affected at some time or other, are taken and at the end of the
day's inspection these workers are summoned to the dispensary and
examined further.

The primary inspection of the men at work takes but a short time--
not over half a minute to a man. The same procedure is followed in
each department, notes concerning the industrial processes and hazards
being taken. At the end of the day's inspection, usually an hour or so

before the end of the day's shift, we go to the first-aid room and send
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for the workers singled vut during our inspection as being affected wi
skin diszases,

Such workers are examined one at a time with only the plant physi
cian, nurse, or first-aid atteadant present. The worker is required t
disrobe completely and his bedy is examined for the presence of skin
diseases. It is very imnortant to strip the patient because in this w
mar  conditions come to light which are otherwise overlooked.

A card record of the patient is made, noting the name, sex, age,
color, and a detailed wescription of the occupation, giving the chemic
with which there is contuct. The date of entering on the present occu
pation is also noted, as is a history of previous occupations. A reco
is made of previous skin discases and of any allergic history. A hist
of the present skin diseuse is taken, putting down the date of onset &
the symptoms. A detailed written description of the skin lesions and
their location is made on the card. On the record cards are also
described such patch tests as were performed, giving a list of the
chemicals apnlied as patches, the length of time they were allowed to
remain on the skin, and the resultant reactions. The diagnosis, basec
on all the data gathered, is recorded and the actuél gkin irritant is
named. On the card we also place 2 heading "Remarks", under which we
record complicating skin ilesicns and the preventive treatment advised,
such ag change of occupatici, to discontinue work temporarily, or to
continue work using protective clothing or vintments. Also, the

personal habits of cleanliness of the patient teking sepecial notice
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of soaps and cleansing agents used after work, because strong alkali
soaps and irritant solvente used to clean up after work are often the
causes of dermatitis.

After all the workers found to have skin lesions at the primary
inspection have been examined, we inspect whatever locker, toilet, and
eating fucilities may be present in the factory.

Before patch tests are performed on the workers we explain to the
superintendent and to the plant physician and to the workers themselves
our object in performing them. The worker is told that patch tests are
a regular diagnostic procedure and that the materials with which he is
patched are the ones with which he comes in daily contact. He should
be told that the usual positive reaction consists of an irritation at
the site of the patch and that while in some cases inflammation of the
skin on other parts of the body may occur, they do so‘only in rare
instances and that at no time has anyone died from patch tests. Consent
to patch tests are in many instances not given. We never try to
persuade anyone to submit to them. It is better not to do them than to
persuade a reluctant patient to be tested and then have him blame
every subsequent illness on the patch test.

In performing patch tests we should be careful never to patch with
a primary irritant. The known skin irritating properties of the sub-
stances can often be ascertained from the chemists at the plant. If the
chemists do not know them, it is best to patch one's own skin before

patching a worker, because if it is found that the substance is a
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primary irritant, we can remove it before any serious damage is done,
whereas a worker may leave it on long enough to receive a severe burn.
If it is found that the substance can be left on the skin for 24, hours
withoui causing a reaction, we know that it is not a primary irritant
and that it is safe to perform patch “ests with that substance on othe

people. I cannot enter into a discussion of the technique of patch

‘testing, but will state that the palch test is an important diagnostic

procedure in cccupational dermatitis but it must be performed by some
one familiar with it, by one who knows how to evaluate the results.

After the examination of the facteory is completed, a report is
written and when & number of factories manufacturing the same product:
have been examined, a fair idea of the skin hazards in that particula:
industry is obtained.

The knowledge and exnerience gained by routine studies of indus-
trial processes and skin hazards in basic industries prepare us to
undertake intelligently the investigations of the causes of outbreaks
of occupational dermatoses. The requests for such investigations comc
from insurance companies, managements of factories and labor unions.
Outbreaks of occupational dermatoses usually occur when new chemicals
are introduced, when new menufacturing processes are being installed,
or when there is some change made in old manufacturing processes.

While outbreaks of 6ccupational Acrnatoses usually occur in only
one department of a factory, it is necessary to study not only that
one department, but the whole process of manufacture, or at least, ali

of the processes which precede the one in which the outbreak occurred.
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Here again we should study the sickness records of the plant for at le
orie year orevious to the outbreak, in order to determine whether the ¢
break occurred suddenly or whether there was a gradual increase in the
number of cases of dermatitis and whether there was any connection be
tween a sudden increase iu the incidence and the use of new chemicals,
new, processes, or changes cf cla processes in the factory. Detailed
inguirics should be made of the superintendent, the foreman, and the
“workers as to chenges in manufacturing processes and the introduction
new chemicals preceding the outbreak of dermatitis.

Patch tests should be performed with all of the materials handle
by the affected werkers in su effort to track down the offending sub-
stance. In some instances the menagement purchases under trade names
from other concerns the chemicals which they use and do not know thei:
composition. It is necessary in these cases to trace the chemicals t«
their original source of nanufacture and thus determine what they real
are.

By way of illustrating how such outbreaks of dermatitis are studi
T will outline a few actual investigations which we made. The first «
I will outline was done oy Mr. Pcol of Rhode Island and nyself.

I

We were requested to investigate an outbreak of cdermatitis in a
cotton mill: It was found that the cases occurred only among workers
whose forearms came in contact with new heddle frames in the weaving

machines. The skin of the forearms touched by the heddle frames was

first affected. The frames were made of spruce and were painted with
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yellow waxy varnish. Patch tests with the varnish scraped off the
frames gave positive reactions, while patch tests with the wood it-
self gave negative results. Removing the varnish from the heddle
frames checked the occurrence of dermatitis. This established the
fact that the varnish on the new heddle frames was the cause of the
dermatitis.

Wanting to ascertain what in the varnish caused the dermatitis,
we visited the manufacturer of the heddle frames. There, it was foun
that the varnish on ﬁhe heddie frames was purchased from a different
paint factory than was the varnish which had previously been used and
which had caused no cdermatitis. The new varnish was introduced becaus
it produced a smoother and more waxy finish on the heddle frames. It
was also learned that sume of the workers in the heddle frame factory
who were engayed in applying the new varaish to the wood also contract
dermatitis. The names of all the cotton mills which had purchased th:
new heddle frames were obtained and letters to them brought out the fe
that cases of dermatitis had occurred among the workers in these mill:
since their purchase of the new heddle frames. The ﬁakers of the var-
nish were then visited and the ingredicente o7 the varnish obtained.
These were taken back to the first cotton mill reporting the outbreak
and patch tests were performed with all of the ingredients in the var:
on those workers who had suffered with dermatitis. It was fognd that
chlerinated ceresin--a wax--was the chief.irritant although a dark

cumaron resin also played a minor role in causing the dermatitis.
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Patch tests were performed in other cotton mills and these tests con-
firmed the results obtained in the first mill. The varnish maker
stated that the chlorinated ceresin was put in the varnish to produce

a smoother waxy finish and it was this smooth waxy finish which induced
the heddle frame mekers to discard the old varnish and change to the
new. Under the atmospheric conditions prevailing in cotton mills, 80
percent relative humidity and 80° F. temperature, the workers perspired
considerably and the perspiring skin coming in contact with the chlor-
inated wax caused a liberation of chlorine from the varnish and this
was the actual cause of ths dermatitis.

While patch tests are a great help in determining the causes of
occupational dermatitis; it is not always possible to use them and we
must sometimes devise other methods of approach. For example:

IT

An outbreak of dermatitis among cable splicers occurred in Chicago
and in New York City and in no other place, although the process of
cable splicing is the same all over the United States. After several
unsatisfactory attempts by others to determine the actual cause of this
outbreak, the problem was referred to the Public ﬁealth Service.

The workers affected had been paztch tested by previous investigators
and refused to submit to any more patch tests. Therefore, we decided
to divide the operation of cable splicing into seven stages and to have
the workers who had been affected and who were now well, work a number

of days on sach stage and then rest a few days before taking up the
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succeeding stage. In this way we hoped to find out at what stage in
cable splicing the dermatitis actually occurred.

1t was found that the dermatitis occurred during the operation
of "polliing out" the green and odlue puper-wrapped wires in the cables.
The "boiling out" wac done with o mixture of paraffin and mineral oil
and wag done for the purpose of removing all moisture from the wires.
The dyes used on the green und blue papers were mualachite green and
methyl violet. Althoush some of thu stages of operation consisted of
"boiling out" other colored wires with this mixture, no dermatitis
occurred while splicing wires dyed azny other color nor did it occur
from the "boiling out" mixture itself. Patch tests performed with
strong concentrationg of ti “wo dyes produced dermatitis on some of
the workers, By the time that we hac reached this stage of our study,

the workers had become so interested that they consented to our patch

testing experiments.

Further experiments showed that in the processes of "boiling out"
the dyes were partially decomposed and that the decomposition products

were dissolved in the "boiling out" compound. The "boiling out" com-

-pound wars used. over and over again and in this way it contained a high

percentage of these decomposition products. When the "boiling out"

compound was heated to 4009 F., (the "boiling out" temperature) these

decomposition products came off in the fumes and irritated the skin
of hypersensitive workers. It was ulso found that at the time the out-
break occurred there was an extra large amount of cable splicing being

done for the Chicago Fair znd that the workers therefore had an unusual.
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large exposure to the fumes of the "boiling out" compounds. Also, th
in New York City at about the same time_new cables larger than any
that had been laid before, were being installed. These cables contai:
3600 strands of wire and entailed more cable splicing than is usually
done. These facts explained why the outbreak occurred only in New Yo:
City and Chicago.

As a result of these cvoeriments new dyes having other decomposit
products were satisfactorily substituted for the old dyes in the manu-
facture of teleshone cables.

III

Recently we were requested by an insurance company to .investigate
dermatitis occurring among workers in a factory manufacturing conduite
made of paper impregnated with coal tar pitch. The workers inside
the factory were not affected, but those working in the vard where
the finished conduits were stored suffered considerably from dermatiti
A number of investigations were nmade by others in an effort to find
the cause, but resulted in no satisfactory explanation. A visit to tr
factory was made und examination of the workers brought out the fol-
lowiag facts:

The workers exposed *o the fumes and dust of the coal tar pitch,
whether in the yard or inside the plant, all had a marked melanosis.
The workers in the yard suffercd with a dermatitis like sunburn,
especially on bright days. Ths workers inside the factory, while not
usually affebted, stated that they also sunburned very easily and

suffered more from sunburn on their days off from work than did other
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people. DPatch tests performed with coal tar pitch dust gave no
reactions upon removal of the oatch, but upon exposure'éf the patch
area to sunlight there developed a marked sunburn. This showed that
exposure to coal tar pitch sensitized the skin to light. Examinations
of werkers in other factories making conduits where there was an

exposure to ccal tar products reveuled the same conditions. This was

(€]

the first time thut photosensitivity oroduced by occupation was
reported in Aunerica. TBffective preventive measures.were devised.

Because of the experience we have gained in meking studies of
industrial procesces and the skin hazards connected with them, we
are often called upon to investigate the causes of outbreaks of der-
matitis occurring among tie users of menufactured goods. To illustral

v

A certain menufacturer of’wrist—ﬁatches decided to use jet black,
sweat proof wrist-watch straps on his products. He ordered such
straps from a lesther strapg maker. After about 100,000 of these strai
had been sold to stéreé,lcomplaints and law suite began to come in
because of dermatitis or. the wrists of the wearers of the watches,
caused by the leather straps. The streps were sent By the watchmaker
tc a leather rescarch institute and to a well known dermatologist to
find if they containéd a skin irritant. Reports from both stated that
they did uot. Before confesting the suits for damages, however, somec:
in the factory suggested that a number of the workers be asked to wear
the straps as ai experiment tc see il wiy of them would'develop derma-

titis. Accordiugly, 50 workers were given the straps to wear and in
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a few days six of them had developed a dermatitis of the wrists. The
Public Health Service was then requested to investigate.

We visited the manufacturer of the straps and learned from him
where he obtained the leather and the dyes. It was difficult to
trace the leather because it had been purchased from a jobber in New
York who, in turn, had purchased it from another jobber who had gone
out of business, but after considerable effort we found that the
leather was made in a factory in Lynn, Massachusetts, about five years
previous to our investigation and that it consisted of a chrome tan
calf skin. The method of tanning was obtained. We ascertained the
chemical nature of the dyes by visiting the factory where they were
made and obtained samples of all the ingredients in the dyes. We
then returned to the watch factory and patch tested the workers who
had worn the wrist-watch straps with the undyed leather, the dyed
leather, and with each of the chemicals used in the dyes. We ob-
tained positive patch test reactions only from the dyed leather and
from one of the dyes used in the dye mixture. -This dye 1is known as
butter yellow and has the chemical name of amido-azo-toluine-hydrochlor-
ide. This dye had never before been reported as a gkin irritant. In
fact, it was thought to be so inocuous that 1t had been used to color
oleomargerine. We found that the yellow dye was mixed in with the black
dye (negrosine) in order to give the straps a jet black color instead
of the blue black color imparted to the straps if only negrosine is used.
The elimination of butter yellow from the dye mixture stopped dermatitis

from the wrist watch straps.
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We have had similar cxperiences with fabrics, paints, and cosmet;

These are in brief the methods of investigation which we adopt
in studying the causes of scevpational and other forms of contact
dermatitis. Most of the investigations in factories and the problems
of contact dermatitis are interesting, instructive and fascinating
and some of them wiil tax to the utmost the ingenuity of chemists,

allergists, and dermatolozists.

DR. GRAY: This paper will be discussed by Doctor Kenneth D. Smith,
Chief, Bureau of Occupational Diseases, Ohio Department of Health.

Doctor Smith.

-
L

s
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MODES OF INVESTIG&TION OF OCCUPATIONAL DERMATOSES

Discussion by
Dr. Kenneth D. Smith, Chief,
Bureau of Occupational Diseases,
Ohio Department of Heslth.

After reading Dr. Schwurtz's paper which he kindly sent to
me before the meeting, I am impressed with the fact that he has
covered the subject of modes of investigating occupational der-
metoses so thoroughly that there is little left to be said.
Consequently, I will discuss his peaper as it relates to Ohio.

In the past decade, 12,931 compensable occupational diseases
heve been reported to the Ohio Department of Health. Of these,
8,730, or 67.5 percent, were dermatitis. Dr. Schwartz's excel-
lent paper, then, is of more than ordinary interest to us.

In Ohio, where the reporting of occuﬁational diseases has
been in effect for more than 23 years, dermatitis has alweys led
all other occupational afflictions. It has never been below
60 percent of the total reported.

The fact that dermatitis 1is compensable and the fact that the
medical profession knows that the skin of the industrial worker is
constantly subjected to irritanps, opens the question of the accuracy
of those statistics. In only a very smell percent of the cases
reported to us have patch tests been done. Iﬁ fact, in the last
500 cuses reported, patch tests had been done in only 25. In
sddition to this is the fact that outbresks of dermatitis in

specific work-places in Ohio heave been & rare occurrence. Since
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I have been assoclatzd with the Bureau of Occupational Diseases
I can recall but four such outbre:tks.

I was happy to note froﬁ Dr. Schwartz's paper that our
technique in investigating these outbreaks was essentially the
Same as that outlined by him with the exception that we did
not do patch tosts. We did not consider them necessary in these

cases gince the offending agent in each was apparent. I might

w

téte at this time that we, in Ohio, are placed in a happy
pdsition by our reporting law. Section 1243-3 of the General
Code of Ohio states: "Ru,.orts made under this act shall not be
evidence of the facts therein stated in any action arising out
of tne diSeuse therein reported". By a more or-lesé broad
interpretetion of this section, we are able to assure both the
enployer end employee thet our findings are privileged by law
and they need feaf no unpleasant sequelue ceaused by our
investigution.

Fortunately, these outbre:ks were eusily managed. Two were
amonyg machinists and were due (o conteminated oiis, one was caused
by & weuak solution of formulin used by bottle cappers on the
rectifying end blending of spirits, wnd the other resulted from
hend dipping of aluminum purts in nuphths. FBach of the estab-
lishments where these outbrewks occurred is familiar with its
problem and corrective steps had been taken before we investigated.
However, we felt that « tnoréugn check was indicated and completed
the inveétigution. Corfective measﬁres were successiul and no

recurrence hus been reported.
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In the face of the fact thet the great mejority of our
cases are single cases, with sllowance for & margin of error
due to misteken diagnosis and with proper attention to the
primery irritants, I believe that we can assume that most of
the cases reported to us are due to individual susceptibility
of the workers.

In 1937, almost a fourth of the 1069 cases of dermatitis
reported was caused by oils, grecses, and cutting compounds.
Cleuning compounds and solutions csused 83 cuses, and plants
and woods, petroleum distiilates, rubber and its compounds,
peints and lacquers, steins und dyes, plating and cyanide solu-
tione, lime and cement, «nd synthetic resins were the offending
agents in the order numed. I might state in explanation that
the dermetitis which was reported to be czused by "rubber
and its compounds was probably due to the antioxidants or
accelerators used. On the reports receivad by us, however,
the causetive sgents were merely listed as "rubber" or
"occupational,

While we heve been fortunete in Ohio in rerely having
outbreaks of dermetitis in specific establishments and these
to the present huve been susy to hundle, it is only logicel
to assume that we are bound to encounter one sooner or later
that will tex our dicgnostic :nd investigutive facilities.

I enm sure, however, that if we follow the technique given us
by Dr. Schwartz we will be able, &s the police suy, to crack

the case.
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OR. GRAY: Is there any further discussion of Dr. Schwartz's
puper? Any questioans you would like to-hsk?

I would like the committeés that have been named and
the old anl new éxecutive committess to gef together for
just & f'ew minates before leaving., The Chair is open to a
motion for udjourumert.

MR. JOHNSON: I move that this meeting adjourn.

DR, HaU: I second the motion.

The conference adjourned at 5:00 p.m.



B-2724

- 1y -

Morning Session, Tuesday, June 28, 1938,

The meeting was called to order by the Chairman at 9:25 a.m.
DR. GRAY: Doctor Flinn, of the United States Public Health
Service, has an announcement to make concerning tomorrow morn-
ing's progran,
DR, FLINN: At our laboratory we have a few exhibits from the
field studies 'and there will be some demonstrations of instru-
nents and methods, I know many of you are familiar with most of
the nmaterial we have, but there will be some of ‘it that will be
new and of interést to some of you, ZEverything will be informal;
we want you to see the exhibits or demdnstrations you went to see, -
and to take as rmch time as you wish in any one place, and ask all
the questions you can think of,
IR. GRAY: The Division of Industrial Hygiene has arranged a
splendid program, There will bé no formal lectures ¢r papers,
and ybu can spend as rmch tinme- there ds you want, T think you
are going to get a great deal out of this trip, more than if we
had arranged a series of. lectures for you.

I an very glad to observe in our.audience:this riorning a
good friend of nine, who spent two or three days with ne, and
ﬁhb has beéﬁ geveral months in this country——largely under
Dr, deers' direction, Doctor Parmey, Director of Industrial

Hygiene in Canadg, I would like him to tell ud what he thinks
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of what we are doing, and I would like hin to tell us of the
splendid job hie has done among the €ivil Service employees in

Canada, ond how that is going to be integrated--ss I am quite

sure it will be--with his industrial hygiene activities. I

want to introduce Doctor Parney to you as sonebody well worth
ligtening to, one who has been all over the country and has

-seen what we are doing in industrial hygiene, Doctor Parpey,
won't you speak to us for a few minutes?

