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Form No. 5-7·21·77-20M 

File No-------

INDUSTRIAL COMMISSION PF VIRGINIA 
P. 0. Box 1794'. 

Richmond, Virginia 23214 

APPLICATION FOR HEARING 

Employee ---~~EV..:....:::E:::L.:.Y~N-!!A:::.D~A~M:::::S-::::;S~M.:.I~T.uH..a.,~R:::::o~u:.:t.:::.e-=.l..a.,~B:::::o~x:-::2~7.¥6..a.,~B~a~s:.a.1s~e .... tu.t._.1.....i;Y"'"A..__...,2,,;;i4~0"""5:..5i:..­
<Addressl 

Employer ----!F._.i!:.le:..:l~dO!.:c::::.r~e::::.~s~t-:..:.:Mi.:!il...i.l..lils._.1-"'I.,.nu.c ..... 1..1,~F:..:!i!:.le.,,..l!:.ld::!.!a~· l:!:..:e=-.a..• _V.lt..o!ll.i .. r 9g .... i..un...,iolila._.2""'4Q,O'-Jo8,_.,9'-------­
!Addressl 

Date of Accident _ ..... tiT.....,_,/Aia.---------.. 19 ___ Average Weekly Wage $..1. 70...., ..... o,,...,o~-------

.>lace Where Accident Occurred Fieldale, Henry County Virginia 
!City or Countyl !Stai.I 

Nature of Injury or Or.cupational Disease: --... B~y~s~s ... i ... Qwo~s..1.i~S------------------

)ate Disability Began: ---aS~e!'f:pH=t:--t=e'!-flffttttb~e~rl"'--4'to-----· 19 7 9 

)ate of Retum to Work: -----------• 19 ____ , Cil\d wage then eamed --------

The applicant requests a hearing before the Industrial Commission of Virginia on the grounds of: 

( 1l Accidental Injury . . . . . . . . . . . . . . ............. . 

l2l Occupational Disease ................................... . 

!3) Death on·------. 19 __ due ta Accidental Injury. 

Occupational Disease ................................ . 

( 4) Change in Condition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

If application is based on a change in condition, state nature of change:-------------

1 



Compensation was last paid at the rate of ,._ ________ per week through the ------ day of 
I ' 

::OPV OF APPLICATION 
VIUST BE SENT TO ! [iJ YES 
JTHER PARTY (SO IN-
DICATE BY A CHEC~) 

Signature of Applicant:--------------------

Address: ---~0.(.A'~.._-@---l"Ll-=--B~~'l~~+6------------­rceuc:e X ,OX LT 

Bassett, VA 24055 

Signed this_ 19t~ay of _--::cF....::e:;..::b::..:r:....::u=a=r=-.y.1-----,, 19 80 

Subpoenas for witnesses will be issued by the Industrial Commission on request or mc;iy be obtained at the 
Clerk's Office of the; City or County where the hearing will be held ( §65.1-21, Code of Va.). MedicaJ reports are 
acceptable in lieu of physicians' personal appearances. 

Edwin A. Gendron, Jr. 
GENDRON, KIRBY & SMITH 
P.O. Box 351 
Martinsville,VA 24112 
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SHELBY MEDICAL ASSOCIATES, P.A. 

Dale Gullett, M.D. 
Medical Department 
Stadium Drive 
Eden~ North Carolina 

. ·.' 

Dear Or. Gullett: 

803 SCHENCK STREET 

SHELBY. NOFffH CAROLINA 28150 

September 17, 1979 
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27288 

RE: Evelyn Smith 

,.,.._ 
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' i .. · J • 

C. M. MCMURRAY. M.0. 

T. REGINAl.0 HARRIS. M.0. 

JOEL F. S?HACl.>-45. •A.O. 

CHARLES F'. 1.ANG_LEY. Ill. ,...0. 

C. 0. HUSl<l,.S 

lJU~&HSSS MAHAGEA 

My report on the above individual is enclosed. She has significant 
obstrl!lctive lung disease which is most likely both byssinosis and 
emphysema. She wants .to continue working and is most anxious to do ... ·· 
so . 

. She should not \'/Ork in any area of significant cotton dust exposure·. 
I doubt she would tolerate a respirator which would remove all of the 
significant dust from,her inspired air. Her best answer would be 
transfer to an area without cotton dust exposure if such is pos~ible. 
Her pulmonary functi.on studies are so poor that she might \'/ell qualify· -~ 

l'P- for retirement under Social Security, it this is desired. She does -
\t._ appear to b-e well motivated and wants to and needs to continue work. 

L 

Her health is such that it seems likely that she will require early 
retirement. In the mean time, maximum efforts to protect her from 
further cotton dust exposure are to be encouraged. 

.. 

TRH/-fh 
En·:1osure , 

Very truly yours, 

~7f~ 
T. ReginalJ Harris, M.D. 

... 
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f:1EDICt\L f<EPOrrr 

EveJ_y_!!._ Smith 
Route l, Box 276 

Bass(tt, Virginia 24055 

Date of Exam: 

Referred by: 
Or. Dale Gullett 

Corporate Medical Director 
Medicnl Department 

Stadium Dl"ive 
Eden~ North Carolina 27288 

I.: _ _R~.fil na l d Harris, M. D. 
808 Schenck Street 

( 

Shelby, North Carolina 28150 

* * * 

·~· I 4 
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r."" ,,, clyn Si::h)1 
°'·:-,;.;~;te ~ C::i;< 275 

Gusset , Virginia 24055 

SS;i 226-30-:.r~ 
Date of Ex(\::/ 

This patient is referred by Fieldcrest Mills. Incorporated for pulmonary evaluation. The 
patient fs referred by Or. Dale Gullett, Corporate Medical Director, i;1edical Department, 
Stadium Drive~ Eden, North Carolina 27288. ~ 

Personal Profile: 

This is a 51 year old \·Jirite female born 6-7-28 in Henry County, Virginia. She \·1as 
married for 32 years but has been a widm·1 since July 1979. Of her two children, 
one 12 year old remains at home. Th~ patient has a 10th· grade education and is 
a textile worker. She has smoked cigarettes since age 18. She smoked 1-2 years 
but stopped for 22 years and then restarted at about age 40 and smoked until five 
years ago as much as two packs per day. She has now stopped smoking and has not 
smoked for 5 months. She does have a 20+ pack year history of cigarette smoking. 
She does not use alcohol. 

Occupational History: 

1) She worked about one year from 1945 to 1946 as a clerk. 
2) From 1946 ur~til the present time, she lrns \1iorked for Fieldcrest Mills in 

F' ·j 2 -; :-12 1 c: ; ~--i rg ·in i 2 . 

Job Descript"ion: She \·;arks in the "yarn prepuration 11 department which 
includes spinning and spooling. The fiber if 100% cotton and towels are 
prep_ared "in this plant. Her particular job is u qun ler tender and she 
runs fillings fo1 \·;e~vers. In her particular plant, ~rir_ding~ spinn"in~ 
~nd.,Yarn preparations departments ri.re .01 ·1 :in orh~ b·ig room, The carding 
'is at one end of the rornn; spinn'lng in tile midd'f e and her department is the 

· oppos·ite end of the room from tile carding department. ·Sile seldom goes 

I 1· 5 



{ ,ccupationa1 History (continued): 

through t!;e carding departm~nt unless she is walking through to go to so~~ 
ether area~ She vorkect second shift for about 25 yc2rs but for the past 
8 yeal"s has bc:.:::n Oil the first shift CJ.nd she \'/Di'ks 5-6 days pei' \':eek. 

In describing her \':ork area, she notes that the area is dusty ci.nd that the 
dust is much worse when the machines are 11 blm·m off". There has been less 
dust for the past year or so because the machines are blown off only when 
absolutely m:_s:essary. F9r_~he past year, there has been a piece of pla~tic 
plac.ed.. bett1een c.aro.ing 9nd spffiiiTiYg-·Tn· an-effort to ··<n ft.iina'te~=som~-:.Q:CJhe. 
du.~t__froTTL.the carding~\'.:~~ gettrn.si:.rnto the other «ireas. The plant is also 
.C!ir._condi~~i_pnc~d. i,i·.i> ..... ··· ·· ·- ··· · · -:-.::::.::~~,>~::---:::::-::::-:: .. 

·----·--····· ... -···. 

The equipment sh2 operates is blm·m off once a day and usually it takes about· 
30 minutes for this task. At this time, she makes an effort to take a break 
and be away from the dust. She has tried to wear a mask in the past 6 months 
but only wore it for a few hours. She could not tolerat~ the mask well because 
of a sensation of smothering. She just took off he~ mask because she feels 
she is unable to wear one. · 

~Chief Complaint: 
~: 

Shortness of breath. 

Present Illness: 

.As far back as 1971, sh~ remembers having some fD.~-~t .. tigh.tnes~ __ Q.n_l~ondc;!y_. Over the 
. years, she has become more··-shc:frt·arorealh-anc:rtires easier nm·/ th.:in-fo the past. 

She can hardly m::ike production no\'/ when formerly she had no difficulty milking 
production. She notices more chest ti_g_htn.e.~~--.o_n_Hon_days .. no~·1 after being off on 
::,-. f,. '.P \.·,·.-:-_.('. ',< - :"-. ~ .•.. c! ,~!-;"I 71 ~,"' + .... , 2 i)" -~ ::-+--- ·c-· \:;;:; a _I s ·"' ., 0 !. -; L- :Cl,. c ,.,,.~n "drl ·i .: • .:, r, ,, ;"I ·r . C'. ·'"1 :.-;- :'°''.' ,, o·:' _ - ... _ .. _ - ....,,tUJ. ti \..ll - • ,....,..J..1• .Jfl-- U !· l..o ·~ .. .> _..,_.1) . ._ c~ '-I•~ •• _.J,::,.\, .::::;;1;1.J ..... _.,l...J . • 

shortness· of bY'eath on days other than Monday. Mondays rema fo the \·1Qr.s.t_d~y fol' 
chest tightness and fatiguabil ity hov1ever. Sor::e--days···a.re i·iorse-thal1 o"i:he>s 
regardless of day of the week ~nd she is not able to explain this. She does think 
dw;t makes her \·JOrse and thus avoids being in the areo \·;hen 11 blowing off" is taking 
place. 

yo 

6 
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s:-ie car. \"Ja1k at a normul pace Oil the level 1·1hhout diff"icu1ty. She bel·ieves she 
·e:eiu1d climb one flight of stairs Hithout stoµp'ing but v;ould be ti-red \·1hen she 
reached the top. She does her housework at home but gets short of breath when 
mopping, sweeping or vacuuming. Generally, she tires easier at home than she did 
a few years ago. · 

~ ........ 

" ~!hen she \•:as asked about her \·1ork, she ind·icates that her job is really rather '-....... 
ec:isy ar.d is one of the easiest jobs _in the m'il 1 but she 11gives out 11 just trying /,,-­
to make production. She likes her job and needs and wants td continue work. / 

In inquiring about other symptoms, she mentfons that she rarely coughs and notes 
no particular changes in cough at home or work. There is a rare wheeze when she 
has a chest cold. She has never had asthma. In the past, she had some pleurisy 
in the uinters but none for the past t\·10 winters. She sees her family physician 
only when needed and sees a dermatologist, Dr. Judith Sheliaki in Martinsville, 
Vfrginia for treatment of psotiasis. Her present medications are Vitam"in C, 
Va1it!ii1 and an ointment for her psoriasis and stasis ulcers. 

(f >t History: 
'«...-

~iospitalized for childbirth in 1955 and 1956. She had a breast lump r~moved in 
1970. 

Family Hi story: 
':: 

Parents and three siblings are living. There is no familial history of TB, cancer, 
~i~b2tes. h2~rt disens2, lung disease or other familial diseases. 

Systcm-ic Revic;;: 

Sys·~::.:;nic rcvfr~;,·1 \'-cveals thG fo'llm·1i11g additfon..il infonnadcin: She has \·:om g·la';Sf:S 
-!'or f'ive years. She had i.1 sl·ight decrease in her heur'i:lg c1ccotci·ing to te:;ts at th:~ 
pla11t but is not a\·1are of this p·ob'lcm. S!1e du2s t-!2ar e:::n- p"tugs at •:mrk and bc-iieves 
s!:e Jo:::::; t·;e11. Thue is st•i,12 nas·11 stuffiness. She has dent~re:;. S!12 lws t.:2211 

ni';r,rnus crnd upset for the past f-ive years Jnd has been 1·rnrried and depress•2tl abou·~ 
her husband's health. f';ervou:.:;ness \'li.1S som2\1flut uccentuated \·JfH=i1 he died 'in Ju.ly. 

Pt/· 
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Evelyn Smith 
Pt:~i2 f:.·-··f"!~di· 
fl~~:·>:~ n-f E X<·.!T: ~ 

A':: .... 

~,1dc!H.ion.11 Clinical InfOi'mation: 

The above information \'Jas obtained from the patient. .lLrespiT.atorJ.:...ques.tionnaire · 
at uork_p~_ted 7-13-71 jrniicates that__she __ hac;I qiffic_ulty \'/ith. her_._cJ:i.~;;_t_sometimes 
Qo.Jfori~~Y. ··-:1r:qL1esfi.o.nnaJ re __ ·in .1975 i ndica-ted- th3t . ...short.ne.s.~ . .Qf br.~aJh. started 
t\'m hours .. af.t.el". _b_e9in.ri5ng_ \.'/Ork_ .onJ~onday __ {lll_9_.Jast? .. i;h~ T.~s.t . .Qf_the....day.. Screening 
pulmonary function studies have been made at \·Jori< and some copies uere fon;arded. 
These are revie\·ted and. I arri not certain of dates, technique, etc .. They do 
sug~est the presenc~:.of obstruction to air flow. Jf_Jjde~tify correctly .. the 
befqre. . .and. after __ sp~~o~1~~r.Y_ t_rac i !19.~.' . ~h~Y. .. ?~9-g~s_til_J'.'.~9..1:1c;.tiQ·11. ·in~i:V[:~an~=:~~~-
fo 11 O\'!i ng_JJQrl<. exposure. ·;, 

. · .. :..:.:....-- ..... ~ ·- ~ -

Physical Examination: 

This is a some\·that thin VJhite female \'Jho ts cooperative but \·1ho does not appear 
in robust health. 
Vital Signs: Blood pressure 90/60, pulse 68, respirations 18, temperature 98.6, 

weight 105, height 65". 
Head: 
Eyes: 

ENT: 
N2ck: 
Heart: 
Breast: 
Lungs:. 

t~bdomen: 
Pelvic: 
Rectal: 

"Extremities: 

rJormal s·ize and shape \·Jithout abnorm;ilities. 
Pupils equal and react to light nnd accorrm1odation. Sclera.·:.clear, 
conjunct·iva pink, funduscopic norma 1. 
Normal mucous menbranes, dentures. 
Supple, no goiter. 
Non11al sinus rhythm \·rithout murmurs. Cardiac examination is normal. 
T1·10 inch \·1ell healed scu.r of the r·ight breast but no othzr abnormalities 
The thoraCic contour appears normal. The breath sounds are of normal 
quality on quiet respfration. Hith forced expiration, there is 
generalized ~heezing. No dullness is present. 
Flat, no masses or tenderness. 

'Good support, no abnorma 1iti es. 
Good tone. 
There are stasis ulcers of the left ankle \·1hich measure 2 inches by 
1 inch on the oute~ aspect anrl l inch by 1 in~h on th2 i~ner aspect. 
Bo·th ulcers are fodurated and ulcerated and contain a bloody discharge. 
There is l+ pitting edema around the left an~le. The left leg s~ems 
somH1hat cooler than the right but pcr·ipheral circulation se,ems adequate. 
There appears to be mild venous insufficiency of the left le~ 
assoc-inted t·rith stasis ulcers on the left. The skin other•·1ise nrp2ars 
normal except for patch2s of psoriasis on both elbo~s and th2 right 
kn~e .. 

}/v . 
. ' 8 

---------~------------------------------------
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Flcctrecnrdiogram: 

Nonn3l sinus ~hythm, normal electrocardiogram. 

Laboratory: 

SM.!\-12 is normal \'!ith the follovling results: calcium 9.9, phosphorus 3.6, 
glucose 85, BUM 14, Cholesterol 220, protein 6.9, albumin 4.2, bilirubin 0.4, 
alkaline phosphatase 65, LOH 205, SGOT 29. Hemoglobin 14.5 grams, white count 
8,:200 \'Jith 5% eosinophils, 68~& segs and 27% lymphocytes. 

Urinalysis clear yellow urine \'/ith a specific gravity of 1.019 and negative for 
a11bumin, · sugur, aceton!:, bile, blood 01· significant famed elements. 

Chest x-·ray: 
·:;. 

X-rays Here not mJ.de by me but x-rays brought by the p.:iticnt labeled Fieldcrest 
f,!edica1, Ed~n, r'.o;·th Caro1"1na, 7-25-·79 \·:ere revieued .. The ;:-rays suggest overall 
!JYPe.1:-_i_~~.f1~Ji,9l1 of the 1 ungs \'Ji th some\'1ha t 19v!_J)t1J-="c-~rv~~-_Qi ?J.pf1y-_n~rn~- t·1hi ch arc at 
·ci::e ·1!-~~:h r·ib bilaterully. They appear lm·i in the lateral vie;:T-a·1s·o but again ore. 
srightly com2d. The retrosternal c1ear space is s_omei·Jhat incr~{lAed.. S1 ight · 
pleural capping ·is present bilaterally. Nipple shado1is--ci'Feseenoilate1a1ly. 
Th.e chest x-ray appears to be normal 1·tith the possible exception of an appearance 
~uggesting emphysema based on hyperinflation and some increased radioluccncy of the 
lung .. fields. -..:.--<=.:-~;..· --- ._ __ _._?~--. -

~., 

. ( 

Pulmonary Function Studies: 

See attached report . 

.$_~,Y.~rp _ _r_i;_s_ti:Jctive .. Jung...disease. Hhich is partially reversible by bronchod~lator 
therapy. Th2re is significant hyperinflation \·1ith increased total lung cc.pocHy. 
Arteri a 1 b 1 ood gases shm·1 severe arteri a 1 hypoxemi a 1·1i th significant decrease in 
hemoglobin satutatfon. The pulmonary funct'ion studies shm·1 severe obstructive lung 
ciiseuse t1ith some reversibility by bronchodilator therapy. There is a1so llypel""'." 
ir1flation and marked arterial hypoxemia. Althouah.not_diagnostic,·the·pulmonaiy 
function studic:s ate suggestive of pulmonui:y e:n1Jhyse:r.a. - ·· ··-·- · ·· - · 
.,.-··-··----·-- ----·---·--·····-· . -··-

~3. 
9 



1 . he·· ""' Eve yn S:n1 t, · · \ 
P·:t~F~ 6-·-f.:.?f1i

1 
. .:.1 Rer:iort \ 

n~ 1J1 o"f E::2m' 8-29--79 ) 

Di C\i;]nos is: 

( 

1) Chronic obstructive pulmonary disease. 
Respiratoty impairment class IV. 
(Estimately whole perso~ impairment 60%). 
Emphysema. 
Byssinosis. 
Schilling Grade III. 

·~ 

Recommendatic::ins: 

( 

1) Remove from area of significant cotton dust ~xposure. ~ 

TRH/fh 

2) Avoid exposure to respiratory irritant, marked changes in humidity or temperature. 
3)· Prompt treatment of respiratory tract infection or respiratory tract symptoms 

and continued periodic pulmonary surveillance . 

. /-~~Y·t"/ { ;/a Ll'-4,-· 

T. Reginald Harris, M.D. 

... 



Evelyn S'.Tlith 
Pag2 7-·-1·i2dic 
n;;) ~-,., o·c r,( "m" L c. C '- l C-" c~ : \+ 

( ( 

PULMONARY FUNCTION LABORATORY REPORT 
["" 

i;i._/\GE 51 SEX F HEIGHT 65 11 

BEFORE 
BRONCHODILATOR 

Measured Normal 5~Norma 1 
LUNG VOLUMES ---I: 
Forced.Vital Capacity (L) l. 51 3.40 44.4 
Functional Residual Cap:p.city (L) 4.69 2.85 164.6 
Residual Volume (L) ~ 3.99 l.88 212.2 
Total Lung Capucity (L) 6.20 4.93 125.8 

I I: FLO\'/ RATES 
FEV·, 1: 0 Second (L) 0.65 2 .. 58 25.1 
.FEF 25~75 0.36 2.92 12.3 
PEF l.97 5.05 39. 1 
Max. \! o l • Vent. (L/Min) 21.00 98.59 21.3 
Knudson FVC 1.51 3.21* 47.0 

FEV1 0.65 2.59* 25.1 . 

III: COMPUTED VALUES 
P.es·idual Volume/Total Lung Capacity 38.1% 
Forced Expiratory Volume, 1.0 Second/Forced Vital Capacity __ 43.0% 

HEIGHT 105 ----

AFTER 
BRONCHODiLATOR 

Measured %Normal 

2.21 

1.01 
- 0.51 

2.91 
. 36.00 

2.21 
1.01 

65.0 

. 39 .1 
17.4 

. 57 .6 
36.5 
68.8 
39.0 

-~45.7~~ 

,r,· 
tL. V: ARTER!Y1.L BLOOD Rest 

p:l 
0)'.ygen· Tension (mm Hg) 
~arbon 1 Dioxide Tension (mm Hg) 
Oxygen, Saturation ( % by Nomogram) 
Acicl-·Bt\se (meg/L by Norr:ogram) 
Bi carbonate 

7AO 
58.0 
36.0 
90.2 
-2.0 
22.0 

Interpretation: Severe restrictive lung disease v1hich is partially reversible by bronchodilato 
therapy .. There is significant hyperinlation \·Jith increased total lung capacity. /\rterial 
blood gases shm·1 severe arter"ial hypoxemia with significant disease in hemoglobin saturation. 
Tf·1(~ pu::iiUrtJY'~/ fur.cticn s·l:;1die:; sho~·/ severe ob3t~~ucti'i2 lung dis2.~sc i11~t~1 som2 r2\:r.:;rsib-!l·it:/ 
by ·bronchodflator therupy. There is also hyperinflat"ion and marked arterial hypoxe;nia. 
Although ·not diagnostic, the pulmonary function studies are suggestive of· pulmonary emphysema. 

(/~;'i"j//ki"'/ 
I / 

T. Reginald Harris, M.D. 
t·.· 

TRH/fh 
,·,r~orma 1 s from Knudson, H.J. 



-- =- ·~·---: ... ._ ....:: ... :.~·~--·~~ ..... ~----

. . ( ( 

Pf/F.'.' ECG YES 0 NO a AMB 0 BED. a EMEflG 0 DIG. 0 QUlll c; f..GE SEX B. P. DATE 
Cl lrl flli\(; ORIJFflEO OY 

MD 
f LEC.Trl()('l\Rfl•OGHl\f'H Rf POflT 

Mii VENTH I' fl (,>115 r;Tc I I 
P.~Tr:S I INlf:PVAI': I ,AXIS· 

-------~----~~-~------~--~~-:--~-~--~-~-------~-..,-~-----~~~~ [11 ;,.-1!;1'"fl(J'I I IMS L!:A[)S I'!!! corm1t.t I (/\OS 
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l I 

Evelyn Smith 
Hvu t:c l, Cox 276 
l'..i<.sdt, Vfr'.Jinia 24055 

"t:'.• •. 

I INll 1."'"! 1:,;"11~ 

·I 
No1·1!111l s inll'.; i·!1yl 11111, nor111<1l ckct1-oca'nliograrn. 

~~-79 T. RNJinu.ld Harris, M.0. 1•11) 
.. ''Jll l:;'fll JI 11 !W_·-··--· -·----

[)All ____ _ 
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(Refer to J.C. File No. in all 
correspondence about this 
injury.) 

I.C. FILE NO. xfiifrb6 
660-914" 

DEPARTMENT OF WORKMEN'S COMPENSATION CARRIER'S NO. 

{- INDUSTRIAL COMMISSION OF VIRGINIAOccuoational. Disease . 
P. 0. BOX 1794 RICHMOND. VIRGINIA 23214 • 

Co\lllcil. Cha::iber - Room 
i;lrnicipal :Sui!ding 
55 Yesc Church Street 
n.~svn.r.:e, Vi...-ginia 

202 

on Sept~~er 10, 1980 at 9:00 a.a. 

SUBJECT OF HEARING 

Clai!r~-mt' s ap:>licaiton,. . 
by counsel,. filed nth t:ltls 

t;f ··,r.r.ni s.aion on liarcll 2 7. 1~80. 
'·."l' 
'%;., 

This hearing is part of a . schedule. Postponement 
viii cause inconvenience and extra expense. Continuance is 
~ntirely within the discretion of the Commission except as 
itherwise provided by law. 

.··. 

All medical reports are to be ·submitted to this Com-
1 ission so they can he i>laced in· the file prior to the 
!Ute of hearing. Medical reports are acceptable in lieu of 
;hysicians personal appearances. 

The parties must arrange to have all witnesses present 
:> testify at the time and place designated. Failure of any 
uty to appear .at the time and place herein prescribed 
'ill result in action by the Commission as provided by law. 

INDUSTRIAL COMMISSION OF VIRGINIA 

r 

L 

r 

L 

r 

L 

r 

L 

r 

L 

Evelyn Adams Smith 
Rt.. l,, Box 276 
Bassett;., VA 24055.-

Employer 

Fieldcrest !S.l.lls,.- Inc .. 

Insurance Carrier 

Self Insured· 
(notice to co~sel) 

Claimant's Counsel 

E&.rln A. Gendron~ .. Jr~• 
n o .. Box 3.51 .;. . 
Ma:rtins"'.ri. l le, VA 

.. ·-:-i 

. ;_.., 

I fold 

_J 

I 

_J 

•. 

"··' -..... 
.:.:.sq. 

... 

... 

24ll2 .... _j .. 

fl:~/ilr Defendant's Counsel 
M Kenneth Doss ... 
Associate General C.ou."l.sel . 
Fieldc1·est Hills. Inc. 
E1:ien,. ~- c. 27288 

Date of this Notice 3/2'J/3'J !'3 
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WRON, KIRBY 

e.. SMITH 
-oRNEYS AT LAW 

E. MAIN STREET 

NSVILLE. VIRGINIA 

P.uG·z S 1980 
}_,._.t- REQUEST FOR ANSWERS 

AND 
SUPPLEMENTAL INTERROGATORIES 

COMES NOW the claimant arid says that she has hereinbefore 

on the 24th day of March, 1980 flled interrogatories and 

that the Employer has on the 27th day of May, 1980 responded, 

that certain responses are inadequate and that certain 

questions contained in the interrogatories have not been 

~ully and completely answered and claimant therefore requests 

that said answers be supplied by the Employer forthw~th: 

2c The answer to the question is "see employee profile"--

no profile is attached--the question remains unanswered. 

2d The answer to the question is "see employee profile"--

no profile is attached--the question remains unanswered. 

4. Subsequent to 1965 describe the ventilation system 

:in the area claimant worked if it consisted of anything 

pther than an air conditioning system. 

6. Was there a temporary installation of a device to 

:measure air pollution or inhalants and if so, when was it 

:installed and removed and will you attached a copy of all 
I 
lresults recorded to these answers? 

8. The answer to questions 8a-e is "see spirometry" 

1and there is no attachment--The question remains unanswered. 

9. The answer is "see medical reportd--no report is 

,attached and the question remains unanswered. 
I 

12. The substance of testimony has not been provided. 

Therefore questions 2c; 2d; 4; 6; 8; 9; and 12 are 

iessentially unanswered and claimant respectfully requests 

that each be answered fully under oath pursuant to §65~1-95 

I of the Code of Virginia. 14 

--~- - ----------------------------



These interrogatories should be considered as continuing. 

EVELYN ADAMS SMITH 

By~~~-~-~-· __ ,· -~;;..._/,_· _.:C:;._-~~-)-Z,_t::.-_ 1-'· 
Counsel 

SUPPLEMENTAL 

1. INTERROGATORIES 

1. Does the Employer have in its possession a letter from 

Dr. T. Reginald Harris stating that the claimant is not able 

to work and qualified for Social Security disability payments 

(letter probably received by Steve Culligan although not nece-· 

ssarily addressed to him) or any other document from Dr. T. 

! Reginald Harris concerning the physical condition of the claim­

ant. 

These interrogatories should be considered ~s-continuing. 

Edwin A. Gendron, Jr. 
GENDRON & KIRBY 
6 E. Main Street 

' Martinsville, VA 24112 

EVELYN ADAMS SMITH 

--~/ -~}, / L 
By(,~~uf· /~-<-v-- -

Counsel ~ 

CERTIFICATE 

This is to certify that a true and exact copy of the 
~ 

foregoing has this ~(o day of August, 1980 been mailed to. 

the employer, Fieldcrest Mills, Inc. at their plant in 

Fieldale, Virginia, 24089. 

. Counsel for Claimant(/ 

15 



ANSWERS TO INTERROGATORIES 

NOW COMES Defendant in the above-styled case and file~ 
! 

Answers to Interrogatories propounded by the Plaintiff and 

answers as follows: 

I 
2.c. See Exhibit A. 

2 ~d. See Exhibit A. 

4. Subsequent to 1965, ventilatiori system was an air 

conditioning and air transfer 

well as c~nditioning the air. 

system which filtered the air as 
• 

6l Vertical elutriators are used from time to time to 

measure dust levels. Results are attached as Exhibit B. 
I 

81. See Exhibit c. 

9 . See Exhibit D. 

121. Dr. Harris' report plus interrogatories will be 

I 

submit tedf. K. R. Baggett will testify a~ to dust measurements 

dust leve~s in Plaint{ff 's work area plus tendering and placing 

Plaintiff in another job area in accordance with doctor's 

recommend.at ion. 

l'. Yes (See Exhibit E). 

VERIFICATION 

~. Kenneth R. Baggett • declare: 

I am the 
Director of Safety of 

Fieldcrest Mills, Inc., a corporation, and that I have read the 

i 
foregoing Answers to Interrogatories and believe the same to be 

true. 16 

and 



I f declare under penalty of perjury that the foregoing is true 
I 

and 
i 

corr~ct. 
i 

Executed at' Eden, North Carolina on September 4,1980. 
I 

STATE oFI NORTH CAROLINA 
I 

COUNTY OF ROCKINGHAM 

I 
I , r f' Corinda R. Thompson, a Notary Public for the jurisdiction 

aforeaai~, certify that the above-named Kenneth R. Baggett 
I i 

persona1jiy appeared before me and having been duly sworn made 

oath th, foregoing Answer is true and correct to the best of his 

knowled~e and belief. 

!Given under my hand this 4th day of September, 1980. 

IMY. Commission expires: July 27, 1982. 

I 

'·:' .1, 

' f j ' J' ' ' 
'(NuTARIA!.. SEAL) 

• I ·: 

'I 
I 

CERTIFICATE 

The undersigned hereby certifies that the foregoing 

i Answer was served upon the Plaintiff by mailing a copy ihereof first-
' 

classjmail, postage prepaid to the attorney for the Plaintiff, 

EdwinjA. Gendron~ Jr., Esq., Gendron, Kirby & Smith, 6 E. Main 

I Street, P. O. Box 351, Martinsville, Virginia 24112. 

I 
I 

I 17 
--+·- M. Kenneth Doss 
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. . , ) 
·PHI. F.:GM or alternative word to st. .• local custom 

I\ ' • 

(on getting up)t 
Do :fOU usually bring up any phlegm from your chest first thing in 

the morning? (Count phlegm with the first smoke or on "first going 
out of doors." Exclude phlegm from the nose. Count swallowed 
phlegm.) ....... · ....................... , ......... , ........................ · ........................................................................... . 

Do you usually bring up any phlegm from your chest during the day or at 
night? (Accept twice or more.) ................................................................. ~ .......................... . 

Ii) 'Yes' to either. question {36) ~r (37): . 

Do you bring up phlegm hke this on most days for as much ns threta 

/. Yes ............ No............ (36) 

~ Yes ............ No...... .. .. (37) 

months ieach year?..................................................................................................................... Yes ........... No............ (38) 

If 'Yes' to question (33) or (38): 

(cough) 
How long :have you had this phlegm? 

<Write in number of years) 
................................................... ··--··-·· ................ ·-Yrs. 

.tThese words are' tor subJe.c;ts who Wofk at night 

CHEST ILLNESSES ~ 

(39) 

..,., 

In the past three years, have you had a period (1) ~o · 
., 
•. (40) . 

of (increased) tcough and phlegm lasting for 
3 weeks or more? ............................•.............................. (2) O Yes, only one period 

(3) O Yes, two or rnore periods 
tFor subjects who. usually have phlegm 

During the past 3 years have ~ou had any chest illness. which has kept 
you off work. indoors, at home or in bed? .For as long as one week, flu?) 

If 'Yes' to (41): Did you bring up (more) phlegm than usual in any 
of these illnesses? 

Yes. ~ :~ _ (41) 

Yes ........... No..... (42) 

If 'Yes' to (4.2l: During the past three years have you had: 
Only one such illness with. increased phlegm? (1)~···. 

(2) . 
~-

(43) 

More than one such illness: 

. ,· '· 
(44} 

) 
TIGHTNES~ 

, Br. Grade .. 7. 
Docs your chest ever feel tight or your breathing become difficult? .Yes ......... No ........ .. (45) 

) 

Is your chest tight or your brc-~thing difficult on any particular day /, . · 
of the week?.... (after a week or 10 days away from the mill).. .. ..... .. .... ..Yes. . .... No ....... ~.... (46) 

If 'Yes':. Which days ...... (Y~~\~ P~4. _qf. S._-<:~;.<9.~kX;K~.0.~.~~etim~s ........... Always_:~) 
IC 'Yes' Monaay7 At what tfrne on Mon~y does your chest (ft O Before en_tering tl}e mill (48) 

· feel tight or your breathing difficult? · ,....., ~ · · . 
(2) ~~Cter entering the .mill · 

If after entering the mill: . . 

How many hours after beginning of the shift does this begin? ........ 3 ... ho\)_'(:,>._... . ............. hrs. (49) 

H<··.v lrmg does this tightness or breathing diificu!ty last? ............ J .. <? .-:-. l.~ ........... /. .... hrs. (50) 

Dacs it ei:er reoccur in the night? ................. .$.c .. 12-:'\~ .. } .. '! . .-::-!).f..> ........................ ·. Yes /. ~~- v. ... :.. (51) 

If 'Y<'s': How many hours after initial exposure? .................. ./.Q ... ".-::" ... ..l .. ~ ... )t~c.'\..-,.,~~~ ....... ................... hrs. (52,53) 

I { "Yes' Tuesdav: 

At what lime on Tuesday does your chest feel tight 
or your breathing difficult? 

IC af.ter l'ntering the mill: 

(1) O Before entering the mill 

(2) O After entering the mill 

(54) 

How many hours after the beginning of the shift does this begin? ..................................... hrs. (55) 

How long does this tightness or breathing difficulty last?- .............................................. hrs. (56) 

Does .it ever reoccur in the. night? .............................................................................. ,........... Yes._ ........ No ......... . (57) 

If 'Yes': How many hours after ir~iti:1l exposure? ........................... g! ............ : ...................................................... hrs. (58,59) 

·-:;. 
;,..; 

·~( 
._:)l:..? 



) 

) 

l. A: k · ' 1 ·f NO 1 a · ) · s on y i o uesho1 . .l) 

ltl the past, has your chest ever been tight or your breathing 
'difficult on any particular day of the week? .................................................................... Yes ............ No ......... . 

If 'Yes': Which day? Sometimes ......... Always 

(60) 

(61) 

Bys. Grd ........................ . 

BREATHLESSNESS 

IC disabl~ from walking by any condition other than 
heart or lung disease put "X" here and lea.ve 0 
questions (63-71) unasked. · 

(62) 

Are you ever troubled by shortness of breath, when hu1·rying on the 
level or walking up a slight hill? .................................................................................... . 

~-
Yes ........... No............ (63) 

.·: 

If 'No'. grade is 1. ff 'Yes', proceed to next question · 

·Do you get short of breath walking with other people at an 
. ordinacy pace on the_ level? .... : ............. :"···········--·· ...... : ............... ; ....... . .... ··-·······-····.Yes~ .. :. (64) 

If 'No', grade is 2. If 'Yes', proceed to next question 

Do you l'iave to stop for breath when walking at your own pace · . · · ~ . 
on the level? ...................................... ·································································-··· ··---·····-······ Yes ........... No........... (65) 

,; 

If 'No', grade is 3. If 'Yes', proceed to next question 

Are you short of breath qn washing or dressing? ....................... : ......................... ---··-·····...... Yes ............ No ........... · (66) 

If 'No', gr.ide is 4. If 'Yes', grade is 5. 
. ... 4"" .· 

Dyspnea Grd •... ~.. (67) 

I .. ··· .. ·./ 
Do you have a heart condition for which you are under a doctor's care? ...... ·-···-············ Yes ...•........ No. ····-···· (73) 

. ......---
Do you have an allergy or reaction to food or drugs? .......... ~·-·········-·············-~~----············. Yes ..... ; ...... No ......... :.. (H) 

OTHER ILLNESSES AND ALLERGY HISTORY 

If 'Yes', spe~ify the food or drug and ....................................... . 

the reaction ......... ~---···:···: ............................................................................................. ~---'--·:..___________ . . /.75) . 
Have you ever had asthma? .. , .. : ......................................................... : ............ ----·-·--·'-···;····-·· Yes ............ No............ (76) 

If "'Yes•, did it begin: 
(1) O Before age 30 

(2) O After age 30 

If 'Yes' bef9re 30: did you have asthma before ever going to work in 
a textile .mill? ................................................................................................................................... . 

Have ybu .ever had hay fever or other allergies (other than above)? 0.~':1.&.£.~.<. 
Yes ......... No ...... . 

Yes.~"'to ......... . 
(77) 

(78) 

"'.\ 

If 'Yes', did you have hay fever or allergies before ever going -~ 
Yes ........... No .......... . (79, J 

to work in a textile mill? ....................................................................... . 

~ Yes .......... No........... (80) 

Yes ........... No........... (81} 

Have y:our parents, brothers, sisters or children had hay fever, 
asthma, a food or drug allergy, or other allergies? ..................... :... . ..... , .............. . 

If 'Yes', to .(80): Did those with these allergies work in a textile mill? .................. . 

If 'Yes', to (~l): Did any of these who have worked in a textile mill 
have these allergies before ever going to work in 
the mill? ................ ·~····································..................................................................... Yes ............ No........... (82) 

A. Grd ....... ~·-·· {83) 

2Z 



~. 

TOBACOO SMOKING . ~ . .. . . J Do ynu smoke? · 
•, I 

,Rt.>eord 'Yes• if regular smoker up to one month ago. (Ciga_rettes, cigar 
or' pipe);•o•ooooo•OoO••oo 00 •oooo••••ooo0000•000000 .. oooo0 .. oooooooooooooooooooo.OoooooOOoooooooo••••••••o•• ""••••• •o0 ' 

i 
If 'No' to (So;): 

) 
.~ 

Have you ever smoked? (Cigarettes, cigars, pipe. Record 'No' if subje:ct ........................ . 
has never smoked as much as one cigarette a day, or 1 oz. of tobacco a 
month, f pr as long as one year.) 

IC 'Yes' to (84) or (85); what have you smoked and for how many years? 
(Write ir!r specific number of years in the appropriate square) 

Yes ......... No 
~·. 

/. Yes .......... No. (85) 

years 

Cigarettes I() 
Pipe 

Cigar3 

Smoking History Grade ~.I .... · 
OCCUPATIONAL HISTORY 

Stone or mineral mining, quarrying or processing? 

. ~ 
Yes ....... ·-- No.:.......... (93) 

~ 
Have you eyer worked in: · A foundry? (As long as one year), ..... : ....................... - ............. __ _ 

(As long as one year) ...... _ ............................ _ .............. - ....... _......... Yes ............ No·........... (94) 
. ,,/ 

Asbestos.milling or processing? (Ever) .......................... ~............. Yes ............ No. ......... (05) 

Cotton or cotton blend mill? (For controls only) ................. ~ ..... Yes ............ No............ (98) 

. ~ 
Other dusts, fumes or smoke? If yes, specify:............................ Yes ............ No............ (97) 

Type of exposure ...................................................................... _ ...... _: ............... - .. - ............... . 

Length of exposure .................................................... - ............... __ ................... --............. . 

At what agT did you first go to work in a.textile mill? .......... · ... , \. Z ... _ ...... _ .......... _years 

) . When you first worked fa a textile mill, did you work with (1) O Cotton or cotton blend 

(2) O Synthetic or wool 

(99) 

) 

'• i . . ' 
Within th~ first few oays you first worked in a textile mill. do you remember 
becoming si~k wit!l fever, chills, c:ou.gh or. sickness of the stomach? (Accept 
any of the f bove signs or symptoms) ........................................................................... - .................... . Y~ ........... No .. ~0) 
I! "to" to (193): Have you ever had such an illness a!ter returning to the mill 
after a few :days away from the mill? ....................... ;.; ....................................... , .............................. .. ~ Yes ...... : .... No......... (101) 

How many y,~ars have you worked in a textile mill? (Write in total . 
number ot yean in appropriate square} .......... '3. ~ .............. · ... _ .. · 

Proc~sslng: ye~rs 

<;otton or Cotton Blend 

All Synthetic or Wool 

If cotton, hfw many years did you spend in each area? (Write in years in each area) 

(104) (!OS) (10&) (107) (10!) (109) (110) (Ill) (11%) (Ill) (114) . 
I ',a.,.,,. Pklc. Card Sp la Wind Twist Spool Warp Slash w~a.v• Olher 

year:; I I 

For those working in more than one a:-ca: 
I 

Did yotii move from a dusty work area to one that was not as du3ty? ... . Yes ............ No ........... . 

Jf J;es, did you move because the dust bothered your breathir.g? ...................... . Yes .......... No ...... . 

THE ABOVE INFORMATION WAS GIVEN.BY ME AND IS CORRECT. 

23 
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.,_.. ... , . 
. FIELDCREST MILLS, INC. 

Medical Department 
326 E. Stadium Drive 

( 

.... · .... ; ... ..- .... ---·-··· ~ ... '· . ~ •.. -

d. Eden,' North Carolina 27288 
\;i.. 

AUTHORIZATION TO RELEASE MEDICAL INFORMATION 

. I hereby authorize lie //}:Ms!-
to. give comp.lete infonnation to/11, 

Signatur 

Witness 
'·. 

. 1". 

i ... · 

1··· 
· ..... ·. . - -

.. -~-, 

. .. : 

I • 
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' l FIELDCREST MILLS. INC. 

EOEN, NORTH CAROLINA 27288 

Signature : 

Witness : 

·• ! 

! , ; 

•.. // 
i. 
i : 
I; 

'· ~-

. 4 ,( . ~ -
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FIELDuREST MILLS, INC.·· 
Medical Department - --
326 E ~ Stadium Drive · 
Eden, North Carolina 27288 

·1. 

{ 
' 

\ 

- . AUTHORIZATION TO RELEASE MEDICAL lNFOR.i'v\ATION 

, ., 
Date 

h~reby a~thorize · Fieldcrest, Mills,· Medical Dept. 

to g iv!e comp I ete information to ____ ,__T~ . .:,•_.t.~~e::;:;g;;i, __ ,:i.!;n~a:;.;_l:;:d~_ · _H~_:=a:.;r.;;r;..;i:.:s~.z..c __ _.~M:,.:_ ·:...:D~ • ....,-..-------
.. 

conce~n ing the hea I th of the undersigned in reference to .i:.Ewi'Sr:.o;..li..;z.;.i..mu....._ ......,;;'~:-.;iS.-ini,.ij.,.._j=_.h..i. ..... , ................ _ 

~!i . 
l;l:_ Resp

1
iratory, consull:ant workup. 
\ . I. 

:_.· 

... . ····---~--r----·· .... ,,.-----~-----.-.---·.-··-··"---.-------
1 

sianatur-N. k¥eiua 
Witness cf~.._ / "J:i.. .;f:2 

~i.J 

. -- . ----·· ...... -..~ .. ----- -·· ·-· .. 

( 

"· ·-· ,~-. . . ~ - . ..... _-·-·· ·.-
· .. 

... 
. -· ....... 

( ( 
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:R-72 FIELDCREST MILLS, INC. Foreman------......:..-..:_ __ _ 
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Mill 

CASE RECORD Department--------

· First Middle Maiden S.S. No. Age Sheet No. 

'. 19-. 
Time 

NOTES Treated by Out 

' ( \ 
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FIELDCREST MILLS, INC. 
Eden Medical De~artment 

X-RAY FINDINGS 
_#. 

~~tient's Name: Clmd?tj ~ 11. Age: 51 Mill/Departrnent:cf4~~,Y'"l'7 \f..: 
Ou/~~~ /.,; 1 R7 - "',/ / .-·Job Title:~ '- 'XA.Lr ·:_X-Ray Number:ooO/~ Date: /,zJ -JI ·Technician:¢~ ::,,~.:~:~> 

Reason for.Request: Jk, /Mf'.uY-t4r-,oJ. ~ .• . ·· ·.' >L:t~;)~E'. 
Region X-Rayed: ~· ·· : · · ~-:· <'. :- · 

~ •• • • • • • • ••• : •• • • •• -·' ·: # .:...-. -.·.· .-_ •• : • • • ••• : •••• ·.'.· .:. .. ....... ... : ......... ... . .. . ... ~ ··'. : -· .. ~ . 

)\ CHES,. o ' Chest exam i na ti on ·~h~ws n~,,,;~ 1 bon~~·, smooth di aph ra gma tic surf~ ce: , sh·~;;;y,;./ 
.. angles, nonnal heart~ andclear lungs. .. _ .-, .. ·I 

,· ': .... 

.... .._, .. :;. . ..... ~· ... -· .. · ~. ~ .-: · .... : . . . . . ... . ;. . .. " .::··: '."'" _.:. :··:: ·';: .. -:· .. ~·.;.:...:-. 
EXTREMITY_: Ther~ is no evide~ce of fracture, dislocation, or i"nt~insic bone disea·~~>-':~ .. 
in x-rays of the right/left · ·( 

SKUL(~.; Except for~--~~--·~~~·-::_~:~~~~~-~~~~-·-·~-~~~~~-~---·-_,_~_= .. _·~-··_-~_:~_,~_:~-·-~_;~t~~ 
. . ' . .· .· ·: .. 

• · .. "· .. L,.'.: ·: : < ... _\ .. ~ ··.<: ..... : ~··:·~· . .. :·:·." 
.:.<.. . . . ... :;.;:·::,..-:-· 

skull examination shows· intact iriner and outer tables, pneumatized paranasal and' 
mastoid air cells, midline calcification of the pineal gland, normal sellar 
structures·,. normal petrous ·r; dges. and is· con~i de red othen·ti se nonna l. . _. 

,.~· LUMBO-SACRAL SPINE: Excep-'t- for · . ~: --~ _·,::.\-· .. _\.: ::.;~:~<:·~;~;5·,_> 
\.;, :.. .. . . . ·:. :, . . ... ·.~--_·::'.·.:;_· .... ·.:· .. '-.·:.f._.·.·_'. .• .-.• : ~--~· .. :._.:/-,-~_.-r,.,'.:.~~.·:_::.;_-~.·{;. ·: .. : ..... ~ .·· . .. :::-·:~ ··~·-·--, -· ...... :-·. ~·:·: . ;. :'" .. :~-~--;.~::~ . .. :.r.·~. · · -· ·~-.-- -- : · · ··· ···~ .:"- . .-- .. _·,:._.... ·· -~~-{1"~~·.:-;;:::~. -~<- >··~:.~ .. ~~;:~~·\~i;~:. ~.· 

./. ·. "'X-rays Of the 1 umbo~sacra l spine show ncirina l abdominal. and pe lvi C vfscera, bony · · ·. . 
arch.i.tecture compatible with the patient's age, normal sacroiliac and hip joints, 
well maintained intervertet:iral spaces, and heights of the vertebral bodies, patent".: :..: 
neural.foramina~ intact facets and normally aligned apophyseal joints. The · < . .,-:;./::_: .• 
lumbo_.sacral angle is acceptable, the line of weight bearing is excellent,. and is· ' .. .---· ·· 
consi d~red otherwise nonna 1. · · · · · , · · , - ~ ·~· :~~::.,' . ._ . 

CERVICAL .SPINE: 
. ·.· '·\.~ ~~ .... . : 

.. "•"::,_,-:-:--· 

Except for --...,.----"--~----------------,-------'-.. -· 

------=-...----=---=------=---...,.,.. '--"'\ ....,------~--.-----,;-:-,,--...,..-----;----r------::--:----:---'" .. 
x-rays of the cervical spine shows normal bony architecture and curvature, intact 
vertebral bodies, spinous and lat~ral processes as well as preserved intervertebral 
spaces and is considered othen-1i se ·normal. @ .·· ( 
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••• 1, I { .c 

First ; Middle !.,.est (l-5) . 

Age !;eight Mill l'lo. Department No. Task No. 

50· CoS- 07. l q -z_7 
I . 

(6-8) (9-10) (11-12) (13-17). 

Sectio~ ~- Pulrjnonary Function Test Results 

Test Date Test Dav Before Work Sample 6 Hour Sample Since ..ka'St Test I • Positive Histor\i 

11()! q ;7~ 1 6.Q5 /.<?< O,~ {.Clo ./ 1 Year (1) 
3 MoS.: (3) i .. 

MM!OD.-YY !. FEVl . FVC . FEVl FVC 6 Mos. (6) A B c b 9 Mos. (9) 
(24) ' (34-36) 

., 

(18-23) (25-27) (28-30) . (31-33) Special (0) (38) ~39) (40) (41) 
' 

I . (37) 
J. ( 

A. Do 't'OU experience chest tightness. shortness of breath or difficult breathing that.is confined to or more severe on any 
pal'tiC::Ular day of the week? ·NoL I 

- Yes 

I 

B. Are there an~ noticeable changes in your brealhing when you return to work (Mon:;:::"" being out ovet a wee~end1 

; Yes . · . No .· 
·, 

["' .. ~· 
\c. 
c: 

D. 

E. 

I 
I 

Do you cough on any particul~r day of the week more so than on others? 

No~· 
·! Yes -

During the past year have you had any chest illness that required tr~tment by a physician? 

I .. / . ' . Yes . · ,- No · 

Do you smoJe? 
. ·~· 7 (R~;d Yes if e fl oyee smokes ~igarett.::S, cig::;rs, or pipe) 

·' 

.. -. · ves:Z ~No#·/ • I 
i . 

If Yes cigare~te smoker, record number of cigarettes per day . · · • 

-.. 

I 
11 ~ I 

Interviewer domrnents 

... ··•··· ...... ·-·-.--: ---·· -·-------------------- ·-·--·--------·- --- -··· ····--· 
··- _________________ _[ 

31. 
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( ( 

. .. 
~tionA. Employee Identification: 

·Em lo~ Name Emolovee Number 

/"· 

\l. First 
~~--~~---. ....... ~~~---

EVELYN A SMITl-4 

226-30-2417 

2 06-28-2& 

Age · e 13 20 ?nt No. ·Task No. 
· 1927 07 

07-22-46 
I 

l 
/ So 65 

(9-10) (11-12) (13-17} 

Section B. 

(6-8) 

f'ulmonary Function Test Results 
·rest D.av Before Work Sample .. 6 Hour Sample? • Positive History 

1 Year (1) 

--- 3 MoS.: (3) 
rM-.M-=-:o-o-=-iy-· Y--t . ..-.,.,......_...-r--F~E-V-1-.~. "--'.-F~.V-C~~--F-E_V_l_.~;,...._F_V_C_.,.... SMo~ (6) 1---A---+~B-.. ---i.-~C--.. -+--O~ 
.._..__. __ _.__.....i--_...._.-....__~~--i......-----;--..L..----~....i.....-----,;__-1 ---~ 9Mo~ (9) 1----...:-...i...,._.;;.'---"-_..;;;....;...-.1.;_.;;~ 

(18-23j (24) (25-27) · (2S.:-3o)· (31-33) (34-36) .Special (0) (38) !39) {40) {41) 

I 

L..::==...::.::::.::::;;:__::.=:....1 
(37) ( ( 

A Do you experience chest tightness, shortness of breath or difficult breathing that.is confined to or more severe on· any 
particular day of the weelc? 

Yes 
-~ No __ _ 

-
B. 

. . . . . 51 . . . . .. 
Are there Ony notlceabl• ch3"ges in y.our breathing when you re tum to. wo.rk (Mo~~er being. out over a w..ke'1d? 

Y~ No · · 

.rt Do you cough on any particular day of the we-ek more so than on others? V· · .. ,... No_·/ Yes __ _ 

: D. Durir.g the past year have you had any chest illness that required tr~tment by a p~? 
Yes · · No ___ _, 

E. Do you smo'<~? (?.~rd Yesyploy~ smokes cigaret~es, cigars, or pip.?) 

Y~ · No~~......--

If Yes cigarette smoxer,.record number of cigarettes per day __ q_ . ...._D __ 

Interviewer Comments 

j 
I 

··-. --· ·-·---, .. -···-·----------·----------------------------------- --··--· .... l: 

33 
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Section A. 
! 

Employee Identification: 
: 

.• FCR'"'.'1!3A 

' • Emolovee Num~r 

2 Co-28-28 ' 

226-30-2417 81320 I . (r-5). 

' 
1927 07 65 07-22-46 

I No. . Task No. 

. J. I 
(6-8) (9...:..101 lll-12) (13-17) 

~ions. Pulrponary Function Test Results / 
Test Date T~t· Day Before Work_ Sample 6 Hour $ample Since Ust Test • Positive Histo..Y. 

I': . I h A~ ~. {) V ~ t. n :l.· .V 71 v ~ ~~~ ~~~ i-.-.;,_ .. ___,_...__~---~--..\ 
MM!OD ! YY ! · ; FEV i :FVC FEVl .. F\/C 6 Mo5. (6) A B . C D 

._--. __ _._~i.----1·1----~-----~-'-~-----'--.......;;;._~-.r..~.:__...;...~ ----- 9Mo~(9) t----~..._-----~-·--~...._~~~ 
(18-23) (24) (25-27) (28-30) (31-33) (34-36~ Special (0) (38) ~~) (40) (41) 

• I 

I O!l.O! 77 

A. c 
. (37) . 

Do you exp:ience chest tightness, shortness o~ ~reath or difficult breath;ng that.is confinL o; m~re.~ere on any. 
patticular day of the week? 7- ·-

1 Yes · . No . · . ·- .. · . · · /SY .· .. -
Are tha<e afy noticeable changes in your breathing when you return to work (M<l~er being out over a weekend? 

· Yss No · 

8. 

i 
I 

Do you coJgh on any particular day of tha week more so than on others? 

Yes---

D. During the1past year have you had any chest !llness that required tr~tment by a pvy:;i ian? 
I . 
I • 
1 Yes · ·· No---

Do you sojoke' I Record Yes ;1 e.iayee smokes cigarettes, cig•rs, or p;pe) 
Yes .,J''>"'" · · No ___ _ 

lo·-~~ Ii Yes cigJrerte smoker. record number of cigarettes per day 

' 
lnter1i£>We/r Comrh~nts 

·-·-···· ... ··- .. ····- -·-' - -·· ·---·-· -- ... _______ ..•. ··-~----· -------·---· ·---··----.... -----····· -------·---.. -· 

·.:. 

-----------------------~ 



•· 
'· 

.. 

:·,.· _;;._ J,.:_ •. :,, :_· .• 

17 ··- t . . ' 

t::.~-~=-~~~~ -l---

Ej£1~r,1~~~~~ 
. ~:;~~~:~-~--~!~~,~~:~~·~;~>--'-­

c~ ·;t __ _,_~ ...... . 
- ·J--:-t 
~-- -,--1--7-<...J'i-
-· ·- . ·-··r-" .,_ .. 

6 - -·- ...... ,...:...,,/,J. 
___ .. ... t {l~::.f 

---: 

---

.... _ ... · 

>-·-----t--

~. 

r-+----·· 
=~·-···--.f..·. 

·----~--., e:::';-"'' 
,·_;, 

a.,;.; •. 

--1-i-

--

.( 

,_ ____ . t-1-.. ·f'- H-·' 
_._ 7.i . , 

.:~ . . ~. ·;re 

---~-;---------->-~-'-'--f--:-· -1-~t1r-: 
. ..... ~-.; 
-tf;" 

. "" 
L 

36 

·,a~ 
+·. 
+7'·5 
-t-

·-
-

( 

I:-- ..;_7 ,__ _____ ---. .. 
·+--.- --- t 

Z-! 
'--' I ,,. 

-
---6-S 

-

; . 

5 
,·. 

'\\ 
::-5 ~· 

a 
'--- J; 
.... z ( 
~·--~-­

.\ 

.A :o 
;o 

~ 4:cn 
_._J~ 

~--~~ 
. ,_ ·z 
"-3·5:< 
...._ ;~ 

·.:---1- ~ 0 

? u? 
·o 

-3 
- 1-

- ·s: 
(I) 
t!! 

~5 g: 

,_ 
<-2 

.... 

{ 

------- .. ·------ - .. 



..... 
( ( 

. ' . 

' 
~~ .......... ~--.... ~ ...... · .... ,;,;,,'· ~-:--..;..• ...;..· _ ........ ~........:.......;...;,;.~......._~--- -----·--·· . 

-..~ 
... -.. 

Section A. Employee Identification: FCR":"1I3A 

I Emolovee Ncime Emolovee Number I 
I • I 

I ' I EVELYN ,, s~nn~ 2 C.t-2E -2c -. 

First ; ( 1-5) · l 

226-30-2417 c.1::?0 
A9e ' 

I 
E!nt No. Task No. I I 

'-f.fj 
I 

. ·11 1927 07 t- ,, .. 07-22-4-6 : ,_ . 
. ·. 

A.. Do you experience chest tightzrtness of breath or difficult breathing that.is confinod to or more ...... on any 
pal'ticular day of the week? · ~ . ~ . _ 

-Yes No~ 
D·0' (3 ol1Y H~IVP/r)~$.... _ · 

Are there any noticeable"""'::.?'" breathing when you return to work (Mondays) .after being out over a weekend? 

Yes . , . . I No- · · 

5.0~t!:J. l/. hr~· 1 ,Jfo '5'h ,,Ff-.. l/f-ST-19 
0
resl$ f 

Do you coush °."any particul.ar day of the week m<>re so than on others? . ·. Y F t?.rr')( _ 

B. 

C. 

. : Yes . No ..,Ll-.--
, . 

0. During the past year h~:~ou had any chest nlness that required tr>atment :: ~n? 

E. Oo you smoke? (Record Yes if employee smokes cigarettes, cigars, or pipe) 

Yes~ ., . i 

I NO-~---

·If Yes cigrette smokar, record number of ci~arettes per day 3 {) . 
lntervie-Ner Comments 

- ....... -.... ,~--· 
_______ .. _________ ·- ----·--···· __ ... _____ . __ .. __________ _ 

/'.·. 

37 
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.. i:CR-108 INTERVAL QUESTIONNAIRE . . 

.~/· · 1 

(RESPIRATORY) 
( 

/'1-'/Y"'f~ 

{ 

A. 

B. 

c. 

E. 

F. 

. ' 

IN,ERVIEW: Date Interviewer's Employee No.·--------

1 SMITH, EVELYN A 
'\ 
I 
i 

EmP,I: loyee 226-30-2417 · 
2 06-28-28 L. Age_..._ __ 

I 81320 

Eml\)loyee 1927 07 . 07-22-46 ) . 

Do you experience chest tightn , shortness of breath or difficult breathing that is confined to or 
marl severe on any parti~ul"' a.y of the week? ·"" · 

lnte~iewerCo::•en1$ .· .~,&/;PA;0 

• . S-rA/7:_'7' __,,.~b 
. I Sd8 .:::'~ ··"'·" . ·Ii!" /effert1>/' 4114-,?-: . ~.A~. S.4iV. ~D,, c,..hS"?"'v 
Are 1t.hef!affy ndti'ceable changes in your oreathing when you return to work (Mondays) after being 

out rver a week~:?~ No • 

lnte~iewer Comments .,_,,, 

I 7--e~ AJ41/'~ • 
i 

Do you cough on any particular day of the week more so than on other 
I . 

I Yes ---
lnte~iewer Comments 

During the past year have you had any chest illness that required tre ent by a physician? 
. I . . . 
I y· N j . _.es o · 

Interviewer Comments 
I 
I . 

Do Jou s~oke? (Record Ye. '· 0 mp loyee smokes cigarettes, cigars, or pipe) 
I 
l 
I 

Yes 

' . 

No __ 

If Yt' cigarette smoker, record number of cigarettes per day 

40 
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·• •. , FC~- 108 

.... "..,,. ... ( INTERVAL QUESTIONNAIRE 

{RESPIRATORY) .. -. 