DR, PARNEY: After a week of conferences.in Chicago, and a few
hectic days at headquarters at Ottawa, and another week of
conferences at Halifax~-it is still very early in the morning.
However, I won't take very ruch of your time at this stage of

%he gare, It is more like an old-home town reunion, I see at
least 60 percent faniliar faces, and every one of them friendly.
And I am still bubblim over with the old home feeling, rather
than with industrial hygiene, But seriously, for just a moment,
like nmany other people, I started out with the idea that indus-
trial hygziene meant occupational disease and industrial hagzards
only. First of all, I realized that I needed to get down to the
center of all lmowledge, so I visited the United States Public
Health Service and met Doctor Sayers, who upset the whole apple~
cart by telling me that industrial hygiene is a very simple thing.
He sald, "Just look into the dictionary. Sure, occupational dis-

eases and industrial hazards come into the picture, but even though
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they are a little more dranatic, they are secondary." That is
another picture, As he talﬁed Iltried to absorb a liftle here
and there, and réalized that the field is so large and the one
rope I was able to get hold of was our own little show in Ottawa,
We had been doing sore 1ndustr1al hygiene and dldn't know it, We
thoupﬁt 1t was just an ordinary day's work that had been forced
upon us, He gave ne Words of encouragenent--generally speaking,
a pat on the back, Doctor Groy tells ne the sane thing,

Doctor Greenburg says, "That is fine", and so on, Doctor Gray
asked ne to mentién.our‘experiences in Canada. It seems that
for many years back the Civil Sérvants iﬁ the Federal Governrent
in Canada had been receiving a vefy'generous sick leave allow-
ance--in that it is ecwmulative, Tﬂey are allowed 18 working
days a year, and if they do not use it all ﬁh;ﬁ year it nay run
into the next, and so on. So if a maen ﬁas'emplo&ed for 10 years
and was not sick at all, he would.ha&é 180 working days to his
credit, which would be very convenient in case:he ran inté é
serious.accident §r sickness, Somebody 7ot the bright idea that
there wos some abuse of fhis briv1lege. They sdid, "Give the
civil servants an inch and they.wiil eaké'a nile; I think we
had better supervise it a bit," A certain amount of supervision
was established and we hqdn't been.af if very long until we
realized there was a trenendous amouht of vefy vaiuable informa~

tion going through our hands, if we would but anélyze'it
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statistically.. One of our doctors has a flare for statistics,

Anq he discovered we had to have a nedical code, and after playing
vwi th thi; for one year he put it on the basis of the international
list of the causes of death, And now we are able to supervise
sick leave in that all nedical certificates from family physicians
for all illnesses have to go through our office. We have built
up a very cordial and cooperative relationship with the fanily
physician, At first he thought we were planning to force a

little state mediciﬁe down his throat, but it wasn't very long
before we wére Able to refer a few cases to the family physician,
We would call him aﬁd s;y, "So and so returned to work this morn-
ing, and I think it wouldn't do him any harm if he had another
couple of weeks' leave, I£ wouia bé better for him and better
for the governrent," And the dobtor said, "Weil, I had the same
idea nyself, but the patient had said he had been away from work
S0 iong and wag afraid he would be criticized."- We said, "We

will talke the responsibility for the criticism, We will deal

with the department, That i; fine; welwill send hin back for
a@othef cerpificaté." So we have a very friendly relatlonship,
and now we get a'record 6f tine lost, diagnoses, and these are
coging in nore correctl& ali the time becouse the doctor realizes
they are going to Dbe ehecked by another nedical nman, At the end
of.the Xearlwe can sa& thgt of about 30,000 peoplq, tﬁere were

.o
-t

so nany that were 111, Altogether they lost so nany days, and
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this age group lost so and so, and lost it for such conditions.
There is very little time lost for occupational hazards and
accidents. One caus:z is "cilvil-servicitis". 1t is a nervous
and emotional upset arising out of the nature of the work--
monotony of tne grind., & little upset will occur when somebody
with political influence can't get over the other fellow's head.
411 these things eventuslly produce grist for the doctor's mill.
Incidenteally, the govermment is benefited. e figured tnat in
one field alone there was & feeling that a man hed the right to
stay awsy one to three days wand come in and sey, "I had a cold",
or "I had a sprainad ankle", He dowsn't have to have a medical
certificate for that. Ve call it casual leave to a maximum of
8 days in the fiscal yeer. Most of the civil servants are fairly
honsst but just a little careless. And this casual leave
amounted to 4 or 5 days per men per year. We checked on it
when 1t exceeded 8 days. when we begun to supervise and check
on it, we'd get hold of these people. "Well", they'd say,

"T had & cold." We didn't ask them about that cold. We'd say
"I take it your 8 days have been exceeded. What happened to

the 8 days?" "I had & cold.h "Well, your culd didn't last 8
days." Then they'd say, "I had twd colds". "Now, there is just
one of two answers--eithsr you are just not as healthy as you
should be or you have been careless. Now, it's kind of up to

you to figure it out. You should have the old machine checked
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up and overhauled, and if there is anything wrong with it, have
1t made right. If it has been carelessness, you have the
answer rigint in your own hands, and it's up to you to fix it
up." He suys, ﬁI never take leuve unless I have £o." "Fine,
that is settled. what about going to your doctor and having
& thorough check over?" The mun is probebly willing., "Let
-me call for yoﬁ and make an appointment, und the doctor can go
on from tnere." And, us a result, we get the cooperution of
the doctor, and s & result we cut the casual leave down to l%
days & yeur, which in that group amounted to 180,000 days. In
dollers and cents, with &n average salary of $1500 a Yyear, you
can figure the saving of about $600,000 annually. You can't
depend on it, hut nevertheless, it was good propoganda, and as
& result we are getting a little more interest in it and coop-
eration from government circles, and we hope we will have a
collection of figures which have to do with nonoccupational
disecses which mey give us something to work on with regard to
octupational diseases. These figures refer to white-collar
clgsses, and may be a norm aguinst which can be compared indus-
trial and nonindustrial diseases in industrial groups, and see
whether or not they ure reslly getting pneumqnia and heart
diseases ény more frequently than in the general run.
DR. GReY: Dr. Purney has been doing industrial hygiene end didn't
_know it. He is néw going to be a member of this conference, or

at least we hope he will be. The meeting starts at 1:00 tomorrow
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afternoon. Please remember we would like you to be buck at
1:00 instead of 2:00 tomorrow. Our secretary has an announce-
ment.

MR. BLOOMFIELD: Dr. Suyers nes just culled to my attention

that those of you who are members of the mnmerican Public Health
nssociction are eligible after two yeurs' membership to become
Feilows, «nd he wishes me to ainounce tnat he will be very
hapoy to sponsor any of you as Fellows 1f you will moke your

wisnhes knowm.

DR. GR&Y: Our next order of business is concerned with a

short discussion by the personnel of each unit regurding the
questionnaire thet Mr. Bloomfield sent out to us. I would

like to nwve the personncl from euzeh unit respond, wnd we

would like to hear from «ll of you. We wre going to ask you

to limit the discussions to five minutes. e thought it
desirable under the circumstences to continue to hear from each
unit, and tais «fternoon to have a discussion of «ll the problems
that are pub before us. I em going to call, therefore, on the
personnel from each unit to discuss the problems you have met
with in your unit, and we would like the discussion limited to
about five minutes. First we will nesr from Dr. Gusen of

klabama. Dr. Quosn.

W R

¥
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DR. QUEEN: The Division of Industrial Hygiene was set up in
the Alabama Stute Health Department immediately following the
industriel nygiene seminur which was held here last year.
Ine personnel has consisted of one person, the speaker, and
the budget has amounted to approximutely $4500. The budget
and personnel for the coming year will not be developed until
after July 1.

During the past year o catulog of all the manufacturing,
mechenicul wnd mineral industries employing eight or more people
has been completed. Also, & preliminary survey of about 30
percent of these industries has been under wuy for the past
eight montas. This is not completed as yet.

In addition to thege functions, the director of this work
nas assisted other Stute departments, presented papers before
medical societies, industriul groups and sufety confercnces,
contuctud a large number of physicians, especislly those with
industrisal connections, and scrved as comsultent in his
speciglized field.

Our most difficult problem encountered thus far has been
our inebility to secure reports of occupwtionzl diseuses to the
State dealth Department. Last year one case was reported.
Thnis wes & case of silicosis which, alas, turned out to be a

case of bronchieclasis.
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Stutement sent in by Dr. J. P. Russell,.Director of Industrial
Hygiene Service, Caulifornis Stute Depertment of Health.

State (or city) California (Berkeley)

Title of Industprial Hygiene Unit: Industrisl dygiene Service

igency (department) Responsible for activity: State Depnriment
of Public Heaulth

innuel Budget (1937-38): __ $22,020

Funds Fxpended to Date on:

Ingineering
Medical Field
Library  Eguipnment Equipment Laboratory
%104.20 21.50 wIR3.65 $499.02

Number «nd Kind of Personnel:

Medical  Enginszering Other Yechnical Clerical Other Total

1 1 ' 1 (clcmist) 1 0 4

Brief History of Unit: Organized July 8, 1937. Temporary
quarters, University of Culifornis, Berkeley. Present per-
sonnel: Physicisn, industrial nygiene engineer, chemist,
stenographer. Working srrungements huve been made for coopera-
tion with other State departments, city and county nealth
authorities, and various departments of the University. at the
request of the Stute Industrial Accident Commission, studies
nave been mude of current industrial heslth problems, including
dust control metinods in metal mines; the use of gusoline com-
prassor engines in roailwey tunnel repair work; the use of couated
lether!s nails; redwood bark insulation and spun rock weall

insulsating materiul in building construction; the carbon
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nonro.:lde hazurd involved in trunsportation of employees in
canvas-covered trucks; and the use of methyl bromide as an
ipsect'cide in the dried frﬁit industry. Numerous requests
received from interested groups and individuals for informa-
tion on industrial hygiene subjects have been answered. A
state-wide survey of motor vehicies is being made in
cooperation with the Californis Highwey Patrol, to determine
the extent, causews, and prevention of carbon monoxide poisoning
resuiting from inhulution of engine exhaust gases during opera-

:

tion of vehicles on the highway. & preliminary survey of the
iron and steel industry is being made to determine the extent
of sufety und medicel provicions, material exposures by
occupution, and control measures in zffect in representative
plants in this industry. & reference library is being wssembled
and catalégued. Current occup.tional disease ceases reported by
physicians and insurance compenies wic bzing tebulated and
clussified, and some of these ceses huve been investigated in
coopsration with the Stute Industrial Accident Commission.
Talks on industriul hygiene subjects have been given to civic
organizations, employers' associutions, snd classes in the

University curricula in public health.

Proposed Program of Unit: Completion of present carbon monoxide

survey of motor vehicles. Completion of prelimineary survey of
iron und steel industry. Similur surveys of other industries

to determine the nature znd scope of industrial hygiene problems
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jin Culifornis. Guuntitative studies of potential health hazards
in petroleum refineries. 4rrangements for securing and inves-
tigating reports of current occupationsl disewse cases. Con-
tinued cooperation with other State agencies, employers,
employees, and civic organizations in the investigation and
control of industrial heuzlth hazards, and in the collection
und dissemination of information on industrial hygiene subjects.
Requests have been received from State agencies, city end
county health officers, industrial establishments, and insurance
companies, for field and luboratory studies of specific indus-
trizl heslth problems, including determinations of carbon
dioxide &nd &lcohol vupors in wineries; the carbon monoxide
hazerd in garages, repair shops, and steel mills; dust hazards
in diatomaceous earth quarries, flax mills, cement plants,
sandblasting establishments, granite quarries, cotton gins, and
telc mines; carbon monoxide determinations in city streets,
in railwsy tunnels, wnd on fleets of commercial trucks and
busses; the prevention of baukelite poisoning; end dermatoses
emong employees in fruit and vegetable canneries and fish
packing snd reduction plants. These studies will be underteken
as soon as possible.
Major Unsolved Tecnnical und administrative Problems: Technical:
The development of an accurate and simple chemical method of
determination of blood hemoglobin saturation with carbon monoxide
to be used in conjunction with the pyrotannic scid metiod now

being used. idministrative: arrungements for more accurate &nd

B
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complete reporting by physiciané'6f:occup&tion&l diséase cases;
compilition of u complete List of Californii industrial estab-
lishments,'to be used:aS‘u basis for prélihinary industrial
hygiene survey.
DR. GRsY: Dr. Kronenberg, of Illinois.

DR. KRONEN%EPG: In our particular Stute in the pust year our

acti&iﬂies hﬁve centered chiefly wround the State-wide survey
witiclh we are now completing; we have over 3400 plents studied.

I think tnat tnis group is intérested chiefly in the discussion
of mejor unsolved tecanicel und administrative problems. I have
1i§ted occupationul dissuse reportiﬁg, examination and copies

of cléims filed for occupation:l diseuses, and the follow-up
snd investigution of occuﬁational disease cases filed or ad-
judicuted. Tuat Joes not mean we do not have meny other problems.
We huve roceived excellent cooperstion from Illinois industry
and labor both., Muny of the lubor unions have come to us for
assistance, and ws far as wpproval from industry is concerned,
our reletions nuve been most cordisl. The reason I have

iisted these s major unsolved problems is that when our new

occuputional disease luw was pugsed, the reporting of occupational-

diseuses was removed from the Health Department to the Industriel

Commission of our State. This happened suddenly, over night.

A bolitical groug banded togefher, end the next day we found that

" the Hewlth Depafﬁﬁent did not huve wnything to do with the

repurting of occupationsl diseuses. So all occupctionul diseases

are reported tu the Industriel Commission. We huve attempted




to extend the triendly hund Yo the Industriul Commission of our
State for copics of these reports, but have not been successful
to dute. we heve extended the facilities and personnel of our
Division to investigate cases that arc reported, either for
compensation or vtherwise, wnd we huve received a good old-
fusiiioned cold shoulder. I feel that if we were gble to receive
some Jdegree of couoperation from them, to receive copies of
thesé reports, Jc might be of assistance not only to the
Commission, but also to the arbitrator who hears the ceases, to
the worker, and to the plent. »nd, il tnere is a hazard in
this plant we cun do a better jub for the company in which
that nazard sxists, and increase our usefulness to the
particular orgunization. st present, all we are able to do,
should we run int> « plunt that presents & hazsrd, is to deter-
nine the degrce or extent of the problem, to prepure a report
of our survey with recommendations, and to turn it over to

the Lubor Department to issue orders. The Labor Department

in our State is very nappy to get these reports, «nd we make
evary effo?t to give as complete & report as pussible. This
particular phase of our problew is difficult und I present it
here with the idea thut pernaps you may have run into similar
pgroblems in your States, wnd muy have some ideas as to what

method we muy use to correct it.
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State (or city) Illinoisg

Title of Industrial Hygiene Unit: Division of Industrial Hygiene

Agency (Depurtment) Responsible for Activity: Depertment of Public

. Health
Annual Budget (1938-39) $37,600 (requested)
Funds Expended to Date on:
Engineering
Medical Field
Library BEquipment Equipment Laboratory
$200 $75 %1000 $1800
Nurgber and Kind of Personnel:
Medical  Engineering  Other Technical Clerical Other Totc
2 2 3 2 0 9

Brief History of Unit: Crea'ud July 1, 1936. Laboratory and
offices set up in the Medical School Building of the University
of Illinois at Chicago. An occupational disease clinic operates
in connection with our unit. Plan agreed upon was that we
function &s a fact-finding unit tovdetect and determine indus-
tricl health hazards. When abnormai conditions are present and
éxcent ascertained, & copy of our findings with recommendations
are sent to Stafe Labor Department for regulation and enforce-
ment. | | |

Proposed Proéram of Unit; With the completion of our State-
wide survey, which w1ll rupresent about a 25 percent sample of
Illinois industries (3300 pLants), a more systematized method
will be undertaken to study groups of typical plants from a

medical, engineering and laboratory standpoint.

Ly :._I"". 3_:.‘
QSRR 1 (7
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Major Unsolved Technicel and Administrative Problem:
Occupationul discase peports

Examination and copies of claims filed for
occupational discases

Follow-up and investigation of occupational
disease cases filed or adjudicated

DR. GRAY: Thank you, Dr. Kronenberg. Dr. Spolyar, of Indiana.
DR. SPOLYAR: The Indicna unit was organized February 13, 1938.
I think we are one of the youngest units in the country. The
personnel consisted of one medical director, and within & short
time & secretary was added. On April 1 we secured an engineer,
and thus our permanent personnel is one medical director, an
engineer, and a clerk. We are engaging ten chemical engineers
end three or four clerks to zid in the industrial hygiene
survey to be started the tenth of this month--rather the tenth
of July. 4s for the budget last year, we had approximately
$4000 from February 13, and our regular budget runs about
$11,000. As to the activities, the engineer was detailed to go
to Arkansas to see the survey there. So we have scme experience
in preparction for our actual survey in Indiana, starting July
10. Our file shows that we have about 3,813 plants, employing
5 or more, accounting for 380,000 people. The sample for our
actﬁal survey will include about 2800 plants and about 300,000
people. Our problems have been varied. I would like to tzke
up the problem of absenteeism.

MR. BLOOMFIELD: What classification of industries and service

groups are you inecluding in your sample? What are you covering?
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DR. SPOLY4R: We wre including extraction of minerals (in
Indisna we have coal mines); all of the menufacturing group;
laundries and dry cleaniné esteblishments in the personzl serv-
ice groups; no tfanspogtation.
DR. GRLY: about what percentage of. the people are industrially
employed,, inciuding mining?
DR. :POLY&R: I don't know, sxactly.
DR. GRiXY: IIn Connecticut the percentage is wbout 50. Mr.
Houser, of Iows.
MR, HOUSER: Our program is upproximately the same as that for
Indiana. We really have a slight head start but are by no
means complete with our preliminary survey of all industries.
We are.including the extraction of mineruls, manufacturing
industries, and lLeundries and dry cleaning of the personal

service group.

State (or city) Towa

Title of Industrisl Hygiene Unit: Division of Industrial Hygiene

sgency (depertment) Responsible for Activity: _State Department

. of Health
Annuel Budget (1937--38): $8,350
Funds Expended to Date on:
Medicsal Engineering
Library Equipment Field Laboratory

Equipment

8256 0 $1,214 ~ $2,080
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Number and Kind of Personnel:

Mediczl ®Engineering Other Technicel  Clerical  Other Total

0 2 0 1 0 3

Brief History of Unit: Began operwtions July 1, 1937. Prelim-
inary surveys of all types of industry now under way (over
50 percent completed). hct as consultants to State Department
of Labor on special investigutions of hazardous conditions.
Proposed Program of Unit: Muke studies of occupations which
preliminary surveys indicate to be hazardous. Investigate
Sﬁecific conditions in cooperation with industry, the Gtate
Labor Department, and other interested orgunizations. Inaug-
urate & system of reporting occuputional disease cases by the
attending physiciun. Cooperate in formulating, adopting and
enforcing an occupatiocnal disecse compensation law if one is
proposed.
Mz jor Unsolved Techniéal and Administrative Problems

administretive: Persuading industry and the medical profession

of the importunce of industrisl hygiene and obtaining their
cooperation in the proposed program. Technical: Toxicity of

wood rot-proofing solutions contuining pentachlorophenol.

DR. GRaY: Mr. Dills, of Kansas.

L i o= ﬂ-ﬁ
SR
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MR. DILLS:

Stete (or city): Kanses

Title of Industriul Hygiene Unit: Industrial Hygiene Section

hgency (depurtment) Responsible for Activity:Division of
_ Senitetion _
annual Budget (1938-39):_ §8,650 (supplemental budget of $2260)

Funas Expended to Date ons

Engineering
Medicel Field
Library Equipment Equipment Laboratory

Number snd Kind of Pers.nnel:

Medicdél Engineering Other Technicel Clericel Other Total

0 Il 1 1 0 3

Brief History of Unit: The Industricl Hygiene Section was
estublished in March, 1936, but the work of the section wis
not started until July, 1937. This delay was to permit train--
ing of personnel. A prelimincry studiy of the zine-lead mines
has been completed, & curbon monoxide study of the commercial
busses sterted, snd 4 general preliminary study of the industries
in the State 1s being conducted.
Proposed Progrem of Unit: To conduct preliminary industrial
hygiene surveys of each specific group of industries in the
State end prepsre reports of cuach study. It is beliéved that
this procedure is conducive t. the rupid development of
industrial hygiene wnd also to its proper recognition in the

public health program. Individual plant studies will be made
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upon request, end pluns for industriel surveys of different groups
of industries will be made upon completion of the preliminary
surveys.
Major Unsolved Technical and Administretive Problem: Technical:
Technical problems relate principally to the development of field
analysis procedure that are not only accurate but adaptable to
the environment under which they must be conducted. Further
research work should lead to the establishment of standard lab-
oratory procedures to be adopted by sultable nationcl associations.

Administrative: 1. Of vital importance is the defining of local

policies for the promotion of industriuzl hygiene and scnitation
by a proper balance betwéen educational progrems and regulatory
progedures. 2. The enactment of legislation recognizing the
distinction between the public health problems of industrial
hygiene and sanitation and the labor relations problem of
compensation for injury and oécupational disease. 3. The exten-

sion of industrial hygiene and sanitation program to include

studies of similar character in nonindustrial environments.

DR. GRAY: Mr, Dills, don't you have occupational disease
reporting?

MR. DILLS: No. The State Board of Health requires a small group

of occupational discases to be reported, end those could be

recorded in thet fashion.
DR. GR&Y: Dr. McDonald, of Baltimore, Marylend.

DR. McDON&LD: I am going to ask Dr. Schulze to describe the

activities in Baltimore. Dr. Schulze.
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DR. SCHULZE:
State (or city): Baltimore, Mar-land

Bureau of Occupctional Disesses
Title of Industrizl Hygiene Unit:_Bureau of Environmentsl Hygiene

Agency (department) Responsible for Activity: Baltimore City
FMealth Department

Annual Budget (1937-38)  $12,900

Funds Expended to Date on:

Engineering
Medical Field
Likrary Equipment Eguipment Laboratory
1/
$250 2/ $1200 3/

Number end Kind of Personnel:

Medicel Ifngineering Other Technicel — Clerical Other Totel

3 2
il 2 1 purt time 1 part 0 8
time

Brief History of Unit: A domestic gas appliance ordinance
passcd in 1925 to control carbon monoxide hazards in the home
led to occassional studies of similar hazards in industry.
Beginning in 1929 increased attention was given to industrial
health hazards, and in 1933 three inspectors of industrial
hygicne were soppointed. The swme year a survey wes made of many
of tne industrial plents in Biltimore to evsluate the local
industrial hygiene problem. In 1936 the Buresu of Occupational

Diseases was estublished to develop the medical phases of’

industrial hygiene, and during this year a representative survey
of Maryland industries was made under the direction of the
United States Public Health Service. Numerous technibal studies

hove been carried out since the insuguretion of “the industrial

1/ Not including subscriptions to journals and other volumes in
library bought out of generzl Health Department funds.