A. INTERV.;~W: Date /tJ · ;) !./. ? _3 Interviewer's Employee No. ------

8. 

Emplbyee Name __ 

I ·L 

Employee Payroll No. 

I . 

EVELYN A SMITH 

226-30-2417 

1927 07 

2 06-28-28 

81320 

07-22-46 

;....._-....---.Age 

t. No ...... ----'------

Do yJu experience ches~ tightness, shortness of breath or difficult breathing that is confined to or 
morejsevere on any particular· day of the week? 

- Yes·/· No __ _ 

-

. . 

I 

lnterv.iewer Comments · · · ....,l 
c11ks1 . 7 I ?-4-T-~6:~ <!::' ~ . /";to...,._, ..?.--9..,7. C. rl.:5 t':S ..00~~7) 

; .. ;:· 
~ '': 
: ... : \, 

......... > . 

c. 

D. 

E. 

F. 

~/=- SH 1 F. f-· . ( µo-r . e:. U£ R.)/ No.JV) .. 
Are t*ere any noticeable changes in your breathing when you return to work {Mondays) after bein<Y 

~:]~w::::::li . . . . No X • , . . o 

Do you cough onariy particular day of the week more so than on others?· · 

. j Yes . . . No X 
I . . • 

lnteliewer Comments . 

I 
During the past year have you had any chest illness that required treatment by a physician? 

I Yes No )( 
I . . 

lnteliewer Comments 

Do ydu smoke? (Record Yes if employee smokes cigarettes, cigars, or pipe) 

Yes t/. No __ 

If YeJ cigarette smoker, record number of cigarettes per day ;) 0 
I . . . 
I 

' 

I 
I 
i 

/UO 

41. 
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.Fr:R-108. 
- I - I ·.. I 

c· INTERVAL QUESTIONNAIRE 

(RESPIRATORY) 

( 
. .. ·\ " ... 

A. 
I 
I 

INTERVIEW: Date ~ .. Jl/) 19 ?(L 

A Empljoyee Name-......~·01,fb . £ Vr /1.10 
Last · · First J · . Middle 

Interviewer's Employee No. , i $ 5 CJ 2 

Date of Birth &-:;?$>-;.;}.'?Age 4 1
}' 

Emplioyee Payroll No. <) f 3:2.. 0 Mill No. -...::::0:..-:.7 __ ..;.._,;.._ Dept. No. -"'-J_Q, ____ '-

· B. Do ybu experience chest tightness, shortness of breath or difficult breathing that is confined to or 
more sev~re on any particular day of the week? 

. ' l 
·Yes .r.../ No __ _ 

I . 
'D. ·Do you cough on any particular day of the week more so than on others? 

Yes . No r/' ---
Interviewer Comments 

E. Duri,ng the past year have you had any chest illness that requir~d _treatment by a physician? 

' i ·. Yes . No V · 

Interviewer Comments 

i 

F. Do you smoke? (Record Yes if employee smokes cigarettes, cigars, or pipe} 
I 

Yes No _ __.;.-

i 
If Y:es cigarette smoker, record number of cigarettes per day :.-9.. {) 

46 
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(S'.:. 
·~-~':.:. 

31320 
EVELYN A SMITH 

226-30-?t~ 17 
7. 

634 13JUL7J 
FtELiDCRE.ST MILLS 

( 

...:...:_~· 
... -. 

o~-?~-?A J0?7 n71? n7 27 ~~ 
History: Asthma/Hay Fever- ..;. - -1 - --Ll.J 

Other Respiratory Diseases-[2] 

(Type and date of occurance) 
Diaphragm Height: PA(in) mm. PA(ex) mm. 
Diaphrp._ , Excursion Value :o 1 2 3 4 56 7 8 9 10 ,J.l 12 13 .14 15 16 17. 18 19 20 21 
Screen:ing Film Impression.: · / 

[l] No1 abnormalities noted Emphysema [l.] [z{' (3) [4-] 
[2] Tuberculosis suspect Other conditions--recornmend l.4 x 17 
[3] Luµgs questionable REPEAT film (impression: 
[~] Luhgs abnormal., probably arrested -------,..----------)~ 
[5] Lungs abnormal, URGENT [10] Unsatisfactory film l\ 
[6] Heart disease.suspect Remarks on technique: \.) 
[7) Skeletal abnormall,ty: I --~----

[a] Ribs [b] Spine [c] Clavical [d] Other Radi-o-:-lo-g-:i::-s-t..,.._: ____ __..__,........, ____ _ 

.·.:.:=.::±. .. =··· 
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% of % of % of %.of 
Prdtd. __ Prdtd. __ Prdtd. ___ Prdtd. __ 

FEV-l % Change + (- ) ---- ----· 
BYSSINOSIS FUNCTIONAL SEVERITY CODE: 

EVEl YN A SM ITH 

226'-30--2417 
I . . 

t927 01 

. 2 06-28-28 i 
i ' 
I 

I 
a1320 I 

! 
07-22-46 j 

F-0 (a) (b)_ (c} 

F-l (a)_ (b)_ (c) 

F-2 (a) (b)~ (c)_ 

SMOKER: NON-SMOKER: DYSPNEA GRADE: l 2 3 l.J. 5 MONDAY BREATHLESSNESS: 1.2 3 l.J. 5 

CHRONIC !BRONCHITIS GRADE: l 2.3 ~ALLERGY GRADE: 0 I II III 

BYSSIUOSIS HISTORICAL GRADE: 
! 

0 1 2 3 .l.j. 

(0) (Jz) {l) (2) (3) 
HEART CONDITION? YES NO 

CHEST X .... RAY: NOru·L<\L EMPHYSEMA GRADE: 0 1 2 3 l.J. OTHER (SPECIFY): ---------
; 

.1 · · DIAPHR..A.GM EXCURSION' VALUE: 

RECO~·iMENDED DISPOSITION: 

I 
NO CHANGE; ANNUAL FEV-1~ ---

___ I~ POSSIBLE, MOVE TO LOW RISK AREA; ANNUAL FEV-1. 

WQRK REQUIRING MO DUST EXPOSURE; DETAILED PULMONARY EXAM, THREE MONTH FEV-1. 
--1 

MIJVE TO LOW RISK AREA; THREE MONTH FEV..:.1. 
---

SUMMARY SHEET 

· I 

_, .... 
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I ( ( P_age 2 

. . 

INTERVIEW: 

. RESPIRATORY QUESTIONNAIRE 

DATE 7. I :J _ 1 I AGE _jj INTERVIEWERt:J2 3 l.j. 5. 6 7 

PRESENT WORK AREA: If working .in more than one specified work area, X area 
where most of the work shift is spent~ If "other", but spending 25% of the 
work shift in one of the specified work areas, classify in that work area. 

(19) (20) (21) (22) (23) (24) (25) (26) .. (27) (28) 
OPEN PICK CARD SPIN WIND TWIST SPC/JL WARP SLASH WEAVE 

'A 
.. -

(29) 
OTH"E.:R. 

.. 

Use actual wording .of each· questi,on. Put X in appropriate square after each question. 
When in doubt, record 'No'. When no square, circle appropriate answer. 

B. 'COUGH 

Yes_ No'i (3.l)* 

.. 

c. 

Do you usually cough first thi_ng (ton getting up) ·in the morning? ••• 
(Count a .cough with first smoke or on "first going out of doors". 
Exclude clearing throat or a single cough.) (If no, go to question 3.6)··v . 

Do you usually cough.during the day or at night? •••••••••••••••••••• Ye~No~ (32)* 
(Ignore an occasional cough.) 

If 'Yes' to either question (31 or 32): 

Do you cough like this on most days for as JI!UCh as three months a \.. / .· 
year? ••••••.••• ~ ••.••.•• · ••••••••.••••••••••••••••••••••••••••••••••••• Yes A_ NoT/33) 

Do you cough on any particular day of the week? ••••••••••••••••••••• Yes ___ No~ (34) 

If 'Yes': Which day? (l) Monday (2) Tuesday (3) Wednesday (4) Th~sday (5) Friday 
(6) Saturday (7) Sunday (35) 

PHLEGM 

Do you usually bring up any phlegm from your chest first thing (+on getting \.~. 
up) in the morning? .••••.•••••••••..• ~ •.•••••••••••••••••••••••••••• Yes __ No_iS_ (36)* 
(Count phlegr:i w-ith the fh'st smoke or on "first going out of doorsrr. 
Count swallowed. pnlegn. Exclude phlegm from the nose.) 

Do you usually bring up any phlegm from your chest during the day or )t. 
t · h~" (' .,. .... · ) Yes __ No .· \ (37)1: a nig l.. n.ccep... l. wice or more. . .•..•...... • · • • · • · • · • • • • • • • • • • • • • 

·If 'Yes' to either question (36 or 37): 

Do you bring up phlegm like this on most days for as much as three 
months each year? ••.......•..•............... • · · · · • • · • • • • • • · · • • · • • • • Yes No (38) 

If' 'Yes' to question (33 or 38): 

How long have you had this phlegm? (1) [] 2 years or less, (2) ·[] more than 
2 years to 9 years, (3) [] 10 ~o 19 years, (4) [] 20+ years. (39) 

51 
I For subjects who w::n:.'k at night. 
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P_age 3 

C. ~ PELEGM dontinued 

D. 

.... 

E. 

In the past three years, have you had a period of (+ increased) cough 
and phlJgm lasting for three weeks or more? (1) [] No; (2) [] Yes, only 
one period; (3) [] Yes, two or more periods. 

+ For s\b.hjects who usua~ly have phlegm. 
! 

(41.)* 

CHEST I~LL'lESSES 
!. 

During the past three years have you had any chest illness which has 
you off.work, indoors, at home or in bed? •••••••••••••••••.••••••••• 
(for as!long as one week, flu?) 

kept V 
Yes_ N~ (4-2)* 

if 
I 

'Yes' 
I 

td (42): 

If 'Yes' 
i 

to (43); 

I 

Did you bring up (more) phlegm than usual in any 
of these illnesses? Yes • 

During the past three years have you had: 

(1) [] Only one such illness with increased phlegm1 

(2) [] More than one such illness? 

Bronchitis Grade: 0 (0) 
l __ .... (l) 

2 (2) 
3 (3) 

No_ (43)* 

(44-) 

(45) 

TIGH.TNESS 

Does y~ur chest ever fe,;i tight or your breathing become difficult? 
(If 'No:'., go to question (57). 

Yes){. No_ (46)* 

' ·I . • Is your
1 

cI:iest tight or your breathing difficult on any particular day 
of the week? ••• (after a week or ten days away from the mill) ••••••••• Yes . No 

If 'Yes'' : Which day? I . ( 1) Monday, always ':-'?..,)....,M~o;.;.n;,;;.d;;;;a4v~,_;.;;,:;:,;:;.;;.;;;.;;;;~ (4) Wednesday (5) Thursday ~bJ .triciay 
3) Tues.day 
Saturday 

I 

I 

If 'Ye~' Monday: 

(8) Sunday 

At what time on Honday does your chest feel tight or your 
preathing difficult? 

(~7)* 

(48) 

(49) 

(l} ~efore entering the mill. 

( 2 /¥ After entering the mill. 

If aftL entering the mill: .4?/.T""~- ::J4J?. 
H0w many hours after beginning of the shift does this begin? (hours) (50) 

I . 

H0w long does this tightnass or breathing 
i 

I 

52 

difficulty last? ,/)(hours)_./f-,;4,JSL, 5 

~~e.e~H·'· 
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r;. 1 TIGf1TNES? continued 
i 

'•' 

F. 

If 'Yes' Tuesday: 

At what time on Tuesday does your chest feel tight or your breathing 
dif!ficult? 

I 
(l)i [] Before entering the mill. 

(2) [] After entering the mill. 

If after; entering the mill: 

(53) 

How many hours after the beginning of the shift does this begin? (hours) (5~) -
How long does this tightness or breathing difficulty last? (hours)_ (55, 55 

[Answer pnly if 'No' to .question .. ('+6)] 

In the past, has your chest ever been tight or your breathing.difficult on 
any part

1
icular day of the we.ek? ••••••••••••••••••••••••••• ; ••• : ••••• ~ Yes No 

If 'Yes'I: Which day? (l) Monday, always (2) Monday, sometimes (3) .Tu·esday 
(4) Wednesday (5) Thursday (6) Friday (7) Saturday 
(8) Sunday 

BREATHLE;SSNESS 

(57) 

.(58) 

If disabled from walking by any condition other than heart or lung disease 
pu·t 11 X" here and go to. question (70). [] (59 }* 

· Are you !ever trdubled by. shortness of breath, when hurrying on the level · 
ON \JEEKEPIDS: . x 
or walkilng up a slight hill? ••••••• · •••••••••••••••••••••••• · •••••• .: •• Yes · lfo_ (60)~ 

If 'No',, grade is 1 and: go to question (70). lf 'Yes', proceed to next 
questiort. 

Do you det short of breath walking with other people at .aii ordinary pace V 
the 1.evel? ••••••••••••••••••••• ." ••••••••••.•••••• ~ •••••••••••••••••• Yes~ No __ (61.) 

If 'N'o',. grade is 2. If 'Yes', pr:oceed to next question. 

I Do.you ~ave to stop for breath when walking at your own pace on the 
le11el? .......................... · ·. · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · 

If 'No' ~ grade is 3. If 1 Y.es' , proceed to next question. 

Are you!short of breath on washing or dressing? 

If 'No', grade is 4. If 'Yes', grade is 5, proceed to question (55). 

Yes __ N';;{_ (62) 

Yes No (53) 

Dyspnea Grade: (64) -----

53 
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F. BRE..o\ THLESSNESS continued _. ' I 

o~ ;fondlys: 

Are you, ever troubled by shortness of breath, when hur=ying on the leve~ · 
or walkfng up a slight hill? .•.•.•..•...•.•..••••.••.•.••.•••••••••• Ye(i\-- No~- (6~~ 

If 'No', grade isl. If 'Yes', proceed to next question. i~ \""_ 
Do you get short of breath walking with other people at an ordinary pace \ 
on the level? .......................................................... Yes No_ (66) 

If '.No' l · grade is 2. If 'Yes ' , proceed to next question. 

I 
Do yo~ ~ave ~o stop for breath when-~alking at your own pace on the level? \J -
....... ~.·.··~··································~······················Yes_ No___&. (67) 

t If 'No'·l grade is 3. · If 'Yes', proceed to next question. . . 

. Are youl short of breath on washing and dressing? .•.••••••••••••••••• Yes .. ' 

.. 
G. 

. <'- . 
r··~ 
~~~-

·~ 

No (68) 

! 

·If 'Yes''· grade is 5. If 'No'~ grade is 4. 

Monday Breathlessness Grade 0 (l) 
32--- (2) 

(69) 

I l. (3) 
2 (4) 
3 (5) 

IlLNESSES AND ALLER~ 
' 

OTJ:.::ER HISTORY \.~ 

a heart condition for which you are under a doctors ca.re?Yes __ Mo-&.70);. Do you have 

I . 
Do you },lave 

I 
i 

an allergy or ·reaction to.food or drugs? .•••••.•••••••••• Yes_ No~(7l)* 

If 'Yes', specify the food or drug and 

the reatti;,,, . ------------------

Ha:r1e yo1t1 ever had ast~ma? •• ~ ••• • ••••••••••••• , ........... ~ •• - •• ,,; •• • - ••• Yes · 

. 

Mo >((72)* 
I 

. If 'Y9sl, did it begin: (1) [J Before age 30. (2) [] After age 30. 

If 'Yes
1 

before 30: did you have asthma before ever going to work in a: 

cot:ton textile mill? •••••• · •••.•.•.•.••....••..•.... •.•••••••.•••••••• ·Yes

1
No __ (74-). 

I • 

Have yo~ ever had hay fever or other allergies (other than above? ••• Yes .,· No_·_ (75} 

If 'Yes l, did you have hay fever or allergies before ever going to work · j{ · . 
in a cotton textile mill?. . • . . . . . . . . . • . . . . . . . . . • . . . . . . . . • . . . . . • • . • • . Yes No .;r .· ( 76) 

·1 -
Have your parents, brothe~s, sisters or children had hay fever, asthma, v· . 
a food br drug allergy, or other allergies? ................•..•.••••. Yes __ No __ f\ 77) 

. -(73) 
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G. OTHER 1ILLNESSES AND ALLERGY HISTOR~ continued 

H. 

If 'Yes'. to (77): Did those with these allergies work in a cotton textile 
mill? ............................... , ..........................•.•.• Yes __ No (78) 

If 'Ye:s' to ( 78): Did any of these who have worked in a cotton textile 
mill have these allergies before ever going to work in the mill? .••• Yes 

Allergy Grade: 0 (0) 

1 (1) 
2 (2) 
3 (3) 
4 (4) 

TOBACC:O SMOKING 

No (79) 

. (80) 

Do you smoke? Record 'Yes' if regular smoker up to one month ago. (Ciga~es., 
cigars or pipe) •• ~ ••••••••.••••••••••••••••• ; ••••••••••.•••••••••••••• Ye~~~~o __ (81):;': 

... If 'No;' to (81): .. 

I. 

Have you ever smoked? (Cigarettes, cigars, pipe. Record 'No' if subject 
has never smoked as.much as one cigarette a day, or·1 ounce of tobacco 

·a month for as long as one year) •••••• ~ ••••••••••••••••••••••••••••• Yes 

If 'No' to (82), go to (94). 

If:_ 'Ye.s' .to (81) or (82): What have you smoked ~~~or 

Cigarettes 4~ Vfi.) ' 
J 

If cigarettes, how many.cigarettes per day? ••••••••••• 

Number of pclck years . ................................ . 

how many years? 

If an ,ex-smoker. (cigarettes, cigars & 
stopp~d? (Write in number of years) 
(3) [] S-9 years (4) [] 10 + years 

pipe)., how long since you 
(1) [] 0-1 years (2) [] 1-4 years 

No (82) 

(83~ 84) 

(85, 86) 

(87, 88) 

(89, 90) 

(91, 92) 

(93) 

OCCUPATiciNAL HISTORY 

Have y;ou. ever worked in: A foundry (as long as one year?) ••••••••••• Yes __ · No Jf.. (94 )* 

Stone or mineral mining, quarrying, or -~ 
processing, (as long as one year?) ••.•••••• Yes~ No~ \)95 ):': 

Asbes~os milling or processing (ever?) .•••• Yes __ No __ X'c ( 96 )* 

Cotton or cotton blend mill? (For controls 
only) .•...•.••.••..•••..•.•••••.••••••••••• Yes __ No __ . (97) 

55 
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I/ OCCUPATIONAL HISTORY continued 

7 
. 

'< 1 

- 4 

- g 

0-14 . 
5-19 

0:.24 

5-29 

• -:t: 

JO+ 

··: ... 

I 

Have you ever wo~ked in: .Other dusts, fumes or smoke? If.yes, specify - ){,__ 
typ.e of dq.st----------'---- Yes_.No~ ~98)* 

length of exposure -----''"--------
At what age did you first go to work in a textile mill? (Write in sP/flric age.) ,_o (99, 100)* 

How many years have you worked. in a· textile mill?. (Wr-ite in total number ·~e~s) . . . 
· Cotton or Cotton Blen~lOl, 102)* 

·• 1 · · • · .· . All Synthetic or Wool (103, 104-) 
I 

If cotton, how many years did you spend in each area? (Write.in years in each area) ·. . .. 

(105) (106) (107) (108) (109) (110) (111) 
OPEN· PICK CARD SPIN WIUD TWIST SPOOt. 

I 
.. . 

, 
I I 'L· .... 

.. 

(112} . (113) 
WARP SLASH 

I 

(114) 
WEAVE 

' 

(115) 
OTHER 

(l.) 

(2) 

(3) 

(4-) 

(5) 

(6) 

(7) 

(8) 

•' 

· * Key q~estions 

. .... _,. ____ .., __ - ··-··--·---:--··-· 
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--·->:-.. ·-.. -..... ;·:•::~,,'::~::.Er:iclosed js a med1cal.report.on:Mrs.-Smith •. '.·''- ..... , .... < ·~ · .. .: ., .. ·~-.-·'·'· ......... ~·'f._:_-_~,,__:""''' 
.. ~~;.~':i-!13::;~:-:-:·)·~;~:i.t.~;:~~:2~~·:;::·:,:.;;.~);;:.t~~;'.D~J-.'.;~~.~~:?·i_i/~.;~y;.~~/;j~j~_~:~':::.';:~ .. ). :··.-r:-~~i;~::~1:,::·~ .. ~--~~:;:.::.~-~1f:i<-A;i:~.::~~;~~1;~~~·.::::;~:~~, 
::~·.-:-·:~~;.::;,.::,:·, ;-:.:.:_::.:·~.:;..For;seve·ra.1·;years' .. the- Company::has·:condu·cted: a respiratory· dis.ease{.·-.:.>· _:.;;·J<:·'.~~-!~:;~~~ 
.·S}~~~;:.:.·,;:,\:·:J~{;W:fsurveilJ a1ice~: prag~am=;bn.- ernp 1o:Yees exp·ased _ta·· cotton~ :d.ust·~:- :" .the\.:.;' .. _: ·_·. ~/i?tf~;f~;~.~:?i~. 
=:_~-(~f~.@::·:·~~:::::i~~~~~:f prop~se_d ~ OSPJ\ Stai:i.da~~ .:9·ry:.:CottorJ · Du_st:· stipulate~ .. a: medical ~:·~~>;:::s~';.~~:r;.;:)//:;1~;;:·;'~"~:/2 
.,.-.::;·,.,:t:·':'.·,. .' ·.;·}".".--> exam1nat1on on.-~those-·~whose FEV-1.0 _is. l~ss than 60 percent-of·,_·. ·: ·.: _ ·<:-"~_. >':~;-~:. 
:_f)(t:tr:·:·;;0 

•• " • ;·:·H:.'.:". ~~pred'icte·d;.· and·:·a·n · e)(?"1ir:iati0n .by· T. R·~~ Harris.· t-t~·- o ~~:of Shelby,.; ~:: · <::;~;-f:.-.;-· . 
-~;~~·-,W_' ·· · · :· : ... ~~}-::~i·:rf:;.~~--··f:~~=V:~~i·,,: .. ·r:~t.~~~-~.ie~~;~~:'~f~!:: ,~l~i~~~~~7~~.t~~- .· ({:·.~;·.=-~· ·>/:·.:s~?-~~~V°f .··:·: .. '.· _:t~{{~~0~~~-~(~. 
:> .:..· ... ~·.: . . _··;· . .-1he- Company intends to:_'.take timely a·ction.in ·respect to_the w~r.k". _., _ ... --.. · ... 

-:.:!.~'l~.··. -~p~----;· ... _ .. . -~ 
........ · 

-. . ~ . 
I. --~-

Enclosure ·:· •.• i 
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EVELYN.ADAMS SMITH, CLAIMANT 

v. Claim No. 660-914 

, FIELDCREST MILLS, INCORPORATED, Employer 
SELF INSURED 

Edwin A. Gendron, Jr., Esq. 
P. o. Box 351. 
Martinsville, Virginia 24112 

For the Claimant 

M. Kenneth Doss 
Associate General Cciunsel 
326 E:. Stadium Drive 
Fieldcrest Mills, Incorporated 
Eden,. North Carolina 27288 

For the Defendants 

{ 

Hearing before Deputy Cornrnissioner'YATES at Martinsville, 

Virgi;nia, on September 10, 1980. 

All witnesses having been duly sworn, the following 

•I 

testitnony was taken: 

f DEPUTk COMMISSIONER YATES: 
\~ 

An agreed.wage of $180.24. The defense is no occupational 

disease. Secondly, even if it should be true, this lady has 

byssinosis that it is not stageable under the Virginia Act. If it 

is not stageable, it is not compensable. And another defense is 

there· is other causation that has intervened to cause the difficulty. 

Was there something else, Mr. Doss, as to your grounds of defense? 
I 

MR. DOSS.: Yes, I think, if she would show up with any disability 

would be just as likely the result of byssinosis. 



( 

DEPUTiY COMMISSIONER YATES: 

Right. 

MR. D;OSS: 

[ And if there is any disease, it is a disease common to 

the grnera1 public. 

DEPUTiY COMMISSIONER YATES: 

Right. And the date of communication was furnished by 
i 
I 

Mr. G.ehd:r:.cm and is indicated to be August 29, 1979 and that has be-. I 
come by statute, the accident date. I have granted cfilefens? counsel 

h I. h · · d d db th · t e r-11-g t to cross-examine any octors propoun e y e claimant. 

I have granted Mr. Gendron the right to cross-examire the doctor 

who is reportedly submitted by the employer to whom the plaintiff 
, I 

was sent by the employer. Apparently in furtherance of OSHA regu-

latiofs l:ut nevertheless, you gentlemen can go under Section 95 

and Iithink that will do it. Go right ahead, Mr. Gendron. 
; 

EVELYN ADAMS SMITH, CLAIMANT 
I 

BY MR .I GENDRON: 

Q State your full name for the record, please? 

A 

Q 

A 

Q 

A 

Evelyn Adams Smith. 

Ms. Smith, where are you currently employed? 

Fieldcrest Mills. 

Where is that located? 

Field Dale, Virginia. 

2 

59 
Ms. Smith, Claimant 
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{ 
'• 

Q Field Dale, Virginia? 

A Yes. 

Q How long have you been employed there? 

A Thirty-four years. 

Q Do you remember what year it was that you went to work 
I 

I there? 

A July 22, 1946. 

[End of Tape 7] 

Q i Okay, have you held any job other than the job a.t 

IFieldcres~ Mills since 1946? 

A No sir, other than when I was about sixteen or seventeen, 

A 

Q 

A 

ir worked in the five and ten-cent store. 
I 
i 
I Was that before you went to Fieldcrest? 

Yes. 

And then you went straight to Fieldcrest? 

Yes. 

And you have worked there ever since? 

Yes. 

Okay •. When you first went to work at Fieldcrest, which 

department did you work in? 

In the yarn preparation. 

Yarn preparation? 

Yes. 

3 60 Ms. Smith, Claimant 

.Y ·._s 



Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 
,-;-
•, 

A 

Q 

A 

Q 

A 

{ 
\. ( 

Can you describe, if you know, when cotton comes into 

the Fieldcrest Plant and what happens to it before it get to 

the yarn preparation department? 

Well, at that time, it started, you know, from the card 

room and then it was spinned, you know, and then it would 

come into the yarn preparation. 

Now, at the Mill where you work, are these three rooms 

separated? 

No, sir. 

So the Card Room, Spinning Room, and Yarn Preparation 

re all together?. 

Yes. 

What do they do in the card room? 

Well they roll cotton, you know, make rolls of cotton 

at they use in the spinning room. 

Where does the cotton come from in the card room? 

I don't know where it comes from. 

Well, I don't mean what field does it come from but I 

mean does it come' into the plant, into the card room, or does 
I 
it come from another department or what? 
I 

No, it comes into the card room. 

It is delivered directly to the card room, so that is 

,he raw material? 

As far as I know, you know, it is, yes. 
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And then from the card room they do what with it there? 

They make the yarn that they spin with. 

And then they send it to the spinning department? 

Yes. 

Then what does spinning do with it? 

Well, they make bobbins, you know, that they use in the 

yarn preparation. 

When you say that they make bobbins, can you describe 

a little bit? 

Well you just run off the yarn, you know, on these 

spinners that makes the yarn~ for the spools and all like 

t~at to run in the yarn preparation. 

How does it come out of the card room, what does it look 

l,tke? 

A j Well, just as long as I have been down there, I don't 

Jow Vhe:the,,_ I can explain it or not. But it seems round, ah, 

you know, round cones like, big large cones, and it sits in 

the spinning room that rolls off into boobins. 

Q Okay, so when it comes out of the card room it is on 

copes? 

A Uh Ah. 

Q What kind of cones are they? 

A 
Well, down there in the spinning room, they are on wooden 

cones. 

5 . 
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They come out of the card room and the cotton is wrapped 

.around wooden cones? 

Yes. 

And then in the spinning room they take this cotton on 

;the wooden cones and what do they do with it there? 

It is run on, well, some of them are run on 'keys·.,. that 

ama used on the spoolers and other are run on cones, you mow, 
·. I 

. ~hat is what ·we run on our job. 

The spinning room puts it on different type cones? 

The spinning room don't, the yarn preparation does. 

Well, I am still in the spinning room, then, okay. 

Oh yes, I'm sorry. 

We moved from card over to spinning, when it comes out 

9f card it is on the wooden spools? 

Yes. 

Or the wooden cone? 

Thats right. 

And in the spinning room, what do they do with it? 

Well, they make, you know, ah, in the spinning room all 

they do is make yarn on .the bobbins. 

Okay, well you indicated earlier it comes out of the card 

room as yarn on a cone? 
I 

I Yes. 

6 63·· Ms. Smith, Claimant 



Q Does the spinning room refine that yarn somehow, do they 

make it into better thread, or what? 

A Well, I guess they doo They make into, you know, into 

thread that they use in the spooJs that they spool with. 

Q Okay. Then when it comes into yarn preparation, which is 

your department, 

A Yes. 

Q How does it look? 

A It is madeon cones now that we run. It is off. o·n big 

·round large cones. 

Q How big are they? 

A I.really don't know but I think they use the, will last, 

ill run about forty-five minutes, if they don't have any 

breaks. 

Q Well, I mean what size altogether? 

A. Oh, its about like this. 

Q May be a foot and a half or two feet around? 

A Yes, I guess, I don't know how 

Q How high? 

A Oh they are about like that, they are just a round, you 

know, just a round sheet, cone rather. 

DEPUTY COMMISSIONER YATES: She is showing 

about a foot high. 
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And the cotton is wrapped around that cone? 
' i 
I 

Yes, it is made into then. I yarn 

I Can you tell us some kind of comparisor;:i about the I 
I 

bondition of the cotton when it reaches your department, does 

it look more like a cotton ball in a medical kit or more like 

a piece of cloth on your shirt or what? 

Well, it's wrapped around a cone and it's, you know, it's 

~ust a hard, it is hard, you know, and "Wrapped around there hard 
we 

i I mean 
I 
i 

. I 

and then/put it on our j::>b and run it off to make bobbins. 

What is your job called? 

Quill attender. 

What does that involve,· Quill attender? 

It makes yarn for the weave room. 

.So you are further refining the yarn, then. 

I 

I 

room? 

i~? 
I 
I 

Yes. 

You are making it into better yarn with every process? 

Yes. 

And you are making it into yarn that goes to the weave 

Yes. 

Now, what does your rrachine do and what do you do with 

A I Well, it_ was eight, I run eight machines and as I run, 
! 

y~u know, fill it for the weave room. Run it off of cones 
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into bobbins. 

What is it now, is it a cone or a bobbin? 

Well, a bobbin is just a small little bobbin that they 

use in the weave room that we prepare. And a cone is a, well, 

it is different sizes in cones. They could use the large 

¢ones in our department that we ran. 

I see, in other words you are running it from some kind 

9f a bulk package into a smaller package 

Yes. 

That is used for sewing? 

Yes. 

Okay and.what does your machine do other than change the 

dontainer for the cotton, does it change the condition of the 

cotton as well? 

Ah, well, it naturall~ it runs it, you know, it is 

rlunning all the time, for eight hours, or if it is not stopped 

off •. 

Well I mean while it is running what is it doing to the 

qotton? 
probably 

1/vell, I guess you can, it/sturs up some dust and ah-

Let me see if I can ask it this way, is it changing the 

condition of the cotton any? 

No, I wouldn't think so. 

Okay. 
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So it comes off of the cones and goes on to the bobbins 

in the same condition? 

Yes, I would think it would, yes. 

Looks the same when it is transfered to the bobbins? 

Yes. 

Okay, so~primarily then your job as a quill attender was 

to get this cotton from the cone onto smaller bobbins? 

Yes. 

And you ran eight machines a day? 

Yes. 

How many hours a day did you work? 

It.was eight. 

Eight hours a day? 

Yes. 

And what did you do, what was your actual job? 

Well, you quilled your yarn on and run it off into bobbins, 

you watch for breaks, you tied them up when the yarn1 broke, and 

it was, you know, all through the years they made changes. It 

asn't near like when I went ou~ like it was when I went there. 

Ah Uh. 

. And they 

kifference in the bobbins, the difference in the size, the 

hifference in the cones, and a lot of difference from the 

I through 

have changed in the years to come in the 

card room down I the spinning room, down through the yarn 
I 
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preparel,tion. And it is just hard to remember, you know, just 

when and how that they have made the changes. 

Okay, well, say in the last ten years, what basically 

was your job? 

Same, quill attender. 

Alright, when you say, you quill, what does that mean? 

Well, it means I quill yarn on and then tie it on to a 

bobbin. 

So you just put the.cone on the machine? 

Yes. Like , you kno'it1, 1 ike I put it on, like this. 

Uh. 

And then you run it through, and thread it and tie it on 

, .o a quill, and that makes yarn. 

on the bobbin. 

Ah, on a bobbin, makes yarn 

Okay. And then you have to watch it to make sure that 

there are no breaks or 

Yes. 

Nothing that stops? 

Yes. 

And you were responsible for eight machines? 

Yes. 

How many machines, quilling machines were in that room? 

Sixteen. 
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A 

Q 

A 

And what was in the spinning department? 

Well, I don't know how much, you know, I didn't work in 

the spinning department. It was all the way across, you know, 
I 

I 
the building. But I don't know how many spinning frames they 
I 

iii ad there. 

Can you give us a reasonable estimate? 

Well, it would be hard to say. 

Well, if you can't, that's.okay. Now, in the carding 

room, do they have machines in the card room? 

! Yes. 
. 1 

What do they do with those machines? 

They made cotton, I reckon, or rolled the cotton off in 

the spools, you know, that they used in the spinning room. 

And all of these departments were in the same big room? 

I Well, it is the card room, and the spinning room, and 

~he yarn preparation. It's just, you know, all one big 

building. Only, you know, we don't, it's a lot of space in 
1 

between the card room and where we worked at. 
I 
I 

Q I Were there walls between it for every room? 

A No, there wasn't no walls but I mean it just, you know, 

Q 

A 

just space. It is a great big roomn 

Okay. then every department is in the same room? 

j. 

' 

Yes. 
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And normally you worked an eight-hour day? 

Yes. 

How many days a week did you work? 

Well, five days. We worked a lot of overtime, we did, 

one time worked a lot of overtime. 

When was that? 

Well, I haven't worked too rnuch, ah, overtime I would 

say its been close to two years. It run around forty hours 

ntil just recently we have worked shorter time. 

What shift were you working? 

I worked second for twenty-five years and then I am. 

working first now. 

Can you describe the air in your room around the area 

where you worked? 

l Well, ah, it was, as I stated, they have made a lot of 

hanges in the years to come but when I first went there to 

Lork, they would do the blowing, you know, overhead and 

11eaning up, you know, the whole mill. Overhead they would 
I 
blow down and it would, you know, settle on your machines and 

I 
then they would 

I What settled on your machines? 

The cotton, and the dust, and all, you know. And so 

then they would have to stop your job and blow off, the job 

lff, you know, and then they would, you know, would sweep 

13 
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I 

!the floors and get all the dust and all up. And then after 

years to come, they stopped, you know, blowing overhead and 

cleaning up like that and they would take a shiftihat the mill 

~as stopped off. 
i 
J Well, we will come back to that in a minute. When you 

said, blowing overhead, they were blowing cotton? 

Yes. 

Where was the cotton that they were blowing? 

Well, it was the cotton that settles overhead, you know, 

bn the pipes and on these heating pipes, and overhead, ~nd 

it would just settle on the machines and it would just settle 

all·i!l the mill, you know. 

~lowing you would have to leave for a little while. And it 
I 

W;ould just be, you know, just full of dust and lint and just like 

any place with cotton would be like. 
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How long did you stay gone if you left? 

Well, we didn't, you know, couldn't stay too long. But 

sometimes we would stay ah, may-be thirty minutes and then 

come back or sometimes we wouldn't be gone that long. It would 

just be,kind o~ gccording to how they were rushing us on our 
? 

fillings. 

What did the air look like when you returned? 

Well, you know, it was still dusty. 

How long did it stay dusty? 

Well, I'm just guessing, you know, at the best that I 

cah, would tnink but I guess it would be around an hour be­

fore all of it right in our part would, you kilow, kind of 

settle do\'m. 

Okay. And I was talking about blowing off the accumulated 

dust over head? 

Yes, that·would be cleaning up. 

And you mentioned also blowing off the machines? 

Yes, that was when I left yarn preparations they were 

still blowing machines. 
I 
I I am talking about 

changes. 

now 
years back/before they made their 

Oh, yes. 

Say fifteen or twenty years .ago, how did they blow off 

the machines then? 

I 
I 
I 
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I 
Well, they would just use.the blow pipe and just blow them. 

~ust, you know, blow them all off. 

Q Wha't time of day would they do that? 
i 

A I Well, they had different times, you know, they started 
I 

down through the years. They used to stop them off at eleven 

~nd now they stop them off at twelve. 

Q What you were working eight machines at that time, twenty 

l-fears ago? 

A I Yes. 

Did they blow off all eight machines every day? Q 

A Yes. 

Q Okay, and what did that entail? 

DEPUTY COMMISSIONER YATES: Shotldn't 

we be hearing what they've done in the last 

five years? 

MR. GENDRON: No Sir, I don't think 

so, I believe the medical evidence will 

indicate byssinosis is something that can 

cause very early on--and be irrepairable 

within a few years. 

DEPUTY COMMISSIONER YATES: Is that 

one of the exceptions that allows exposure 

to go back to an unlimited time. Is 
? 

byssinosis in that category like :1.et!.:ir"df.eJ.!eona? 

lfi 
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MR. GENDRON: I wculd say so. 

DEPU~Y COMMISSTONER YATES: Is it in 

the Statute that way? 

MRo GENDRON: I don't know. 

DEPUTY COMMISSIONER YATES: --exposure 

of course, but there is no statutory 

limitation going back, like radium, asbestos, 

and there are several more that are specifically 

listed and I am just wondering if you are. saying 

cotton is one of them? 

MR. GENDRON: Well, the Statute of Limitations 

of course for filing the claim is two years from 

date of discovery and five years from ~ast employ-

ment and we filed it within two years of date elf discovery. 

·DEPUTY COMMISSIONER YATES: Last employment 

or last injurious exposure? 

MR. GENDRON: Last of injurious exposure, 

I'm sorry. And we complied with that Statute and 

now we are establishing how she got the exposure 

and it may well be that the most injurious portion 

of her exposure was twenty-five or thirty years 

ago. Ahd it could have become irreversible at that 

time. 
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Ms. Smith, we were talking about blowing off your 

particular machine twenty-some years ago and you indicated 

that they blew off your rrachine once a day, did they do them 

iall at the same time or one at a time? 

Well, at that particular time, they were doing the~ all 

at one time and we were kind of in the middle of ah, you know, 

1where they were doing all the blowing. They were blowing 
I 

lfrom the spool room down in our part and the winders that 

ras down below us at that time and we were right in_ the rniddl..-. 

Fo we were where, you know, we would always get the most of 
i 

!the cotton and the <iihist and the dirt and all that, you know. 

S·o you were continuing to work during the time that the 
I 

i[nachines were being cleaned? 
j 
I 
I 

I 

I 

Well, we had to some. 

How long did it take to clean the machines? 

It would usually, and all together, of course, one would 

I. 'h b finis may- e a little sooner than the other, but altogether 

it would take around an hour. 

Any process involved in cleaning the machines was simply 

JPlowing the cotton off, was it? 

A Yes. 

Q Well what did the air look like when they blew the cotton 

off the machines? 
I 

A 1 Real dusty, dirty looking. 
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Q How long did that last? 

A I Back years ago, I think it would take them around an hour, 
I 
~ thin~to get all the cleaning and all they did~ done. 
i 

Q Can you describe the air in the room at the times that 

A 

Q 

A 

they weren't blowing cotton dust off? 

Well, you really couldn't, you know, you couldn't really 

see anything,without it was somebody doing some blowing or 
! 

~omething like that, you know, you couldn't really, you know, 
I 

~ee nothing in the air. But it was, you know, it was·a lot 
I 

of lint and all because you could tell by the way it would 

get on your clothes and in your hair, and all of that. 

At the end of the shift, can you describe how you looked? 

Well, we had to blow off before we went out. We would 

~ither have to go out with cotton in your hair or either you 

~ad to come and brush it out one. 
i 
I 

BY DEPUTY COMMISSIONER YATES: QHow long ago was this? 

A 

Q 

Well, that has been all these years that I have been 

working there until just recently. 

I 
_; 

What is, just recently? 

MR. GENDRON: I am going to come to 

all of that. 

DEPUTY COMMISSIONER YATES: I will just 

say this to you, Mr. Gendron, the defense 

may come up to show that she has had 
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absolutely no exposure in the preceding 

five years and ah 

MRo GENDRON: Your Honor, please I, we 

are going to work from the beginning to the 

end. Since exposure happens to be an issue 

in this case, I think we need to cover it 

thoroughly and we will deal with the last 

five years. 

DEPUTY COMMISSIONER YATES: I am just 

trying to push you to that point. 

MR. GENDRON: We'll get there, ha. 

You were blowing off for years after your work shift, is 

what you are saying? 

. Yes. 

When you say, you were blowing off, what does that mean, 

did you have to do? 

Well, you would just take a blow pipe, you know,· and just 

b.low your clothes off. 

DEPUTY COMMISSIONER YATES: Like a barber 

does when you get a haircut, I guess, is what 

it means, Mr. Gendrono 

MRu GENDRON: Yes Sir. right. I have to 

fill the requirements : ·of the record. 
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Now, just so we don't overlook this, when did you stop 
' 

blowing off? Personally? 
I 

Ah, Well, I hope I'm right, but I think it has been 

about a year ago they stopped us from blowing off. 

What do you mean, they stopped you from blowing off? 

Well, they just asked us to qC!it using the blow pipe. 

They asked you to quit using it, why were you still 

JPlowing off llllp' UI1ltil a year ago? 

Well, because we were dirty, we had lint and cotton all 

¢ver us? 

Where did the lint and cotton come from? 

All over the mill~ from cotton I guess. 

Now, we were talking about blowing off overhead and 

~lowing off the machines fifteen and twenty years ago, did 
I 

tthat go on all through the period of y9ur employment with 
I 
I 

I. 1 E'ie dcrest? 
! • 

Yes. 

But you mentioned some changes? 

Yes. 

What changes took place recently? 

Well, they have did a lot of cleaning up and work in the 

dard room and down through the spinning. They have cleaned 
I 
~t up. And they have got up to the yarn preparation and they 

are putting in, I think the way that I understood it, which I 
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am not there right now but it is something like a vacuum, that 

~s something.that sucks all the dust up. 

I UH Huh. 

And it is really getting to be a clean place to work 

and my department that I was working at, is, they are working 

bn it now. And then when they finish that, they will be 
j 
ithrough. 

So they started down in card, and spinning, and they are 

working toward the yarn preparation? 

I Yes. 

I You are not working in yarn preparation allllymore? 

! 
1 No. 

I 

When did you leave yarn preparation? 
now 

It was in May but I have forgotten/what day it was. 

Okay. What was the condition of the air in yarn 

reparation when you left? 

· A 1 
I dol!Jl. ' t know. 

Q Had the circumstances changed much as far as the cotton 

A 

Q 

A 

©ust in the air at the time that you left yarn preparation? 
I 

No, it was the same. 

About the same? 

Yes. 

DEPUTY COMMISSIONER YATES: 

Are you claiming any disability from work 

other than a staged situation? 

79 
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MR. GENDRON: No Sir, this claimant 

is filed purely under Section 56.l Sub-

Section 20, as specified. 

DEPUTY COMMISSIONER YATES: What 

stage are you claiming? 

MR. GENDRON: Three. 

Okay, so, from the condition you described twenty years 

go, when you left the yarn preparation department the 

1onditions had not changed drastically, is that what you are 

_kaying? 

Yes. 

But changes were being made in the area? 

Yes. 

- overhead vacuum cleaner, you mentioned installed? 

In our pa.rt? 

In the yarn preparation? 

It was after I left from up there. 

After you left? 

Yes. 

Did you ever wear a respirator or a mask or anything? 

DEPUTY COJY'.!MISSIONER YATES: I don't have 

anything filed in defense of any violation of 

the safety rule? 

MR. GENDRON: Well 
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DEPUTY COMMISSIONER YATES: I haven't 

found one. 

MR. GENDRON: No Sir, that is not the 

purpose of this, introduction of this 

evidence, though. 

DEPUTY COMMISSIONER YATES: Okay. 

Did you ever wear a rrask or respirator? 

They had started, right before I vtent out. of us wearing 

them. And that was, you know, it was real hard to breathe 

lith one on in there. 

Did you try? 

I tried, yes. 

Were you able to use it? 

Well, I tried and it was awful hard. 

I 
Was wearing a respirator something.that was voluntary, 

or was it a ·company requirement? 

It was a company requirement. 

Okay. Was it required in.... the card room? 

Not at that time, no~ they didn't. 

Was it required in the spinning room? 

No. 

But it was required in yarn preparation? 

Yes •. 
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Did you ever smoke cigarettes? 

Yes. 

When did you begin to smoke cigarettes? 

Well, when I was a real young girl I smoked a little 

while and then I stopped, and then I don't, I guess, it was, 
! 

Ii am not good at years but I will do the best I can in 
I 

remembering. It was, may-be, :I was around 'forty' or some-
1 

t~ing. I started smoking with my husband and, ah, so I 
I 
I sfoked about two and a half years ago. 
I 

You smoked from the time that you were 'forty' until 

two and a half years ago? 

Yes, now that is the best that I can remember the years. 

Okay. 

It was after my little girl was born and she is thirteen 

so I will have to kind of-

Give your child now roughly nine years then, is that 

right? 

Yes. 

During the nine-year-period, how many packs a day did 

y<D}j smoke? 
J 
·r 
i Well, I smoked, ah, it was over a pack. It would be 

aJound 
I 
I 

d"1lY· 

from a pack and a half to two packs of cigarettes a 
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Were you allowed to smoke in the mill? 

Yes. 

During the time you were working? 

Well, we had, you know, smoking booths where we could 

ake 

Had to take a break to go and smoke? 

Yes. 

This pack and a half to two packs a day that you 

smoked~ were they filter cigarettes? 

Yes. 

Is there anything special about the way that you smoked 

hem? 

Yes, I think that the reason that I smoked, it was just 

a nervous tension like and, that I was just smoke, just to 

I 
be, I reckon, just doing something. And I was, you know, I 

Lould light one and sometimes I would lave two cigarettes lit 

Lt the same time. And it was just, rmre or less, just a 

hervous thing. 

Did you smoke the whole cigarette when you smoked? 

No, I just .more-or-less let it burn up. 

Can, let me ask you this first. do you have a problem 

with your breathing now? 

Well, I have, like if I climb steps, or if I overwork, I 

ao. 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Q 

A 

( 

When did you first notice your breathing problem? 

Well, this is another real hard question, it has been 

years ago. I worked twenty-five years on second shift before 

I got day and before then I had some problems of breathing. I 
I 

!Because like, when I would go out of thE;! mill at night and 
I 
hit the cold air, you know, I could tell its real tightness. 

Uh Huh. 

.I 
And then when I would. go home, you know, and like for a 