2/ Heelth Department clinics huve furnished necessary equipment.

3/ Services are m.de aveiluble through the Bureau of Laboratories
of the Health Department.,
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hygiene progrem in the Boltimore City Health Department.
Proposed Program of Unit: Evaluction of exposures to specific
hazards; periodic inspections of certain types of industries;
review of plans for proposed industrial construction; educational
and consultant services to industry and industricl physicians;
keeping of occupetioncl disesse records.
Major Unsolved Technical end Administretive Problem: Obtaining
reports of occuputional discases and the_lack of a law providing
conpensation for 3ame.
DR. GRAY: The next speaker will be Dr. Elkins, of Massachusstts.
DR. ELKINS:

State (or city):. - Massechusetbts

Title of Industrial Hygiene Unit:Division of dccupational Hygiene

Agency (department) Responsible for Actlvity:_ Department of Labor

Y - - - ond Industries
Annual Budget (1937-38): $19,200
Funds Expernded to Date oni
Engineering
Medical Field 2/ 2/
Library Equipment Equipment Laboratory
$2200 None $8100

1/ 1938-39 budget will not be considered until October 1938.
g/ Accounting does not permit separation of these items.

3/ Approximate

4/ It is planned to add & physician to the staff in June 1938.
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i/

Number and Kind of Personnel:

Medicalg/ Engineering Other Techmical Clerical Other Total

0 O 1 R 1 5 2 5 1 0 5 12

Brief History of Unit: Cretted by Cuapter 331, Acts of 1934,
approved by Governor June 25, 1934; esteblished September 25,
1934; querters secured November 1, 19343 technical organization
completed March 1, 1925, Active since that date.
Prbgram of Unit: To perform its statutory duties, which are:
To investigate conditions of occupation with reference to health
hazards; to determine the degree of such hazards; to assist in
the preparation of rules and regulations for the preventing of
occupational accidents wnd diseases; and, in cooperation with
the department of public heglth or otherwise to promote occupa-
tional health and safety education.
Major Unsolved Technical end Administrative Problem: Securing

adequate medical reports of occupational disease cases.

DR. GR&Y: We will now hear from Nr. Hepler, of Michigan.

MR.

jai s}

T D
L te

State (or city): Michigen

Title of Inlustricl Hygiene Unit: Buresu of Industrial Hygiene

1/ First figure under ecch hecding pernanent personnel; second
figure temporary pert-time personnel.

2/ It is planned to add & physician to the staff in June 1938.

3/ Chemical.

4/ Director.
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hAgency (department) Responsible for Activity:_Michigan Department
of Health
Annusl Budget (1937-38): $16,500
Funds Expended to Date on:
Engineering
Medical Field
Library Equipment Equipment Laboratory
$146.25 $1305 $1015

Number and XKind of Personnel:

Medical  Engineering Other Technical Clerical Other Total

0 3 1 1 0 5

Brief History of Unit: After a period of orientation and
preparation, preliminary surveys in industries were started. To
dete foundry, paper, furniture, dry cleaning, and printing
industries have been surveyed and reports issued. Some data on
stone cutting, chrome plating, electrical apparatus and storage
battery plants has been obtained, but not sufficient for reports.
Specific surveys are made whenever requested, which include a
special survey of pneumonia in & large foundry during the past
two winters.
Proposed Program of Unit: Continue preliminary surveys &as
rapidly as possible.while intensifying the specific survey work.
This anticipates return to glants already surveyed to mske actual
determinations and studies.
Major Unsolved Technical and administrative Problem: Developing
the services of the burcsu wnile hendicapped by both fund and

spuce limitations.
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DR. GRLY: Mr. Hepler, I would like to ask if your occupational
disease law requires the reporting of the diseases as specified
in the schedule,
MR. HEPLER: No. The occupational disease law sets up its own
definition us to what is to be reported. The disease must
result from long exposure; it must be a disease that has been
recognized in the past as an occupational disease. The law
sets up four specific definitions, and if the disease can meet
any one or more of these definitions, it is supposed to be

reported.

Statement sent in by Mr. Witheridge, of Detroit, Michigan

State (or city): Detroit, Michigan

Title of Industrial Hygiené Unit:_Bureau of Industrial Hygiene

Agency (Department) Responsible for Activity: Detroit Depart-—
, ment of Health
Annual Budget (1938-39): $29,000 (tentative)

Funds Expended to Date on: (avproximate)

Ingineering
fedical Field
Librery  Equipment - Equipment Laboratory
$300 $1800 $2400 $3000

Number and Kind of Personnel:
Medical Engineering Other Technical  Clerical  Other Total

2 3 3 3 1 12
(1 student)
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Brief History of Unit: Precliminary orgenization period began
March 1, 1936. Work of Buresu of Industrial Hygiene formally
instituted on July L, 1936, in present quarters st Herman
Kiefer Hospitzl.
DR. GRaY: Dr. Dugger of Mississippi will discuss his activities.
DR. DUGGFR: This report covers tue following periods: September,
October, November and December of 1935; January, June, July,
hugust, September, October and November of 1937;. and April,
Mey, snd June of 1938.

This program must be sold to the employer und the employee.
The employer wnd health officer of the county in which the
fuctory is located are contacted and tie progrum is explained
to them. If the employer can be sold on the progran, of
caurse,.it 15 essy to solicit the health officer's assistunce
and he is always wiiling tv cooperate. The next procedure is
to sell the program_to the employee. This is done by talking
to groups and explaining to them the importance and benefit to
be derived from exsminations, tuberculin testing, and X-ray
examination; also, giving detailed informution about the tuber-
culin test and the importance of the Wassermenn test. When
your contuct witn employer, health officer wnd employce 1is
complete, snd all arrangements mude for the examination, the
procedure is us follows: A record for each individual is kept
with name, address, vccupstion, end the number of years employed
in the particular operation that he is doing at the present

time. The reason fur establishing the vccupution and number
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of years employed may have some bearing on the employee's
present condition that may come out in the examination. The
employee is zlso requested to state whether he has received
typhoid inoculation in the last three years snd smallpox
vaccination in the last five rears. We record the numes of
all sumployees who give a negative answer to these questions and
send them to the heslth officer in the county where the program
is carrizd out so that the health officer may contact them and
try to bring their immunization against typhoid fever and
smallpox up to date.

The history of disease experience is tabulated on each
employee!s record., UThe neane of any employee giving a history
of having had typhoid fever is recorded, and & list sent to.
the health officer so that an investigation may be mude for
epidemiological study of typhoid fever carriers. The employee
is &lso requested to yive information rclative to diphtheria,
smallpox, pneumonia, pleurisy, influ.nza, bronchitis, tuber-
culosis or dysentery, as any person having hed these diseases
might influence his present condition and give some history
that will be of benefit from the standpoint of history-taking
in the condition that might be found &t the present time.

'The téroat is examiried to determinc whether tonsils are
infected, stethoscopic examination of the heart is made, blood
pressure determined. Bloou fur Wassermanq test is teken, as
well a8 a slide for melaria.

£ tuberculin test is given using P.P.D. in Number 1 and
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Number 2 strengths. sll positive tubsrculin reactors ure
X- rayed to deotermine if there are manifestations of active
tuberculosis. all luborutory tests and tuberculin tests sare
recorded on the history sheet wiich makes them complete for
future reference.
When the examinetion «nd laborwtory tests ure completed,

s letter is mailed to each individual employee notifying him
of conditions found, negative or positive, and he is
requested to see his local paysician for advice. The health
officer is furnished with a complete list of positive
Wassermenns and tuberculosis findingé so that he muy contact
the employees who show positive findings and assist them in
obtaining «dvice and treatment that the employee needs. 4lso,
a list is sent to the employer of the plant and he is requested
to assist the employes in obtaining medicul advice and treat-
ment to relicve any condition that he might have. It is
understood in the begihning with the employer that nothing
we do or find will have any beuring on the relationship between
emplioyee and employer in reéard to his work. The following
tabulations snow the results of examinations.
Results of Luboratory Tests

Number of WaSEerMEIS MG eecessesssssssssoenses 5,040

Number of positive JaSSerMOnNS seesesscecsssseses 208

Percent positive VasSermunNsS...eviseovesoccacosss 5.3

Total number of white HaSBEITMENNS MAAE «oevnernns 4,498

Total number of wnites with pusitive Jassermanns. 59
Percent of whites with pusitive JasSsermanns ceoe.. 1.3
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Totul numocr of colored oessermanns made seeesees 548
Number of colored with positive Hussermamns ..... 209
Percent of colored with positive Wassermanns .... 38.1

Number of malsris examinations mude sevesessssses 3,112
, .

Humber of positive malariu examinations .vveeee.. 55
Percent with positive malurisa examinations ...... 1.7

Results of Tuberculin Tests:

Number of tuberculin tests given veveeceeessocesss 3,824
Humber of positive tuberculin testsS sieeeveveesas 1,347
Percent positive tuberculin tesStsS cveveesssscasas 35.2

Totel number of white tuberculins given ...eve... 3,196
Totul number of positive white tuberculiins ...... 974
Percent waites withh positive tuberculing ........ 30.4

Totsel number of colored tuberculins given o..eo.. 628
Total number of positive colored tuberculins .... 373
Percent colored with positive tuberculins ....... 59.3

Number of x-reys teken of ths chest siseeveresess 1,271
Fumber cnect x-reys reporited ON vieeesssssssssass 916
Number caest x-reys not reported on seieesevesesas 355

Number positive chest X-Tays ceececiiiesenreaanes 24
Percent with positive X-Tays vevieeiescvsncsocnss 2.6
Number whites with poSitive X-TaysS cevssscsceanss 23
rercent #ith positive x-ruys (white) sevecesvaans 2.5
Number blacks with positive X-TayS veesserscssses 1
Percent colored with positive X-~T2YS cieviervases 0.1
Total number with minimal tuberculosSis seeveeseees 9
Percent, witn minimal tbubzrculosis seeveesvscrenss 0.8
Totul number with suspicilous tuberculesis ....... 21
Percent with suspicious tuberculosis vieveveveras ' 2.2

. Total numver with advunced tuberculosis ...eoeos. 6
Percent with wdvanced tuberculosis .evesveseceoss 0.6
Number with childhood tUberculosis «eeeesesessses 2

Percent with childhood tuberculosis ceveeecoeeees 0.2
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Immunizations:
Total number examined «.vessecsssncrscsssnsssnses 4,821

Number needing typhoid veccine .vivevvvinevienaes 1,902
Percent needing typhoid vaccine ..iiiveveiriainninanns

Number needing smallpox vacCine suvvessessserserss 2,514
Percent needing smallpox vaccine tiieeeeriensenans

Adjustments Needed:

Tonsils:

Total number employces exaMilied ..veieessensasaees 4,821
Number needing removel of tonsils ..euvisersaneas 612
Percent needing removal of tonsils cveeeses o aueee

Eyes:

Total Number exemined ssesesssecsassssessessonsss 25820
Numboer needing correcction of eyes sivieisareanens 311
Percent needing correction of eyes vievvnverennns

Blood Pressure:

Potal number examinad s eesessssooss vonswsosssones by82L

Number with high blood pressure seesssesscsssssss 668
Percent having high blood pressure seesssesscnsns

Number with low blood pressure ......... shae A E e 650
Percent having low blood pressure ..seesscsssssss

Number with normal blood pressure «...vsesssssess 3,503
Percent having normal blood PresSsure veceeeeecoss

Examination of the heart:
Total number examinNed seveveseersnnassnenasnssanas 4,821

I‘Iumber Wit}h diCl“OtiC he&.l"t L R R A R A ) 13
Percent having dicrotic heart ...iiveiiiienieenas

Number with NGHTD MUIMUL +eeeeeecocccossnossassns 56
Percent with heart MUrMUY «eeersescsesosreossasacss

Number with irregular heult .vieeeieiereoesssaens 3
Percent with irregular heart ...eeveeeeoveacceases

39.4

52.1

12.6

11.0

13.8
13.4

72.8

0.2
1.1

0.6
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Uriralysic:
Totel number examined v.oveeessosescassesnsnne 44220
Humber having positive SuUgar ..vieeessessssans 98
Percent haVing pOSitive Sugar CRE U R A "o LI 2.3
Excess Eosinophile:
’Iotal rlmber examined L R R I T I N B L B DN D BN B AN 4,821
Number heving excess e0sinopnile seseessnerene 76
Percent huving excess eosinophile .sevvvvsvanse 1.5
Diseasc Experiernce: Total number examined ..... 4,821
e Total Percent
Typhold < senvise 370 7.6
Diphtheria ...as. R_27 4ol
SnallpoX eevasnan 239 4.9
Preumoniea ....... 821 17.0
Pleurisy wesessas 327 6.7
Influenze v.veue. 4,665 oh2
Bronchitis ...... 167 3.4
Tubercuinsis .... 11 0.2
Dysentery v...... Ly 0.9
Total Number of Employees Examined «veeeeeveecane 4,821
Number male employees «oeeiivieevisoseconsnnse 1,383
Percent of employees thut sre male tevesecsses 29.7
Number of femule €mployeesS veeerssassrsscassns 3,438
Pereent of employees that are female vevieeess 70.3
POSITIVE abuLIiRiLLG iESTS
npe Groups
(10 Yesr reriods)
JHITE FUCLOYEES
A?es- Positive Reactors Per Cent
- 18-25.. <9 0.6
<6-35 19 0.4
36-45 6 0.01
46-53 5 0.01

Total number Wassermanns taken on white employees «... 4498

White employees with pocsitive Wassermamns ...eeesesees
Percent whites with positive Wassermanns ...eesecevees

59
1.
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NEGRO EMPLOYEES

Ages Positive Reactors Per Cent
18-25 45 o 8.2
26-35 102 18.6
36-45 51 9.3
46-55 7 1.2
56-65 _ 4. 0.7
Number Wassermanns Taken on colored employees veseasea D48
Colored employees with nositive Wassermanns ceesesnese209

Percent colcred with positive "assermannsS seessesesees 38.1
TISERCTILIN TRSTS

Age Groups
(10-Vear Periods)

WHITT FMPLOYETS

Ages Posit}zgjyﬁgtgzg Per Cent
6-15 _ T80 T 1.8
16-25 390 12.2
26-35 282 3,8
36-45 167 5.2
46-55 58 1.8
56-68  , . 17 0.5

Total number white employees tuberculin testedeees. 3,196
White employees having positive tuberculin test..... 974
Percent white employees with positive tuberculin test 30.4

NEGRO EMPLOYWES

Ages Positive Reactors Per Cent
14-20 T 81 —12.8
21-30 ' 120 19.1
31-40 ; 96 . ' 15.2
41-50 47 . 7.4
51-60 24 3.8
61-68 5 0.7
Number colored emplovees tuberculin tested..e.cce.s.. 628

Number colored with nositive tuberculin test.....co.. 373
percent colored with positive tuberculin test........ 59.3
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CHEST-X~-RAYS

Age Groups
(10-Vear Periods)

WIITE EMPLOVERS

Ages _ . Positive X-Rays Per Cent
12-20 2 ’ 0.2
21-30 5 0.5
31-40 9 0.9
41-50 6 0.6
51-63 1 0.1
Total number chest X-rays made (black & white).eeievesaal,271
Total number chest X-rays renorted Oliecescessscsasssonss 916
Number vositive X-rays of white employeeS..eseerrecsaren 23
Percent positive X-rays of white emnloyeeS.seereececosse 2.5

NEGRO_EMPLOYRES

Age Positive X-Rays Per Cent
53 1 0.1

Total number chest X-rays made (black & white).sesseeeesal,271
Total number chest X-rays reported ORi.ieessessessccosses 916 4

Number . positive X-rays of colored employe®B.sesesessness 1l
Percent positive Y-rays of colored employeeS...ececeesss 0.1
State (or city): _ Mississippi )

Title of Industrial Hyglene Unit:Division of Tndustrial Hygiene &
Factory Inspection
Agency (Department) Resnmonsible for Activity:State Board of Health

Annual Budget (1938-39): 9,100,000

Funds Fxvended to date omn:

) Tngineering
Medical Field

Library. . Equipment Faonipment Laboratory

o $1000,00 . ... Nome .  None
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Number and Kind of Personnel;

Medical TEngineering Other Technical Clerieai» Other Total
1l 0 - 1 1 nurse 3

Brief History of mit: Organization - March 1, 1929, as the
Division of Tndustrial Hygiene and Factory Inspection. Duties
of Factory Inspector éfé the enforcement of the Female Employ-
ment Law and Chiid Labof'LéW, visiting factories employing women
and children three times each year to see that the factories
are kept in a clean sanitary condition and looking to safety
devices 'on all machinery.

Proposed Program of mit: A program of phyvsical examinations
and immunizations has been conducted year after vear since the
organization of the unit. The program for the future will be
practically the same as in the »nast undér the present status.
Major "nsolved Technical and Administrative Problem: The chief
problem is an industrial ~ngineer to assist in meking work-room
survey of all the industries in Mississiopni. We have an engineer
at Harvard at the present time who is taking a great deal of
work in industricl engineering. We are looking forward to
making an industrial hygiene Survey of Mississippi.

DR. GRAY: Dr. Dugger hes integrated very definitely his
industrial hygiene program with the pﬁblic héalth service of
the community. All the conditions he finds that need looking.
after are reported back to the Health Department. He has
further statistics, and those interested can get more details

from Dr., Dugger. I am now going to call on Mr, Johnson

of Missouri.
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MR, JOHNSON: ™Mr, Herbert "filler will tell you ahout our
progrem in Missouri.
MR, MILLFR:

State: Missourg__

Title of Tndustrial Hygiene Unit:Industrial Hygiene Service

Agency (Depurtment) Responsible for Activity: Sanitary

Division, Btete Board of Health

Annual Budget (1938-39):

Funds Expended to date on:

) Engineering
Medical Field Cleriecal
Library EQiizment Equipment  Laboratory Equipment
$211 .57 o {$ll?5.48 $445.18 $241.75

Number and Kind cf Personpel:

Medical Tngineering Other Technical (Clerical Other Total

1 1

Brief History of Unit: Missouri began State-wide administration
of industrial hygiene July 1, 1937, with one industrial hygiene
engineer previously trzined for one year on funds wmade avail-
able by the National Social Security Act. Activities have been
chiefly administrative and statistical, including the assembly
of laboratory and field equipment.
Proposed Program of Unit: It is believed that an adequate
program of industria} hygiene to fit the needs of Missouri will
. necessarily depend upon the development of decentralized. local

services as.well as a central service with the State Board of
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Health. 1In our opinion the proteetion of the healthgf;

the industrial worker requires essentially the same type of
organized effort as that which has proven satisfactory for
the protection of the health of the general public. Further,
we believe thet in many localities a constructive avproach
to the protecticn.of adult health can be logically and
aeffectively. made through industry. With the rapid develop-
ment of distriet health units in this State, and the impetus
which the cctivities of these district health units give to
the development of more adequate local health service in
cities and counties, it is felt that the time is opnortune for
approaching the health prcblem of industrial workers through
these existing local health agencies.

Therefore, the administration features of the proposed
program of industrial hygiene in Missouri are as follows:
First, an adequately manned and equipped central service with
the State BRoard of.Hea;th. The functions of this service
will be mainly that of supplying technical advice, super-
vision and training to locuzl health personnel, development
of standards, and dissemination of information. Second, the
development of such industrial health services us a?e warranted
through the media of city, county, and district health denart-
ments. These local henlth departments will be expected to
carry -on the routine.investigetions and.st;mulate interest

and-conmpliance -with good »ragtices,  In general, the local




B-2724

- 162 -

industrial hygiene activities as indicated herewith will be

a responsibility of local health officials with hecesséiy aid

and assistance from the State Board of Health.

The activities of the proposed program will be in general

‘the protection of the health of the worker in industries and

will be integrated as far as practicable with other local

health activities. In more detail these activities will have
for their purpose:

l." A determination of the nature and extent of the po%ential
health problems of the industrial population by making
surveys and collecting and summarizing all available’
information relative to occupations and industrial health
conditions.

2. duantitative studies of groups of industries presenting
similar problems for the purpose of indicating accurately

" "the health Hazards in such {ndustries and in order to
mske recommendations-concerning the protection of the
health of the industrial worker.

3. Endeavor to constantly imprdve the accuracy and complete-

' néss of reporting of morbidity among industrial employees.

4, The compilation of information for distributicn to
industries and other interested agencies as a guide for
Sécuring better health protection.

‘Major Unsolved Technical and Administrative Problem: Laék

-of gpecific Informition concérning probleéms, insuffiéiént
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inaudequately trained persomnel, and inadequate morbidity

reporting.,
DR. GRAY: Are océupational diseases reported to the State
Beard of Health?

MR. MIILER: Yes.