[ittle while when I would get 
I 

home, it would be the same way. 
I 

~fter I went to work on days~ 

I .d. h · h · · t · ,t an it ot air, i s JUS , you 
! 
I. 

when 

know, 

you go out of 

it is just an 

feeling. You just can't get no breath or nothing~ 

air conditioned 

awful 

I Your breathing problem& the~ first manifested themselves 
i 
I about twenty years ago? 
I 
I Yes. You know, of course. 

I And you began to smoke about ten or eleven years ago? 

Yes. 
I 

I What, if any, breathing problems did you have before you 
i went to work at Fieldcr~st? 
I 
I Not any. 

Do you have any other problems other than shortness of 

Breath? 
I 

No. 

Ms. Smith, Claimant 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

{ 

When you first noticed your breathing problem, did you 

1notice any relations, well, let me put it this way: was it 
I 
!better, worse, or no difference, when you were in the mill? 

Well, it was worse when I was in the mill. 

How did you notice it? 

Well, like the first day that you would go back to work 

if it was a Monday, or any first day from being out for a 

while and you would go in, well, gradually on up into the day 
I you would just get short of breath, and you would have this 

tightness in your chest,. and you would almost have to just 

pant for breath, which I was doing when I went out of there. 

And as I say, the first day of any week was always the worse. 

Okay, now, that was when you first noticed your problem? 

Yes. 

Was that true just up until recently when you left it? 

Yes. 

Your first day was still the worse? 

Yes. 

When you first began to notice your breathing problems 

and Monday was ;your worse day, how far into the week did it 

c!ontinue to bother you? 

Well, as I recall at first, you know, it would, you know., 
I 
I 

aifter the first day, the others would be, you know, pretty 

good. And then when I went out, after I went to Dr. Harris 
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Q 

A 

Q 

A 

Q 

Q 

A 

Q 

A 

Q 

A 

( 

I 

!then I went out ~or about two months with my leg. Then when 
I 

i f went back, I couldn't tell any difference in any days, they 

k11 were bad. I couldn't breathe, you know, at all. I mean, 

bne day was just as bad as the other. I guess just staying 

hut for a while and then going back into it is what caused it 

~o be so bad. 
I 

Now, you are not in yarn preparation any more? 

No. 

Where are you working now? 

.Down in the sewing department. 

What do they do in the sewing department? 

Well, they just hem towels and cut towels and·where I am 

at, they 
I . . 

mostly hem them and pick the first class out of 

seconds. 

I How are you breathing now? 

Well, it is a whole lot better •. I don't have no problem, 

tou know, as long as I don't have to walk up steps, or lift, 

I overwork, I do fine. or 

What happens when you have to walk up steps or lift? 

Well, I just hc:we to stop and wait and, I just can't 

:riush up them, I just have to, you know, for I am so out of 

Jreath I can't make it. 

Did anybody at Fieldcrest ever tell you tha.t cotton dust 

would cause any damage? 

No. 
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Q Can you describe your functions at home? 

DEPUTY COM.MISSIONER YATES: Is this 

going to help us any~ Mr. Gendron? 

MR. GENDRON: Probably not. I will 

withdraw the question. 

Q Have:. :yd:ril.' had.any cotton dust exposure, Ms. Smith, that you 

are aware of, anywhere other than at Fieldcrest Mills? 

A No. 

Q Answer to Mr. Doss, please. 

MR. DOSS: I don't have any questions. 

DEPUTY COMMISSIONER YATES: Alright, 
? 

then leave, do you have anyone else? 

MR. GENDRON: No, Sir. 

DEPUTY COM.MISSIONER YATES: Do you 

have anyone to put on? 

f·. MR. DOSS: Mr. Baggett, please, 

Your Honor. 

DEPUTY COM.MISSIONER YATES: Allright, 

go ahead. 

KENNE:TH ROGER BAGGETT, WITNESS 

I BY MR!. DOSS: 

Q I State your full name, please? 

A KENNETH ROGER BAGGETT. 

30 Ms. Smith, Claimant 

87 



Q 

A 

Q 

A 

Q 

A 

Q 

A 

I 
I 
I 

. I 

' I 
I 

( 

Where do you live, Mr. Gaggett? 

Greensboro, North Carolina. 

By whom are you employed? 

Fieldcrest Mills. 

In \\That capacity are you employed? 

Director of Safety, Workmen's Compensation, and OSHA 

Co:ITpliance. 

MR •. DOSS: And I would like to mark 

these three for identification. 

DEPUTY COMMISSIONER YATES: Are these 

to be admitted into evidence? 

MRo DOSS: Yes, let me look at them 

and I will see how many of them Mr. Gendron 

has got. 

Mr. Bag9ett, specifically what does your job duties re-

~ate to anu. entail. 
I 

I They relate to the total safety and accident prevention 
I 
program for Fieldcrest Mills. 
I 

They relaie to the total self 

insured Workmen's Compensation 

~orth Carolina, and Georgia. 

Programs for Virginia, 

Q Alright, sir. 

A They relate to the total cooperate compliance programs 

flor all OSHA standards and regulations. 
I 

I 
I 
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Q 

A 

Q 

Q 

A 

Q 

A 

Q 

( ( 

Mr. Baggett, state whether or not is a part of your duties, 

iand your job duties, whether or not it is your responsibility 

to be aware of and see to the measurements of dust levels in 

our plants? 

Since the OSHA Act was enacted in 1971, after that it has 

been my responsibility. 
! 
i 

I . I want you to look 

attached 

at, if that is Exhibit l which is also 

MR. DOSS: Your Honor, is Exhibit B to 

the answers to the interrogatories. 

· And identify it for me, please? 

This is a compilation of the respirable dust levels at 

t.he Fieldale Towel Mill Q~illing Department. 

Is this the department that Ms. Smith was working in? 

Yes, it is. 

State what the permissable limits of levels were in that 

area at the time that those levels were taken?. 

MR. GENDRON: I object~ no proper 

foundation has been laid for that. 

DEPUTY cm1L.NIISSIONER YATES: You mean 

the OSHA limits? 

MR. DOSS: That's right. 

DEPUTY COMMISSIONER YATES: Am I to 

conclude that if I allow the testimony that 

89 
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if it is within the OSHA limits that is 

therefore must follow that there can be 

no injurious exposure, is that the con-

clusion that you are driving toward? 

MR. DOSS: It is evidence of lack 

of exposure or it is evidence of lack of 

sufficient exposure. We are going to take 

other testimony as the Cowmissione~ .has 

already indicated and this is just part of 

it. It won't all rise and fall on the 

strength of one person's testimony. 

Mr. Baggett has already testified that he 

is responsible for the· .OSHA compliance and 

we think that it bears on the levels. She 

has testified as to how dusty it was and 

it floating in the air, and hanging on the 

ceiling, and things like this, and we are 

entitled to show what those levels were 

for the benefit of the record. As to 

whether or not they were permissable by OSHA 

standards and the evidence will speak for 

itself. 

DEPUTY COMMISSIONER YATES: I will let 

it come in but I would recommend both sides 

·33 
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to look at Volume 58 of the printed 

Commission Opinions that has just been 

released. None of them deal with 

cotton dust but deals with the extent 

of the amount of exposure in asbestos. 

And there are several cases in there 

in which the Full Commission and, I be-

.1.ieve, the Supreme Court took one of 

those. I know about the case Nixon v. 

Caudel Hyatt, it is 219 Virginia, I 

believe. But you all take a look through 

there and see what the Commission has been 

doing with these, but I will let this come 

in. 

Q 

I 
What were the perrnissable limits at that time in that 

area? I . 

I The time, the dates of the sample shown on this sheet 

Jhe permissable limits was a thousand micrograms . 

A 

Q . And what are those figures there 

BY bEEUTY COMMISSIONER YATES: 

Q 

A 

Per what? 

Per cubic meter of air. 

MR. GENDRON: Those are not OSHA 

standards. 

34 
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A 

BY 

Q 

A 

Q 

A 

Q 

-;,_ A 

Q 

A 

( ( 

At the time of these samples. 

MR. GENDRON: Your Honor, just for 

the record, I will register a hearsay to 

that. 

MR. DOSS: 

I 

I 
State what the figures that are on this exhibit and what 

terms are they expressed? 

These are expressed in micrograms per cubic meter of air. 

Okay. I want you to look at Defendant's Exhibit- 2 and 

tell me what that is a copy of. 

This is a corqpilation of the total plant's cotton dust 

levels. This is expressed in milligrams per cubic meter of 
I. air. 

Alright, does it show the area in which Ms. Smith would 

nave been employed? 

No, it doesn't. 

MR. DOSS: We will withdraw that 

one, Your Honor. I thought it showed the 

: I area. 

I Identify that exhibit for me, please".sir? 

This is a complilation of all of the spirometry that has 

b!een administered to Ms. Smith since the Fieldcrest Mills 

jedical surveillance program was, h~0 its ce~sus--
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

( 

State whether or not this is the compilation of 

pulmonary function tests that were provided as exhibits to 

answer to your interrogatories? 

Yes, it is. 

You reviewed those? 

Yes sir. 

What are the £igures that are represented on the chart, 

and what are the figures that are represented by the 
I 
pulmonary function test? 

) The FEV-1 and the FVC. 
i 

Is that the test that are performed on Ms. Smith to 

demostrate pulmonary function? 

Yes it is and those two the FEV-1 and FVC. 

Now, on this spirometer test that was submitted in 

answers to interrogatories and on the chart here which shows 
I 

it altogether once, there is more than one FEv...:1 figure and 

FVC figure, what do those represent? 

Those represent a FEV-1 and FVC prior to going to work 

and FEV-1 and FVC after six hours of exposure. 

I wnat is the purpose of having a spirometer test at the 

time upon entering the mill and a spirometer test six hours 
I 

~fter being in the mill? 
I 

To determine reactivity to the·enviroment. 
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Q Would you state what the figures on this chart indicate 

as to the reactability of Mrs. Smith? 

MR. GENDRON: Objection. It calls 

for a medical conclusion. 

MRo DOSS: No it doesn't, he is 

reading his figures. 

MRo GENDRON: Well, that is an 

interpretation of a medical examination. 

MRo DOSS,: It is not a rredical exami-

nation. 

DEPUTY COMMISSIONER YATES: Who took 

the test, who administered it? 

MR. DOSS: Under the auspices of 

Mr. Baggett's office. He has testified 

earlier that it is his job to administer 

these programs and to see that they are 

taken care of. We respectfully submit 

and he will testify from his records, from 

the records that are kept.in his office • 

. M .. 4' •• GENDRON: Your Honor, ·if I may, he 

also said that it was an indication of 

pulmonary function which is obviously a 

medical question and he is offering an 

interpretation of a medical examination. 
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MR. DOSS: The mills are required 

by OSHA standards, Your Honor, to keep 

these records. We are suppose to take 

the test on entering, before entering 

the building and after six hours exposure. 

Mr. Baggett has got to apply some sort of 

interpretation in administering the pro-

gram. The fic;iures speak for themselves. 

I am not asking him to give medical 

opinions, I am asking him to determine, to 

state what the figures that are shown on 

the pulmonary function test which has 

already been submitted to Mr. Gendron reflect. 

And he is entitled to show that. He has to 

do that to admister the program under OSHA 

regulations 

.QEPUTY COMMISSIONER YATES: Who gives 

the test, though? 

MR. DOSS: There are several people who 

give the test. 

DEPUTY C0!'1MISSIONER YATES: Medical 

sources? 

MR. DOSS: Not all. This is not any 

different from the same test that is given 
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by the -- Lung Association in the base-

ment of the Baptist Church. 

DEPUTY COMMISSIONER YATES: Oh, I 

realize that if you go in the hospital 

you get a lot of tests that is done by 

lab technicians that are, very likely, a 

part of the record. 

MR. GENDRON: Those tests are inter-

preted by medical doctors. 

DEPUTY COM.MISSIONER YATES: I.agree. 

MR. DOSS: Not entirely •. 

MR. GENDRON: Well 1 at that, the item 

speaks for itself, why don't you just 

introduqe it and let it speak for itself, 

why does it call for an interpretation? 

MR. DOSS: Alright, will you agree 

to that? 

MR. GENDRON: Well, it's going in over 

my objection but its in already. 

MR. DOSS: I'll do that. It will 

shorten the problem. 

MR. GENDRON: Alright. 

MR. DOSS: That is No. 3, Your Honor. 

And I'll give you No. 1 back, and N0. 2 
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DEPUTY COMMISSIONER MILLER: Any other 

questions? 

MR .. DOSS: No, Sir. 

DEPUTY CO.'YJMISSIONER MILLER: Mr. Gendron. 

BY.MR,a GENDRON: 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Mr. Baggett, with regard to Exhibit No. l which was some 

sort of indication that the pollution levels in the quilling 

departruent; 

Tt..fat is correct. 

How are they measured? 

A vertical elutriator. 

Beg your pardon? 

A\.vertical elutriator. 

And where is that placed? 

·Vertical elt1ctriator is placed in proxirni ty to the work 

stations of the individuals as to determine the -- levels of · 

kir that they would be exposed to as they traversed through 

lheir work areas. 

l Y~u mean it is placed in on the level where the 

mployee happens to be? 

Approximately five feet, seven one-half inches to the --

Can you recall your answer to the original interrogatories 

-iled about, let's see how the thing was, there were any 

lollution measurement devices, I believe was the question 

Yes sir. 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

( 

The answer was, there were no permanent devices in-

stalled. 

There is never a permanent 

Wait a minute, let's let him have a chance to look at 

the question, Your Honor.· Okay which question are you asking? 

What is your question, sir? 

Question n of the Interrogatories I originally filed was 

to please state whether each of the rooms listed in question 2 

has a device designed to measure air pollution and if so, when 

was the device installed? The answer was, measurement 

reporting of air pollution or inhalants are under the direction 

of Ken Baggett and Lee Investor. To my knowledge, there is no 

permanent installation of such a device. The interrogatories 

.were signed by you. How often was that device placed in the 

room? 

Every six months. 

Every six months, for what period of time? 

For a period of six hours approximately four to six hours .. 

epending upon particular- · 

And when was the last time it was in the room? 

The last time this 

The last time that particular test was run? 

-- ."\lirhen,she worked, I think, . Mrs.· Sm1th s:tatelthat she 

worked on the first shift. 
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Q 

A 

Q 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

( 

Right. 

Was in there on, on March 24, 1979. 

That was the last time? 

Yes. 
I 
I 

l 
Is that all that document shows, the results of that 

Ma ch 24th test? 

1 
The March 24th test, the January, 1979 test, the 

September, 1978 test. 

Okay, so it goes back to September, 1978 and that is 

all? 

On that document. 

Did you do the compilation of the spirometery test, 

yqurself? 

No sir. 

Somebody else compiled that? 

Yes sir. 

So you can't vertify whether or not those figures are 

I 

a~curate? 

No sir. 

Thank you. 

MRo GENDRON: Thank, you, that's all 

I have. 

DEPUTY COMMISSIONER YATES: I'll give 

thirty days to have the depositions taken 

99 
Mr. Baggett, Witness 



and the transcripts in the Commission's 

off ice'. And do you gentlemen ask that the 

interrogatories and all answers be made a 

part of this record? 

MR. GENDRON: Yes, Sir. 

DEPUTY COMMISSIONER·YATES: Do you, 

Mr. Doss? 

MR. DOSS: Yes, Sir. 

DEPUTY COMMISSIONER YATES: The answer 

is 'yes' from both attorneys. Okay, and I 

think that will do it. 

WITNESSES DISMISSED 

! 
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Pneumo::onios,es (international classificqt' ,. 
- . . ~ ~~~~~~-~~-----(_ 

T;\DLE 08. INTEHN:\1fIONAL CLASSll'Il:ATION OF 
.PHOVOKJ::D UY THE 

-5),ffii 
PEllSISTENT HADIOLOGIC..\L OPACITIES IN THE LUNG FIELDS. 

%~;:;;:~;~~ 0" MINERAL oum· :'0:'J 
No-

pneumo- SUSPECT PNEUl\IOCON IOSIS 
coniosis 

Type or I I IJnear I 

I op::icity I opacities I Su tall opacities L::irge opacities 

Qualitative 
0 z L p I m n features 

A B c 
I Quantit::iti~-e 

1 I 2 l 3 1 / 2 j 3 1 I 2 j 3 I featmes 

I I 

Additional I I I l I 
I 

I I symbols (co)/(cp) (cv) (di) (em) (hi) (pl) I (px) (tb) 

• Incltuling coal :md carbon dusts. 

DEFINITION AND COMMENTS 

The obiecl of the classification is to codify the radioloolcal appearances of the pneumoconioses in a simple, easily reproducible way. II is inlended 
to d•.<'.ribe lhe radioaraphic appearances of lhe persistent opacities associated with pneumoconiosis, not lo define palhological_ entities, nor 
lo /<lke inlo account lhe qu•.slion of working capacity. . 

Where ll!ere is an appreciable difference in lhe appearance of lhe two .lungs, the two appearances mag be described separately, beainning 
wilh the riyhl lung. H ....... 0 No radiographic evidence of pneumoconiosis. noconiosis 

Suspect 

I z Increased lung markings. · opacities 

· Pneumoconiosis 

Linear 
-1 L Numerous lim:ar or 1eticular opacities, the lung ·pattern being normal, accentuated or obscured. opacities 

The categorisation depends on the extent and 
the profusion of the opacilies. 

The followiny types are defined according to Category 1: A small number of opacities in an the greatest diameter-of the predominant opacities. area equivalent to at least two anterior rib 

Punctirorm opacities. Size up to 1.5 mm. spaces and at the most not greater than 
Small p one·third of the two Jung fields. 
opacities• m lllicro·nodular or miliary opacities. Greatest Category 2: Opacities more numerous and 

diameter between 1.5 and 3 mm. difTuse than in category 1 and distribu led 

n Nodular opacities. Size between 3 and l 0 mm. 
over most or the lung fields. 
Category 3: Very numerous pro ruse opacities 
covering the whole or nearly the whole of 
the lung fields. 

A An opacity having a longest diameter or between I and 5 cm, or several opacities each greater. 

L:1rge 
than I cm, the sum of whose longest diameters does not exceed 5 cm. 

B One or mQre opacities, larger or more numerous th::in those in c::itegory A, whose combined 
opacities2 

area does not ,~xceed one-third of one lung field. 
c One or more ::J:-';e opn•:ities, whose combined area exceeds one-third or oue Inn;; field. 

Additional symbols 

(co) abnormalities of the cardiac oulline. To be replaced by (cp): cor pulmonale, if this condition 
is strongly suspected. 

necommen- (cv) cavity. 

ded ao.ldi- (di) signific::int distortion of the intra-thor::icic organs. 

liona! (em) marked emphysema. 

sym!JOJsl (hi) marked nbnormalitie~ of the hilar shadows. 
(pl) significant pleural abnormalities. 
(px) pneumothorax. 
(lb) opacitie3 suggestive or :ictive tuberculosis. 

1 The choice of on.ler of the symbols is left to th• con v~nience of the physician. 
sptdfltd '1S far as possil>l~. > Tt~P. use or these symholo is optiou:.I. 

•The background of snrnll e>pacitie~ should b~ 
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Pneumoconioses (international classification) 

-. Tj".:e ~:~~:~:~g~ric~-:l'rl~ tak:~~;-~y7,·- 1~1Len::~~=1-1-~-I -~nornnio,,:es. Slan:,<m.l ral 0rapl:s~~l:~ cho~~,~~~ 
l"nioil ,\g:iinst Cancer'( U I CC)1 the United Stales Public plates 1-13 of "P1wumoco11ioses ::rnd Other Lu11·• 
1 f p:'tlth St·n'ice :md a Canadian working group so thn t the Disc:.i~cs"). From the technicnl point or view, it i'hould 

· t:l:i":'ifil'.al ion could lie cxlrmled to asbestosis and, lie noted that the use of high kilovollagcs now 
111 on~ gener;illy, to pneumoconiosr.~ with small irregular c11;iules very det:.iiletl lu11g films to be obtained thus 
op:ieilies. The first report of the li!CC was publishe<l facilitating the study of pneu111oconioses. ' 
in J!JGS. This cl::issificatio11 is giYen in T~1ble !)!"l. 

International ('}assification (I LO iUICC), 1971 
Short auil extl'll<lcil da,;sifieation, l!l!:U Shortly before this arlicle was passed for prrss, the I LO 
The inlcnwtional classiflcation was revised in 1%8 and UICC schemes were fully integrated following 
J,v the I LO, in consulla lion. with Lhe Commission or a further revision of the classification. 
u;c Europenn Communities. The short classification, which aimed at an over-nil 

The 1058 scheme, amended and called the "short evaluation or lhe radiological table of pneumoconioses, 
l'ia:;;:ificalion", Was supplemented by an extended hns been enlarged to cover pneumoconioses with small 
rJ;i;:~ification (Table 100). The short classification ap- irregular opacities, designated by the symbols s, land 11 

. _,,- 'ird lo pneumoco11ioses with small regular rounded of the extended classification. As a rc5tll~, both cla.Ssi-

.~'.· .-acilies, and therefore to l'ilicosis, conlworkers' pneu- flcations now apply lo all pneumoconioses, including 
·'·~.rnoconio~i;; and pneumoconioses provoked by mixed asbestosis. The symbol Z, which is now superJluou!', 

.iu~ls. It was designed to provide a simple coding is deleted. 
s\·~tem for pt·actical purposes. Like the 1!)58 clnssi- The extended classification aims at providing an 
ti~:alion, it divided radiological appearances into small analytical description or radiographs and enables 
and large opacities; on the other hand linear opacities certain parameters necessary for the sludy of the 
\n::rc no longer regarded as part of the usual picture progress and epidemiology or pneumoconioses to be 
of pneumoconioses with regular opacities, and the quantified; it wa!; revised and expanded with ·other 
~rn1bol I. was omitted. The symbol Z indicated lung symbols with this aim in view. A single set or standard 
or hilar appearances which were not sufficient to radiographs is in preparation: it will be codified under 
di~1g11ose pneumoconiosis, but which could be the both systems and will illustrate cases or silicosis, coal-
rr,:,ult of exposure to dusts and were therefore workers' pneurnoconiosis, pneumoconioses provoked 
retained for preventive purposes. The additional by mixed dust, asbestosis and other pneumoconioses. 
indications, which the 1958 classification had consi- · The ILO/UICC classification at present represents 
dered optional, wiere divided into obligatory indications the mcist advanced stage or researeh in this field, 
ant! optional indications The main innovation although no doubt it has defects which it will be 
was the extended classification taken from that or easier to assess after a ce1·!ain time ha.s elapsl'd. 
the U ICC; it applied to all pneumoconioses: those Today, however, what appears more essential than 
wilh small regular opacities which were covered the perfection or the scheme. is th:it it should be 
bY the short classification, and those with small applied as widely as possible and in the greatest 
iri·egular opacities, such as asbestosis. The classi- number or countries. The United Sta tcs Federal 
fkation thus took account of several factors such as Coal !\line Health and Safety Act, 1969, which prescribes 
the clear or ill-defined appearance of the radiograph, the adoption of this classification in radiographic 
pleural changes {which were classified according to examinations of coalworkers, will no doubt quickly help 
~cvcrit.y), and the position of anomalies in the six to enrich experience in this field. The other point that 
1.011es into which the lung is divided. There were should be emphasised is that the Hl71 classification, 
12 categories, which provided a classification that while being accessible to non-specialists, is equally 
was much mc.re precise and userul for epidemiological valid for research workers and, according to the needs, 
i11Hstignlions and the radiological evaluation of pneu- can be applied in its synthetic or iu its analytical form." 

TABLE _100. INTER;>;ATIONAL CLASSIFICATION OF R.\DIOGRAPHS OF PNEU)!OCONIOSES (GENEVA, 1968) 
GEl\ERAL SCHE!IJF. 

Hadiographic 
fealure 

rr pnemnocomos1s 
·~-.• spect pneumoconfosis 

Pi.'\EUMOCONIOSIS 
S111all regular opacities 

Profusion · 
Type 
Extent 

Small irreguh1r opacities 
Profusion 
Type 
E:-:tent, 

Lnq!t~ opacitit:5 
Siz,, 
Ou!line 

Ohliuatorr spuhol~ 
f'IP11ral calcifications 
Pl1·ural thickening (significant) 

r.ardiac outline 

J·::,::,:,;hi:ll c:ikificalinns 
,\clivc I Ul>l'f"ClllOSis 
Carcino111::. 
Othr;r sigriificant disease 

Short classification 
(regular opacitie3j 

0 
z 

l; 2; "3 
p; m(q); n{r) 

A;B;C 

pie 
pl 

co 

cs 
Iha 
ca 
od 

Extend<!<! clas>ification 
(regular and irregular opacitie•) 

{
Rounded 
Irregular O/-, O/O, O/ l 

1/0, 1/1, 1/2; 2/1, 2/2, 2/3; 3/2, 3/3, 3j4 
p; m{q); n(r) 
zones 1-6 

1/0, 1/1, 1/2; 2/1, 2/2, 2/3; 3/2, 3/3, 3/4 
s, t, \I 

zones 1-G 

A" B·C 
wd (\~·ell definr~)-id (ill defined) 

site: diaphr:igm, wall, others 
site: cosloplirenic angle 

other sites 

{
anomalies 
outline ill defined 

cs 
th:i 
C:J 

od 

Grades 
0, ·1. 2, 3 

lower limit 
o, 1, 2, 3 

0, I, 2, 3 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

ll11tion:il 's111hol~: ax cu cp cv di cm hi ho px rl lb !\: 
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Tf!E NEED FOR AND THE OE\"ELOP:'.\IE:-;T 

OF A NEW CLASSIFICATIOS 

The International Conferenc~s on the Biological Ef­
jl_ fccts of A~bestos held i,1 196-! r.nd 1965 inclicatecl 

renewed iiHerest in the health hazards of asbestos dust 
a11cl the need for further epidemiologic studies. This 
researc-h is likely to be of greater ,·alue if vulid compari­
sons can &e made in clifferent countries, where the 
methods of using asbestos differ and the exposures of the 
\\'orkers m<iy he to only one type of asbestos fiber or to 
mixed ashestns and other dusts. A step towards improv­

ing t·omparahility would be the existence of an int~rna­
tio11;11ly a<:t<'ptt'cl dassific:ation of tl1e radiographs. The 
I11tcrnation~il Union Against C:rnC'er (UICC) \\'orki11g 
Croup on Ashestos nml Cancer in 19G-P recognizecl this 
nf'cd aIJ<l recummencle<l that "a sC'ht:me basecl if possible 
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on an extension of tht" International Labour Organizn­
tion (ILO) 19.58 Classification~ be developed." A num­
ber of schemes~-s have heen suggested in the pnst, hut 
none li:is come i?1!0 gen»ral use or h:is ],een .~ystcmatic:il­
ly tested for variations in interpretation bel\wen ob­
servers nnd by the same ohscr\"er on repeated oeca.sions. 

To meet this need a group working under the auspices 
of the UJCC Committee on Asbestos and Crne:er in HW5 
collected 12.5 films of men exposed to asbestos of clif­
ferent types and in cliffen.'nt oc:t·upations from Canada, 
Finland, Ge1m:1Ilv, South Africa, l'nitecl Kingdom and 
the United States~ The films \\"ere reacl indepe11cit>11tly hy 
all the membt'rs of the gronp, 11si11g a c:lassific·atiun 
mo~lifiecl from one suggested by Bohlig'' ancl Sluis­
Crt"mer and Tlwron.1'' 1\t aliout the s:1111e time, n group 
of radiologists worki11g witli the l'S Public Health Sn­
\'ice, ( USPIIS) was also cJc-,«·loping a c:lassifieali1111 for 

103 



58 

the films uf men working in t11e asliestos manufacturing 
iH<l11stries in the United States. ln :'-.larch, l!Jfi7, Pro­
fessor J. C. .\I<: Donald and his collcagups had an im­
mediatt• need for a systcm of cbssifying Se\·eral tho11s;1ml 
films :wuilahle from Asbestos and Thetford :\lilies in 
Quebec, where a sur\'ey of past and present asbestos 
workers was in progress. 

The three groups met at the USPHS :-.:ational Ce11ter 
for l'rban and Industrial Health in Cindnnati for four 
cbys in October/;\°O\·ember, 1967. They reviewed the 
results of the UICC rea<ling tri.il, a pilot Ca11adian trial, 
and the experience of the USPHS group. A systematic 
examination of the radiographic features and the ways of 
recording them was made. Unanimous agreement was 
ac:hievecl on a proposed new scheme designated as the 
UICC/Cincinnati (U/C) classification \Vhich was an 
extension of the ILO 19.58 classification. It was decided 
not to ptihlish the proposal until tests had been made of 
its practicability and a study of the inter- and intra­
ohserver variation carried out. During the period No­
vember, 1967 to April, 1968, 12 readers from six coun­
tries c:lassified l 00 films of asbestos workers. Following 
this, the group met in London where it was decided that 
the classification was sufficiently promising to he pub­
lished together with the evidence about its practicability 
and observer variation. This report describes the pro­
posed cfassification an<l comments on the results of the 
reading trials. 

AIMS OF THE CLASSlFICATIO;"; 

1. To provide a scheme for the systematic recording of 
the various radiographic appearanc:es associated with 
exposure to asbestos and other dusts. 
2. To provide a system in which the qualitatively dif­
ferent features of the film can be recorded separately and 
graded. 
3. To provide a code that permits a brief description of 
the important radiographic fe.atures of the pneumo­
conioses. 

The primary aim is, therefore, to assist in epidemio­
logic studies of workers exposed to asbestos and other 
dusts and to relate these findings to other info1mation, 
such as lung function, clinical features, past dust ex­
posure, and studies of morbidity and mortality. At this 
time there is no attempt to estabiish a separate system of 
g1«Hling :1shestosis. Tl1e r::idiog:-:iphic appearances may 
\'ary with different types of asbestos exposure as w'ell as 
with age aml other factors. :\s the classification incor­
porates all the major features of the ILO 1958 ·scheme, 
together with the additional features seen in asbestosis, it 
is likely th::it the new propos;,ls will prove ::idcquate for 
the dassific:ation of all types of pneumoconiosis. How­
e,·er, further tests are needed to establish this. 

P111:>:CIPLES OF TllE CLASS!FICATIO:>: 

l. J\s far as possible ii is purely clescripti\·e of ra<lio­
grapl1ic ::ippcarancc:s and docs 11ot use interpretive words 
such as "fibrosis" or "infection" wl1ich already have 
ddi11i:icms in terms of pathology. 

1.04 
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2. It clescrilics tlie natural l1istory of the d1a11gcs pro­
duced hy asbestos ancl other clmts as far as is ki;nw11, but 
it a\·oids the use of tt·1ms sud1 as "early -stagPs, .... pro­
gressive," or "final." 
3. It pro\'ides a systcm of recording semi<p1;111tita ti\-cly 
( witl1 the help of \'Prh::il descriptions an cl standard films) 
features of the film which can he separately asscsse<l 
with a reasonable degree of certain tr. 
4. It provides a means of describing the ;1ppcarn11ces 
seen in worke1's known to h:n·e ht'en exposed lo asbestos 
dust as well as other dusts. 

The principles are, therefore, similar lo those used in 
the ILO 19.50 and 1958 schemes, but differ importantly 
from sd1emes which were primarily systems of graclin~ 
the extent and severity of an assumed unclerlring pa­
thology. 

GEXERAL DESCRJPTIOX OF TUE CJ.ASSJFICATIOX 

The ILO 1958 scheme divided the opacities in the 
lung fields (Jung parench)lna) into ".small" and "large." 
The U/C scheme retains tliis main subdivision, hut 
further divides the small opacities into "rounded" :111cl 
"irregular," and the large opacities into ''well defined .. 
and "ill defined." The ILO schenie recorded pleural 
changes with a symbol "pl.'" The UJC scheme brings the 
pleural changes into the main c:lassiReation, with a sub­
division into "calcified" auCI "11oncaldfied." 0 It also re­
cords the presence of a poorly defined cardiac: outline or 
diaphragm or both within the main scheme, but retains 
the symbols "co" (abnormal cardiac shape) and "cp" 
(suspec:t cor pulmonale) as defined in the ILO, Hl58 
scheme and its later modification hr the USPHS.11 

Table 1 sl1ows how the ILO 19.58 classification and tl1e 
uic 1968 scheme fit together. 

Provision has been made for the separate recording of 
three features for each Yariable: 
I. Type. For example, small or large, rnumled or irrq~u­
lar, calcified, etc. 
2. Profusion. By this is me'1nt the numher of opacities 
(rounded or irregular) per unit area-eg, per zone (Ta­
ble 1). The word "profusion" is used in pref erenc:e to 
density because this latter word is also used racliological­
ly to describe the radiopacity of a shadow. The profusion 
is graded on a basic 4-point scale, 0, J, 2, 3, with a 
means of increasing this to a 1:2-point scale when greater 
precision is required (T::ible l). 
3. E:1:tc11t. The area (number of zones) of !lie lung fil'lcl 
affected or length, as in the case of c·;udiac: !>order 
involvement. This also proviclt's information ahout tl1e 
site of abnormality, which may latt'r he of ,·alue. 

In the lLO 19.58 scheme, c-ategory I of sm;\ll opadtics 
was defined in terms of the numher of rib spaces in­
Yoh-ed-a mt·;1sur<• of extent. Categories 2 and .3 i11duclf:'cl 
factors both of extent and of profusion. One of the 
criticisms of the JLO 19.5.S scheme is that it failed to 
provide for the classification of a film with dl'finitc hut 

0 Tl1t• use of the worcl "\·af,·jfj,.iJ .. is at ,·:iri:im·,• \\ itl1 1!..­
g1·1wr;1l prinl'iplt" of not 1hill~ i11terprdi,·t" \\'Olds. hut "'"' 
acceplt-d ln·ca11s1· of ih widv uw in r.1diolngy. 
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UICC/C NCINNATI CLASS!(_ :ION OF PNEUMOCONIOSES ( 59 

Table 1-Com1mrisor1 of /LO 1958 C1n1I UICC/Ci11cimwti 1968 Cln ... i/icatioiu · 

ILO l!J5& l'ICC/Cl:\ClXXATI !!168 

No pni-mnoconio~is 0 \0/- 0/0 0/1 (rounded or irrC'p;ulnr) 
----+-------S~u_s~·p~e~c:_t~'-"1_e_u_1n_<~>c~,0~11~io~s~is~.-------~Z=--------f 
Smull 
Opucities 

Large 
Opacities 

Other 
Features 

Rounded 
Profusion 

Type 

Extent. 

Irregular 
Profusion 

Type 

Extent 

Size 
Type 

Pleura.I thickening 
Costophrenic angle 

Other-type 
extent 

Ill defined diaphragm 
Site 

Ill defined cardiac outline 
E"-tent 

Pleural calcification 
Site 
Extent 

1 
2 
3. 

p m n 

L 

A B C 

pl 

1/0 1/1 1/2 
2/1 2/2 2/3 
3/2 3/3 3/4 
p q r 

Lung zones, 1-3 on each side 

1/0 .1/1 1/2 
2/1 2/2 2/3 
3/2 3/3 3/4 
s t u 

. Lunl? zones, 1-3 on each side 

A B C 
wd (well <lefinPd) id (ill defined) 

Right Left (lower limit stancbnl film) 

Diffuse Plaques (uncaldfied) 
1 2 3 

Right Left (lower limit standard film) 

1 2 3 

Diaphragm Walls Other sites 
1 2 3 

Additional Symbols Used in Both Classifications (see text for definitions) 
I . 

Obligator!r in U/C and optional in ILO: ca co cp es od tba 
I 

Optional ;n both U/C and ILO: ax bu en cv di em hi ho k px rl tb 

Notes I 
Types (sizes) of The letters 'q' and 'r' are uoed in the U/C classification instead of 'm' and 'n' to reduce errors of transcription. 
small opabities There are no changes of definition. . 

12 point Jcale for To use this, the film is cla..-sified in the-usual way by comparison with the ftandard films and "if during the 
small opa~ities process a neighboring category is considered as n serious alternative, record thf:c1 after the formal <"ategor~·", I Thus a subcategory 2/1 is a Category 2 but Category I was considPrE'd as a serious alternath·e. 

very sparsJ rounded opacities seen in more than two rib. 2. The ILO 1958 scheme and its USPHS modification 
spaces. Thi\; criticism is met in the U/C scheme. have received wide international use. This was· a strollg 

The cladsification recognizes the existence of a con· argument for attempting to develop an extension. of that 
tinuum of ~hange from complete normality to the most scheme to cover asbestosis rather than develop a new 
adv:mced category or grade in the recorded features. For classification. 
example, \Jith regard to small opacities a f.lm may be 
correctly clhssified as a category 0 if there are no opaci­
ties seen Olill if it is thought to show a few which are not 
sufficiently definite or numerous to reach the definition 
of categorYi 1. No sudden step from normality to ab­
nomrnlity is implied at the 0-1 boundary. 

Much thbught was given to the advantages and clis­
advantagesiof a separate classific?.tion for asbestosis. This 
suggestion was unanimously rejected for hvo reasons: 
1. Workers !exposed to asbestos dust frequently have also 
been expos&d to other types of dust, either in or outside 
tl1e ashesto1 industry. Therefore, the radiographic signs 
of another !type of pneumoconiosis, or e,·en combined 
t~'pes, may !)e encountered among asbestos workers. 

i 
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DETAILS OF THE CLASSIFJC.-\TIO:-.' 

Table 2 is a summary of the classification in a form co11-
vcnient for reference while n:.1ding racliographs. 

Small 01wcities 
Small Rouncled OJ>aci/ics. Tht·se arc das>ified as in the 

ILO HJ5S scheme moclifiE>d hy the USl'HS, with some further 
altcrution of the \'crbal clt'finitions. 

(a) TyJJe. Tl1e noel nit's are classiliecl according to the ap· 
proximate diarnPler of the predominant opacitiE'>. 

p = ro11ncled opacities up to ;ihout 1.5 mm di:under~ 
q = rounded op:1citirs l'XC<'rclin~ ahout 1..5 mm :111(1 11p 

to ahout 3 111111 diamelt:r. 
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60 . UICC COMMITIEE 

Tahle 2-VICC/Cincinnati c1a~.•i/icatin11 of Hwliogrard,;c /lpprarwrcN of P11r11111oco11iosp.• 

Cad-. 

~mall 
Opa1·itiP~ 

R<JllH<lt-cl 
T'rof u:'!'ion Tl1e cate~ory c,f prufu~inn i!I trn:-ed on a:;~e~!fr11ent Clf tl1c rnJH'Pntration of opar.itie:i; ilJ t11t> nf'fto(·l\.'d 

z11r:es. The st;UJcbrd film~ define tf.e 111id <"atf'~oriC's.. 

Type 

Extent 

Irregular 
Profu~ion. 

Type 

Extent 

0/- o;o 0/1 

1/0 1 /I 1/2 

2/1 2/2 2/3 

3/2 3/3 3/4 

p Q r 

I .. ung J:ories 

0/· 0/0 0/1 

1/0 1/1 1/2 

2/1 2/2 2/3 

3/2 3/3 3/4 

a & u 

Lung z.onea 

Ckte~ory 0-!'11
1
u:iJI rounded n11a<'itie!I nh.!leut or Ir!'!' pru(u!"e th1ton in f':itegory J. 

Categury 1-~111all rounded op:lritie.:1 defiriitPly prc~er.t but. rebtive rcw in numLPr. 

Cti.tegory 2-sr11nII r11ut1<lE:>d o;lacitiPs 1turw:>rou!'. 
The nor111al lung marking~ nre u:oiu:tlly ~till vh:.ihle. 

Category 3-tHn:-i.ll rounded oµ:u·itit'~ \"l·ry numer•_iu~. 
The norm:i.1 lung markinJi?;.i n.re partly or (l\tnlly flh~rured. 

The nodulP.:!! are cla~!"ified ncC'ordinK to the appr<1xi111a.t.c rfi:uru:ter of tl1e pre-<Jomi11ar1t OJHu:itit:S. 

p-roundt-d oµadtit-' up tu about 1.5111111 diarut-ter. 

q-rounded OIJM·itie~ exceedlttK :a.bout 1.5mm nnd UJJ to :ihout 3rnm di:uucttr. 

r-roundtd opacitie~ exce-ediug about 3mm und u1• t(') about lOmrn diameter. 

The zone~in which the opa<"ities are !'leen are rec-ore.Jed. Each lun~ i1' divided into thirds-up1•er. 
middle, lower zonel'I. Thus n maximum of 6 Z6ne!' c-an be ufTPCted. 

The C"ntPgory of profu!'ion i~ ba?'led on n.':!lesitnieut oft he roru;t"ntration of oi.i:tdtie5 ir1 the nffertc:d 
znnes. 1·he •tacd11rd films define the mid categories. 

Cstegor)t D-em~n irregular opacities ab~Pnt or le:s:s profut'-e than in cRtegory J. 

Category l-!-rn:..IJ irrf'gulD.r opacitie~ defiuiteJy pr~~ent but reltt.th·ely few in number. 
The norrn:i.l lung marking• nre uouiJly ..-i•ible. 

Category 2-aniaU irregular opa.dtie.s .nurnerou.9. 
The normal lung m:.rkings are U•u111Jy p:\rtly ob•cured. 

Category 3-smaU irregular opadtie5 \"ery numeruu5. 
The normal Jung ms.rking!" are usually totally ob~t"ured. 

Aa the opacities are irregular, tbe dimensio11s u~t .. d fur rounded opacities cannot be u!'<t'rl, Lut 
&bey can be roughly di,·ided into three type9. · . 

e-6ne irregul1t.r or linear opacities. 

t-rnedium irregular opacitie!-. 

u-coarse (blotrhy) irreJtular opacities. 

The •ones in which the opacities :i.re •een are recorded. F.ach lung i• divided into thir1b-up1...,r. 
middle. lower zOne.s-as for rouuded opadtirs. . 

LarJte 
Opacities 

Size A B C Category A-an opsdty with greatest diameter between lcm Rnd 5cm, or ~e,·erftl :iuch opacities 
. the au01 of who~e i:featest diameters dvf'! not c:cceed Scm. 

Other 
Fraturea 

Type 

PIP.ural thickeninJt 
C<»tophreni< angle 

Other. eit"9 

Diaphragm 
Ill defined 

CRrdil\e '>ut1ine 
Ill definf"d 
(ohagginees) 

Pleural calci6catioc 
Dii\rhr:~gm 
Widis 
Other •ites 

... d id 

Right Left 

2 3 

Right Left 

2 3 

.1 2 3 

Ca.tei!:OTY B~ne or more opa.rities larger or 1nore numerou!' than tf1o~e in rategory A. whose 
combined area doe• not uceed one third of the ar•a of tt.e riKht lung. 

Category C-one nr more large opacitie• "·ho•e combined 11rea exceeds one third <-f the uea 
. or the right lung. . . 

A• well&! the letter "A', 'B' or "C', thl' nbbr•,·ialion "wd' nr 'id" Ehould be u•..d to indicate 
whether the opaciti•• are well de6n..d or ill defined. 

Obliteration or the co•tophrenic ~ngle is record..d •eparntely from thickening OVt"r other eites. 
A lo•.-er limit •tandard film is provided. 

Grade 0-not present or less than grnde I. 

Grade 1-up to 5mm thick and not exceeding oue hnlf of th~ 1•rojectio11 of one lateral che•t 
wall. A lower limit ot:.nd:lrd film is pruvided. 

GBde 2-more than 5mm thick and up to one hl\Jf or the projection or one bteral «h••t wall 
OT up to 5rnm thick and exceeding one half of the projection nf one laterHI che>t wall. 

Grad.; 3-more than 5rnm thick and extending more th!lc one half of the 1iroiection a( une 
lateral chest wall. 

The lower limit i• one third of the ufiected hernidi!lphra~m. 
A Jo,.·er limit standard film i• pro\•ided. 

Grsde 0-up to nne third nf the leni;th of the left eardbe b<>rder or equi,·olent. 

Grade I-above one third and up to two thirds of the len1o:th of. the left cardiac border ar 
equ h·Rlent. 

Grade 2-above two third• and up to the whole len11th of the le.ft cnrdi:\c border or equh·nlent. 

Grade 3-more th"n the whole Ien~th o( the left r-nr<!iac border or l'QUi\'alent. 

Grade 0-no pl~ur:il c:ildfh-a!.ion seen. 

Grad~ I-one or more :i•~R~ of pleural rhlcifiration, the sum (1r who!e brl'at~t <liarnett:"T:'li doP!' 
not f'xceed 2crn. 

Gr.:ide 2-one or more are!l!- of µ1eural rak-ification, the ~um of wl1CJ:lle grl":\te~t <lian1t:'lt."rs t'Xct·erl~ 
2nn hut does nnt rxce~d 10t"m. 

Grade: 3-one or more nrt"a.S of i.1leural ('~Icification. the ~um or who~e J.!Tf:":ltt"!'ll di~mPtt.·r~ ('Xt'N"d!i 

JOC"m. 

Other Syrnbol~ 
Obligatc;r;y 

ra -+!'-u~pect rancer of lung or pleura. 
co _..a n1;rmn.lity or car<liac !lite or shape. 
C'p --..!!U'lf'fl'.'t ror pulrnor1ale. 
e! -'-('~J!"~l1t:"ll C'alcifirntion or LiJar or mc-diMtin:d Jrrn ph 

node!i. 
tLa-:opnritif':."I flll~.2'e9live o( nrtive dini('ally ~is;rnifif'nnt 

tul1erruln~i~. 
od --':Htlit-r ~i~nifif·unt di:oea~e. Thi!' inc·l~d_e~ cli~ea~e rw~ 

rc-hrt.>ci to du.~t t·xpri::-ure, e.g. ~urc1rn.I or tri4.urnnt1<" 
d:,roai.:e to rhest wall~. bron('hiectn~i~. ct<'. 

011tion:\I 
ax -C'o:ll~:H'fll\C'e ti! small roundt'd pneurnnroni<1lic oparitie.!!. 
bu-bull:le. 
ru -<·al;·ifiratioa i11 ~mall p:lrcnrhyn1:l.I op:tritie~. 
C"Y-C"BVit\" 

di -rn:1rk°t-d di:-tortiou of thP intra-thar:wi1· org:.n~. 
rrn-rnarkf·d c111pl1y!f"rt1:\. . 
hi -mnrkcJ cnbrg1·mt·11t of hibr !-il1:uf1)W.:t. 
)10 --h1lllf'~·co111h lu11j!:. 
k -Kerley c~c-;1tal) 1irie~. 
px -1111rurnt.1tl11"ir:n:. 
rl ·-pru·1111Hwn11io~i!" 11111difit.J h)· rhf'um:,t11id 51r1111,."'t-:oi!'. 
tl> -ifl~lrtin~, tubt-rr11l11~i!'. 

CHEST, VOL. 58, NO. 1, JULY 1970 



/':""'. 
f 
·"'-· 

UIC°C/C!NCINNATI CLASSIFIC. 
\._ 

JN OF PNEUMOCONIOSES ( 61 

r = rouudt·d op;lcities l'.\('t'cding about 3 nun cliamder up 
to al>nut I0 111111 di;inwtt'r. 

( h) l'ro/11.,io11. Tl1t· stamL11d fil11" cll'fine tlot' 111idc.11t·gorit'S. 
C:all'g11ry O-s111all ro1111ded op;ocitit·~ :1hse11t en less profuse 

t1"111 in c;ikgory 1. 
C:1kgory I-small rtl111HIPcl np;i('ities definitely prl'St·nt l>ut 

rl'bti' dy kw in 1111111ht•r. The nmll\al lung 111:11lings are 
llS11;11Jy \·isihlt'. 

Cah';.:ory 2-srnall rounded opacitit's numerous. The nor­
m.ii l1111g markings art• us11allr still ,·isible. 

Catt-gory 3-sni;ill rounclnl opacitit-s n·ry nurnerous. Tlw 
nor111;d l11ng markings :Ht' p.1rtly or tublly ol1sC"urt"d. 
Tl1t• c:;!tt·gory of profusion is hasl·<l not on e~tent, hut ouly 011 
tl1e (·oncTntration of opadtit"s in the affedt"d zont"s. 

( c) Extr:11t. The specific: zont's i11 whic:h the opacities are 
seen art• rec:ordt>cl. Each hmg fidcl is clividecl into thirds-· 
t1ppt·r, middle, and lowt•r zot1es. Thus, tht-re C"an he a maxi­
mum of six zones alTectecl. 

(cl) I\' ot1:<s. 

(I) 'q' ancl 'r' m·t' used in place of 'm' and 'n' of the ILO 
19.58 sc:lrt·me hecanse of phonetic and scriptory errors caused 
liy using 'm' and '11'. ~o change of cleflnition is entailed. 

( 2 i In category 1 small rounclt'd opacities are commonly 
seen in the upper an<l micldle zones, but may occur in any 
Zmlt's or in one lung only. 

( 3) Thl:'re is evidence"·" that sul1di\'ision into finer grades 
tl1an the four categories, 0, l, 2, 3, is possible without the use 
of extra standard films, and conveys extra mformation for 
epicleminlogic purposes. The instructions are to dassify the 
film in the usual way into one of the four categories am! if, 
during the process, a neighboring c<itt"gory is consiclt·recl as a 
st•rious alternative, record this after the formal category. Thus 
catt-gory 2/1 is a fi11n whic:h is category 2, !mt catt>gory I was 
~c·riously t·onsidered as an alternati\'e. The film which is with-
011t clouht a category 2, ie, a miclcategnry clost>ly similar in 
profusion to the standard film, would Le classified as 2/2. 
Jn films within c:att'gory 0, a sul1division is also possihle. Thus, 
C"atq.:ory O/ l is a film which is category 0, !mt catt>gory I was 
sc·riously considen·cl. Category 0/0 is a normal film without 
small opacitit's. Occasionally films look exceptionally "nor­
mal" ir:, tlwre is cx('c·ptional darity of the normal architecture. 
Tllt'se "hamcloor" 0 normal films are usually, thou!!h not 
exdusively, from young incli~ icluals. Pn"·i,;ion for the,;e is 
made liy the catf'gory 0/-. Thu,; the formal four-point ;cale 
bi·comes a !'.!.-point scale: 0/-, 0/0, 0/1, 1/0,, 1/1, 1/2, 2/1, 
2/2, 213, 312, 313, 3/4. In prac!ice this ebboratf'd scale 
takes no longer than the four-pi .int system and it is easier 
for tl1e readt>r, as his clouht~ about the bord<-rline films are 
quickly rt'c:ordec~. 

Small lrrcg11/nr Opacities. This is the main new ft·atnre of 
tl1C' dassification. The term is 11<t'd to tlescriht' f,,at11rt'S which 
in otl1er schC'1llt'S l1ave ht:<:'n c:ille-d "lint·ar," "rdicubr," 
"filirotic," "network," ··1ioneyci;n1h." It incbd':'s films which 
wo11lcl h.- c:lassifit>d as "L" in the ILO HJ.SS sd~e-me, and also 
so11w, hut not all, films formerly read as "Z." Small irregular 
op;icitit·' are of n1rying thickness, shape, and clt•nsity, and 
oftt·11 li:i,·e a c11n·t>cl or li1war ;.pp.-arance. They kncl to 
olis;·1m· tht• n"nnal lo mg arc I iitt'cture ( ,·ascnbr pattC'rn), par­
tic11 Ltrly wheu prl·sent in consicll'rnhle prof11,io11. Hence, 
nlisc·mation of nonnal hmg archikctnrt' is a ft·aturc of the 
higl1l'r c.1kgoril's of both sJ11al1 "ro11nclecl" and 'mall "irn·gu­
l:1r" op.J('itil's. 

(a) Tl)Jll'. As tl1t• opal'itit·s are irregnlar, tlw cli11wnsiom 

.... ·- -- ----··-· ·-··- -------- ----·-------
• (hf111d Engfj,]i Didio11:11y: "llarndonr" '"''ti jnc11l;irly a~ a 

target lfJo Lu~~(' to he 111is~t·<I. 
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used for the rm111th-d opacities cannot he ;ipplit·cl. hut lo 
conform to the gl'neral sd1c111c, the l)'pt's may lit• ro11;J1lr 
di\'icJ..cl into thrt·t>: 

s fin(' irregular or li11l'ar opacitit•s. 
t = nlt'cli111n irn·;.;1dar op.1l'itit·s. 
11 = coarse ( lilotd1y) irregular op.1citit's. 

:\s>essnwnt is mac!.- of tht· prec!o111inant type of srnall irrt·;.:111.ir 
opacity liy comparison with tl1e appropriate standard fil111. 

( h) Prof11sicJ11. Tl1e stand.ml films cldint· th,· mickatt·gori('S. 
Category O-s111:1ll irrt·g11lar 011aeiti,·s ahs<·nt or less 11rnf11~<· 

than in category !. 
Category ]-small irn•;,(ular opacities cldinitt-ly prt•st•11t, hut 

relatin·ly sparse. Tht• norm.1! lung m;1rkiugs art' usually \'isililt'. 
Category 2-small irr-t·gular npacitit'S m11Ht'rnus. Tire nor­

mal lung markings are usually partly ohscurc•d. 
Categon; J-small irregular opac:itks very numerous. The 

normal lung markings are usually totally oh•curt'cl. 
The <:ategury of profusion is basecl not on extt'nt, hut only oo 
the concentration of opacities in the afft'ctecl zones. 

( c) Exte11t. The spt"cific zones in which the irrt-g11lar 
opacities are seen nre recorcled. Each hmg is clividecl i11to 
thirds-upp!•r, micldle, ancl lower zones, as for rouncl('d 
opacities. 

(cl) Notes 
( 1) The trpes 's,' 't,' :incl 'u' are kss well clefint'd tha11 the 

'p,' 'q,' 'r' sequence of small rouncled opacitit's. It is not 
known whdher subdividing irregular O[lacifies. in this "'''Y 
will be useful, nor was it known when 'p,' 'm,' ancl 'n' were 
first suggt>sted that patholo:,:ic and functional differences 
existed between the different types. Subsequent research has 
shown they are meaningfuJ. 1

•·" 

(2) In category I, snrnll irregular opacities are more (•om­
monly st•en in the lower zont·s, but may oc:cur in :my zo1ws or 
in one lung only. 

( 3) The differentiation hetween "roundt•d" ancl "irrt')!U­
lar" opacities is rraclily set•n by compnring the stanclarcl films 
of each type, but films occur in which both typt's are sren. 
It is recommended that hoth "roundt>cl" and "irregular·· 
should be recorded if both types are clearly seen in tht' same 
film. However, further research is needed to show how well 
they can be clifft>rt'ntiatecl. 

( 4) Experirnc:e in cln-"sifring films of those pneumoconi­
oses in which the small opacities are prt-dominantly rounclt"cl 
has revealed a small proportion which, though unclouhtt:"Clly 
ahnomial and prohahlr the result of dust exposure, clo not fit 
well into the ILO 19.58 dassification. The U/C dassification 
pro\'ides a means of dassifyini: tht>se ns they often fit "·di 
into the ·'small irregular opacities" group. 

( .5) \\'hert- tht•re is a markecl difference in profusion in 
clilfc·n·nt parts of the lungs, the zones predominantly affectt'CI 
art.• the ones o\·t·r \vhic.:h a\·era~ing is rnade. 

Lr.rge 01>cH.:itie., 
The scht'me us<·cl is that in tirf' I LO l!).)S C"b,sific:ation, 

with tilt' additional <j11alificatinn of ""ell ddin ... cl" ( wd) a11cl 
"ill dcfin('cl.. ( icl). The "well tlt"firwcl'' htrge opacifa·s art· 
those con•rt·d hy :\, ll, and C in the I LO l9-'i8 systt:m. Thl' ··m 
d<·finecl" arc tlinst' "pacities in wliich the t•clgt· is vc·ry poorly 
cli!Tt•r('ntiatt·ll frolll tl1l' smrouncling lun.!!. Largt> opac·itit·s pf 
that typl' so11lt'ti111t'S occur in :1Ch-ancl'cl asht-stosi>, h11t art• 
also st'l'll in othC'r tnws t>f pttt'lllllt>l'OJtit>sis. Tl11is l;/C pr•>­
,·idC's a 111ort• co111pldt· systC'lll of rt·c:orrling thl' h·at11n·s of 
largt: opacitil's. 

Catq,:nry A-au opat"ity l1a\·ing a clia11td<'r l'XCt'l'tlin~'. I c:m 
ancl 11p to ancl inl'111tling .:; ,·111. or ><'\'t•r;il <1paeiti.-s t'at·h gr.-akr 
tl1a11 I t'lll, tlw s11111 of wl111s1• grt·ati-,t clia1ndt·rs drn·,; ""' 
l'X('t•t·cl ,'j Clll. 
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Catt-gory B-011e or more opat:ities larger ur more numerous 

than those in category A whose co111bined area does not exeeed 
one-third of the right lung fi,.Jd. 

Categor}' C-one or mo"· opacities whose combined artca 
cxct·eds one-third of the rigl1t lung field. 
1\'otes 

( l) The ahhreviation "wd" or "id" should be used to 
indicate whether the shadows are well or ill defined. Refer­
ence to the standard film will help to make the differentiation. 
Sonwtimes both types should be recorded. 

( 2) \\'hen recording large opacities the type and category 
of small opacities in the background should also be noted. 
If small opacities are not seen, a comment to t11is effect must 
be recorded. 
Pleural Tliickeni11g 

Pleural thickening is classified according to type (diffuse 
or plaques). site, and extent, but changes which might repre­
sent pleural thickening over the diaphragm and cardiac out­
line are rt>eorded separately because there is insufficient 
evidence, especially in cases of asbestosis, to be certain 
whether the ill defined outline of the cardiac border (shaggy 
heart) or diaphragm or both results from pleural thickening 
or alteration of adjacent lung parenchyma. 

Co• topltrenic Angle. Obliteration of the costrophrenic angle 
is recorded separately from thickening over other areas be­
cause it is so commonly seen in individuals with no history of 
dust exposme. A lower limit standard film is provided. No 
upper limit film is used. If the thickening extends further up 
the chest wall, then the film should be classified as costo-­
phrenic angle obliteration and pleur~l "thickening, if this is 
up to grade 1 or more. Costoplirenic angle obliteration is 
recorded as absent or present, right or left. 
Note: Leafing (scalloping) of the diaphragm should not be 
recorded as costophrenic angle obliteration. 

Che!it "\Vall. Pleural thickening is recorded in four grades 
as follows: 

Grade 0 = not present or less than grade 1. 
Grade I = definite pleural thickening up to 5 mm thick 

which alone or combined with similar shadows does not 
exceed one·half of the projection of one lateral chest wall. 
The standard film is at the lower limit of grade L 

Grnde 2 = pleural thickening more than 5 mm thick and 
up to half of a lateral chest wall, or less than 5 mm thick il it 
extends more than the equivalent of one half of a later:!! chest 
wall. 

Grade 3 = pleural thickening more than 5 mm thick and 
extending more than t11e equivalt:>nt of one-half of a lateral 
chest wall. . 
Note: ( 1) Do not record the "companion" rib shadows that 
Sillnilatt:> pleurcil thickening. 

( 2) The sharpness of the outline of the pleural thickening 
varies greatly. In asbestos-exp0sed workers it may appear 
as a well cleflned band along the lateral chest wall (see 
Grade 1 standard film) or as a much more widespread shadow. 
Tl1e widesprE>ad and well defined forms are recorded together 
as "diffuse." Occasionally, localizt-d areas of uncalcifled 
pleural thickt·ning-"plenral plaques'"-are seen on the dia­
phragm or chest wall, and should be recorded as such. The 
diffuse and localized fonns should be considered together 
wl1en grading pleural thickening. 

( 3) \\'iclespread pleural thickening on the anterior or pos­
terior surfaces of the lung or chest wall may lea,] to \·eiling 
or ohscuration of the lungs (ground glass appearance). It is 
gra<lecl on its maximum len;;th. lt is usually more than 5 nun 
tlii('k. 

( 
UICC COMMITTEE 

Ill Dcfi11etl Diaphra:;111 
This is recordt'd as absent or prcse11t and rigl1t or kft. Tl1c 

lower limit is one-thirll of the affeded he111icliaphr;1gm. A 
lower li111it standard film is prm·iclt-cl. 
Note: A single adhesion, scalloping, hernia, e'·l'ntratino, 
calcification, pla1111e, and tu111or arc· not included within the 
term "ill defln£'d diaphragm." 
Ill Defi11etl Cardiac Outli11e 

Only the length of tl1e eardiac border afft•cted is used for 
grading. The dt"grt•e of pnorne:<s of dt"finition is not st·par;1lely 
recorded. Four grades are used. Hq,:-arcllt·ss of \\'hi<.:11 side is 
affected, the gradinr: L' hasC'd on its length in relation to the 
length of the lt-ft heart border. 

Grade 0 = up to one-third of the length of the left car­
diac border or equivalent. 

Grade l = between one-third and two-thirds of the Jt..ngth 
of the left cardiac horder or equivalent. 

Grade 2 = between two-thirds and the entire length of 
the left cardiac burdt>r or equivalent. 

Grade 3 = more than the length of the left cardiac hor­
der or equivalent. 
Notes: 

( l) Grade 1 is set fairly high so only the more ddinitdy 
abnormal films will be graded l or above. 

(2) The sharpness of the cardiac horder is afft"ctn? hr 
heart movement and hence tht' exposure time of the rndio­
graph. If hl:'art 1110\'ement is thought to he the only cause for 
the irregular cardiac horder, <lo not record it. 

( 3) Cardiac fat pads art' not includt'd in tl1e grading. 
( 4) In asbestos-exposed workers the earliest change in the 

radiograph may he :m ill defined cardiac outline. 
Pleural Calcificalio11 . 

This feature is recorded separatdy from pleu.ral thil"kening, 
the site noted, and wht"ther the calcification is uni- or bilat­
eral. It is also graded with the help of standard films. 

Crade 0 = no pleural calcification. 
Crade l = an area of calcified pleura with gre;1tt-st diam­

eter not exceeding 2 cm, or a number of suc:h areas, thl:' sum 
of whose greatest diameters does not exceed 2 cm in length. 

Crnde 2 = an area of calcilled pleura with greatest diam­
eter exceeding 2 cm and not exeeecling 10 cm, or a number 
of such areas, the sum of whose greatest diameters exceeds 
2 cm but not more than IO cm. 

Crade 3 = an area of c,ilciRt'd pleura with greatest diam­
eter exceeding 10 cm or a number of such areas whose sum 
of greatest diameters exceeds l 0 cm. 
Note: Uni- or bilaterality is recorded because cakification clue 
to mineral dusts, including ashestos, is often hilateral wlwre:ts 
that clue to other causes, suc·h as infretion or trau111:1, is 111nre 
frequently unilateral. 
Adclitional Syml>ol.~ 

Additional symbols are usl:'cl as in the !LO H).')8 sd1t·me to 
record ft-atmes which art" not in the main classifil"cttion. If all 
symhols are option:il the recordiug is w;ually int"o111plett•. Two 
groups-obligatory and optional-art' thC'refnre rt'('llllllllt>mlt-cl. 
O/Jligatory Symhols 
ca - suspec:t canc·er of lung or plt-nra. 
c·o - abnormality of cardiac outlinr in size ancl sl1ape, inclic·at-· 
ing cardiac disea,;e. 
cp - suspect c·or pulmonale. 
es - eggshell cakifkation of liilar or 1m·cli'1,ti11al ly111pli nodt·» 
ocl - other significant diseasC'. This i1wl11dt·s di,,·ase uot re­
Jatl.'d to clust e~posure, <.':,!, !'-llrgie~1I or tr~\lunatic (_1:1111ag1• lo 

cl1est wall.s, l1ro11chiec:,1;is, de. 

tha - actin-, dink·all)· significant tuberculosis ( ,._,cJ11dt·s c·al­
C'iflt:cl pri111arr c·o1nplex). 
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O;i:imwl Sy111huls 

ax - s11sp(•d c·oalesct·m·t• of small rot1mkd 1mt·u111oconiotic 
op;iciti.-~. 

li11 - i>ullat~. 

l'll - c·akification in small part:'nchyrnal opacitit's. 
c·v - C;\\·ity. 
di - 111arkcd distortion of the intr;1thoracic organs by pneumu­
eoniosis. 
cm - n1arkc·cl c•mphyst'ma. 
hi - marked l'nlargemt'nt of hilar shnclows. 
ho -- hont·yc·omliing of tht' lung. 
k - Kl'rlt'y (septa!) lint's. 
px - pnc111nnthorax. 

rl - pnl!umoconiosis modified by rheumatoid process. 
th - innctive tubt'rculosis. 

CE:\"J::RAL l:>:STRUCTIO~S 

When deciding whether a film is to be classified 
within the scheme the following recommendations are 
made: 

( l) Dec:ide if there are no changes or if any of the 
changes seen in the pleura or the parent'h)'ma sufficient­
ly resemble the pattern of any of the pneumoconioses to 
be recorded. If so, proceed with the classification. 
(2) If it is probable th.1t all the changes seen are the 
result of some etiology other than pneumoconiosis, do 
not classify hut record opinion using appropriate sym­
bols and comments. 

( 3) If changes might Le due to pneumoconiosis, classify 
features, but make a note that other etiology is possible. 

In the U/C scheme, unlike the ILO scheme, no provi­
sion is made for douhtful pneumoconiosis. This omission · 
is intentional, as the scheme is intended principally for 
epidemiologic studies where a "s~spect" group contrib­
utes little to the information. The provision of a 12-point 
scale for hoth "small rounded" and "small irregular" 
opncities provides a method of classifying radiographs 
showing fewer small opacities than in category 1. 

Iu epidemiologic studies failure to record all readings 
can he an important source of loss of information. To 
reduce this to a minimum the recording sheet (Fig. I) is 
so designed that at lea~t one entry must be made be­
tween each pair of heavy lines .. In Figure 1, ten sketches 
of the roentgen appearance of iesions in pneumoconiosis 
are given, together with their corresponding readings. 

lh;.~t;LTS o:· TESTl:'\G <:H.S CL.-\SSIFIC:..>,TIO:-i 

(a) l'racticability 
The consider;1hle increase in the amount of informa­

tion to l1e recorded from each film compared with the 
ILO ID.5S scheme might b\\'e reduced the practicability 
of the lJ/C Classilit'ation. This did not pro\·e to be the 
case. Si\ members of the group classified nearly 16,000 
d1t,st films of past and present asbestos miners and mill 
\\'Orkers at Thetford \fines :rnd Ashcstos (Quebec, 
Cn1ada). No serious difficulties were encountered \\'ilh 
the cb~sifiention. Despite the number of nhsen·ations to 
lie' m;1clC' for each film, each reader was able tn chssify 
.100-.')00 films a day. By ming the reading sheets and 
l'k1 ks to rc{'ord, omissions w.crc rccluct>d to 0 .. 3 percent 
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in 42,000 readings. The films \\'Cre a representative 
sample of the pop11blio11 at rbk and, therefore, <:011-
taine<l a high proportion of 11onnal nlms; hut snm<> 
abnormality, howe\·er sligl1t, was n•(•ortled in substantial 
11umher. The dassification ,,·as clone 11si11g a set of pro\·i­
sional standards derh·cd mainly, though not exc:lush·ely, 
from films available from the Quebec mines. 

(b) Reprod11cibility of rcadi11gs by tlic same obsen:cr 
(i11tra-ob1>err.:er rnrialio11) 0 

The \'ariation in reading by the same ohsen-er cl\'er a 
few days to three months was inYestigated duri11g the 
classification of the 16,000 Canadian films. For c~1C'h 
obser\'er, approximately 600 films selected at raudom 
were fed back for a second reading without his knmvl­
edge. This gave a realistic trial of intra-obscr\'er \'aria­
tion under survey conditions, but the proportion of films 
in some of the subgroups w;1s too small to lest fully tl1eir 
reproducibility. 

The variation in the repeatability between the different 
features was not large (78 percent to 93 percent); also 
the range between obsen·ers was not very_ large. It was 
also apparent that the variation betweeu observers was 
uniform so that no one obserYer was consistently higher 
or lower in his repeatability when all° the features were 
taken together. These results were thought to he well 
within the acceptable limits for a new classification on its 
first use in a large survey. 

( c) Agreement betu:ccn diffcrc11f oh~en:ers (i11ler-ob­
seri;er i;ariatio11) 

After the meeting in Cincinnati, a further reading trial 
of 100 films read independently hr 12 of the group was 
organized. The 100 films were chosen so as to include 
about 30 normal or nearly normal films. The films \Vere 
from six countries and covered most of the range of 
features seen in asbestos-exposed workers. There were no 
films of coalminers or other types of pneumoconimes in 
which small opacities dassifiable on the ILO 1958· 
scheme were the main feature. The 100,000 or so obser­
vations were tabulated for easy inspection and analysis. 
(This tabulation may also be obtained on request). 

Figure 2 shows the prevalence for the 12 readers of 
minimal changes (category or grade I or more) for small 
rounded opacities, small irregular opacities, pleural 
thickening and (·akification and ill defined diaphragm. 
Agreement in reacling ealcified plet:r;1I p!:tq>Jes \\':\S best, 
as would he expected. The readings of irreguhr small 
opacities showed widest variation. Tliis \·ariatio11 r<'sults 
in pnrt from the bck of previous experience in grading 
this type of opacity compared with small rounded opac­
ities and may be expected to decrease with practic·e and 
the impro\'ed standanl films. 

Inspection of the re:1dings for cal'h re;1ture sl1(l\\'ecl 
that the instances where only onC' readC'r out of l ~ 
reported a foature were not randomly distrilJt1tecl among 
the readcrs. This strongly suggests that partkubr 
readers \\'Ne consistent in interpreting wl1at they Sa\\', 

hut at a highn or Jo,1·l'r level tkm \\·as at·ccptt>cl by the 
mnjnrity. This is :111 encouraging (lhsC'1Yation lwcaml· 
syslem:tli(· differences hct11·ct·n 1c·;1cll'rs <.·;111 lie alio\\'cd 
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for in tl1.e a11alysis when several readers are used in a 
s111vey. it also suggests that better definition of the 
grades, and dist'ussions het\\'ee11 readers on a survey, will 
reduce hias hetween them while retaining the advan­
tages of lndepe11clent separntc rendings. 1!J This was the 
first use of the dassifica lion Ly 12 readers from six 
countries with no opportunity for detailed mutual dis­
cussion o.n a pilot group of films, hence it was a stiff 
test. 

In .1wrn11ary, the tests of practicability, intra- and inter­
observer Variation showed that the proposed classifica­
tion had r·eached a stage where it was likely to be a use­
ful tool in epiclemiologic studies. 

Radiographic Technique 
·In the reading trial on 100 films a comment was 

recorded on radiographic technique: good or acceptable 
( +), poor ( +-), very poor ( +--), and unreadable 
(U/R). 

Agreement about technique was worse than for any of 
the radiographic features in the classification, but stan­
dard films were not used for this assessment. The 
range "acceptable" to "very poor" was recorded by dif­