TR. GRAY: It is interesting to see that the State vprogram of
this bureau is very largely éoncerned with putting the responsi-
bility up where it belongs, in the local health departments.
I think we can have some more interesting discussion on that
this afternoon. Mr. Dyktor of St. Louis will now present his
report.
MR. DYKTOR: On May 1 of this year we will have completed two
years of operation. 8o far we have been compelled to keep
our total expenses.below $8,000 a year. Such a low figure
naturally did not permit hiring-a large staff and we had to
be content with the services of two engineers and one stenog-
rapher-clerk. In fegard to the purchases of equipment, we are
fortﬁnate to be located in a division where fhe head of the

| chemical section has thrown open to us the facilities of his
chemical laboratory and therefore the money that we had in
our budgets for equipment was mostly spent for field equip-
ment, with which we are faifly well provided at bresent.

The entire.unit consistiﬁg of oﬁly two engineers naturally

has been and is still haﬁdicapped by lack of man-power, In

St. Louis we have about 2,000 plants that come under our care,



e

B-2724

a figure which represents about 45 percent of the number of
factories or plants in the entife State of Missouri. You
will, therefore, appreciate the fact that the task before us
looks gigantic, particularly if we want to do an honest plece
of health work among this large number of plants.

Thus far we gave up guantity in favor of quality, feeling
that little as we can do at least that little should be well
done. We have endeavored and possibly succeeded in making the
plants that wé have checked just as health conscious as they
have hitherto been accident conscious. This in itself, as
you know, is no small task and required a great deal of educa-
tional work. Now, in regard to our mode of operation. This
is quite simple. We make the quantitativé study of the plant
as thoroughly and with as little disturbance as possible. We
inquire into possible hazards suggestecd by the management and
do & little sleuthing on our own, such as closely analyzing
the occupations and materials handled, to discover all hazards.
The results of this study are gathered and sifted in a report

’ which is comprehensive. but withoat frills. This report is
personally presented, discussed and interpreted, and we so
arrange our recormendations that the most undesirable condi-
tiéhs are elimihated first in the easiest and least exnensive
manner. We work on the principle that if we once get a plant

" %o booperate with us on the less exacting recommendations, we

shall have the same success. when we reach the noint when our
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recommendations will call for more costly improvements: In our
study of s nlunt we consider not only the occupational hazards
but include also gener:l welfare and sanitary investiéatgbﬁs.

We have obtuined such improvements as installation of local
exhaust equipment, maintenance of present control equipment,

new 2.p. helmets, better housekeeping including wet sweeving, .
better sanitary fucilities including new toilets and approved
drinking fountains. When yvou consider that industrial hygiene
is more or less adult hygiene, you will appreéciate the.-fact

that cur policy hes brought us accdmplishmeﬂfs that ean be
counted as definite improvements in the environmental condi-
tions of the workers employed in the industrial plants we have
checked., In other words, assuming thét We have studied a certain
number of plant; empio&iﬂg, say, 2500 men, Wwe have brought about
a more sanitary and more healthy working environment for these
2500 men.

As I said before, the task before us in St. Louis is
enormous and though ﬁe try ternlist the cooveration of all
individuals and organizatiuns with which we come in contact,
yet we must rely eﬁtirely on our own efforts, and our efforts
are directed soleiy to providing a more éanifury'and heelthful

environment for the industrial workers of St. Louis.

State (or city): City of St. Louis

Title of Industrial Fygiene Unit:Industrial Fygiene Service

Agency (Department) Responsible for Activity: St. Louis Health
Division
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Annual Budget (1i937-38): 37,080
Funds Expended tu Date on:
Engineering
Medical Fisdid
Library Equipment Equipnent Laboratory
$303.07 0 §1,543.21 $1,157.25

Number and Kind of Personnel:

Medicel [Ingineering  Other Tachnical Clsrical Other Total

0 2 0 1 0 3

Brief History of Unit: 4s a natursl development of the original
patential hazard survey conducted in 1933-1934 (Public Health
Bulletin No. 216) this.unit was established on May 1, 1936, with
funds provided under the Social Security sct of 1235,
Proposed Program of Unit: Sincé any local public heulth work
cells for mction ruther than research, the policy was and will
be to study industries, one by ons, plant by plant, and to submit
individual reports. Emphusis ié.piuCud on fellow-up work to
insure that recommendations are ,ut iuto effect.
Major Unsolved Techuicel and suminizireiive Sroblem: Insufficicnt
personnel and thérefore jinebilicy to provide adequate field and
laboratory service. Hence promotions). snd educationsl activities
ars inadequate to attruct industries to meke widest and most
complete use of this unit.
DR. GRaY: I would like to ask what are your principal technical
problems. dould y&u mention é few of your vechnical difficulties--

what you long for morz than anytiing alse?
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MR.. DYKTOR: Personnel and reporting of occunational diseases.
The tusk is.a little bit too big for me to get ohysicians to
report.

DR. GRAY: You are even better situated than a good many of
them here who don't even have a reporting law. <You have at
least something on which you can start as a bagsis., Do you find
difficulty in the fact that you don't have enough technicsal
information?

MR. DYKTOR: No. The field is so great that we can probably
be busy for the next three or four vears doing simple things.
Like Mr. Hateh, T am very strong on house%eeping. I am very

much sold on housekeeping.

DR, GRAY: Mr. Vintinner, of New Hampshire.

State (or city): New Hampshire

Title of Industrial Hygiene "mit: Division of Chemistry and _
Sanitation
. Agency (Department) Responsible for Activity:State Board of Health

Annual Budget (1938-39): $8,380 (Requested by U.S. P. H. S.)

Funds Expended to date cn:

Engineering
Medical Field
Library Equipment Equipment Laboratory
$200 0 $£200 o]

Number and Kind of Personnel:
Medical Engineering Other Technical Clerical Other Total

0 2 2 1 0 5
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Brief Hiétory of Unit: Unit organized-Jénuary'lQSB. A pre-
liminary study of all industries with reference to potential
occupational disease hazards was sturted und is eipeéted to

be completed September 1955. ‘

Prﬁposed Pfograﬁ of Unii: At-éompletiAn of present study,
unit will éonsiét of oﬁe &ﬁdus%rial hygiene engineer and one
clerk., The ehgiﬂeef;s'duties wiil 5@ technical work reporiting
to the Secretary of the State Board of Henlth, who will report
t0o the Commissioner-of Labor, 'The léttef wilf be“resﬁcnsible
for carryinglout recofimendsbions and enforcement mezsures:

DR, GRAY: MNr. Hatch, of New York. |

MR. HATCH:

State: New‘York

Title of Tndustrial Hﬁgiéhe it: Divigion of Industrial Hygiene

' Agency'(Départmenty'nésbonsible for Activity: Labor Department

“"Annual Budget: $118,614.00 fiscal year ending June 30, 1937

Fundsé Tipeiided to dute on:
Engineering

Medical Field
Library: Bquipment Equipment Laboratory
$200 #500 £1,500 $7,500

Number and Kind of Perscnnel:
Medical_ Enginegring Other Techqicul Clgrical Other Total
7 7 7 chemists 7 Safeiy Men 33
Brief History of Unit: The Division of Industrial Hygiene

developed originally as un offshuot of the Division of Inspec¢tion
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of the New York Department of Lcbor. In 192éiigfﬁecanéran inde-~
pendent division ¢f the Labor Department under an independent
dircetor.

Propesed Program of Unit: The Division of Industrial Hygiene

is devoted, nrimarily, toc the study and prevention of industrial
disecscs and sceidents in the State of New York. It makes
independent studies of disease hazrrds and cooperates with

other Divisicns in the Devartment of Labor, such as: (odes,
Compensation, Inspection, ete,

Ma jor Unsclved Techricsl and Administrative Problem: There is
no one problem thet can be singled out under this heuding. The
Division has an enormous tesk in an industrizl State the size of
New York. TIts problems are very numerous, and are being met

by =an expansicn £ the nevsonnel and labceratory facilities avail-
for its work.

DR, GRAY: Dr. Eascm, .f Nerth Carclina.

State (ur City): North Carolina

Title «f Industrial Hygiene Tnit:Division of Industrial Hygiens

c . TorLh Car Jll'ld Stute
Agency (Department) Responsible for qct1v1tv_2;gig of Health and

North Corolinn Industrla* Cuzmission
Annucl Budget (1938-39): 27,500

Funds Txpended to date on:

Engineering
Medical 7 lld and
Library Rquipment Equinment Laboratcry
275 #7100 * $5,000™*

*Includes cruising unit fur medicl exaitingtions,, flucroscony and
chest X-roys.
**Includes $3,000 for X-rny films and chemiculs,
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Number and Kind of Personnel:

Medical TEngineering Other Technical Clerical Other Total

2 2 1 1 0 6

RArief History of Unit: The inauguration of this phase of publiec
health activities in the State took nlace in September 1935, with
the enmployment of a physiqian and an engineer, A secretary was
addedltwo months lgter; another physician and an X-ray tech-
nician were procured six months later; and unothe? engineer
employcd two yesrs later. A survey of a representative number
of plants in those industries involving siliceous dgst hazards
constituted the initial activity. The division personnel then
essisted 7. S. Public Health Service officers in the collection
of data to cvsluate the vccupatinuel disease hazards involved
in the manufacture of asbestos textiles snd the mining and
processing of nmica, kaolin, ¢nd feldspar. This work involved
the examination of approxiﬁately 1500 workers. An extensive
study of the State foundry industry has been made, threshold
dust concentrations egtablishéd and an jllustrated revort
prepared. A sfudy has been nade to detegmine the effects of
exposure to dust in the mining and milling of prophyliite and
a tentative feport prepured, which is to be corrécted wnd
enlarged in prepardtion fcr publicaticon., Data collection has
been virtually dompleted in preparation for the issuance of
a report cn the occupetional diseacse hazerds associated with
groinite quafryingvand butting.. Miséellaneoqs.studies have
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been made involving printing o:fices, = trick plant, a cotton
mill, and sowme mining operations. 4ll studies made to date,
except the one involving printing establishments, have been
based upon both medicel examinations of workers and engineer-
ing studics of occupational environments. In all approximately
6000 workers have been given medicel examinations and.several
hundred dust counts made.
Proposed Program of Unit: e ,ropose to continue our investi-
gation of the dusty industries and as soon &as we are sble to
estublish threshold limits, to spend a good bit of time with
individual plants in an effort to demonstrate to them the
most practical and ecoromical measures for controlling their
huzard. Meanwhile, we will continue co meke preemployment
exeminations and when requested to do so will investigate
hazards othesr than dust.
Major Unsolved Technicul «nd Administrative Problem: Our most
immediate problem is that of evaluating the dust hazard and of
showing industry that the hazard can and should be controlled;
also, we huve numerous problems in connection with preemploymen£
exaninations and the handling of workers who on routine ex&min&—
tion are. found to have pulmonary pathology. |

MR. BLOOMFIELD: Dr. lasom, what do you do with persons examined

who are found to have active tuberculosis?

DR. E4S0M: Those persons are nondled just as if we were con-

ducting & tuberculosis clinic. ve discuss the situation with

the putient und offer our services, and we discuss it with his
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physicisn and with the health officer, and we make &n attempt

to get the pavient into a. sanatorium. I might say, industries

_ure cooperating in those:cases, too. They will agree to give

the men a leave of ubsence so to speak and aliow him to go away
for neceésary treatment, and they will tuﬁe him back as soon as
he is ready to return to work.

DR. GR4Y: Is the tendency, when a man is found to have tuber-
culosis, to permit nim to go on witn his work.after control
measures huve been instituted? )

DR. EaSOM: Unfortunately, we don’t have control measurss in
many of our plents, so it will be & matter .of removing him or
sllowing him to continue in the same environment. So we have
removed very many workurs.

DR. GRaY: Hwve you had to remove meny from industry other than
those wctuslly affected? |

DR. E4sS0M: On sccount of -simple tuberculosis? No, we haven't..
DR, GRAY: are your plants lergely in one ‘area?

DR. EaSOM: The Stute is 600 miles wide and ubout AOO miles long.

MR. PLOOMFIELD: Do you do all your owm examinations, or do you

have some local physiciun to- assist you?

DR. ExSOM: +hen we are unable to get around £§ all of them, we
suggest to the plant that they have some locual ph&éician meke
the exeminution, et their own expense, of course. Usgally they
use our case record forms. . ‘

DR. GRuY: Dr. bmith, of Onia.
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DR. SMTTH: The personnel of Ohio's Bureau of Occupational
Diseases conaists at present of a medical staff of three
(chief, medical  supervisor, and assistant medical supervisor),
an engineering and ehemical staff of three (chemical engineer,
chemist, and technical assistdnt), and stenographic staff of
two,

The Bureau was allotted #25,300 total expenses of which
$2,500 was allocated to squipmént and supplies, $1,000 for
rental of laboratory space, and the remainder to salaries and
travel expenses of the staff., These figures just mentioned
are Social Security funds and, of course, are Federal. In
addition to these, the salary =nd travel expense of the chief
and the salary of one stenographer are borne by the State,

The following was expended from funds for equinment and
supplies to June 1, 1938: Library and printing, #189.63; med-
ical equipment and supplies, #463.13; engineering field and
laboratory equipment and supplies, $741.03; and laboratory
supplies &1,251.96.

During the year, exclusive of the industrial hygiene sur-
vey, the Bureau participated in 1853 conferences and consulta-
tions and wrote 6R7 letter-reports on subjects vertaining to
industrial hygiene and occupational diseases, 'Two hundred and
thirty-two X-rays were studied for silicosis. Tn the field
and laboratory, 71 dust counts were made and 16 air samples

were enalyzed for lead,
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Ninety-four specific investigatioms, surveys and‘fiéla
gtudien ﬁere completed and special reports of these sub;
mitted., Two hundred and thirty-two employees were gi&en com-
plete physical examinations, 45 complete blood studies were
made, and 148 radiographs were taken. The ﬁureau aétéd es
a consulting agent to the Ohio Industrial Commission and the
Tuberculosis Dispensary as well as to physiclans and employers
in evalueting X-rayé of the chest for silicosis.

Included among dffice studies was the receipt and evalua-
tion of 1,489 reports of océupational diseases received from
physicians in secordance with Section 1243 of the Chio General
Code which makes all occupational diseases, or those diseases
believed to be of occupational origin, revortable to the State
Department of Health. In'addition, 107 supplementsry reports
on lead poisoning and 79 supplementory reports on pﬁeumbconiosis
were received and evaluated.

The Bureau also receives reports of doﬁestic and auto
exhaust carbon monoxide mishaps even though they are not
occupafional. During the past year, 579 of suéh miéhaps were
reported, of which 146 were fatél and.435 were ﬁdhfatal.

Tt should be noted that the activities included in the
preceding varagravhs, with the exception of the receiving of
reports, were n6t the tétal of a year's work bﬁt; in reality,

of less than 6 moﬁths.
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For more than the past € months, almost the entire time
of the staff has been spent on the industrial survey in Ohio
in cooperation with the United States Public Health Service.
The pursuit of this survey was made possible by a special
grant of £25,000 from the United States Public Health Service.
The findinge of this survey will be used to appraise occupa-
tional disease onroblems and to construct-a permanent industrial
hygiené program in Ohio.

To accurately appraise the problem, a file-index of the
more than 10,000 establishments in the extraction of minerals,
manufacturing and mechanical industries and in the laundry,
dry ecleaning and garage group was arranged. These covered
& work populution of almost o million. A representative sample
of more than 3,000 of these work-places covering over 350,000
workers, was selected for this study. To facilitatg the study,
a temporary staff of 16 surveyors end 4 tabulators was added.
On June 15, 3,239 plants had been yisited. Of these, 2,591
surveys had been received and tabulated and 648 were eliminated
due to being too small, out of business, or shut down. Data
on an additional 537 plents assigned ‘has not yet been received
by the office.

The long range problem attceked by the Bureau consisted
of a study of health hazdrds in the elcy industries of Ohio,
with purticular reference to silicosis. It includes physical

and X-ray examinations cof all employees und nlunts selected
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as well as complete survey data of actual physical ccndition
of the plents, including dust counts. This study was inter-
rupted, soon after its stert, by the survev when only 10 nlants
ad been surveyed and 174 workers examined, 144 c¢f which were
radiographed. The study will be resumed following the survey.

Tc facilitote the study of silicosis, Ohio's mobile X-ray
laberutory was conceived in the summer of 1936, After months
of plunning «nd construction, it was put in cperntion in
Octcber 1937. The unit consists Qf & specizl light-proof bedy
mountad on o cab-over-engine- truck with © wheel base of 172
inches, The cab-over-engine truck w:.s selected tu give maxi-
mum spice for the bedy with minimum wheel base. The dimensions
of the budy ure: Length 15 feet, width 7 feet, 11 inches,
tnd height 6 feet 6 inches. A partition divides the body into
two compartimunts. The rear compurtment contains laboratory
benches, cabinets, sink and-weter tank.

The forward X-ruy compartment contains tube stend, trans-
former, cassstte changer, c¢.ontrol panel, flucroscope, leecd-
lined film box and ventilating eppvaratus. The unit is shock-
oroof. Both flat and stereoscovic exvosures are teken,
Technique zdcpted is 100 millizmperes, 1/10th second at 72
inches with voriuble kilovnltage. The unit cperates on 220
volts, 60 ¢ycle current which is supplied at the vlant.

A special eable connects the truck with factorv ecurrent.
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..State (or cify): " Ohio

Title of Industrial Hygiene Unit: Bureau of Occupational Diseases

Agency (Department) Respbnsible for Activity: Department of Health

Annual Budget (1937-38): Regular $25,300; Survey $25,000

Funds Expended to Date on: = (April 1, 1938)

Medical Enginesring .
Library Equipment Field Laboratory
Equipment
Regular
#182.14 #718.51 $432.18 $924.23%
Survey
£23.94 , © 81044 bl

Number and Kind of Personuel:

Medical Engineering  Other Technical Clerical Other ]
Regalar
3 1 (chemical) 1 Chemist . Z Stemog.  --

survey

= — 1 Tech. Asst. 4 tabula- 16 Sur-
tors veyors

rief History of Unit: Division founded May, 1913. Industrial hygieu
survey completéd February, 1915, under Doctor Huyhurst. 15 occupatior
bdiseaéés schedﬁled~aé compensable 1921. List now numbers 22. Bureau
panded-gnder Séciéiqéeéﬁrity 1736 to prescabt size, and laboratory add:
Mobile.X—ra§ it it In operation.fall 1937. Industrial hygiene sur
in cooperatiéﬁ with the United States Puglic Health Service begun Jan.

1937.

#Incl., reant #729.43.
##0ffice necessities.
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Proposed Program of Unit: Administration of Occupational Disease Report-
ing Law and "lead law". Medicai and ehgineéring investigations and

studies of industrial health conditions. Cooperation with other agencies.

Designed puplicity. Special investigations of domestic and auto exhaust

carbon monoxide accidents. Compilation of reference library.

Major Unsolved Technical and Administrative Problem: I. Ohio Industrial

‘Hygiene Survey. II. A study of the clay industry in Ohio with particu- -

lar reference to silicosis, including physical and X-ray examinations of
‘employees of plants selected as well as complete engineering survey of
physical conditions of the plants (including dust counts).

‘The following report was subnitted in writing by Dr. Fulton,
Director of the Pennsylvania uait.

Stute . (or. city): Pennsylvania

Title of Industrial Hygiene Unit: Division of Industfial Hygiene

Agency (Department) Responsible for Activity: Department of Health

Annual Budget (1937-38): £56,490.65

Funds Expended to Date on:
Salaries - #17,795
Traveling Exoenses - $4,770
Other expenses; such as Material & Supplies;
Telephone anda Telegraph; Rental éf Real-Estate;
Equipment and Machin;ry; Printing & Binding;

Light, Heat, Power and Water; Automobiles - #33,925.65
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Number and Kind of Personnel: e
Medical Enginéeriug Other Technical Clerical Other Tbﬁé&
2 9 0 1 0 12
Brief History of Unit: The Division was trahsferred from the Department
of Labor and Industry on March 16, 1936, end has since been engaged in
the expansion of the Division to include laboratories in Philadelphia,
Pittsburgh, Altoons, Erie.
Proposed Program of Unit: 1. The Industrial Hygiene Division will
continue under the direction of the Secretarj of Health but shall func-
tion so as to give %o the Department of Labor.and Industry gervices as
outlined herein, within limits of available funds.
2. The Industrial Hygi=ne DiviSion’will maﬁe ﬁealth and sanitéry

inspections, appraisals, or surveys in factories or other work places

which, under the jurisdiction of the Department of Labor -and Industry,

will supply data and assist in any enforcement proceedings’when requested.

3. The Industrial Hygiene Division ﬁill pfoﬁide suitable laboratory
facilities and competent teéhnicians for making chemical tests or
analyses when requestéd by the Department of Labor and Industry.

4. The Industrial Hygiene Divieion will supply any needed technical
service to the Department or the Industrial Board in connection with
werkmen's comvensstion administrﬁtioﬁ, inélu&ing expert advice and
evidence in compensation hearings, when requested.