ferent observers on a quarter of the films so that criteria 
on what constitutes an acceptable film are not clearly 
established. 

The majority of the films were taken with conven­
tional methods and without grids. Proposals for achiev­
ing a higher proportion of good films by using grids and 
high KV techniques were made by three members of the 
group and are to be published.!!0 All members of the 
group agreed that the average technical standard of 
routine ane:l survey films was considerably below what 

Small rounded opacities 

Small irregular opacities • • 

could he ac:l1ie\'ecl with existing ef111ipment, hut the films 
used in this trial were chosen from those readily a\·ail­
able from many sourc:es a11d so ine,·itahly i11dudt;d a 
wide \'ariation in tecl111ique. It was also agreed that 
there was a need for f urtlu:r trials to show the effect of 
changes of tec:h11ic1ue on readi11gs. 

D1scuss10:-; 

The U/C scl1eme is a logical extension of the ILO 
1958 system of classifying the radiographs of p11eumo­
conioses, to include features seen in asbestos-exposed 
workers. \Ve beJie,·e that it will also be suitable for all 
types of pneumoconiosis, though further tests on many 
other forms of pneumoconiosis are necessa1y to prove 
this. 

The important extensions are: 
I. The replacement of the subdivision "L" of the 19.58 

scheme by categories of "small irregular opacities." 
2. The subdivision "Z" is omitted. 
3. Pleural changes, calcified and no11-calciBed, are 

bought into the main classification and graded. 
4. The shaggy heart of asbestosis is recorded and graded 

separately from pleural changes, as "ill _defined car-
diac outline." · 

5. Similar changes in the diaphragms are recorded with­
out grading. 
It is the intention to provide_ standard films for the 

categories and types of small "rounded" and "irregular" 
opacities, large opacities, pleural thickening, pleural cal­
cification, obliteration of the costophrenic ·angle (lower 
limit only), and the changes in cardiac and diaphrag­
matic outline. The method of producing the copies is still 

• 

..... I• • • • • 

Pleural thickening • 'J•eei. - • 

PJeqral calcification . .. -ets- • 

• . . _,;..: . • 
Ill defimed diaphragm 

0 20· 40 60 
Prevalence of Abnormality (3) 

F1fa:ur. 2. Pn•\·alt-nc·e of abnormality for fin: i11din·~ of radiolo;:::ic d1:1nge ( nU'an and ran:~l' for 
JOO films rea<l br 12 n·aders). 
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umlf'r development, but in the interim, copies will be 
available 0 made by a better metlwd than that used for 
the !LO .HJ.'58 standards. 

At the Cincinnati meeting it was agreed that, in order 
to maintain as close corresponcltnce as possible with the 
!LO schemes, the ddinition of categories of small 
rounded opacities sl1ould not be changed, though this 
might perpetuate the defect of the ILO 1958 scheme 
that cxte11t and profusion of th~ opacities were combined 
in the definition. This has led to difficulties. There are 
films with a few but definite small round opacities in 
more than two rib spaces which by definition put the 
film beyond category 1, but the films clearly have far less 
profusion of opacities when compared with the category 
2 standard. A meeting of experts at ILO in December, 
1968~2 advised the separation of profusion and extent in 
the new revision of the ILO scheme, so this change has 
also been introduced into the U/C proposals. Thus, the 
categories of small rounded and irregular opacities are 
based only on profusion (concentration of opacities in a 
defined area) using verbal definitions supported by stan-

. <lard films which are intended to be midcategory exam­
ples. 

In recJmmending the use of the system of subcate­
gories of small opacities developed and tested by the 
British National Coal Board's Pneumoconiosis Field Re­
search Scheme, provision is made for the reader to use 
either the fo1mal categories 0, 1, 2, and 3, or the full 12-
point scale. This extended scale largely overcomes the 
need for a category Z ("suspect" pneumoconiosis) be­
cause the :o;ubcategories 0/1 and 1/0 provide two ranges 
on the t'Ontinuum between a clearly normal film (0/0) 
and one read as midcatego1y 1 (1/1). The 12-point 
scale applies to both small rounded and irregular opaci­
ties. There is good evidence13 that the reading levels in 
the formal categories are not disturbed 'by adopting the 
12-point scheme, which does not require extra standard 
films and takes no longer to record, but does provide 
more info1mation. The extent of the small opacities is 
recorded by noting the zones of the lung-upper, middle, 
and lower-in which the abnormality is present but 
without attempting to pro\ide a grade for eac:h zone. 
There was good agreement <!mong readers on the zones 
affected. This innovation of mapping the distribution of 
lesions may be of assistance in distinguishing changes 
due to different dusts or from other causes. 

Ho\vever, separation of rounded from irregular opaci­
ties was less consistently. achieved. The inconsistency 
here betwe~n readers sho\vs the need for further trials on 
groups of films covering a \dde range of the types of 
small opadties. Differences in reading levels and random 
errors can be reduced by closer attention to the standard 
films and prior discussions between readers, and proba­
bly by adopting the convention recommended of record­
ing both rounded and irregular opacities if both types 
are definitely seen. However, further research is needed 
on this point. Independent readings still provide more 
0"7rhe standard set.; are available from the :\mericai1 College 

of Hadiolo;::y, (i900 \\'isconsin Avenue, Chevy Chase, \lary­
land 2001.J or fro1n D~. {· C. Gibon,,\IH<;: 1:nc,t11;1oconiosis 
Unit, Llandough Hosp1ta , Penarth Cl· 6 lX\\, lJ.K. 

( UICC COMMITTEE 

information than ·attempting to get agreement lietwceu 
the observers on each film.I!• 

All c:lassificatiuns are compromises bet\\·ec11 excessh·e 
complexity and O\'Cr-simplification. Tise U/C sdwmc· 
appears consiclen1bly more complex than the ILO 19.5S 
system, but in practice it is 110 more difficult to use. 
~Ia11y of the features noted in tlie u;c scheme are in 
fact obsen·ed in the course of complete scrutiny of any 
film and the classification pro\·ides a simple means of 
recording these features semiquantitatively. In the Que­
bec study the readers reported \'err few films which 
could not be adequately described. The overall consis­
tency of reading pattern when viewing the computer 
tabulations of the 100 films came as some surprise to 
the authors, especially as there liad not heen any exten­
sive discussions on the pilot group of films among all the 
readers before the trial. 

Improvements of the scheme are likely to <·ome when 
more is known about the correlations hetween the separ­
ate features recorded and p,1thology, lung function, and 
type and intensity of past dust exposure. Infomrntion on 
this is already accumulati11g.!?1 

su~lXIARY Al\D Coxcu;sroxs . 

The International Union Against Cancer (UICC) 
convened a \Vorking Croup on Asbestos and Cancer in 
1964 which recommended that an international classifi­
cation of the radiographic appearances of the diest films 
of asbestos-exposed workers be developed. 

Three interested groups-the UlCC Working Party, 
the U.S. Public Health Service Croup of Radiologists, 
and a McGill University epidemiologic research group­
met in Cincinnati in November, 1967. Agreement w;is 
achieved on a proposed new dassification which is :m 
extension of the International Labour Organization 
(ILO) 19.58 scheme. Tests of the prac:tic:ability and intra­
and inter-observer variations made subsequently were 
sufficiently encouraging for the Croup to recommend 
publication of the scheme at their next meeting in April 
1968. 

The principal extensions from the ILO 1958 scheme 
are: 
1. Small opacities are subdh·icled into "rounded"" (as 

in the ILO 19.58 scheme) and "irregular." This new 
"irregular" group has four categories, 0-3, and de­
scribes verb:illy arv.1 \'.'ith st;111dard films the linear m 
irregular small opacities which are freq11ently seen 
in ashestosis a11d in some of the uther pneumoconioses. 

2. Large opacities, <lefiDed as in the ILO 195.S sc:hellw, 
carry an extra comment on whether the outline of the 
shadow is well or ill-defined. 

3. Pleural thickening, for which a si11glc syml)(il was 
used in the l LO HJ.58 sd1eme, is brought i11to the 
main dassilication and divided into "C'alcifit'tl'' and 
"noncalcifiecl.'" A system of grading, with sta1Hlartl 
films, is pro\·icled. Costoplirenic: angle oliliteration is 
scpar.itely re('onle<l. 

4. IIl-clcfi11ed cardiac outli11c (sl1aggy heart) aucl dia­
phragmatic outline arc also sep;1rately das~ificd. using 
standard films. 

CHEST, VOL. 58, NO. 1, JULY 1970 
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5. Tlit' additio11al symbols 11s£>d in the ILO scheme are 
clh·idt'd i[nto an obligatory ancl an optional group. 
\\'ith a well-designt'd reading sheet, the ~·lassification 

\\"as founcl uasy to use by_.six rcadei"s from four countries 
in 16,000 n1diographs from a survey of asbestos miners 
i111cl mill workers in Queliec:. The variation witl1in the 
same oliservcrs was tested am! found to be reasonably 
small. The ~-.niation lietween oliser\'ers was tested in a 
study of IOU radiographs read by 12 readt:'rs from six 
co11ntries. The results ill(lic·;1te that the classification 
should be s;Hisfactory for many epiclemiologic purposes. 
But it is clear that further improvement in definitions 
and in the standard films might be expected to improve 
the agreement between reilclers. 

The classification is known as tl1e UICC/Cincinnati 
Classification of the Radiographic Appearances of Pneu­
moconioses. \Ve believe it can he used to describe all the 
principal types of pneumoconiosis. 
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Saltzman Direct -2-

The following deposition of DR. HEPJ3EP.T 

SP..LTZM...lill, called as a witness by the defendant, 

was taken before N. Annette P. Myers, Court Reporte 

and Notary Public in and for the State of North 

Carolina at Duke Medical Center, Durham, North 

Carolina, Room 0587, on Friday, Septernber.26, 

1980, commencing at _11:10 a.m. 

Whereupon, 

DR. HERBERT SALTZ.MA.."!\!', 

having been duly sworn, 

was examined and testified 

as follows: 

DIRECT EXAL'1INATION BY MR •. DOSS: 

(DEFENDANT'S EXHIBITS 1 and 2, 

SALTZMAJ.~' S DEPOSITION 1 

MARKED FOR IDENTIFICATION.) 

MR. DOSS: Doctor, My nama is K~n Doss and 

I represent Fieldcrest. Mills , who's the defendant 

employer in· this case with Mrs. Evelyn Ada.i.1ts Srni th. 

This is Mr. Ken Baggett of Fieldcrest Mills, 

Wl':lo's Director of Workmen's Compensation and Safety 

'-----'---------------------------------- ·' 
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Saltzman 

A. 

Q. 

A. 

Q. 

Direct 

I 
\. 

at Fieldcrest (indicates person at counsel's 

right). 

-3-

The Cow1nission in Virginia who has this 

case has left the record open for to allow each 

of us, if we so desire, to cross examine the 

doctors that a=e in this case, and I believe that 

we probably can agree Ed, that pursuant to that 

·We'v~ w9rked out by agreement of counsel and the 

witnass to be here today so that notice of the 

time and date and place of taking the deposition 

would be waived. 

MR. GENDRON: Ye~. 

MR. DOSS: You have alroady been sworn, 

so let me ask you about Mrs. Smith~ who I believe 

you have seen and you rendered a report. 

I have. 

•rne court reporter has marked for identification 

Defenda!",t's Exhibit 1, .. which I will hand you, 

which appears to.be six (6) pages, and state 

whetha:o: o:r not that cornpri::1as your report that 

was rendered upon your examination of Mrs. Smith. 

(Comp~res exhibit with file) Identical, absolut~ly 

Okay, now, Doctor, I want to ask you a few question 

about the report and for tha purposes of the rsst 

119 I// (/ 
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Saltzman 

A. 

Q. 

A. 

12 Q. 
I 

13 A. 

I 
14 

I 
15' Q. 

161 

l 
A. 

17, 

18 Q. 

191 A. 

20 Q. 

21 

22 

23 A. 

24 Q. 

25 A. 

{ 
' 

Direct -4-

of my questions would you ref er to your copy and 

tell what your diagnosis was of Mrs. Smith, after 

your examination. 

(Looking at report) Chronic obstructive pulmonary 

disease, chronic byssinosis more likely .than not, 

possible contribution by cigarette smoking and 

emphysema. 

Okay, and these are set out on page 2 of your repor , 

is that correct? 

Yes. 

A].l right. 

Yeah, well, the emphysema I got into after I 

assembled her laboratory base. 

Okay. 

That's outlined more, I think, on page 3, as a matt r 

of fact. 

All right, sir. 

The last paragraph. 

All right, sir, now, for the purpose of our dis-

cussion today, the report indicates that you saw 

Mrs. Smith on May the 6th, 1980, is that correct? 

Yes. 

~..nd that you took a history --

Yes. 

_ __. .. -. 
·l 
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25 

Q. 

A. 

Q. 

Q. 

Q. 

A. 

Q. 

( 

Direct -5-

--of Mrs. Smith? 

.And you conducted a physical examination of 

Mrs. Smith? 

Yes. 

And you hzid pulmonary function studies done? 

Yes. 

Blood gas testa done? 

Yes. 

And other related tests? 

Yea. 

Pursuant to exailiining her pulmonary condition?· 

Yes. 

During your examination you found some ·.other 

medical problems which you'd indicated that these 

were unrelated to her pulmonary problem as I 

·understand? 

Yes~ 

All right, sir. 

Now, the pulmonary function studies that 

were conducted are attached to your report a.3 

page 6, I believe, is that correct, Doctor? 

Yes, I ha.ve one right here. 

Now, the pulmonary function test does not diagnose 

any specific disease, does it? 

121 l/ / 7·· C-:-
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7 A. 
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11 Q. 
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114 I Q. 

1;5 A. 

1!6 Q. 

17 A. 

la Q, 

N 
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119 A. 
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20 Q. 

2h A. 

22 Q. 

2~ 

24 

25 

L __ 

Direct -6-

That's correct. 

It only indicate~ whet.her or not there is impair­

ment of pulmonary function? 

Yes. 

Okay. I believe--

(Interposing) It would be fair to qualify that by. 

saying that there are certain kind$ of impairment 

in a pulmonary function test that are appropriate 

to certain diagnosis. 

You cannot diagnose byssinosis based on a pulmonary 

f ucntions study? 

No·. 

It really is to measure impairment? 

Yes. 

You also cannot diagnose byaainosia by x-ray? 

That is correct. 

X-ray can show other pulmonary diseases? 

Yes. 

Other than bys3inosis? 

Yes. 

11..nd you did conduct acme x-ray studies of Mrs. Smit 

Now, diagnosis of byssinosis is essentially 

based on history of exposure, is it not?--Togather 

with pl.llmonary impairment? 

I (/ 

I 
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13 Q. 
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16 A. 
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I 
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24 

25 

Direct -7-

A history of exposure is essential plus 

documentation of chronic obstr..:ictive pulmonary 

disease by pulmonary function testing. 

So, you find out from the pylmonary function study 

whether or not there is, in fact, impairment and 

then you go to phase 2 to try find out what 

caused :that impairment? 

Pracisely, a certain kind of impairment. 

Right, and that is when you get concerned_ about 

exposure or nonexposure to cotton dust. 

In one or the other order. 

Right, I see. 

Now, the x-ray stuc:lies that you made of Mrs. 

Smith were positive for emphysema, were they not? 

They--the x-rays showed....:.-let me be very specific 

on this. The x-rays showed hyperinflation and 

x-rays showed increased linear density scarring .. 

The x-raya showed some curvilinear markings 

suggesting a cyst or blebs. 

Only the latter part of the x-ray finding3 

in itself is suggestive of emphyse.'tla per se. -The 

hyperinflation, the increased markings can be saen 

in garden variety chronic bronchitis, or chronic 

bronchitis called ch~onic byssinosis or in any 
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Direct -8-

form of chronic obstructive pulmonary disease. 

The diagnosis of emphyse.ma in this lady's 

case that I made was based in part on the x-ray 

changes and in part on the degree of hyperinflation 

in her pulmonary function test, which was rel.ativel~ 

'marked and in part on certain subtleties in the 

pulmonary function test that went bayond what.one 

usually sees in a simple chronic brcnchitis, 

chronic byssinosis. 

All right, and it was based on those observzi.tions 

that you diagnosed emphysema? 

Yes. 

Okay .. 

Yes, now, I would state that in addition, emphysema 

· is a pathologic diagnosis. It's a diignosis which 

·Can·: be. made · in absolute terms by microscopic 

examination. One can make a strong preslli~ption 

however, . .based on the ·kind of data which I-­

you've alluded to •. 

Okay, but you--you didn't make those ocher tests 

because you didn't have the sa"Tlplea to work with? 

That's correct. 

Those are done at autopsy? 

Or at--

i 
I 

i 
,I 
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Q. 

l\. 

Q. 

Q. 

A. 

Q. 

1~ A. 
I 

1~ Q. 

17 .n~ 
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1~ Q. 
I 

19 

I 
2G 

21; 

I 
22 

i 
23 A. 

I .. ,. ... 
24 ·"Q. 

25 

I 

( 

Direct 

(Interposing) Or live biopsy. 

Right. 

And you did not perform those on Mrs. Smith? 

Did not. 

-9-

Emphysema and chronic bronchitis are diseases that 

are common to the general public, are they not? 

Yes. 

They can be gotten by any person in any working 

environment? 

Yes. 

Now, a person who's exposed to cot ton dust, say, in 

a textile mill, will not necessarily as a matter 

of course contract byssinosis, will they? 

.No. 

Okay, some do and some don't. 

Yes. 

Okay, all right, in taking the history from V'.irs. 

Smith, she · told you that 2he had worked in a 

textile mill and that she had been in--been 

e.."<posed to cotton dust while wo:ckin·J in that 

textile·mill? 

Yes. 

You do not know the level of cotton dust that 

Mrs .. Smith would have been exposed to, do you? 

1:25 / i 
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121 A. 
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15: 11; 

16: Q. 

111 A. 

18 Q. 

19j 

20i A~ 

21 i Q. 

22 

23 

24: A. 

251 0. 

( 

Direct -10-

No, I have only her subjective description. 

Okay .. In history taking from Mrs. Smith, she also 

told· you she had smoked cigarettes? 

Yes. 

And I believe she told you that essentiaily she 

had smoked one to two packs a day during a ten year 

interval? 

Yes. 

And whether or not she had smoked long~r or less 

than that, you don't know, you take her word for it": 

That's right. 

I believe in the. trade ~rou' d call that a fifteen . 

to tw·enty pack .year history:of ·cigarette ··exposure? 

It's going to be someplace betwe~n ten or twenty. 

Okay. 

You might split the difference. 

Depending on whether she smoked one pack 0:r· two· 

packs? 

Right. 

All right, sir. 

Do you consider that significant tobacco 

exposure? 

Yes. 

And of course, any longer ti.·ne, if the record 

.• -~ I 
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I 
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Direct -11-

indicates that Mrs. Smith had, in fact, smoked 

longer would be even more significant exposure? 

(No response) 

Would you agree with that? 

Yes, I think that 'it is clear that the injury 

associated with cigarette smoking penetrates to 

a different degree in people. 

Right. 

Just as ·people who work in a cotton mill may get 

into trouble or may not. 

People may smoke and _..l1ot get into trouble 

and most of them don't, some do. 

Is it not true Doctor that a person with emphysema 

and chronic bronchitis and who has smoked, but 

has never been exposed to c6tton dust could 

exhibit the Sfu~e symptoms and same pulmonary 

functions and same x:...ray.findings that Mrs. Snith 

exhibited? 

Yea, yes. 

MR. GENDRON: I rm sorry; I was writing 

can you repeat that just for my benefit? 

MR. DOSS: I'll try to repeat it for you 

and if that doesn't suit you, we can go back .. 

(referring to reporter's record) 

1.27 
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Direct -12-

I asked him that isr:'': it trua that a 

person with emphyserna, d:ronic bronchi tis and 

who has smoked but who had never been exposed to 

cotton dust could exhibit the same· symptoms, 

pulmonary function and x-ray as Mrs. Smith did. 

~..nd, his answer was yes. 

(Mr .. Doss) If Mrs. Smith had come into see you 

Doctor, and exhibited the same symptoms and 

pulmonal:'.f function, same x-ray findings_ as .were 

shown on your exarnination, minus the history that 

she had worked in a textile plant, you would 

have diagnosed emphysema, would you not? 

I--I would have to give you a qualified yes •. · 

There would also have to be minus the histor~, of 

symptomatology associated with working in a cotton 

mill specifically, okay? 

But, if you are addressing that to the 

symptoms and signs at the time I saw her at the 

office, irrespective of that earlier historiJ, my 

answer would be yes. 

Well, the earlier history being the history you 

23 

J A. 

· · took from her? 

I 
Yes. 

25 Q I • So, essentially,.. when we throw in the byssinosis 
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Direct -13-

component of her pulmonary problem it is 

essentially referred to history of exposure? 

Absolutely. 

Okay. 

History of f:!Xposure and symptoms associated with 

that exposure. 

Right~ 

To be precise. 

Meaning reaction to it? 

Yes. 

Okay, Now, reaction to cotton dust, generally 

speaking to people who are employed in the textile 

trade, is measured in part by a decrease in what 

you .call FEVl? 

Yes. 

And decrease in FVC, forced vital capacity? 

Yes. 

After some period of exposure? 

Yes. 

G:::!nerally ::::ipaaking., thL:; --in the tr:i.de, this 

is--these tests when performed are performed after, 

say, six hours of exposure? 

Before and after. 

Before and after. 

A test before exposure and a test six hours after 

1 29-; i . t.J. 
. .__; I I 

. ' 
i 
' . 



0 
0 

0 

0 
u 

t 
b 

t 
-~ 

t 
I 
9 

I 
10 

I 
11 

J 

Saltzman 

Q. 

Q. 

I 
13 A. 

1t ~ 
15 

I 
16 

:i 
I 

19 A. 

I 
20 

I 
211 Q. 

22 A. 

2J 

2d 
I 

25 Q. 

( 

Direct 
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-14-

exposure? 

Yes. 

Now, your past experienc~ dealing with people 

who worked in the te:ctile mill and with textile 

company indicate that that is how the tests are 

conducted, is that correct? 

Yes. 

Is that a fair way of conducting such a test to 

indicate reactibility to exposure. 

Reactivity. Yes, at the appropriate time. 

Right. 

In the course of the illness. 

Okay. Now, if a person has a better FEVl function 

or better FVC function after six ho1.1rs of exposure 

as compared to pre-work expos·ure, would you conclude 

from that then that person has not had reaction 

to cotton dust exposure? 

I would conclude that it was not then demonstrable 

on that day under thoae conditions. 

And the reason for it are several. 

One migh-1: be that the patient does not 

react to the cotton dust. 

Right. 

:1.~0 
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Direct -15-

Another might be the patient might have taken 

medication. 

Right • 

Another might be that the patient was tested 

at a point in the natural history of this illness 

where the changes. were fixed and reactivity no 

longer particularly evident. 

The--there are a lot of . ,,_ ,. 
var1a1..1ons. I 

would, in general, expect that a patient with 

chronic obstructive pulmonary disease would have 

some reactivity present, would given the proper 

quality of testing be worse at the end of the 

.day than at the beginning. 

Okay .. 

But there are--

(Interposing) Exceptions .. 

Explanations. 

Well, assuming that the person who was conducting 

the test inquired as to whather or not this subject 

was on m~dicaticn and cnnduct2d the test, iri fact,. 

prior to exposure and, in fact, after six hours 

of exposure and did this not on one occasion but 

over a series of occasiona over a prolonged period 

of time, sayt for several years, if the FEVl and 

/ 
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Direct -16-

FVC was better after six hours exposure than as 

compare to pre-work exposure, you would conclude -

from that, that that person has not had a reaction 

to cotton dust, would you not? 

I would, given the qualifications. 

Right, sir. 

You could, you know, the other qualification, that 

the system worked on other paople. 

Right .. 

And showed the response of people who have it. 

Right. One of the alternative conclusions would 

be that the person.~ does not react to cotton dust? 

It certainly would. 

Doctor, we--maybe Mr. Gendron and I both and I'm 

sure yourseif have heard from tim~ to time 

descriptions from people who've been employed in 

the t~xtile industry about cotton dust 1baing in 

the air and the lint getting on their hair and 

their clothes and being dusty. That is not the dust 

fhat is respirabler is i~? 

Well, it's respirable.but the pure cotton itself 

is thought not to be the cause-­

( Interposing) Okay. 

.--of the injury. It is thought to be associated 
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with the bract material.. 

The trash. 

Which is callsd trazh. 

All right, sir, so, it is generally accepted in· 

the medical field that the harrnf ul part 

causes byssino·sis is th.e part that's being 

resp:ired but is not seen? 

(No response) 

Is that correct? 

I think that's correct. 

Okay. 

that 

Let me state it another way. I'm trying to 

make sure I understand. 

The descriptions of the cotton in the air 

and the cotton dust and the lint that's in your 

hair and the lint that's on your nose is not a 

true indication of the--the agent that the person 

is exposed to that causes the problem? 

That would be true or not true depending upon 

wh2ther the concentration of the 1~g~nt corrsla~es 

with the concentration of lint. 

If you got more of the seen stuff, you might 

have more of the unsaen stuff? 

Possibly, you know, your people would have a better 

1.33.,...-, .. 
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Direct -18-

idea of that., 

Oka.~r. 

Depending on the location~ 

I want to show you another document that Doctor, 

I believe you have-seen before which has been 

identified as Defendant's Exhibit 2 and it is, 

for the record, classified as Table 98, "Internatiozal 

·classification of Persistent Radiological 

Opacities in the Lung Fields Provoked by the 

Inhalation of Mineral Dusts" .. 

Have you seen that before? 

I'm familiar with it, oh, yes, ·yes .. 

Doctor, state whether or not you can stage 

byssinosis according to that chart? 

You cannot. 

Okay. 

It is useless for byssinosis. 

This is for pneu.-noco~"l.iosis. 

This is a pneurnoconiosis chart. 

Yes. 

And that chart has as its basis the diagnosis of 

pneu.11ononiosis based on radiographic evidence? 
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Yeah, in coal miners in particular which is for 

what it was designed .. 

Do you know of any way of grading,, staging or 

correlating degrees of byssinosis based on radio­

graphic evidence.? 

No. 

. Okay. 

(DEFENDANT' s EXHIBIT 3 I 

SALTZMAN'S DEPOSITION, 

MARKED FOR IDENTIFICATION.) 

Doctor, I hand you another document which 

has been identified as Defendant's Exhibit 3, 

and ask you please, if you will tell me what 

that is. 

It looks like the bills for the work-up of the 

patient. 

Okay, that would have been when Nrs. Smith was 

down to have these teel'ts that were done that 

you've described? 

Right" y'w1ah, which were dona on the 6th and 13th of 

May. 

Okay, now, under Block 16A, ~.dmitting Diagnosis, 

would you tell me what tho::;e are, please? 

(reading from exhibit) "Other diseasas of--" 
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som~thing, "diseases o~ aortic valve, rheu.11'latic 

psoriasis" and I see them., I didn't put them 

there. 

Okay, and under 17 there is additional diagnosis 

of other psoriasis, is that correct? 

Yes. 

That is a skin disorder, isn't it? 

Yes. 

That does not relate to pulmonary functio·n proble.Tt\s: 

Does not. 

The first one, Doctor that I want to ca11: · your 

attention to is '5192, other disease of lung". 

Is 5192 a kind of clas~ification of 

disease? 

(looks at exhibit) That must have some significance 

relevant to classification but--. 

Is that not the International Classification of 

Diseases nlliilbers? Is that what that':; used for? 

It may well be. I do not use those. 

You do not. Do you know who put that on there? 

No, I don't even know who put it there. 

Do you know whether or not the number 5192 is a 

part of the International Classification of Diseases~ 

I don't know whether th'1trs true or not. I would 

'1_36 
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guess it has to do with the standard classification 

system. 

Okay, do you.know off the top of your head what 

5192 is? 

I do not. 

(DEFEND~..NT'S EXHIBIT 4, 

SALTZMAN'S DEPOSITION, 

Doctor, I want to hand you another exhibit which 

has been identified as Defenda't'J:t .' s Exhibit 4, 

which is essentially a xerox copy of the face· 

page of the book and the other pages have to do 

with the classification system inside involving 

the respiratory system, at least, that's what I'm 

saying. I want you to look at it and tell me if 

that's correct, please, sir. 

It's so labeled, the International Classification o.i 

Diseases. 

:Are you familiar with that book? 

Yr~ah, I'm fa'1'1ilia.r with the book. 

Are you familar with that system of classific.ation? 

I'm ge."lerallY familiar with the--that the system 

exist. 

11.nd would you look and tell me for the record,. 

/If,/·-/ ,_ 
I ·C·· 
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21 

3 l\. 

please, what the classification is for 519.2? 

"Other disease of lung, Broncholithiasisr 

4 Bronchopneumonia or pneumonia: allergic, lipid, 

5' I Loeffler'.s pneumonia, Pneumonitis: cholesterol,· 

a! eosinophilic, Pulmolithiasis, Pulmonary eosinophili " 

7 Q. Okay, Dr •. Saltzman, j.ust a few more questions. 

8 A. Sure. 

9 Q. 

101 

When you saw Mrs. Smithin April, I'm sorry, in 

May of 1980, did you have the benefit Qf the report 

11 of Dr. Reginald Harris? 

12 A. No. 

13 Q. Have you seen it since? 

14 A. No. 

15] Q. 

161 A. 

Have you ever seen it? 

No. 

17 MR. DOSS: Thank you, Doctor, that's all. 

18 

19 CROSS-EXAMINATION BY MR. GENDRON: 

201 
I 

21 

22 

23 

24 

25 

Q. 

.f.-~ ... , 
. ,;i. 

Doctor, le~: me start wi th--f irst with the questions 

that. Hr. Doss has addressed and then move on to 

some more general information. 

Probably the be.st thing to address first 

would be this billing st.a.tement from the Duke 

University Private Diagnostic Clinic. Do you 

1.38 
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have any reaponsibility or control over the prepar-

ation of that document? 

None. 

I notice that the admitting doctor which is blank 

number 10 is leftblank on that document, did you 

give any direction with regard to the preparation 

of this document? 

I--when I fill out the administrative sheet, I 

would put diagnosis,. not a code and than· a clerk 

will take the diagnosis and put a code number on. 

They clearly, at least, put an erronsous code 

number on it or at leaat this orie. 

That code number does not correspond with the 

diagnosis that you made? 

It does not .. 

{Looks at note) I think it would be better·to 

come back to some of those. 

You and M~. Doss discussed levels of cotton 

dtist exposure.. Did Mrs_ Smith give you any details 

of exactly where she worked within the Fieldcrest 

plant? 

Yes, she stated that she worked as a quiller tender, 

and I understood this to be a location between the 

spinning room and weave room~ That is, .in relative 

;,/ 
/ £-.-.. 
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Cros:;i -24-

terms, near the front er.d of the rnille And sha 

described her exposure to cotton dust as being 

substantial.. 

You also di5cuased the difference in the pura cotter. 

dust and the bract or the ·.trash of the cotton 

dust, where--where is most of the bract encountered? 

Most of it is encountered in the openirlg room 

and there is progressively less as one moves 