5. The Industrial Hygiene Division. will collaborate with the
Depurtment »f Labor and Industry in compiling and disseminating informa-
tion, material and date on industrial health hazards and methods of

control.
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6. The Industrial Hygiene Division w}l; assist the Department of
Labor or the Industrial Board in the prebaration of safepy and health
codes, rules or regulations, when requested.

7. The Industrial Hyglene Division, in addition to its regular
program, will conduct such research in the field of industrial health
exposures and conditions as may be desired by the Secretary of Labor
or considered advisable‘by the Secretary of Public Healtn after consulta-
tion with ‘the Secretary of Labor. ﬂ
Major Ungoived Technical wnd Administrative Problem: None.

DR, GRAi: Doctor Deery, oi Rhode Island.
Mﬂﬁi=

State (or city): _ State of Rhode Island and Providence Plantations

Title of Industrial Hygiene Unit: Division of Industrisl Hygiene

Agency (Department) Responsible for Activity: Department of Public Health

dnnual pudget (1937-28): $23,000

Funds Evpended to Date on:

Engineering
' Medical Field
Library Equipment Equipment Laeboratory
$150.64 #116.73 $259.50 $455 .60

Number and Kind of.Personnel:
"Medical  Engineering Other Technical  Clerical Other Total

2 3- 1 X-ray man . 1 < chemists 7 full-time
pirt-time- & part-time

Briel  History of Unit: Established July 1, 1936, with equally matched

funds from 7. S. Public Heelth Service (Sociul Security), and State
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appropriation. Personnel at inception essentially the same as at
present. Prolfessor Philip Drinker of Harvard University retained for one
vear as consultant. The Division has the use of all the facilities of
the Depurtment of Public Health that were established before its incep-
tion, including laboratories and office space. Several of its employees
were already in the employ of the Department of Public Health at the
time of its inception and were absorbed by the newly established Divi-
sion, 'Employees have received special training at the U. S. Public
Health Service yearly seminars and the Harvard School of Public Health..
A preliminary survey of the State has been completed. A survey of
granite-cutting establishments; various investigations in regard to
cutting oils and compounds. 4t present, working on survey of jewelry
manufacture,
Major Unsolved Technical and Administrative Problem: 1. Distinction

between occupational dissaces and occupational accidents. Where should

-dividing liné be? ©Should Division consider accidents at all? 2. Problem

of securing reports of occupational diseases. Is the practising physician
always conscious of their existence? 3. Composition of trade-name
solvents. Methods of detection and analysis.

Proposed Program of Unit: Similar to that recommended by U. S. Public
Heanlth Service.

DR. GRAY: Dr. Wilson, of South Carolina.

DR. WILSON: The personrel of tie Division of Industrial Hygiene consists

of the following: Secretary, Chcmical Engineer, and Physician. No
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* changes nor additions have been made during the past year as far as the
personnel is ccncerned. The total budget for the fiscal year 1937-38

was $10,525.00.

1937-28 1938-39

 Salaries $7200.00 $7200.00
Travel 2000.00 2000.00
Contingent 725.00 700.00

" Rent 600.00 600.00
Total # 10525.00 ¢ 10500.00

A summary of our actiwities is as follows:

l.l Completed preliminary survey of ihdustria; plants.: This report
was printed under the-title of "An Evaluation of the Industrial Hygiene
Problems in South Carolina". Copies of this report were sent to the
various industrial hygiene units in the coﬁntry.

2. Conducted study in cooperation with the Division of industrial
Hygiene, National Institute of Health, relative to the control of noxious
aﬁd malodorous gases thut were given off by peper mills in the manufac-
ture of kraft paper.

3. Conducted study to determine the concentration of dust in the
monumeatal and stone plants. This study has nét.been completed.

4«  Technical study to determine the efficiency of control measures
in three departments ol an asbestos fabricating plant. The departments
studied were twisting, cop winding and ring spinning.

5. Educational program for the control of syphilis in industry.

A number of lectures and motion picture showingé were given in connec-

tion with this program.
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€., Educational progr.m to acquaint physicians, medical students,
and nurses, public health workers, others interested in the welfare of
industrial workers snd the prevention of occupational diseases.

7. Certain rules and regulations were adopted by the executive
committee of the State Health Department and became a part of the
Sanitary Code. These regulations deal with the following: reporting of
occupational discases, threshold limits for certain toxic materials and
harmful éasts. The State Bourd of Health is authorized to investigate
and to make recommendations for the elimination or prevention of occu-
pational diseuses. The State Board of Health is also authorized to
study and provide information in regard to conditions that may be
suspected of causing occupatiunal diseases, provided information obtained
upon investigaticns shell not be admissable as evidence in any action of
law to secure-compensation for occupational diseases through common law.
Administrative and Technical Problems: 1. How to increase and encourage
the renorting of occupational diseases by physicians, surgeons and nurses,
2. Whiut are the best methods to increase the interest of county and
city health officers in industrial hygiene work?

DR. CRAY: I think thai this afternoon we shall wish t¢ discuss the
devalonsment- of industrial hygiene activities in local health departments.
I would like to see-it discussed at that time. I notice that some of
the speockers have orepared a little discussion of what their bureaus are
doing. We w-ould ike to have these papers very much. Dr, Pharris, of

Tennessee.
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DR, PHARRIS:
State (or city): Tennessee

Industrial Hygiene Service,
Title of Industrial Hygiene Unit: Division of Preventable Diseases

Agency (Department) Responsible for Activity: State Department of

Public Health

Annual Budget (1938-39): #11,000.00
Funds Expended to Date on:
Engineering
Medical Field
Library Equipment Equipment Laboratory
$87.15 $158.90 $58.00

Number and Kind of Personnel:

Medical' Engineering  Other Technical  Clerical Other  Total

1 1 : ' 2

Brief History of Unit: Organized in July 1937 as the first effort by
the State Depurtment of* Public Health to render this type of service.
Activities have been devoted cntirely to preliminary survey of industries
and planning of the program.
Proposed Program of Unit: 1. Preliminary survey for purpose of defin-
ing industrial hygiene problem in the State. 2. Permanent program
studying and controlling specific problems in cooperation with industry,
labor, medical orofession and others concerned.
Major Unsolved Technical and Administrative Problem: 1. Technical:
a. Providing adequate laboratory facilities. b. Providing more
adequate engineéring and medical service for permanent program. c¢. Pro-
vigion for reportiug occupaticunal diseazses and deaths. 2. Administra-

tive:s a, Administrative details related to above mentioned technical
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problems. b, HMore effective engineering supervision and consultation
service.

DR. GRAY: We will have just cne more spesker this morning. There are
not very many more, and we can contimie this afternoon. Doctor Nau, of
Texas.

DR. NAJ:

State {or city): Texais

Title of Industrial Hysgieae Unit: Division of Industrial Hygiene

Ageacy (department) Responsible for Activity:_ _State Department of Health

Annual Budget (1938-39):

Funds Expended to Date On:

Fngineering
Medical Field
Library Equipment Equipment, Laboratory
$209.00 £1,471.00 #3,520.00 $7,283.00
Number and Find of Purscnnel:
Medical Enginsering Other Tecimical  Clerical  Other  Total
1 3 i 1 0 6

Brief History of Unit: Organized July, 1936; housed in temporary
quarters for 10 moaths; now located in the State Health Department
Laboratory Building and cvoperating with the Chemical Laboratory.
Activities confined thus far to about 1800 surveys, numerous talks,
special studies, and consnltation service to industries in the field.
Prosvsed Program of Unit: To make detailed studies of potential hazards
wcovered in our preliminary surveys and to act as consultants in indus-

trial nealth hazards.
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Major Unsolved Technical and Administrative Problem: To create an
interest and demand on the part of industry for a study of potential

health hazards. To obtain permanent trained personnel.

Meeting adjourned at 12:40 p. m.
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Afternoon Session, Tuesday, June 28, 1938.

The meeting was culled to order by the Chairman at 2:OO p.m.
DR. GRAY: We will continue with the discussions. We have just a
few more reperts, and then we will have a general discussion on
the various reports we heurd this morning. We will start with
Dr. Judd, of Vermont.
DR. JUDD:

Stute (or city): Vermont

Title of Industrial Hygiene Unit: Division of Industrisl Hygiene

Agéncy (Department) Responsible for sctivity:State Department of

. : . , Health
Annuel Budget (1938-39):_ $11,500
Funds Expended to Date on:
- Engineering
Medical Field
Library Equipment Equipment Laboratory
$131 %1500 $600 $800

Number and Kind of Personnel:

Medical Engineering Other Tec:inical Clerical Other Total

1 l, 0 1 0 3

Brief distory of Unit:  Medical and engincering study, granite
finishing and inspection of dust control equipment installed
throughout the State. Approximately 70 percent of grunite sheds
have adequate dust control. Granite quarry study, medical and
enginzering angle, with agrecments signed to install dust equip-
ment within 14 months.
Proposed Program of Unit: Study by industry of other hazardous
occupations including talc, slute, asbestos and foundries. This

for next year only.
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DR. GRAY: I reualize, Dr. Judd, that you are a Vermonter and you
are very modest. I would like to have you tell us how it was
possible to get LOO or so plunts to puv in dust control equipment
in your Stuate.
DR. JUDD: I think you are gxaggerating a little. The Bureau
was developed primarily £t the invitation of industry and the
labor unions in grenite estublishments. They asked the health
scrvice beccuse I think they were as cmburrassed as anyone, &and
wented someone to try uand help them out of their dilemma. There
Wus & sltuation where men were dying, presumably of tuberculosis,
atAthe age‘of 54--11 years curlier than the rest of the group.
They were very anxious to do something sbout it, and because of
some breliminary #ork done by the United States Public Health
Service, they knew dust wus primerily the factor. They didn't
know what to do. That is where we stepped in and suggested that
the dust must be controllszd. ie pluced it, arbitrafily, at 10
million particles per cubic foot. They thén ugreed to put in
dust control devices in the asrea und to try and bring the
dust down to this point. 7Tney szid they would install equipment
as rapidly as they could. I think 60 or 70 systems have been
completely instailed and the remsinder psartially installed.
I might, in addition, s&y that in connection with granite

quarrying we discovered a hazard that had been previously investi-

- gated by the Public Heulth Service, but less in detail, und have

felt our findings indicated the need for dust control and we
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to0ld the industry so. We avoided telling labor just what we

thought was necessary in the way of dust control bﬁf they found
it out and reocuested that we write it into their union demands
which sere tO be signed. T had the orivilege of.writing that in,
and we are demanding a 10 million maximum dust count, and T think
we have had splendid codperation both with industry and labor,
and have avoided completely some of the pitfalls that might have
hayvened., |

DR, GRAY: . Tillson, of Virginia.

DR. TILLSOI:

Jirginia _

State (or city):_

R

Title of Tndustrial Hygiene TUnit: Bureau of Tndustrial Hygiene

Agency (devertment) Responsible for Activity: Department of

Health ' _
Annual Budget (1937-38): $19,000
Funds Expended to dute on:
: Engineering
Medical . FTield
Library Equioment : Eguipment Laboratory
#150 0 ' $1000 #1500

Number and Kind of-Personnel}'
Medical Engineering 6ther mechnieal (lerical Other Total
1 1 1 1 0 4
Brief History of Tmit: Orgenized Tulw- 1, 1936, with medical
director, engineer, and secretary. Chemist added February 1937.

Completed State-wide preliminary survey. Sample comorised
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40 percent of industries studled. Detailed carbon monoxide
study in illumineting gas vlants. Detailed carbon monoxide
studies in busses and bus garages. Detailed study in granite
cutting establishments.

Proposed Program of Tmit: Continue detailed studies in vlants
with potential harzards as indicated by the vreliminary survey.
Answer complaints. Comply with requests for services. Aid in
the promotion of hygiene in general among industrial workers
as well as in the prevention of specific occupational diseases.
Mg jor "msolved Technical and Administrative Problem: How to
induce industrv and others to use services of bureau. Should
attempt be made to secure reports of cases ffom.nhysicians
before legislationiisladopted? Shouid bureau sponsor legisla-
‘tion or simply guide vroper legislation if and when sponsored
by industry or others? In making detailed studies where
physical examinations are purely voluntary on the part of
emnloyees, should plants be included where only a portion of
the employees will volunteer for such éxaminations? Should
results of physical examinations be made known to emoloyers

and employees when requested?
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The following report was mailed .in %o the (‘onfereﬁcﬁ"w
by Mr. Roy Harris of Washington. :

State (or city): Washington

Title of Industrial Hygiene Tnit: TUnder "Division of Public Health

Engineering"”

Agency (Department) Responsible for Activity{ State Department

of Health

Annual Budget (1937-38): None
Funds Txpended to date on:
Engineering
Medical Field
Library Equipment Equipment Laboratory
$£85 0] 0 0]

Number and Kind of Personnel:
Medical Engineering "Other Technical Cleriqal_ Other Total
0 1 0 1 0 2
Brief gistory of Unit: Started July 1, 1937, with one engineer,
élerk hired in Qctober, 1937. Survey made of 205 plants employ-
ing 28,451 workers. Some advice given to State Department of
Labor and Industries and individuals regarding occuvational

diseases.

PrOpbsed Program of Tmit: Discontinuing for n»nresent.

Major Tmsolved Mechnical and Administrative Problem; 1. Action
of Western Red Cedar and other wood dusts on the lungs of sawmill
workeré.

2. TRenorting of occupnational diseases,
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DR, GRAY: Mr. Rothmann, of West Virginia.

e

MR. ROTHMANN: T feel like an orphan in a storm here, We have
e8tablished a smalllengineering ﬁnit in conjunction with the
Industrial Commission, known as the Workmen's compensation com-
mission. The law in West Virginia is administered by the
Compensation Commissioner, and in addition to thét, we have set
up in West Virginia é compensation fund for silicosis. 1In order
to establish fates and classify the various industrial plants
subscribing'to our fund, it is necessary that we go out and make
studies in these plants, not with the idea of contributing any
massive data to ressarch, but with the ides of roughly breaking
industrics down as to degree of risk with some hope of setting
rates, We have a laboratory at Charleston at the State Cavpitol,
and we have a chemist to do vetrogravhic work, and our chemist
also serves as X-ray technician. -Our X-rays are teken in the
field and read by our medical silicosis board, backed by the
State Medical Association. This board is made up of a repre-
sentative from the State Medical Association, general
practitioners, and specialists in internal medicine. Our law
specifically statcs three stages of silicosis: For the first
gtage we pay $500, the second stage we pay #1000, and the

third depends upon thé selary of the individual at the time of
the last exposure. The problem is rather complex and.We are
not trying to duplicate the work of the Industrial Hygiene

Division. e are going out and making dust count determinations,
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as well as checking on the emvloyeces. At the present time we are
engaged in a glass survey for the glass manufacturers' associa-

tion in West Virginia, and we have completed three of their

plants. "e have some very interesting data. -Our procedure is

the same as that of the 17. S. Public Health Service. We go into
a plant, make preliminary surveys .and go back to particular
locations and make detailed studies. We take X-rays of employees
in cooperation with plant! physicians. The X-ray films are turned
over to our board for interpretation. We hope before long we
will have some workable material to use as a basis for setting
rates. Thank you for the opportuhity of speaking.

The following report was submitted by Mr. Roetman of
West Virginia, .

State (or eity): ' West Virginia

Title of Industriazl.Hygiene Tmit:Bureau of Tndustrial Hygiene

Agency (Department) Responsible for Activity: State Health

Department

Annual Budget (1938-39): $17,500

Funds Expended to date on:

Engineering
Medical Field
Library Equipment Equinment Laboratory
8587 ,77 #2634 .55 £1278.63 $1461,94

Number and Xind of Persornel:
Medical Engineering Other Techniccl (Clerical Other Total

1 - =1 o. -~ - 1 0 3
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Brief History of Unit: Organized in 1936 with assistance and
cooperation of the United States Public Health Service who
loaned an engineer to initiate the pfogram.

Proposed Program of Unit: Developmént of morbidity reporting
by industrial physicians. 'Medicai énd engineering studies 1in
the various industries.

Educational progfam. (Program at pfesent and for the ﬁear
future.) |

Major "Insolved Technical and Administrative Problem, M™orbidity
reporting by industrial pﬁysicians. |
DR. GRAY: Dr. Brehm, of Wisconsin.

State (or city): | Wisconsin

Title of Tndustrial Hygiene Unit: Industrial Hygiene Unit

Agency (Department) Responsible for Activity: State Board of

. Health

Annual Budget (1938-39): Not completed to date

. Funds Expended to date on:

Engineering
- . - Medical . Field . . . . - e
Library Equipment _ Equipment Laboratory
$254.37 $117.63 $1216.47 $1459.01

Number and Kind of féfsonnel:
Medical FEngineering Other Technical (Clerical Other Total
: 1 Senitary Part-Time 1 .0 5
1 1 Chemical Petrographer Secretary
Brief History of Unit: Organized May 1937, Cooperating with the

Industrial Commission. Dust end ventilation survey completed of
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of quarrying and wholesale stone cutting industry. Dust and
ventilation survey of the foundry industry in progress. Started
volatile golvent survey. Miscellaneous requested studies of
dusts, fumes and gases. |

Proposed Program of Unit: To divide activities into: 1, Planned
surveys: a. Foundries--dust concentrations, composition of dust
and ventilation studies. b. Preliminary survey of volatile sol-
vents to be followed by detailed medical and engineering studies.
2., Miscellaneous: Requested studies of various hazards.

Major Unsolved Technical and Administrative Problem: Safe
exposures tﬁ mixed dusts and to the various volatile solvents
used in industry.

DR. GRAY: We have with us today someone T am sure we would all
like ta hear from,'who has a very definite problem in industrial
hygiene, and who we realize is entitled to become a member of
this conference. I would like to hear from Doctor Strain of

the Tennessee Valley Authority, Director of Safety and Health.
DR. STRAIN: T hope I may correct Dr. Gray. I am in the Occupa-
tional Hygiene.DiviSion. The Tennessee Valley Authority is
engaged in the developrient of a rather large and important

river in the soﬁth; Among the many of its activities is

a Departmént of Health and Safety, of which Dr. Bishop is
Director. This department has five divisions, which I will

name briefly, and then I will discuss occupational hygiene.
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There is a Sanitation Division, which has to do with environ-
mental sanitation, stream sanitation studies malaria studies
and control of mosquito breeding and malaria which are the
result of 1mpoundage of water, carticulerly in Alabama Then
there is a Division of Safcty, which has to do with the study
of 1ndustrial accldents and the prevention of accidents. There
is a Division of Construction and Medical Service. We have to
render medical service to emmloyees ingured in line of duty and
mediccl care to employees end their families in projects that
are isolated from ordinarv medicel centers. The occuputional
hygiene division——this lelSlon concerns 1tself with the treat-
ment of venereal disease or control of venereul disease and the
control of other communicable diseases. It has a program of
health guidance for which thorough physical examinations of all
regulsr employees are mcde and this division has a unit of
industrial hygiene. The reason for this 1ndustrial hygiene unit
1s because we have some very definite industrial hygiene problems
in the Tennessez Valley Authority activities. At Hiawassee Dam
in the southwest corner of North Carolina, the rock which is
being excavated and erushed for concrete aggregate has a very
hign silica content and it is necessary to protect the workers
against silicosis. In addition to regular routine eXamwnation,
we teke X-ray pictures of all employees eng nged in the activ1ties

at Hiawassee. They ere cla331f1ed accordwng to findings on

pﬁysical exa mination, and occupational history and X-ray, and
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“Yhose employees who have evidence of vulmonarv disease are
re jected for employment in this dusty environment. fThey are
placed where they are not'likely to come in contact with much
silica dust. We have instituted some rather efficient dust
control measures there. I was'0ver 1ast week and was surprised
to find T couldn't see any dust anywhere except a little cement
dust in the mixer. One valuablé ooint is that the construction
superinfendent on this job is so delighted with the dust control,
not only from the standpoint of protection to the employees, but
because of the fact thet he éays the removing of this abrasive
dust has more than paid for itself in incrensing the length of
life of his equipﬁeﬁt.and dust crushing machinery. It is a dol-
lars and cents éales tal% and might be used in persuading versons
in dustry occupations, narticularly in handling stone, to install
dust control squivment. Another very definite hezard is a ferti-
lizer works. The old nitrate plaent thet was built during the war
wes purticularly developed with some new coastruction as a vlant
for dé#éloPing ncw methods of ménufacturing vhosvhate fertilizer
from the phosphate rock in Tennessee. Tn the manufacture of this

- Pertilizer, great quéntities of elementsry éhOSphorus are pro-

“dliced. 'TH comnecticn with this munufacture, also, there is some
flucrine gas and dust of vafious sorts containing in some
instances silica, depending on the process used. When this
fertilizer works startod beck in the fell of 1934, we reslized

wé needed to protect the emnloyees from »hosphorus poisoning and
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othér occupational diseases that might result from their. employ-
ment. We palled upon the Public Health Service, and they sent
Dr. Jones, Dr. DallaValle and Mr., Proske, a laboratory man, and
mads ‘a study of our plant, and made recommendations which we
have attempted to carry out. So we have now a fairly efficient
staff in industrial hygiene, consisting of Dr. Welch, Mr. Hatch,
an engineer, who is the brother of Theodore Hatch, Mr. Fleming
who is with me here, who has had particular training in biolog-
ical chemistry. We have also had some of the other members of
the U. S. Public Health Service, Dr. Drsessen, for instance,

as consultants in industriél‘hygiene. We also have a dentist
in the fertilizer plant, who is very carefully examining the
teeth of the employees and gives prophylaxis to the teeth, and
also some fillings and things of that sort, thinking that
phosphérus poisoning might be more easily attracted by improper
dental hygiene. In spite of the fact that we have had histo-
ries of a good deal of phosphorus poisoning in the old
phosphorus mixing ;ndustries, very little seems to have been
writ@en on the subject ~f the length of exposure and the amount
of exposure necessary to produce phosphorus poisoning. We have
succeeded in getting started just recently--Mr. Fleming is busy
with that in experimental work, on trying to determine just what
is the dangerous dose of phosphorus o guinea pigs and rats.
Mr. Fleming has been very much concernéed with the fumes which

frequently escaps, Thut we find 1s = vVery interesting and very
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important thing to do, but ultimately, we feel, we have very
definite and interesting industrial hygiene problems in tLe
Tennessee Valley Authority, not onlv from these two narticu-
lar yro jects, fertilizer and the Hiuwassee Dam, but other
problems, such as arsenic among those handling paris green in
the control of malaria, and leacd voisoning to 2 smaller extent.
Also, problems of organic solvents in one department, and one
or two cases of zinc poisconing in welders. %We try to Supervise
all our sctivitics in the Tenncssee Valley Authority in pro-
tecting our emnloyees from develoging occupational diseases,

It has been a vrivilege to be with you and very stimulating to
me who is interested in industrial hygiene, and I think I will
gét a gcod deal out éf having becn with you, Thank you.

DR, GRAY: We alsc have with us Mr. H. E. “iller, Professor of

Public Health Ehgineering at Michigan University. T wonder if
you would sar o few words, Mr. Miller.

MR. MILLER: I want to express my appreciation at being able to
attend your cohferencé. It has been.ﬁost instructive and inter-
esting to me, aﬁd T feel T am especially revaid by the benefits
of listenfﬁg to ;our discussion, TIn these talks, meny of the
qﬁ;é%ioﬁs {'héd in my mind have not been answered, but & little
iiéix;haé beéﬁ shed on thgm. 0f course, &8s you know, I am not
ﬁyseifwéﬁgaged in the administration of industrial hygiene

activities. Neither am I ¢nguged ontirély in industrial hygiene;

yet I feel more at home at this conference that I have felt at

L E o
1 R
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.”aﬁy timelso far at a discussion of industrial hygiens, The
thing has been a little bit in my mind recently as to just how
public health in general was going to fit into this program of
industrial hygiene or industrial health. Since T am engaged in
teaching public health personnel such subjects, personnel who
will be largely in county or district health units or State
healthwdepartments, and being interested in seeing industrial
hygiene advance aé mich as it can through these aegencies, as
well as others, I have thought all along that we should con-
Ivey to that type of personnel a minimum of information that
all health officers and all public health engineers should
have with respect to industrial hygiene. From the discussions
that hav9 taken place here it looks as though that is not omnly
the,practical thing to logk forward to, but a thing, T judge
from the discussion, the industrial hygienists would like very
much to have dcne, That being the case, I nersonally have
received a tremendous amount of stimulation from these dis-
cussions and some ideas I think as to how local health person-
nel and health_ageﬂciés in general mav coonerate more
effecfively ;ﬁ advancing industrial hygiene interests and eon-
sequently have received some ideas as to some kind of prepara-
tion we may be,abie fq give that will help: in that general end.
The sort of things that have been brought out in thisvd;scus-
sion and the mntérial aveilable in yvour program is.the ‘kind of

1nformation that is exceedingly wvaluable to us in our job id
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attempting to acquaint students with the generel layout: —I do
not know wnat the future plans of this association are. - Pérson-
ally, I hope very much that through some‘means or other those of
us in tihe public health achools may be able to have some kind of
contact that will give us the benefit of discussions like these
and such material as may be released or issued by this associa-
tion from time to time, in the way of information. Thank you
very much for the vpportunity of being Here. I have enjoyed
your meeting irmensely.

DR. GRaY: The following is = brief summary of the activities

in industrisl nygierne in my cwn State of Connecticut.

State (or city)s Connecticut

Title of Industrial Hygiene Unit:Buresu of Occupstivnul Diseases

Agency (department) Responsible for hctivity: Department of Health

Annual Budget (1936-37): $25,557

Funds Expended to Date on: (From July 1, 1936, to June 30, 1937)
Engineering
Medical Field
Library Equipnent Equipment Laboratory
Field & Laboratory
$70.00 . - equipment & laboratory
supplies

$1550.00
Number and Kind of Personnel:
Medicel Engineering Other [echnical Clerical Other Total

1 13 3 2X - ]

* Industrial nysiene engiancer (mechenical & ventilation engineer)
#% 1 Chief industrial ay;ienist (chemicul training)

2 assistant industrial aygicnists (chemical training)

1 Secretury

L Stenographer-clerk

X
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Brief History of Thit: Orgénized Jonuary 1928. Personnel of
Directer and secretary. Chemist added tc perscnnel. and labora-
tory work started. 193) another chemist. 1936 =« mechénical
engineszr, a chemist w«nd clerk were udded., Activities consist

of surveys, s*tudies and reccmmendsticns for contrcl of health
hazards in industry. Survey of the foundry and fur cutting
industries ond a study in the fur felt hat industry sre umong
the recent wctivities. Investigute cuses cof occupufional disease
reported.

Prcposed Progrom of Unit: Instructing technical personnel of
local departments of health sc thet they mey varticipate in this
phase of public heslth work. Making Surveys-and studies with
recommandaticng in industrial planps as thé oécasion requires
and State-wide surveys and studies of complete'industries and
indﬁstrial processes., Fcllowing up recuommendaticns t¢ see that
complianee has ‘been made. FWmphasis to be placed on securing
moHre compleﬁé-repwrting »f oecupaticnul disease cases, Investi-
gation Jf cases reported.

Majer ﬁhsalved Techniczl and Administrative Problem; 1. Secur-
ing more complete reporting of occupationel disease cases.

2. Working “ut prcgrem for effective varticination of loecal
departments f health in.dccupationalldisease ¢ ntrol work.

3. Obtaining sufficient information on threshold limits of toxie

_ Y
materials used extensively in industry.
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DR. GRAY: T shell mow call on Dr. Schrenk of the U. S. Bureau
of Mines.

DR. SCHRENK: T think I will confine my remarks to telling you
I have enjoyed being with you. There have been so many points
raised that for anyone to attempt to discuss any one of them
would only hold the'meeting up that much longer. I am just
going to say thank you.

DR. GRAY: No, it 1is only Dr. Schrenk's modesty that prevents

his giving us a very interesting discussion on some of the work

he has done, Dr. Sayers.

DR, SAYERS: Dr. Schrenk, the group here needs to know some of

the things you have done and are doing, in order that they may
come to you and get some direct information. = He has had long
experience on a number of ﬁréhlems connected with the mineral
industry. He has had experience on benzol -and the method that.
was worked out for the control of the benzol hazard 18 his

work. You know the approach he has on the control of benzol.

He iB trying to find & method whereby we. can tell whether &
man's exposure is great enough fo be a hazard before he has been
adversely affected. .He can do thét by examining body flui&, and
he does that -readily by examining the up;ne,,xl am not going ﬁo
take more time on that line, becuuse when he seeg he missed his
opportunity, he will probubly remember it the next time. TFur-
thermore, I might. tell you.Dr. Schrenk, representing the U. S.

Bureau of Mines, and myself representing the Public Health
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Service are doing eeoperative work. "what we are doing is not
a competitive operation--it is a cooperative prob;eh and we

must do it on a cooperative basis. Most of the things that

‘have been said the last few days have had this theme throﬁghout.

You have noted here representatives of & number of different
departments and you have throughout all State and loecal health
departments and the nractitioner end the manufacturer and the .

labor depertments ond the leborers themselves--all of them having

-an ‘interest 4in- the work and having something to contribute. We

mentioned the first day the various branches of the medical pro-
fession and the other professions to be tzken into consideration
and. each has. something to contribute to the solution of the
preblem we heve of the conservation of the health of the

worker. Now T -could go zlong here and discuss a number of
points brought up in- this very nice compilation Mr. Bloomfisld
has prepered, .and £vbelieve the first is how you are going to
gé%- occupational diseases reported. Thet emphasizes the thing
that is in your mind. I believe there are 11 States out of the
group who 'wanted to know how to get better reporting on occupa-
tional diseases. That emphasizes two or three different things.

Ohe 18 that occupational diseases; in contradistinction to

" industrial hygiene, -are important. Please don't .forget it. We
" are Tikely to forget it in our enthusimsm for general public

‘health’, - T have besn. talking of occupational diseases for a long

period of ‘years, but -nevertheless; T am likely ta forget that
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occupational diseases are important. Ybu are éoing to gef more
questions on occupational diseases than on general diseases
because each individual on the street feels he knoﬁs quite a
bit about most of the general diseases occurring to maﬁ. When
it comes to occupational diseases, He feels he does not know
quite as much about it. Vou mist be prepared to answer ques-
tions on occcupational diseases more than on'any othef subject.
New questions will come up, new substances will he mef in

the chemical industry that are hazardous to the worker. So
you will need to kmow more’ about these new things, and new
things are always interesting because they are the neweét.
Poople are always more interested in new things than~in any-
thing else. We might mentidn radiation and how radiafion
affects people. We have mentioned skin diseases. You should
be prepared to answer many queétions in this field. We have
here in the Public Health Service an organization from which
you can get certain information. We get part of the informa-
tion from you, too, We have to'exchaﬁge information. But in
your States you need a good strong centrai administration.
That is emphasized by everything thaf has been stéted. You
want an organization that is prepared to give service, &and

T mean just what T sald, tc all those’iﬁterestéd—-nrivate
practice, yes; industrial physiciaﬁs, yes; the.industrialists,
the labor departmeht, the other devartments in the State, and

local units. TIn your local units you will have many of them
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interested, your local health officers, you won't have a great
deal Of trouble interesting them in this work, -espacially if
you :show them where they tan do better health work by working

" through industrial groups., They .will need your assistance in
undertaking and workihg 1t through. Physicdl examinetinns,
~case finding, such as Dr. Dugger and Dr. Tasom have described,
and Dr. Parney has been-‘doing a bit of it in his group in
Canada. It can be done in eny «f our lccal health groups and
is more efficiently done than if we try t2 do it on an individ-
uzl basis. Research-ealls for u physician. T think it is wcrih-
while; but you are gring to have tc have some central organiza-
ticn. to get the idea across to the locdl physician. You are
actually going to carry some new information t»-them. I won't
gu so far.as to say you &ré educeting them--it tokes too fany
vears t. educate--but you can at ledst call their dattention

“to the"fact that there is something tc be done and they:prcb-
ably -will nccept it. Thev -have to work on this vrogram, and
they will heve t6 work in this program--referring th private
physieians, tﬁe practitioner--there is work: for him'to dos

A1l »f this is very well illustrated. " A complete organization
now exists in one industry on what we bYelieve t¢ be industrial
hygisne, 'id wne of cur southern Statés und ‘exists-in cther

pladées. Dr. Noland worked a lcng tirmé on the Panam#d Canal, and

" he Llearned what he had tc do if he was g ing ftc build a cenal,

. He had ti preserve the health of the people building the cenal
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or he would have no canal. So he got through building the
canal, and as soon as he got through, thiéncompany hired him.
He is & surgeon. He set up an organization'down'there which
has in it an administrative unit that recogﬁiées the need for
preventive and curative medicine. They recognizé that they
need many professions &and they are assigned to various duties.
They laok after sanitation, the prevention of malaria among
their workers. They have a lake down there fér getting water
for power purposes; it is a breedinglpiaEéjfor:mOSQuitoes.
They wash the banks of that luke every dasy, running a motor
boat along the lake, though it is a feirly good sized lake.
Nevertheless, the personnel for whom he is responsible live
on the banks of the lake and will have malaria fever if not
taken care of. He sees that they have the proper milk supply,
that they have.an opportunity to purchase the proper kind of
food. 4ll of those things, and vaccination, nutrition, are
all part of his job. He looks after diseases, including
silicosis, tuberculosis, carbon munoxide poisoning, the effects
of high.tempe:ature--heqt stroke, if you will--and if somebody
happens to get injured, he looks after thaf. Finally, he
.keeps records of all that is going on. Now, that to me is
industrial hygiene-~the preservation of health. Ordinarily, we
can't do as he does except by cé&peratioﬁ.& We need education,
Dr. Miller mentioned what can be doné about education. We hope

we .can-get some of this education across to the physician in
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pfifate practice, to our local health® init, ahd integrate it
"all, Mr. Miller said we might arrange for it when.we begin
to promote the establishment of units in industrial hygiene
in the States, and we agreed right in the beginning there
'should be integration of  industrial hygiéme through all the
public héalth organizationms.

Now for exchange of ‘information, we need some way of getting
{nformation from one group to another, We need some system,
and some system should be set up of getting this information from
one group to another. Some of it will be of little interest,
some will be of vdlue, but we do need to have a system set up.
An analysis--maybe an anslysis isn't worth much, and yet it
may be interesting. It might be that is what we want. It may
be that we can get them to label--and I think probably we can--
to label theéir compounds and cleaning compounds, degreasers, etc.,
within fééédn,‘and:if that ig the voroblem you happen to have--
we can have those attached as an example. They will ‘say that
it is going to hurt their business. They are not going to
get very much d{fference in price for it regardless of the
health hazard. Tf the health hazard is very great tley are
going to loke business anywsy. ¥e will exchange such ‘infor-
mation back and forth. TFurthermore, methods of analysis will
be of advantage. We mist think out the methods whéreby this
cin best be done--gome 6f it can be done in your State labora-

“tory, if the university laboratory--and some can bs done by
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the Public Health Service. As to the extra-curricula things,
many of you are going to have information that is going to be
useful to many other departments, And if we differ our pro-
gram we must give our information to anyone who really can use
it., We must be prepared to give it to them. Vou may come to

a place where you have to decide which is the most important
thing to do, and you may decide "I can't afford to do that
particular thing." We are asked in the Public Health Service
to advise the new cancer institute what to do on radiation,

how to build their building for the installation of their
radiological equipment. We do--why?--Because we happen to

have associsted with the Industrial Hygiene Division men who
are very competent in that very particular line. Being in

the Public Health Service, it is part of our duty to give

them that information. Again, on housing, we have someone who
can give advice on housing, whether for residence, store, for
scpool room or school house lighting, and ventilation, Heating
might come in on the same problem. 3But if you have this infor-
mation, it is part of your duty to supply it. How far.to go
on it you will have to decide,

I would like to go to one other noint. Dr. Gray here
emphasized 1t almost enough, I think, and that is that yvou
will need to act as an informetion bureau on “roblems of
industrial hygiene and on occupational disease and injury.

You will need to be helpful wherever vou can be on squects
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or questions ¢oming in to you. Don't hesitate under those dir-
cumstences tc ask some other of the group if ycu think they
know mere about it than you'do., But get the man his information.
If we can snswer the quéstion better then you can, if you feel
the Public Health Service has informaticn, we will send if back
to you, as best we can, in order that you may answer tﬁe ques-
tion properly. We believe thut this is proper integration.
Suppcse your county health officer asks you & queétion. Give
him the infcermation, Thsre is only one hazard in answering
thoée‘questionS‘to veople whe are not really qualified in
industrial hygiene, and that 18 they will think the answer o
that inquiry should answer every similar inquiry that comes ’
in. Tt may need a little bit more or a little bit different
interpretation. if'you get these inquiries coming in to you,
you may be able to evaluate it better than he, Tt 18 your job;
you not only know cheémistry and public health, but you know
industry, ofd our health'officers can't all know industry.

But I believe there is Something for you to work out, &nd

T believe we can do that by coonerative methods. T think

that the next thing, the thing you would like to Ymow first,

is all of these other diseases in industry--physical examina-
tions and case finding--what cre you going to do with the cases
when you find them. What 1s your relationship with the

other bureaus of the health department? With the syphilis

division; the tuberculosis division, school hygiene, child
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hygiene division? What is going to be your relationship with

them? I+t would seem to me that when you find a case, it could
probably be referred for more specific dingnosis to the other

bureau-~-in other words, it is a cooperative problem.

Coming back to the reporting of the cases for morbidity
and occupational diseases. You have heard of a number of ways
of getting them, and they will work out in time. Maybe
through your insurance é¢ompany, or verhaps you may be able to
get them from the nhysicians., Tt may be that your law will
be strict encugh so thet the manufacturer will demand it or
the -worker will demend it, but we believe that you will only
learn what is going on when you get all absenteeism due to-
illness reported. You are not going to get that very soon.
You will get it in a few placés. They already have records
in certain places, Try to get them to keep records. We hope
they will keep them in a uniform plan. -Many organizations
are now interested in just this program. The American Asso-
ciation of Industrial Physicians and Surgeons are interested
in developing a uniform plan for keeping such records. Tt
isn't simply the princivle of keeping records, but how to go
about getting people who are absent due to illness to report
their absences and the causes, how to find out whether it is
a cose of illness, and what is the mutter, so it can be
attached to the report. Wherse you have large industries it

can be worked ocut. But even they want-to know how to go
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about it. The American Medical Association is 1likewise
interested, the American Public Health Association is also
interested, and I ém guite sure all of you are interested. .
It is one of the things to be done in the future. I -would
like to have each of you for the next few hours, at least,
think over whether you have a program in your mind for the
next 12 months., Many of you are.now either carrying out a
preliminary survey or have carried it out, I believe thers
age about 18 Stateg out o0f the group that have done something
on 1t. I believe a total of almost 24 States have done some«~
thing on i{t. That is going to be pretty well behind you. Are
you going to take up svecific surveys? It is worth while con-
sidering even for your own information. A number have already
done so. You may want to ascertain that. You may want to
modify or use a litfié bit different méthod. ‘Do you want to

| put vour greatest émphasis on trying to'oﬁtain’reports of
occupational diseéses? Do you »nrefer fg try to develop
methods through industry of keeping records of absenteeism
due to illness? Do you prefer to try to establish in your
States a closer coopefa%ion and integration with your local
health department? I tHink those are all things you should
try to think over as time goes on. I fhank you.

DR. GRAY: Dr. Sdyers knows very well that we suggested in
that questionnaire what we thought ﬁas cur most difficult

problem. T know of Tobody better fitted to suggest some
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possib'le way of getting about it. Let us, then, take. thess:
questions and those ¢f ycu who have some opinicn as to the
best way of doing these things, we would like you tc get up
and discuss the situaticn., T think it was Dr. Tillson of
Virginia who wanted to knoW what this increaéed area of
industrial hygiene--how it would affect people who are already
duing this work--I mean loocking for cases of venercal disease,
tuberculosis and cancer--how those who are engaged specifically
in doing this work would feel about it. I think Dr. Sayers
has already answered that Dretty well, but I think there may
be some additional informaticn he can tell us that would be
t¢ the point. Just what he feels in that regard a bureau
of occupaticnal diseases should do. We found in analyzing
these questicnnaires that there wére 11 States that wanted
t¢ know how they cculd better secure occupaticnal disease
reperting. Dr. Sayers has huad scmething to say about that.

I would «d4d this. I think it impertant and desirable that

we secure these cases of wccupaticnel disesse. We must

réalize alsc that we can still g on and d¢ a veryrgood job,
even with the rather limited morbidity revorting we are getting,
because as individuals who are more or 1é6ss informed wbout the
pcssibilities of notential hazurds, we know the possibilities,
exist even if they are nvt repurted. An&'bertainly it is
desirable at this conference toc find means by which this may

be imprcved, but it is still possible tu dc 2 good deal of
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work in preventing their §ccurrence without even knowing they are
occurring, because they are not reported as such. Eleven States
wented to know about occupational diseése reporting. There were 2
that wanted to know sbout & plen for morbidity reporting. Dr., Sayers
sald something wbout that. He told you how certain industries have
alreudy worked out methods for doing this, and probably one of the
most importwnt taings is that we see that it is done in a like manner
by &ail of us in order that ghe results will be comparable and we
can utilize =ll the results that we get.

MR. BLOOMFIELD: You meﬁ who &are doing preliminary surveys will

recall that on the first questionnaire, the general questionnaire,
you ure obtuining information as to what firms have adequate sickness
records. «nd I think this is & clue &s to where you can go for
information of this sort. ff you want to bring about & plan of
morbidity reporting to the Stute health department, go back into
those plunts snd see if the records are adequate. Try to persuade
the management to help in gettving this information to you by giving
them some plan or some uniformltype of record keeping. Some of you
huve not yet Had an opportunity to analyze these surveys, but 5 or

6 States wlready have, and we learn that about 50 percent of the

workers are covered by sickness records.

UR. GRAY: I would like to ask if anybody nas made an attempt to

secure from industry reporting of morbidity? I know the Public
Health Service hag & humberlof industries already who are reporting
their morbidity records in the method that has been suggested. I
wonder if there wre any industrial hygiene units who have approached
industry to see if they could secure records. Are thore any in the

conference? Muy we ask whut your experience hus been, Dr. Pharris?
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DR. PHARRIS: My experience has beer limited to surveys. Wherever
I found them keeping sickness records, I have asked them to give us
this information. They huve indicuted that they would. I think
that is our best source of information as far as Tennessee 18 con-
cerncd. e are still concerncd with the survey and haven't gone
on with it, but some duy we will try to‘get periodic reports from
these industries.

OR. GRaY¥: There is probubly no reason why they shouldn't keep on
giving repurts, wnd probably they would like to have a method of
keeping these records. It 1s desirable 80 that the results may

be qompuruble.

DR. KRONEHEFRG: In one plunt where we conducted a survey of 3,000

employeee, thsy virned over thelr sickness records dating back 5
years, ond promised to furnish their absenteeism records regularly.
e hopse to.extend that to at leust 100 plants in Illinois which we
will spot from the survey forms.
DR. GR@Y: Ur. Sayers, msy I wsk whether the various members of
the conference are familiar with the method you would like to have
_reports sent to you?
DR. Si:Y¥R3: We huvs been receiving sickness records for
absences lusting 7 days or longer on about 200,000 individuals.
We want better sickngss_reqprds than thzt, down to one duy or
longer. That is the diffiqulthpurt. However, jﬁst us br.
Pharris «nd Dr. Kronenberg huave mentionga, it is very much
sortn while doing. de found, for instance, in one lurée group
of workers that the record hed never been analyzed by anyone.

ind the presidents of these industries were surprised to know
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that they had never been cnelyzed. They didn't know, and said
sure, go ahead znd aneslyze them. .They put men at work and
asked the Public Health Service to show ther how they shoﬁld
g> about it in order thut their deta will be comparable,
Another iurge industry hes started for the past two years

to keoep reccrds on a plan developed by the Public Heaith
Service. We would like ‘these to be kept in as uniform a manner
as possible, and if ycu deeide to go on this part of tﬂe pro-
érém, I would suggest that we get in touch with each other and
try to carry it out in a uniform manner. And further, we
would give them the service, if they are nut cble to dn it
themselves, of compiling and znelyzing them. e will compile
and analyze them und sead them & report prcvided they will
ﬁérmit us tc use their recourds.

MR. DVKTOR: My experience has been rether unfortunate. I
approached o half dozen or so firms having records, and they
-felt that they were olready hounded t0 death by various
government instituticns for informotion, and figuratively, they
told‘me tc go to blazes. I explained the situaticn to them
and expiained hew to out the thing »ver, and they'told me
"gcrry"., That has been my experience.

IE&LJEEQKE Well, I think the stery is just tc keep 2t it and
go back and ses if you cen get them, and insinuate the method
the Public Health Service hus suggested 2s to the pfoper way

of deing it, That seems tu be simple. We will have to do some
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more difficult things than that. If any of us are thinking
of instituting this crurse of »nrocedure, it would be well to
get in touch with the Public Health £ervice and make sure it
is the type of information being obtained frcm sther types of
plants, '

The next question on the questionnaire was the development
of industrial hygiene services under handicaps of fund and spoce
linitations. Well, gentlemen, we can't do anything about that.
All 5T us have been through that, and you have just get to be
better than the other fellow, You have to watch and see when
the Commissicner of Health has had a good dinner and see if
yeu can't get a piece of his mmey, It is ycur job.

We next have a question of handling workers who are found
cn examination to have pulmonary tuberculosis. I am going to
ask those of you who have had that experience tc tell us what
you feel asbout it. It seems to me, from riy understanding of the
problem s it now stands, that if I found people with tuberculo-
sis; I would let thet be handled in the regular way that the
tubercular individuzl is handled by the publie health authori-
tiecs in that pérficular loeality. I dcubt whether 'I would even
suggest that he go to his family vhysician. T wiwuld feel that
was a jcb for the tuberculesis asscciation or the tuberculosis
bﬁreau in the locm;ity, We wnild sell the =an the idea of
having sometbing done, «nd trke him and introdice him tu the

best necnle t¢ take care of him. In other words, T would not
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feéi:iﬁ'many of £hese conditions-~if Irfound tubéfculosis or
venereal disease ar cancer--that T would attemnt to take care
of the situation except to persuude the man cr individual that
he needed t¢ get under pruper supervision. T would like to
call on those of you here who have had thot experience. T

mow Dr. Judd in Barre and Dr., Tillson in Virginia have had
this experience. T would like 4o nsk you what you 4o in those
cases,

IEQ_EHQQ; We do the same thing us we do with every case., We
make a complete report of physidal exnmination and X-ray to the
family physicién as a confidentiel report; We tell nothing t¢
the natient, The family physician then dces whet he will with
the cése. As a rule in the %type cf cases we have had, they
heve not been turned over.tu the tuberculosis sssceiation
directly. A few cnses of tuborculosis not compliested with
éilicosis have been turned over to the sanatorium.

DR. DIGGER: In cur case finding, ufter moking an X-ray victure,
those filﬁs Afe'sent to the sanato>rium and develcped nnd read
there, with the list of numes of positives--1#, 24, 34, 44. TIf
his chest is negutive, we simmly mark "negstive® after the ncme
cn fhe list. If there are uny nesitive findings the men in the
sanatorium who are experts give us a vicdture of this chest on

a report. In other words, they writeé out whet they see on the
examination ¢f the £ilm, and r1sc udd reconmendsti.ns £or what

should be dene for this perticular vatient., In many instences

e
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these men reexamine these people when they go into our field
tuberculogis unit. They will call for thesé men to be reexamined
and possibly x-rayed sgain, when they are visiting that particu-
lar county where the man came from. In many cases where
incipient tuberculosis is found, they advise just what to do.
Maybe & little more rest, a little better care of themselves,

a little more nutritious food. When they go home at night, in
place of going to & picture show and staying out until midnight,
they tell them to go to bed. They tell him, "If you will take
care of yourself, you probably can work every day and live a
normal life." ALilways in my work, when we have finished a

plant, I have all the positive tubercular reactors in a bunch,
and I talk to them and tell them what I know about tuberculosis

and advise them what to do.

DR. GRsY: I simply mention that as a personal opinion. When

we find cuses that are not occupational, we have to dispose of
them as they are disposed of by the instituted authorities. I
think we must be very careful that we don't attempt to get into
thet type of person who knows more about more and nothing about
everythiné, That.is what we are liable to become if we try to
tell tuberculosis people what to do, if we try to tell the cancer
people what to do. I think we have to be more like a family
physician who knows hbw to diagnose and treat certain things,

but who is moré or léss a screen through which to send his

patients to those who are better able to give it to him. I
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think we must be & bit cureful that thuse things we do find

that are not,in.our particular domain, that we don't taeke too
much upon ourselves, and certainly if we do we aré going to

nave and deserve, more or less, the condemnation of thoée whose
work it is to do these other things. I think it is a very
definite answer, that we are best.able to act as a screen. We
are very much bettef able to go over tiose cases and find the
venereal digease and possibly pick them out and the other
ordinery conditions that affect health, because it would not

be pogsible for one expert to muke un examination of a group to
see whether they had cancer, and snother to see whether they

had tuberculosis, and another to see if they had venereal
disease. We, 28 a matter of fact, are in a peculiarly excellent
position to examine those men end to act as a screen. DBecause
not only huas industry confidence in us, but labor has confidence
in us as well., When I was on &« coal study in Wilkes Barre, we
had & good bit of trouble getting the men to come in for physical
exemination.. I took an office next to the principal speakeasy

in the town and I got to know the speakeasy proprietor very well.
So I suid, "Jue, »ush us a few through. Tell them I am not such
a bad fellow." That was the way we goﬁ our firs£ few examinations.
After they got to know we hed nothing.up our sleeve, that we

were really trying to do them a service, we had them coming to

us then sa that we néd to drive them away. Thé ﬁen were bringing
their wives in to see if the wives were pregnaht.'.What had we
done? we had succeeded in getting the confidence of these people.

And nobody has tne confidence of the people like the people who




are working as closely s we are. We have & wonderful opper-
tunity to act @8 a screch. We must see that we don't attempt

to do those things for which alrecdy properly instituted agencies
are organized.

Then we come to differentiating between an occupationsal
disease and an uceident. Should the division consider accidents?
Well, I don't know. I suppose it is dependent upon how you are
constituted. iie don't. We definitely don't. That is a job
for the Depsrtment of Labor. Somebody said that an occupational
diseuse wes chronic. That depends upon what you mean by chronic.
Dr. Sayers, have you anything to adl to that?

DR. B#¥iRS: There are some purts of accidents where the medical
profegsicn needs fo come in, but tne laws control, more than
science or theory can control, wnether you saould or should not.,
In certein State nealth departments, accidents are part of
their duties. In certain others they ure not part of their
regular functions. However, if you are thinking'of industrial
hygiene, accidents are purt of it. Because, according to the
best data we can obtain, the mechanical control of accidents

is really a very small phase.

DR. GR&¥: I think you would clear up & number of these if you
nad morbidity reporting, and if it hag been in vogue for some
time, I think your accidents will necessarily go down. I think
it would affect your sccident gossibility.

The next question is, "Should the division sponsor or

guide legislation on industrial hygiene?" I should say, let
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your conscience be your guide. Maybe sometimes you have to,
but it is dynamite. Certainly we ought to be able to be in a
position to do so if we are asked. But I rather feel that we
as industrial hygienists have not much to do with it. That is
an administrative problem for the Health Commissioner, and I
think it is best to talk it over with him. Certainly, if you
have cny idea that legislation is going to harm you, you should
g2 rignt to him so he can sell the idea. If we putter in it
ourselves, we are likely to get our fingers hurt. Does anybody
wish to talk on this questiun?

The next guestion is, "Should the results of physical
examinations be made known to the employer or employee?" Dr.
Judd has just stated that they don't tell the employee. Do you
tell the employer, Dr. Judd?

DR, JUDD: Only in rare instances, where they have made a
request especiully for it and we felt it was worth while,
because otherwise we would probably not do the examination at
all. In that case, I have trisd to protect myself and the
department by getting euch men individually before I examined
him to sign & statement stuting he wished the company to have
& report as well as his family physicisn. I think in that way
you avoid potenticl trouble.

DR, GRAY: I should say from my experience if you can get a
large group of men to sign taut you could sell the Brooklyn
Bridge to & New Yorker. 4s I said, in Vermont you do things

differently.. That may uaccount for it. It just shows the way
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these things car be done. Dr. Judd can get the men to sign a
statement that he wants his employer to know. It shows it can

be done. Now, most of us would say you just can't do it. I

know when I went down to Wilkes Barre for the Public Health

Service to exsmine cozl miners, and usked the owner to let us

get into the mine, and told him we wanted to examine the miners
and fit the physical conditions with the environment, they said,
"That is fine". Severul said, "I have often wanted to know
whether there is anything the matter with them or not." We
explained we couldn't tell tnem and they saw why. They w;re
quite willing they shouldn't know. snd when we explained to

the union, and the union wus of the type that the speech I made
had to be translated into two other languages, I knew they were
between me and the door, and I said to the secretary, "What is
the matter with them?" He said, "They are just chewing the fat.
They just want to know what you are going to do." One of the
others translated it iﬁto two other languages, and after we got
oid Joe on the job, they realized what we were doing. We didu't

tell the men's wives what we found. That worked also very well

for the doctors. Waen they found those cases trickling in, as

the result, they were very glad we ceme and were sorry to see

us leave. I would be interested in the experience of any of
you in the conference who have given the results of examinations
to employers. How do you feel sbout it?

DR. DUGGER: This is right down my alley. In going into a plant

to do this work, it must be sold to the employer. I talk to
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the employer first. When I sell him on the idea of .meking

physiéél examinations in his plant, then I must sell the em@loyees.

We never go into a plant to work until we have talked to the
employeeé and sold the idea to tﬁem. In meny instances they shut
down machinés, we call them all together, and I talk to them,

I tell them the benefits to be derived from this examination,
tell them about syphilis, about tuberculosis, be frank with
them, and tell them that 1f they have syphilis they should not
be ashamed of it, that 40 percent is innqcent syphilis, and
they should get well of it. 4And I tell them frenkly when this
report is made each of them will receive a letter showing their
condition ana whgt we find. Thenr a list will be given to the
emﬁloyer, and it is &lready understood‘with the employer that
none of them will 5@ fired or anytuing said about what we find.
And after that ié done, the exsmination is made, the report is
made, and each receives a letter. Many of them have different
physicicns. Some havé'mill physicians., Some mills have a |
physician, and ne looks it over and interprets the findings.

We don't tell snyone he has syphilis. We simply put down the
laboratory report, ana 1+, 2+, or whatever it might be. We let
the pnysiclan interpret it for him. He doesn't know whether it
is negative or positive until the physicién tells him. It is
up to them for treatment. They know how to‘go into syphilis
clinics thaot will be est;blished all over thé country. They have
come into tne city as well as in the State. The legislature has

appropriated $100;000 to begin this program. It will be from
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Social Security. Our clinic will be established and the doctors
will be paid so much an hour for working in these clinics and
patients that are not able to pay will report to these clinics.
DR. GRAY: I think if ﬁe got various ideas and various methods
by which this examination is carried on, we may realize it is a
question of possibly the type of industry which method we will
have to utilize. As a matter of fact, I like to be able to

tell a man what he has. I wonder if you just send the report to
the physician end the man is notified, whether it isn't a bit
more practical than if that were suggested in the first place.
Dr. Dugger has made it work, Iﬂ is a practical demonstration,

and the same happened in Barre. It just shows what can be done

and in & fashion we haven't thought possible.

DR, TILLSON: We have had very little experience with this in

Virginia, but the little experience we have had énows that the
employsrs, as well as the employees, have wanted to know the
results of these chest exuminations. We gave them those reports.
We have had no trouble. I don't think any of the employers

felt they wanted to discharge anyone. We explained the situation
to the employer, and he notified the men, or if the men were
close at hand, we notified each man. They all wanted to know
and we gave it to them. It seems to me that possibly it may be

& good thing to do that because if there is & case of tuberculosis
or syphilis or silicosis found in examination, sooner or later
they are going te have to know it if they are going to get that

case out of industry and out of contact with other workers. Prob-
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ab%yfihe patient as well as the employer is going t6 have to
know’ sooner or later. We wunt to get an active case or a con-
t&geouslcase of syphilis removed from contact_with other employees.
DR. GBAY: I can see a justificatioh more thoroughly when you
have an occuputional disease. You shoﬁld ﬁell the employer

when he has lead .poisoning because you can be sure the

employes is going to tell’hiﬁ'anyhow.‘.lt seems8 to me, also,

I can see very definite logic in telling a man he is é'publié
heslth menace if he has syphilis in a communicable stage, or
tuberculosis. I, nowever, prefer to be more inclined to

handle that through accepted wgencies. We send a notification
to them, when something has to be done and have them get to

nim and suggest what 1s necesssry. But I realize that different
localitieé handle‘ﬁhings in different ways. To me it is very
interesting to see how this cun be Jdone in the wide variety of
weys it is done. In the New England area where we have very
strong unions, one of tae very definite reasons that labor
objects to physical examinations is that, the employer gets tq

know about it, and then he gets the gate.

DR, EASOM: e have had tais problem confront us from the very

beginning, "and we ordinari;y a0 not report tile worker's condition
to the employer, unless it is indicated that hé should be
changed or should have medical treatment for hisg condition. In
our preemployment. examinations, of course, when we make a
physical exémination, we tell the man about such things as high

blood pressure, neart disease, and so forth. After we have read
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x-rays, if we find he has & pulmonary tuberculosis which 1s

‘apparently healed, we will inform the men of this by letter and

tell him we think he cun probably continue at his present job
under obgervation, and we also tell him the precautions he
shouidl follow in order to avoid a breakdown; and the symptoms
he might expect if there is a flare-up of the disease. If he
has sctive tuberculosis, we do advise sanatorium treatment and
digecuss it @ith the employer, if necessary. Aﬁd we feel free
to consult with the superintendent of the State sanatorium, and
there is no question about advisability of sanatorium treatment.
If it seems he should be changed or even discharged, we inform
both the employee and the employer. In case of gyphilis, we do
as Dr. Dugger doss. We pass the laboratory report on to the
men and sdvige him tO tauke it to his physician or nealth officer

for interpretation.

DR. GRAY: I think I can see & very good reason for not telling

him because, as Dr. Sayers stated, you hardly like to make a
diugnosis of syphilis on one serologic examination, The next
question is & program for local health department participation.
You will have to work that out witi your local health departments.
Dr. Sayers said something sbout that. We try to tuks technical
personnel around with us. We have &8 meny as we can handle conme
up to us. One of the men told us that if we did much more with
his men he would not be able to keep going. They have to have

some training and one way is to keep the men in comstant contact
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with us. e have tried to furnish them with & dissertation on
some of the simpler fuctors that they may come in contact'with,'
a form they can fill out with regard to some of the simpler
problems in industriszl hygiene. Would anyone like to talk on
wnat tne& have done to foster the idea in some local department
of heulth?

DR. mel{; In our survvy in OhLO tie 01ty of Clevoland has
rnqunstod to be oermlttcd 0 go ahead end survey the whole city
rather than just a somple, and tncy will give us & copy of the
sufve&s.

MR. BLOOMFIELD: I wish to discuss the question raised by Dr.

Spolyar--how to get funds to carry on a prelimineary industrial
hygiene survey. Iu.seems w0 me that here is your opportuhity
to sall %ndustriél hygiene to your local community. We have
been fortunate in being able to do so in quité a few States.

de are doing it in arkanuses today. The industriol hygiené;
survay in argensas is beihg donsz in cooperation with district
health departments. In Utah, where the Public Heaith Service
carried out‘a éurvey recently, it wus done bjzé medical men
from the counties and 6 engineers. In otherhwords, oistrict and
county health people} The same scheme was followed 1n Maryland,
in Maine and in Colorado. hls plan serv;s two purposes. In
the first place, you get the 5urvey done in a hurry._ But, what
is more important, we fesl that you have more or less exposed

locel hca th unit personnel to the problems of 1ndustr1al hygiene
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in their own area, and industries become acquainted with them
and they become acquainted with industry. You have sowed the
seeds for & future program of integrating the central organiza-
tion work with the people out in the field who can be of most
gervice to you. Dr. Sayers has suggested that I mention
Rockford, Illinois. Rockford cooperated on the survey in
Illineis, and as & result of this contact, Dr. Kronenberg

wes invited down there and Rockford now has some permanent
personnel engeged in industrial hygiene activities.

DR. GRAY: The next problem is the cooperation of industry and
the medical profession in the industrial hygiene program. We
have spoken about that, about what we have done, and Dr.

Sayers spoke about that in particuler. I think if there are

any other questions, I am sure Dr. Ssyers and Mr. Bloomfield are
not exhausted yet. Are taere eny other questions you would like

answered?

The meeting adjourned at 4:45 p.m.
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Morning Session, Wednesday, June 29, 1938.

(See Puge XVIII)
Afternoon Session, Wednesday, June 29, 1938,

The meeting was called to order at 1:00 p.m. The motion
picture "Stop.Silicosis!", prepared b& ﬁhe United étates
Department of Labor, was shown.

PR. GRAY: The chair will now entertain the consideration of
any unfinished business. Mr. Dyktor.

MR. DYKTOR: I have prepared a shprt statement which I would
like to read. 1 do not wish to talk exteﬁporaneously, as I
may spe%k straight from the shoulder and say some things I
will regret.

You will agree with me, I am sure, when I say that yester-
day we had & most interesting day. Every one of us got some-
thing out of the discussions.

There wés only one thing that struck me, and that was the
similarity of our aims and troubles. The reason for this
similarity is obvious. we are all governmental industrial
hygienists with no other objective than to do well a nice
plece of health work. We have no other aim than to serve the
people of our community. That is the reason why two years ago
quite a few of us conceived this conference. According to

Section 4 of article 3 of the constitution, the membership is
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restricted to "persons regularly employéd By Federal,'State,
local and. Territorial governments who are engaged in iﬁdus—
trial aygiene activities". Now, I am agreeablé personaily to
amend the constitution so as to permit 6tﬂer members of our
various governmsntal industrisl hygiene units to join this
conference because that will still be within the restrictions
made in- the section I have just read to you. However, I am
opposed to permitting persons not regularly employed in
industrial hygiene or employed by commercial institutions
because if we do that then our conference will cease to exist
as such, and will merely become another organization competing
with or duplicating the existing large organizations, such as
the fimericen Public Heazlth Association, and so on. To my |
mind our conference must stay restricted to governmental
officials because only then will we feel free to discuss our
probleme {rankly as we did yesterday. In fact, I am looking
forward to a still vetter meetiﬁglnext year when we shall have
a chance of "tearing apart" the committee réports in addition
to further individuel discussions; Now that I have had my
say, I should like to have some other member give his views
on.the proposition to leave our constitution as is except for
the slight modiflcation concefning future associate members.
DR. GRAY: Are there any comments on Mr. Dyktor's statement?
Mr. Dyktor feels that associate membérs should be restricted
to those in government agencies, and shoﬁld not include persons

in any other health work outside of the government.
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MR. BLOOMFIELD: Regarding'ﬁf.vDikﬁér{s preparéd-Statémégﬁ; he
simply ‘reised an objection by inference. Nevertheless, I '
gatheglthat he objects to tﬁat portion of Section 4A which reads:
"Persornel of educational inétitutions who arc engaged in teach-
ing industrial hygiene". Supposa i read this section of the
amendument to you. "Section 44. Associate members shall be
limited to persons regularly employed by Federal, State, local
and Territorial governments who are engaged:in industrial
hygiene wctivities, and personnel of educational institutions
who &re engsaged in teaching industrial hygiene. They shall be
“eligible to serve on committees but not to hold office or act

‘a8 chsirmen of committees.”

MR. DYKTOR: If we permit associate memberships to teachers of
industrizl hygiene (I do not mesn to speak d;Sparagingly of
then, for I have the utmost respebt for them), I feel that as
tiﬁe goeés on we will want to get bigger and lurger and will open
our doors to industrisl hygiene engineers or physicians in
industrial organizations and insurence companies. We shall-

then lose sight of our original aim--to have a strictly govern—
mental orgenization. wWe have argued this point over and over,
and T recommend that we restrict membership to government agencies.
DR. GRsY: Of course,.the constitution also says that the
Executive Committee shiall pass dpon those which,theyhconsider
aligible to belong tu: the 6rganizatioﬁ: I:do.not think that you

huave nead to fear tHat eéngihbers and physicians from industriel
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orgenizations and insurance companies will be permitted to

become members. I can see with Mr. Dyktor that there mey be
reason for other openings. #Will you plesse consider what Mr.
Dyktor said? I rather feel that there is & wide divergence--

the commercial or insurance company engineer, and instructorsg--
but it would be & much wider breach to let them in than it is

to suggest permitting the university professors to come in as
associate members.- I feel that therc would be very little likelihood
of commefcial cnd insurance engineers and physicians entering
our orgenization. Some of us have seen this situation and its
effects i the American Public Heulth Association. Many
commercisl industries -have memberships in this organization---

the American Public Health Associationi--and they have a marked
effect upon what is done by the Association. The'suggested
amendment will be sent to the members, by letter, and it has

to be ratified by two-thirds of the members before it becomes

a section of the constitution. There 18 ample time to express
your approvul or your disapproval of this suggested change in

the constitution.

MR. DYKTOR: I dd think that before you suggested such an
extensive amendment’ to the constitution, and with-all due respect
to the Executive Committee, tne members of this conference

should have been consulted, because as you know when you send

out these ballots the easiest thing in the world is to sign your -
name, send the ballot back, and sey, "Oh, well, I don't exactly
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agree with what is here, but whgﬂsay,any$n;ng;ﬂ,tWeyggyggﬁkﬁﬂ”h
give tais question & little thought before 5reaking“up,; I.am,
very much interested 'in this conférence, and‘I éreatly desire
tnat the membership in- this conference be restricted to gavern-
mentud agencies. |

DR. GRAY: &s Mr. Dyktor said beforz, I now s#y, I must not
speak too straigat from the shoulder, 'Buf i do>ﬁ§t think that
we will breek wide open. The confefenéé-had én opportunity to
expfess their opinions: as to whether the Execuﬁivé Committee
report shiould be accepted, but ittshoﬁld proﬁably have taken more
time &nd given more comsideration to it gefore accepting. I
cannot be too.emphatic in saying that two-thirds of the members
must vote in_iavor»of an amenduent befofe it cén be adopted, and
I feel that if after this discussion, and after the explanation
of the Execu@ingCommittee,-an'indiviAuai gshould just sign the
ballot because. it is sent’ to liim, thers is .nothing that can be
done about it. Is. tihere any further discué;ion oﬁ this?.

Does anyone feel -that bringing,teéchers'froﬁ universities in as

asgociate members will upset the conference?

DR. DEERY: It is.my.belief  that many of the units that are

represented nere sre. in some wuy bonnecied_with their State.
universities. I know -the California uni£ is connected;with_phe
University of California, und possibly the Indiana:outgit r
operautes with the University -of Indiéna. 'ﬁnder‘ﬁhese 9gqqitiogs'.
it secms to me that we. could considér these institutioﬁa,gove;n—

ment spencies--especially in regurd to their industrial hygiene
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divisions. We are dependent upon such sources: for sxpobd.desd
of our research, and if we should cut_off their membership, it
would be like cutting off our right hand.

MR. DYKTOR: Mr. Secretary, will you please read Section 4
again, that members shall be limited to two persons regularly
employed by Federul, State, local and Territorial governments
who are engaged in industrial hygiene uctivities?

Mr. Bloomfield complied with Mr. Dyktor's request.

DR. GRAY: I am quite sure none of them would like.to come in
unless they are definitely and directly invited by the consti-
tution. You know what Dr. Deery said is true. We are not only
going to. get something from these people, but we are going to
tell them what we want. And it is a little different from the
compercial attitude. I should say it is very much different
from that. I feel-¢quite sure that those from the universities
would be very willing to listen as to what we feel is desirable
or neCessary.. Wle. may get & good deal from them. One way to get
it is by pretty close associatioﬁ. Mr. Dyktor's idea is to keep
our conferencg pretty well closed.

DR. SCHULZE: I just want to endorse what you said. In our own
experience in Baltimore with the John;VHopkins University School
of Hygiene, I'am.sure.they would like to be represented and
should be- represented. We.cqoperate with them and they cooperate
-with us, and I am sure it would be a great help to have them with

us.
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MR, HEPLFR: When I. heard the Executive Committes's report on

Mondey, it was my understanding thet the associute membership
was to permit other members of our staff to have some connec-’
tion with this organization: I got the inpression we were - -
simply opening.the doors to the rest of: the members of our
stuff to have some: comnection with'our group. The discussibn
seems to be running into a Question-Of-édmittfhg educators,

I would like to usk that the new ‘proposal be reread at this
time so.that I, ‘at least, can gel this ‘Straight in my mind--who
are we. going to admité:

MR. BLQOMFIELD: (Mr: Bloomfield reread’ Section 4A) 7

DR. GRAY: = The vote, of course, still’remains with the members,
not, with the associate. members and «ffiliate members.

DR. JUDD:. Will it be possible to present this amendmeht in
letter form in two menners so that this particular phrase, that
in some persons' minds is undesirable, ‘may be‘either included or
excluded and the remainder of the umendment remain?

DR. GRAY: I think, .Doctor, that is-going to unnecessarily com-
plicate the thing. I would like more opinion from thé floor as
to whether yow feel that including:the universities engaged in
teaching the subject.is undesirable.

DR, KRONENBERG: - We ows our State University a debt of:gratitude,

because were it not- for the ‘University of Illinois our Division
would not have had -any quarters when: we were credted.’ The

University accepted us with open arms. They not only provided
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spaca, but in'tA;ir new‘medicul school building have set saide

a section of rooms which will be made avsilable for a full
texching cours; in industriel nygiene in 1940, when the new
budget is pfep;red. And the men who is responsible for this

has been interested in industrial hygisne gince 1926. He feels
that this is-tha new field in public heslth, and if we are

going t» do anytaing for the future medical profession, the

Stete University is the place to sturt. I am sorry, but I

Just donit agree with M. Dyktor.

Dit. DEERY: wWould it be possible to write another amendment to
tuke _care of Mr, Dyktqr's objecvion, that never at sny time

would membership be proffered to commerciul interests or
wnderwriters?

DR, GRaY: I see the point. The fact is thet just as you can't
a2old u congroes to its future work, this congress cen't hold

the next c.ongress as to what it is poing te do. We might put

it in @nd it may be changed at any time. This constitution

isn't sumething that cun't be chunged. If the next officers come
in and they decide something else is desirsble, it could be
presented to the conference and voted upon by them. Now we already
have the vote of the conference un the fact that tnis may be
prasented in Letter ballotf, The Secretury has a suggestion to make.

MR. BLOUMFIELD: I simply went to suggest this. I am sure the

Chair will entertain w motion to reconsider our vote on Monday
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"and teke another vate, and present this all over ugain in

different phrasmology, and take a vote on the questlon.. I don't
think that we nced to wait und See how fhe letter ballot comes
out. Acco;ding to the constitution, we can adopt amendments by
a uwo—thirgs ?ote of &ll voting members. 8o you still have an
opportunity while-welare meeting to «mend the conspitution.

I don’t inow whether we have any parliamentarisns here or not.

I’ em not one, but po ly someons else may be.

DR. GRaY¥: Is it possible under those circumstances if we have
& two--thirds attendance here to pass that without & letter ballot?

MR. BLOOMFIELD: e have to submit an amendment by letter hallot,

but we can adopt a dozen amendments by a two-thlzus vote of all
the voting members. I understand that most of the voting members
&re - present.

DR. GRAY: Ve might, us the Secretary suggegted,:reconsider that
article, Secﬁion 4, as to the constitqtionlof‘the agsociate
members. Then we could put tne question to the conference as to
whether thgy wish to uccept it ws it is or whether they would
wish that the teucgers in universities not be permitted to become
associate members. iould that be satisféctory?

DR..SLYERS: 5exore you go any further, you mlght read the next
section, section B for affiliate memburs.

MR..BLOOMFIELD: That section deals entire]y with foreign officials.

DR._SAYERS I think you went to glve a little consideration as to

Just who you want to pick ovut of a Sart 1cular group to vote one way
or the other.

MR. BLOOMFIELD: The arffiliste members are slso confined to

governmental officials, and uhe .nly purt opposed to is that
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deeling with persomnel of educational institutions. Otherwise,
HHBrrareral]l povernment officialss

DR, SsTERS: - May I &sk one other thing? Voting here today means
that it is just voting whether it shall be submitted by letter
ballot or not?

MR. BLOOMFIELD: Yes.

DR. GRAY: Although I think that if the majority present suggests
that those associated with universities shall be left out of
Section 4, that will be left out in the submission of the ballot
to the members.

DR. SAYERS: Yes, if it loses here it would not be in the letter
ballots

DE. GRAY:" That's right. Dr. Schrenk.

DR, SCHRENK: Way I offer & suggestion? You had & three-day
meeting. Why not have the first day, for exumple, more or less
of an o?éﬁ méétiﬁg to which you invite guests, and then confine
the second and third days to the same group you have now or to
yourselves?

DR. GRLY: I see your point, Dr. Schrenk. I wonder if it would
not. be & rather difficult thing to invite 8omeone for one day of
a tﬁféé-d&y meeting., I am inclined to think that it would be
better to invite & person for the three days, even though he may
not eventbé - assoclate member. What do you think, Dr. Sayers?
DR: S4YERE: We have just gone through with this same story
elsewheres That is, of restricted membership. They undertook

£0 amefid ‘thé constitution, end they have been doing just what
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Doctor Schrenk suggested, and it has been.wquipg_gucqgsqﬁuﬁly

- for a few years. The amendment to the constitution was put .

over for another year. They didn't say yes or no. They put

it over in hopes of working out a plan that woul@ be more
agreeable to the whole group. In other words, phey felt that
membership. should not be so easy. They felt that fhis other
group was worthwnile and should be associated with them, but

to come in us members on either an associate basis or as

regular members, they thought they should be a little careful
about what they did. I may guggest one thing. I am favorably
impressed with the amendment. I may suggest another thing.

It has been brought to mind by Mr. Dyktor that we are govergment
workers. It has been questioned by the State Health Of?icefs

as to whether we should exist, in view of the Industrial ﬁygiene
Section of the American Public Health Association. My reply to
those particular officers was that it was not applicable. The
American Public Health Association did not serve our purpose.

We should keep that in mind.

MR. BLOOMFIELD:. Are you referring to the clause regafding
personnel of educational institutions or to associate members

as & whole? .

DR. SAYERS:. I think it is to the educational institutions. I

think that is.mot tpo serious. There are a few that we would

like to have present, at least part of the time. There are only

‘4 limited number; you can count them all on the fingers of one
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hand. OSo it really does not mean very much at the present time.
1 “think those people would come in, and they are broadminded
enough to understand. However, the ggoﬁp I had in mind thouéht
tﬂat they should think it ovef for another year before they
invitea additional desirable personnel--and they were desirable
personnel. I think-much of that is true in this case. I don't
think there is much question in our minds as to the desirability
of £he personnel,

DR. GRAY: Mr. Dyktor is afraid that if we let somebody in

——— e e

that will be aun excuse for somebody else.

MR. BLOOMFIELD: Of course, I do want to call to the attention
of the members that the title of this organization, being the

National Conference of Governmental Industrial Hygienists, has

g2 limiting influence.

MR. DYKTOR: I am very tolerant and agree fully with what has
been said. But the impression seems to be abroad that I am
opposed to the personﬁel of educutional institutions per se.
Nothing is further from my mind than that. I yield to no one

in my respect, admiration and adulétion for these men. I know
them personally, and I think they are very desirable men. I
think pernapé they may be of very much higher caliber than some
of us are. So therefore there is no persvnal animosity whatever.
What T héd;ih'mind was just to stick to our own meeting. We are
more or less enguged in health work. We are paid to do just
that Wwork. But at the sume time we are responsible to our State

Health Officers or locél health officers. They are not. And
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so far as I am concerned, it does not matter very much elther

way . .I shall still belong to and still do my best to promote

fhe existence of this conference. But at the same time,'I -

wented to have my say and give my opinion so that there may be

no misﬁnderstanding in the members' minds, because although

some of them agreé with me, they 50 not caré to get up and say

50, 1t seems that I aione must carry the battle, although I am

a pacifist at heart. I am not for war. Whatever you decide

will be elright with me.

DR. PH4RRIS: We have done a lot of talking. I would like to
.suggest thet this proposed smendment be divided s0 that we can
vote on whethgrlor not other members of the various governmental
organizations might come in if we wish; anothef section as to
whether we will teke in representafives of educational insti-
tutions; Those who are in fuvor of Section 1 can paéé on that,
and those who are not can vdte ageinst that, but vote for the
othér members of thé various governmental agenciss to belong to
the confereﬂce: hs it stands, somé of us are objécting to
educetors ctrongly snd would vote aéainst the c¢thier men coming

in, | |

DR. GRaY: I wéuld suggest that & motion be made that we reconsider
Section 44, and it is the sense of the meeting that we should do
that, We can make & motion asking thése who wish to have included
in the constifution the‘men connected with educational institutions
and find out whether that is a majority or not. If it carries,

then it will go througn. If it is lost, they won't be considered
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s associate members.

DR. GRAY: If I hear a motion that Section 4 be reconsidered,

we will put it to a vote.

MR, JOHHNSON: I would like tov mzke a motion that we do not
reconsider Section 4A of the constitution as amended in the report
of the ExecutiveICommittee.

DR. NaU: I second the motion.l

DR. GRAY: A motion has been made and seconded that we do not
reconsider Section 4A of tne ceonstitution as passed on Monday.
All in favor say aye--all opposed nuy. Motion carried. It
still has to be voted by letter ballot, however, It sSeems
definitely the sense of this meeting, at least the majority

of this mseting. Is there anything else to be brought up

before the conference? If there is nothing else, I shall call
on Dr. Deery to read the resoslutions presented by that Committee.
DR. DEERY:

Resolution 1

Known to &ll men whom these presents meet, greetings.

Whereas, the National Conference of Governmentsl Industrisal
Hygienists have enjoyed a most successful and profitable initial
meeting and being mindful of its debt and obligation to many who
have worked faithfully and diligently in its behalf, it is therefore

RESOLVED, that the Conference is particularly grateful to

Doctor Seyers for alding the organization, and it is further
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RESOLVED, that it recognizes and sppreciates the  fifie
services rendered by Mr. Bloomfield und the various committees;
end it is further -

RE3SOLVED, that it is indebted to the United States Public
flealth Service for meking available s place in which to hold
the meeting; and it is further

RESOLVED, that a copy of these resolutions be spread upon
the minutes of the Conference.

RESOLVED, voted and proven by the Conference in session
at Washington, District of Coiumbia, this twenty-ninth day of
June, Lnno Domine One Thousand Nine Hundred and Thirty-Eight, and

in the one hundred and sixty-second year of our independence.

Resolution IT

WHEREAS, the orgunization of governmentul and other technical
units for tihe improvement of industriel sanitation has recently
been and is still progressing snd growing so as to affect a
consideruble number of sngineers, and

WHEREAS, the National Conference of Governmental Industrial
Hygienists ig interested to promotes this advancenment, and

WHEREAS, through Conference members who arc also members
of the Americen Society of Civil Engineers it has been learned
that' & symposium was held at the Society's annual meeting,

Junuary 23, 1938, with papers and discussions by E. B. Phelps,
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J. J. Bloomfield, G. M., Fair, T. Hatch, C. L. Pool, S. Pincus,
and Doctor Soper, et al, on the subject of The Engineering
Aspects of Industrial Sunitation, and
.ﬁHEREAS, the Soclety's Sanitary tngineering Division moved
and passed thuat the nreviously written and stenographically
recorded dissnssion be put in form for distribution, and,
WHEREAS, the only matsrial whicn hes appeared was in
abstract form in tne Civii Engineers Manual, 1938, pp. 166-167,
covering only:. "aspects of Alr Sunitation”, by E. B. Phelps,
and "The Engineer in Industrial Sanitstion", by J. J. Bloomfield,
end |
JHEREAS, it is understood that the Socisty has nad or now
has this symposium under advisement publication in "Proceedings",
be it o o
RESOLVED, that this Conference in Execntive vession through
the Resolutions Committee to convey to the American Society of
Civil Engineers enpression of their interest in the subject and
of the thought that uhe publlCdtlon of this material would prove
of wide 1n+erest, therbiore be it further
RESOLVED that this society CXPress the hope that this material
can be published in the "Procnedlng gt and that letters 01 discus-
'51on nay be uccepted not only from members of the Socilety but from
others 1nterbsted in industrial hyglene.
RnbOLVhD voted dnd proven by the Conferencs in session at
dashlngton, DLStrlCu of Columbla, this Twenty-Ninth Day of June,

4. D., One Thousand Nine Hundred and Thirty-Eight, and in the
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one nundred and sixty-second yeur of our independence.

Resolution III

Known to &ll men whom these presents meet, greetings.

WHEREAS, the National Conference of Governmentsl Industrial
Hygisnists is & group organized to study, promote, indemnify,
enrich and preserve the neulth of the workmen throughout the
severel States, Territories, Counties and Municipalities of this
great Commonweulth, the United States of America, and

JHEREAS, ut this present, its First annual Meeting, called
in Wasnington, District of Columbie, on the 27th, 28th and 29th
days of June, 4. D. 1938, it hes been observed and sénsed that
the common band holding the seversl groups represented here
together, namely, Industrial fdygiene, is rapidly growing in
scope and knowledge, und

JHEREAS, these several groups, meny of which were conceived
and fostered by the United Stutes Public Heelth Service, are
amassing'vast experiences and tomes of agenda from private
investigations, which material is of interest and common good
to all amalgumuated nere, and

WHEREWS, these groups working in widely separated and
widespread areas are quickly maturing and giving evidence to wit:
by the rise of independent thought, and

WHEREAS, these groups are not yet aged enough, nor willing

ever, to sever taut bond of filid] Jevotion to their author and
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life-blood, the United Stutes Public Health Servicé-g:"é‘n& —

WHERE&S, it is deemed urgent that these groups seek a
medium to collect, evaluate and edit the stores of good
gathered and possessed by single units and disseminate them
into the hands of all here represented, and

JHEREAS, the United States Public Health Service, our
parent, uss had meritorious experience in this field gf work, and

WHEKE4S, tvheir staff is adequate in numbers and qualifica-
tions to co this work well, then be it

RESOLVED that it is the consensus of this Conference that
the Surgeon General of the United States Public Health Service
be humbly requested to direct the Division of Industrial Hygiene
of the Netional Inmstitute of Health to act as a clearing house
for such information as may be desirable to distribute to the
members of the Conference, within the limitations of its
personnel uand appropriations, and be if further

RESOLVED that a copy of this resolution be presented to
the Surgeon Genersl of the United States Public Health Service,
appraising him of our desire in this regard.

RESOLVED, voted end proven by the Conference in session at
Washington, District of Columbia, this twenty-ninth day of June,
Anno Domine, One Thousand Nine Hundred and Thirty-Eight and in
the one hundred und sixty-second year of our independence.

DR. GR4AY: Do I hear a motion that we accept thsse resolutions?



MR. JOHNSON: I mqve,that the.resolutions be accepted, |

MR. DYKTOR: I second the motion.

DR. GR4Y: Motion carried. Is there any further business to

come before the conference? I am ready to hear a motion to
adjourn.

MR. ROTHMANN: I move that this conference adjourn.

DR, NilU: I second the motion.