through carding, spinning and wea.ving. 

Mrs. Smith was in the department which was between 

spinning: and·weaving? 

As she stated to rne, yes. 

Would the--in your diagnosis, would the fact,· if: 

it were true, that there was no division, no walls 

or separation between-the card room and where 

Mrs. Smith W?rked make any difference? 

It would imply the likelihood of a greater exposure 

to the bract material. 

Switch tracks for just a moment. How do you--

how does one ~ormally contract byssinosis or 

suffer the effects of it? 

I presUil".e you refer to the chronic byssinosis? 

Yes, sir. 

Typically this occurs as the result of prolonged 

r / r 
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..-;._ -· 



~ 
0 
0 

0 

' 0 

"' ::.l 

( 

Saltzman Cross -25-

2 occupational exposure to cotton dust .:i.:: the· . 

3 

4 

front part of a mill over a period of five years 

or longer. 

There are arguments about the exact length 

of time necessary to incur chronic byssinosis, 

but for the purposes of the State of North 

Carolina we accept five years as the absolute 

minimum. 

Okay, you mentioned front line exposure would--

MR. DOSS: (Interposing) Excuse me, let 

me just for clarification ask on that point, when 

you say, "the State of North Carolina", are you 

talking about tha medical people in North Carolina 

or the :Industrial Commission in North Carolina? 

Medical and Industrial Commission and also the 

United Kingdom. 

It was ten years and ·\.1e just reviewed this 

last Monday with the British, but you know, at 

\ the bell end of the curve,, you know, they end up--

you end up stretching it, but this is now what 

is accapted. 

(Mr. Gendron) You mention~d front line exposure, 

would working in the sama room as a cnrd room 

be front line exposure? 

. '.1_41 
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Yeah, opening, carding, spinning and Weaving~ 

the epiderniologic distribut.ion is of lesser·and 

lesser frequency as one moves away from opening 

and carding towards weaving. 

Okay. Spinning or a position between spinning 

and weaving would or would not be consider front 

line? 

It would. 

It would, and of course, if it just happened to be 

in the same room with carding that ·would just make 

it all the more front line? 

Yes, front end. 

Front end? 

F~ont end. in mill terms. 

All right. 

Did Mrs. Smith give you a history in:_regard 

to how long she'd worked in a cotton mill? 

She stated that she had worked in the same area 

for approximately thirty-three years. 

So, obviously her position in the mill and length of 

time that she.was exposed was consistent with the 

diagnosis of byssinosis? 

Yes. 

If one ·were to--and_ this is more in the nature of 

1.42 
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a hypothetical question than one that relat~s 

specifically to Mrs. Smith, if one were to 

suffer the effects of byssinosis and the disease 

were to progress, does it or does it not become 

irreversible? 

It becomes irreversible. 

Bas8d upon your examination and treat.inent of Mrs. 

Smith was she--would you say that her condition is 

reversible or irreversible? 

Irreversible. in the main. 

In the main? 

Do you want to elaborate on that? 

Most patients with chronic obstructive pulmonary 

disease will feel better or worse at different 

times. 

Sometimes this has to do with intercurrent 

infection making them feel worse and feeling batter 

when these superimposed effects are ameliorated. 

Sometimes patients with chronic obstructive 

pulmonary disease, including byssinosis, may have 

multiple pulmonary problems. They may have an 

element of reversible airway obstruction, typically 

small. 

The reversible portion would be small? 

1.43 
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2 A. WonlC. be small. 

3 Q Suppose a person reached an irreversible stage 

41 and then the environment in which they worked or 

5: lived which was causing this problem was cleaned 

61 up, would it make any difference to that person? 

7 A. Not at this stage. 
I 
I 

8 Q. Okay, I believe you earlier indicated the answer 

gj td this question, but just to be sure, how long 

101 would it take a person to ~each the irreversible 

11 stagG? 

12' MR. DOSS: I 1 m going to object to the quastion 
I 

13 1 .:1-n tha-: it calls ::or C)eculatio;.1 a.:Jout scr!le 

141 
I 

15. or may not be i'n .·3Vi<lenca a:ld · :loesn it relate · to 
I 

16 Mro. Smith's caa9. 

i 
~ 17 i MR. GBND?.O::J: All right, you may answ·er. ,, 
N 

" 18 j "' "' 2 !'"lt Well, it is very vari2.blG in the individual, but 

N 19 0 
0 

I ~ 

we typically see irraversible changes after ten 
0 I 

20 years. -
~ 

I 21 
,, , 

" Q 

c 22 I ?:.. 
" I 

(nods head ·.affirmatively) 

23 
I 

Q. .810. in responsG to a \!U:'.:!st.i.0n ~·!r. Dess .?.s:~sd y0u, 

24 

25 ··r""-'··· . _, ··~' .... - .. :: .. '.1 ~ta~~s and Great 

Briti.2.n.? 

1.44 
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1 ; .:~alt. zr~ .. :::~~ 

2 A. :{es. 

3 Q, Is byssinoais a ~roblem or di~~a3e suffered 0y 

4' I the general public? 

5 A. No~ 

6 Q. Can the general public contract byssinosis? 

7! 
I 

A. No. 
I 
I 

8 Q. Why is that? 

9 A. The lack of exposure.to cotton dust. 

10 Q. Of course, the general public has some exposure 

11 to cotton dust. I assume you mean from that a 

12 matter of degree? 

13~ 
7\ _-,, Yes, as--

141 MR. DOSS: (Interposing) I'm going to object 

15 to counsel assuming what exposure the general 

16 public has got. 

~ 
17 i Q. 

0 I 
(Mr. Gendron) Well, can you distinguish between 

' 18 "' 0 the gen~ral public's exposure and those people 

~ 19 , who may suffer from byssinosis? 
0 

20 A. 
I 

Well, people who ·suffer from byssinosis work in 

21 cotton te:·~tile ntills or in hemp mills or flax mills. 

22 I'm not aware of this diagnosis being made 

23 under other circu..rnstances. 

241 
I 

I). People who suffer from byssinosis work in cotton 

25 textile mills, hemp or flax mills? 

. i I/'() .. 

J.45 



1 !. Saltzman 

2 I A. 

3 Q. 

4 

51 .Ii. 

6~ 
I 

7 

8 

9' 
Q. 

10' ! 

11 '. .!l .. 
i 

12 

13 i 

14: 
I 

15 

16 

I 
17 I Q. 

18 . 

19 A. 

20 

21 I 

22 I 

23 
I 

24 

25 Q. 

• 1 

1~---

Cross -30-

Yes. 

Why is it that those people \·;ho suffer fron 

byssinosis and the general public does not? 

Those people who are so exposed occupationally 

inhale cotton dust and certain of the raw 

ingredients or trash associated with :·.the cotton 

dust. 

Could you just give us a brief definition of 

chronic obstructive pulmonary disease? · 

Chronic obstructive pulmonary disease refers to 

one, a disease which is chronic, whic:1 is ci1aracter 

ized by obf3truction of the flow of air througl:. 

the airways and out of the lung and '\d1ich the 

obstruction ; ,.. 
-·"I 

irrev.~rsible. 

in the nain, perroanent and 

All right, Mrs. Srni th, referring to your diagno.sis, 

has chronic obstructive pulmonary disea~e? 

Yes, yes, now, I have to clarify my previous 

answer by sayi!lg that there is one fom of 

chrnoic obstructive pulmonary disease, bronchial 

asthma, in which the definition is ~lightly 

different, and in which reversibility is a cardinal 

part of t~e definition. 

The definition of chronic obstructive pulmonary 

/ <- /. 

/ i' I 
I 
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disease would encompass--? 

], variety. 

A variety of .problems? 

Yes. 

Is bronchitis within that? 

Yes. 

Category? 

Yes. 

It falls under the ~rubric of chronic obstructive 

pulmonary disease? 

Yes. 

Could you tell us, plea5e, what bronchitis is? 

Bronchitis is a--chronic bronchitis is a chronic 

pulmonary condition characterized by cough,· 

variable sputum production and in its fullblown 

form by airway obstruction, which is, in the main, 

irreversible, with proliferation of certain glands 

in the soft tissues, i.e., the mucus membranes 

lining the airway and thickening of the membranes 

in areas, and ~hat's ~~at it is. 

Hm·1 is--how do those s::r·m:?toms of bronchi tis vary 

from the symptoms of--well, let me wi thdra•1·f that 

qu.estion. 

How is byssinosis related to bronchitis? 

/'7 .-,_.· 
I / t 
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2! 
I 

A. c:1ronic bror..chitis a.n:J. c:ironic : . ..-ryssinosis are 

3 

4j One is the occupation exposure and the 

5. 

61 

second is, many patients with chronic bronchitis--

chronic byssinosis have earlier history of certain 

7, 

! 
acute sympto::as when exposed to the raw cotton 

8 dust in the miil during the early part of the 

91 work weeJ.;:. 

10 Q. 
i 

You're saying, if I follow you correctly,- then, 
I 

11· that·. the symptoms of byssinosis and bronchi tis 

12! 
I 

are identical? 

13 A. Are identical wi t~1 those exceptions. 

14i Q. Okay, with those exceptions which would mean then 

151 
i that the byssinosis is essentially bronchitis 
I 

16 · caused by cotton dust exposure? 

0 
17! A. ·I think that is a fair way of putting it. 

" 18 ~ 

~ Q. You mentioned certain acute symptoms from people 
I 

0 19' 
~ 

~ 

suffering from byssinosis, co~ld you tell us what 

z 20 

- i 
they might be? 

,_ 21 ; 7 . 
.;-,. Typically, th~ initial part of t~e ~rork week the 

:.1 

0 22i u 
! worker describes symptoms such as tightness or 

23 congestion or heaviness accompanied by cough, 
i 

24! sometimes wheezing and restlessness. 

251 
I 

These syr.:-.ptoms tend to diT:-linish or becrnne 

I 
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2 absent during ths course of the work weak, 

3' they di~>appear cc~-npletely during t~1e \·ieek2~d. 

4 They charQcteristically do so during the 

5 early phase of which the symptoms first appear 

6' and then occur again in acute form at the beginning 

7 of the next work ~";eek. 

I Q. 8 Is this what you describe as Monday Morning 

9 Syndrone? 

I A. 10' Yeah, there may be fever which is likely to 

11 imply suprainfection. 

I Q. 
12 So, people who have been removed from the cotton 

13 dust exposure and then put back into it on Monday 

14 i morning hava !"1or2 acute symptoms, is that basically 

15 what you're saying? 

16 A. Yes. 

17 Q. 
~ 

And that would generally last through part of the 
~ 

' 18 : " 0 
day on Monday and then subside? 

19 li. , Yes. , 
, 

20 Q. How about after the disease has reached its 
J 
;: 

21 :i.rrevr:-~rsible st.0g2, is the .M01:8-ay morning s17.ip-l:oms 

22 ! still apparent then? 

23 It No. 

24 i 

0 'I· Hhy is that? 

25 A, Because at that point they have permanent chansas 
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2 arid they have S:i'raptoms throughout 

3 throughout the weekend. 

4 These patients will often feel 1vorse 

51 when working than when not working. It's not 

6 clear how much that has to do with inhaling 

7 foreign material and how much it has to do with 

8 working. 

9 Q. You've diagnosed Nrs. Smith as having emphysema 

10 and byssinosis? 

11 A. Yes. 

12 Q. What is emphysema exactly? 

13 You've already described byssinosis as 

14 being bronchitis caused by cotton dust, what 

15 . , ? is empnysema. 

16 A. Yes. 

~ 17 
~ 
Co MR. DOSS: I'm going to opject to that 

"' rn I :::. 

~ last statement because that's not what the doctor 

" 19 " " testified to. 
" 

20 Q. (Mr. Gendron) If that's .not what you testified 
~ 

21 to, would you tell us what vou di~ say? 
~ 

3 22 A. W·3ll, I--I thought I said Mrs. Smith had chronic 
" " ·~ 
z 23 ~ 

~ 
byssinosis and emphysema. 

24 Q. Right. 

25 A. I think ft would te reaso.::iable to presu.Lle--~vell, ·when 

f 50 
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I 
I 

2 someone has chronic obstructive puLnonary 
I 
I 

~ disease in these categories, \~1ether there is 
! 

4! an ele::ient of b:..::onchitis independent of bronchi tis 

l 
5: 
I 

that is implicit in chronic byssinosi~ is hard to 

I 
61 

I 
sort out. 

71 She's been a cigarette smoker. 
! 

sl 
I 

Okay~ I think what Mr. Doss was objecting to--Q. 

I 
gi (Interposing) Yeah, I'm not sure on that. A. 

10i Q. --is the definition of byssinosis is bronchitis 
I 

11! c~used by cotton dust. 

121 I 
Is that what you said the definition was? 

I 

13i 
I 

Yeah, I think that's a fair definition. A. 

; 

14i 
I 

15j 

You can't--you can't separate out clinically 

and pathologically chronic bronchi tis from byssinos:i s 

161 aside from the occupational history, there is 

I 
~ 171 
~ 

simply an occupational form of chronic bronchitis. 
0 

i 
" ~ 181 ~ 

All right, then, what is emphysema? Q. 

N 19! 0 
0 I 

Emphysema is a form of chronic obstructive A •. 
0 

201 .; 
?.. 

pulmonary disease with it's cardinal characteristic 
; 

1,: 
~ 

21 I ·' 
~ 
< 
~ 

0 22 / u 

is a disru9ti6n of lung tissue. 

Th.ere is an actual loss of lung tissue t:1at 

I 

231 
is progressive and it is associated with airway 

I 

24 ! obstruction. f-_nd it ma.:/ r..Je11· be associated with 
I 

i 
25 ! other kinds of chronic 6bstructive pulmonary 

I 

. 15"'~ .. - - - j~ ... 
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disease, includirig chronic bronchitis if the 

individual is a smoker. 

But, the cardinal distinction is that ltirig 

tissue is lost with time. 

Okay. 

And there are certain characteristics of that 

on that. 

Physical effect, then, of emphysema show up 

primarily within the lung? 

Yes. 

Where do the physical effects of bronchi tis ·. and 

byssinosis sho~ up? 

They show up within the lungs but primarily the 

airways of the lungs, in the bronchii? 

Tubes and air passages? 

Tubes, yes. 

So the symptoms are fairly distinguishable 

between the two? 

The symptoms may not be distinguishable. 

pathology is different 

There is a great overlap in the pulmonary 

function test. Tliere are some fine distinctions 

that may or may not apply in pulmonary function. 

/ 
I ~) 

I / 
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21 It is possible to see changes in the chest 

3 x-ro.y that point tm.,Tard emr)hysema ... Sympto::1s ,? No. 

4 Syr.1pto~·:ts in the chronic state. 

5! Q. In your opinion both of these diseases were 

6 present in Mrs. Smith? 

7 A. Yes. 

8! Q. Briefly, Doctor, would you tell us what the 
I 

I 
9' Schilling Index describes? 

10 A. The Schilling Index is a cr.ude classification of 

111 byssinosis which incorporates the initi~l acute 
i 

12 1 phase and extends to chronic irreversible phase. 

13 It goes through a O, 1/2, 1, 2, 3 sequence 

14 in which the lowest number refer, in general, to 

15! those individuals who had this asthma-like 

16 transient, early in the work week symptornatology 

~ 17 
~ 

which is tot--with transient changes in the 
~ 
~ 

18 ~ 

~ 
I 

pulmonary function tests which is totally reversible. 
! 

N 19 0 ~nd the Class · 3 refers to the irreversible 
0 

0 

z 20 inpairnent then, symptomatically and by pulmonary 
:_; 
z 
z 

21 I 0 

., 
function tests. 

" 
22 ! 0 Q. 

u 
Shcilling has class or stage , 1, 2 and 3, is that 

a 
< 

" , 23 ~ 
correct? 

~ 

24 A. Yeah, and sometimas he's used a class 1/2. 

25 ! 
Q. 01~<J.y. Now, in the sam<~ vei!1, the 1'1·1A Scale goes 
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2 Class 1 through 4? 

3 A. Y~s. 

4 Q. But, it's based on different criteria? 

5 A. We11, yeah, and it is not specifically related to 

6 byssinosis. It's a general classification of 

7i respiratory impairment. 
i 

8 I Q. l'md Schilling is specifically relat.;;d to byssino·-

9 sis. ? 

10 I A. 
i 

Yes. 

11 Q. There is also something known as the Karnofski 

12 Scale? 

13 A. Yes. 

14 Q. What is that? 

15 A. The Karnofski Scale turns it around. 

16 That is, the Karnofski is generally a scale 

~ 
17 

0 of impairment, of functional·capability rather 
~ 18 2 than impairment. 

0 , 19 It ~escribes what an individual is capable 
0 

, 20 of doing based on his total medical aasessrnent. 
~ 

" 21 lt does no~ rslate specifically to lung dis2ase 
~ 

~ 22 
C' but relates to whatever the patient has that says 

23 this individual is capable of doing such and such. 
I 
I 

24 IQ. 
25 

Do you knor:1 of any other scales or categories or 

classifications other than the .AMT~, Schilling or 

1.54 . 
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16 

17 
' 

18 

' 
19 

20 

21 

I 

22 

23 

24 

25 

A. 

Q. 

A. 

Q. 

A. 

" . '· ( 

C:coss 

Karnofski to measure COPD?--Or classify it? 

There are some others but they're not in very 

com..r:i.on use. 

... 39_ 

The classification that sometimes has been 

grafted on and used are those of the Heart 

Association which is used to classify patients 

with heart disease. And, some of t~1cse various 

classifications they use have been employed also 

in lung disease. They are particularly b~cause 

the exercise tests, stress tests have commonly 

be~n worked out with heart fitness criteria. 
\l· 

Are these three ~·?e have discussed the most corru.-non 

three in use? 

Yes. 

Yeah, I want to add that the AHl>~ classificatiorn 

is a nationally used scale which--in which the 

classification for, let's say, respiratory 

irr.pairment also corresponds to classifications 

they use for orthopaedic problems or cardiac 

problems or other sy3t2rns. 

Okay, so, once again, this Schilling is the only 

one that pertains specifically and exclusively to 

byssinosis? 

Yes. 
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C:ros~; -40-

Mr. Doss asked you if you had seen Dr. Harris' 

report, dated lmgust 29th, 1980 on Mrs. Smith. 

I'll show you that. 

If you'll refer to the conclusions page. 

(turns to page) 

You indicated in your report that you classifi~d 

Mrs. Smith AMA. category 3, Dr. Harris has her in 

category 4. 

How do you make a determination of what 

category a patient is in? 

There are three --there are three or four--three 

yardsticks .. which can be used. 

One is the symptomatic performance of the 

patient. What the patient describes as his or 

her capabilities. 

The patient describes herself as having to 

walk slowly on level ground, having some difficulties 

therein. And that, symptomatically, generally, 

conforms to a stage 3, AMA level of impairment. 

sl12 is cc.pable of '\.1orking 

and most people who are capable of industrial 

employment are generally thought to be better 

than that and conform to stage 2. 

On the other hand, she was doing a job she . 

If.? -
I 0 / 
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knows how to do, and our experience has been 

that people continue to· work at levels of 

4 impairmenoe that would not make it possible with 

5 less experienced or less motivated. 

6 If one turns t6 her ··pulmonary functions 

7 test, the--that conforms to a stage 4, because she 

8 has a--her FEVl is below fifty percent (50%) 

9 and everything else in the pulmonary function 

10 test corresponds with that. 

11 I'm talking about the tests that we did. 

12 Q. Right. 

13 A. If one looks at her cardio-respiratory exercise 

14 test this patient had a severe subnormal performance 

15 ·and was somm·1heres roughly on the 3-4 ·interface. 

16 She could easily be clasoified as stage 

~ 17 
~ 
0 

4 on that basis. She could be classified as 
N 

~ 

18 "' e stage 3. 

~ 
19 My bias has been, where I thought I had good 

" 
20 information from the patient, that I would often 

w 
·' - 21 ~ 
~ 
0 

3 22 was hard for me to relate her ability to continue 
" ~ 
" z 23 ~ .. to work, you know, out performing her symptoms. 

24 'f/7ay out performing her pulmonary function test, 

25 and put her in a classification that applies to 

I 
1.57 
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2 

someone who is essentially an invalid. 

3 Q. you have--

4 A. (Interposing) It's these little things. 

5 Q. You had a borderline then between 3 ~rid 4 on 

6 that? 

7 A. Absolutely. 

8 Q. And you placed her in class 3 based primarily on 

9 
what she told you she was able to do? 

10 A. Yes. 

11 Q. In spite of the fact that she tested sicker than 

12 that? 

13 A. Her tests-were--showed more severe impairment 

14 than her symptomatic performance. 

15 Q. Now, just a point of clarification before we go 

16 on. Now, the AMA Scale from 1 through 4 you 

17 
describe categories which are more severe--strike 

18 that. 

19 
Less severe in stage 1 and progressively 

20 more severe through stage 4? 

21 IA. Ye:;. 

22 Q. On the Schilling Scdle you're describing a . I 
I 

23 problem which is less severe at stage 1 and more 

24 severe through stage 3? 

25 . 
H. Yes • 
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Cross -43-

Your report doesn't include any Schilling 

3 classification, are you in any position to make 

4: 

I 
5: A. I 

one today? 

schilling 3. 

6 Q. Schilling 3. 
I 

7i 
I 

al A. 

That's related to her byssinodic state? 

Yes. 

9 Q. Doctor, based on your experience, training and 

10 on your treatment and diagnosis of Mrs. S~ith, 
I 

111 is it your opinion th~t she has b~rssinosis ·or 

d not? 

13! A. Yes. 

14 Q. Okay, and you have just stated that she is stage 

15 3? 

16 A. Yes. 

MR. GENDRON: That's all I have • 

19 REDIRECT EX.MUNATION BY . ~MR. DOSS: 

20[ MR. DOSS: Just a fe1v more questions. 

21 ~!· Doc~or, wh~n t~lking wilh Mr. Gandr~n about 

22' exposure, a great deal of youL testimony, I would 

23· assu.'1le, was from a general standpoint and not--

24 maybe not totally related to Mrs. Smith? 

25 Is that correct? 

:l59 
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2 li. That's right. 

3 Q. In specifics, as it relates to Mrs. Smith, you 

4 are not aware of the levels 6f cotton dust 

5 exposure, are you? 

6 A. I. have no ocjective information. 

7 Q. You have simply what she told you? 

8 A. Yes. 

9 i Q. 

10 i 
Do you know what is don.e in the quilling depart-

ment? What kind of operation is performed? 
I 

11 I A •. Not in details, she did give me some description, 

12 i I don't have precise information on that. 

13 l Q. Have you ever been into any cotton mill and ever 

14 taken any dust levels? 

No. 

Based on what you have read and studied and from· 

your past experience, if it is a sewing thread 

that Mrs. Smith works with in the quilling departmert, 

would you expect there to be a significant amount 

of dust, cotton dust from that operation? 

I wouldn't expect it from working with finished 

thread. 

Okay~ If working with finished thread in a 

re-pac;caging process as opposed to a yarn processiB~ 

operation, would that be an operation which you 

160 
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would expect t:.1ere to be a significant a.r.1ount of 

dust? 

No. 

Would you consider four hundred (400) micrograms 

to be significant cotton ·~dust exposure? 

That's thought to be a low level. 

And three hundred and two hundred would be even 

less? 

Yes. 

COPD, Doctor, chronic obst. ~tive pulmonary 

disease is a broad classification for a n~~ber 

of pulmonary diseases? 

Yes. 

Including but not limited to emphysema, chronic 

bronchitis and byssinosis? 

Yes. 

Chronic obstructive pulmonary disease does not 

in and of itself give any indication of the specifi 

pulmonary problem from which one may suffer? 

Th2 t' s co1:rect. 

Or --or what its causal relation may or may not 

be to, say, work environment? 

Correct. 

Because people who do n.ot work in textile rr.ills 

. ~ -·~· 
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2 can have and do get COPD? 
I 

31 A. Right. 

4 Q. In the form of emphysema, in the form of chronic 

5 bronchitis? 

6 A. Yes. 

. 7 Q • You can get chronic bronchitis without working 

8 in a cbtton mill, can't you? 

9 A. Yeah. 

10 Q. The Schilling Index and the AMA Scale tpat .you 

11 testified about, neither of those two are based 

12 on x-ray evidence, are they? 

13 A. You're correct. 
> 

14 There are x-ray criteria in the AMA index 

15 but they're very general and a minor part of the 

16 classification. 

17 Q. That brings to mind, the AMA classification is 

18 ._a rather complicated classification. 

19# A. Complicated, it applies to a lot of illnesses, 

20 there are a lot of x--ray criteria in it, but 

21 there:--they're very general. They have very little 

22 impact on the ultimate classification. 

23 Q. It--the AMA classification also has a great deal 

24 of involvement with the--with the cardio--the . . 

25 heart aspects of pulmonary impairment too, doesn't 

it? 
I ,..-;- __, 

I)< I . u / 
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Yeah, yes, that covers things like tuberculosis. 

Right. 

And cancer, almost anything that has comes--

(Interposing) Right, what it amounts to when 

you use the classification is that it is about as 

good a guess as you can come up with, isn't it? 

I thin it--that--I find that as a statement, vague. 

The AM.A classification, I fil"ld helpful. 

It doesn't make a diagnosis. 

Right. 

But, it does help to compartmentalize patients 

into groups that are definable in terms of impair-

ment. 

Its vagueness comes from the problems of 

assessirig very complicated biologic ·systems, 

hwnans. 

And it can be very unvague--it can be very 
-

precise on some individuals. It can be very 

vague in others. 

That de?ends on ~any fa~to~s. 

In your report you originally interpreted Mrs. 

Smith to have a class 3, Fl·L~ respiratory impairment, 

thirty-five percent (35%) whole body? 

That's correct • 
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2 Q. And you interpreted that half of this impairment 

3 to reflect byssinosis. 

4 A. Yes, very arbitratily. 

5 Q. Now, byssinosis is the only one of the COPD 

6 diseases that could have related to her occupa-

7 tional exposure? 

8 A. Yes. 

9 Q. You're talking about half of the thirty-five 

10 percent of the whole body in your report?-

11 A. Yes. 

12 Q. All right, now, sir, as you've previou~ly 

13 testified, the basis of that is essentially the 

14 history of exposure as conveyed to you by Mrs. 

15 Smith, correct? 

16 i A. 
! 

The history of exposure and the symptoms associated 

~ 17 , with it,,, yes. 
::<: 

~ 18 Q. Okay, the symptoms being pulmonary i~pairment? 

c 19 A. , 
" 

In the early work week. 

% 
20 Q. Okay. 

·,; 

;: 21 The pulmonary impairrnent could have related 
,, 22 ,, 
=· 

to any cf the other COPD diseases, and in fact, 
< 
0 

' 23 you did so--diagnose one of them as ·emphysema, 

24 isn 1 t that correct? 

25 1\. ~ I think that her present pulmonary impairment 
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symptoms and objective findings cannot be--

could occur in so:r.-,e one i.;ho he.d never gone. into 

a cotton mill, that's absolutely true. 

right. 

The symptoms she described that.she worked in 

the mill y_ears ago have some significance, if 

they're valid diagnos~icallt in terms of 

byssinosis. 

She did describe early work week,_ an .early 

work week asthma equivalent, if :you want to use 

that term, Monday morning symptoms. 

If the history is accurate that has 

diagnostic· significance. 

Ail right, now, one of the things about bronchitis 

is the chronic cough. 

Yes. 

With production of sputum? 

Yes. 

Over some prolonged period of time? 

Yes. 

Now, Hrs. MSmi th did not relate those s~'Tnpto;ns ·. 

to you, did she? 

(Looks in medical file) She did indeed relate 

cough and sputum production in my rough nob')S. 

/q>". 
,I ./ l. ,· .. 
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I emphasized in my typed notes the 

wheezing and the breathlessness that were initially 

transient and then persistent. 

In my rough notes she did describe cough 

in association with the wheezing. She did 

describe brownish sputum expectoration. 

That was left out in the typed report? 

Thct. 'ms not in thi: typed report. 

Now, I want to make sure I understood what it 

was you told Mr. Gendron •. · 

Did you tell Mr. Gendron while ago that 

chronic bronchitis was caused by exposure to 

cotton dust? 

I said that chronic bronchitis is indistinguishable 

from chronic byssinosis aside from the occupation--

(Interposing) Okay. 

--exposure history. 

And that one can choose to describe chronic 

byssinosis as a special form of chornic bronchitis 

due to the cotton dust exposure. 

It is indistinguishable symptomatically 

and pathologically otherwise. 

Okay, you .indicated to me earlier, Doctor, that 

number one, a p~rson can have emphyseBa and never 

1.G6 
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2 have worked in a textile mill? 

3 A. Yes. 

4 Q. A person who has t,-zorked in a textile mill may 

5 also have emphysema? 

6 A. Absolutely. 

7 Q. A person may have chronic bronchitis "1·1ho has never 

8 worked in a textile mill? 

9 A. Yes. 

10 Q, Somebody who had worked in a textile mill-may also 

11 have chronic bronchitis? 

12 A. True, yes, sir. 

13 Q. A person may have worked in a textile mill for a 

14 long, long period of time, more than ten years, 

15 and not have byssinosis? 

16 A. That's correct. 

~ 17 Q. 
" 

But, a person.may have worked in a textile mill 
~ 
~ 18 
~ 

for longer than ten years and may have byssinosis? 

0 19 
0 

A. Yes. 
~ 
0 

z 20 Q.· So, if a person has worked in a textile mill, who 
7 

e 21 has s~oked cigarette3 und has a diagnosis of 
~ 

" 
0 22 u 

emphysema, he could just have likely gotten that 
~ 
" z 23 w 
~ 

emphysema from someplace other than the workplace? 

24 A. We presently think that the emphysema has nothing 

25 to do with workplace. 

1ti7 
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2 Q. Okay, a p2rso:1 •;:ho has worked in a cotton mill 

3 and smoked cigarettes and had a diagnosis of 

4 chronic bronchitis, could have just as well have 

5 . gotten that chronic bronchitis from someplace 

6 else and cigarette smoking? 

7 A. Yes. 

8 Q. A person who has worked in a cotton mill--strike 

9 the question. 

10 As far as Mrs. Smith is concerned, ber 

11 diagnosis of COPD or pulmonary problems could 

12 have just as \.·Tell have come from cigarette 

13 smoking or from emphysema unrelated to her 

14 employment in a textile mill, could it not? 

15 A. Yes. 

16 MR. DOSS: Thank you. 

17 MR. GENDRON: Doctor, just a couple of 

18 brief questions. 

19 

20 RE-CROSS-EXAMINATION BY MR. GENDRON: 

21 Q. 

22 worked for thirty years in the yarn preparation 

23 department, which is between spinning and weaving 

24 but in the same room as the card room, do you 

25 consider it likely that they have harmful exposure? 
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Ma. DOSS: I'm going to object to that unless. 

he can tell us w~1at those levels were, as pure 

speculation. 

MR. GENDRON: Ok~y, let me just say--this 

is for the record, that this is in direct response 

·to a question propounded by Mr. Doss to the doctor 

with regard to exposures. 

i'iy ci.nswer to the question is, yes, presu.'Uing 'there 

have been significant levels of cotton dui;;t. 

Okay. 

With regard to significant levels of cotton, 

did I understand you to tell Mr. Doss that this 

cotton you can see in the air, is filtering down, 

getting on machines and clothes, that is most 

likely the harmless type of cotton dust, but, 

that's in the air most likely the harmful-type 

cotton dust is also in the air? 

·~ J__,_ 

I think that obviously depands on the technology 

of the system. 

Th~t d~pends on w~at--~cw the cotton was 

processed at the point at which one sees it. 

Okay. 

In the mills that exposures that relate to the 

pa ti en ts that I arrt seeing, these generally relate 

I 

.- .-. 
/ .·-;..f. 

/ '--·f 
I 
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6 

7 Q. 

8 

9 

10 

11 A. 

12 

13 Q. 

14 

15 A. 

16 

17 Q. 

18 

19 

20 

21 Ti. 

22 

23 

24 

25 

( 

.~~e-cross -54-

to expo3ures that go back to thirty-forty year. 

interval, there has bGen in many mills, but 

piobably not in all mills, harmful exposure to 

raw--to the t~ash p~rt of cotton in those 

conditions. 

Suppose a person had worked in a cotton mill 

for thirty years, and today there was absolutely 

no cotton dust in the air, does that mean that , 

the person could not contract byssinosis?~ 

No, becau3e one would need to know what the 

exposure was over that" thirty years. 

All right, can emphysema be caused or contributed 

to by other ch~onic obstructive pulmonary diseases? 

Under certain circumstances, yes, as a general 

response. 

Okay. 

Is there any .,.,'a.Y ·co tell which came first 

if you have two pulmonary problems and they both 

existed at the time of the diagnosis? 

O~e would havd to deal with mere specifics. 

There are cartain conditions which we are 

not talking about today but which clearly lead 

on to emphysema and certain of those individuals, 

there are certain kinds of exposures which clearly 

/• 
/ 
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Saltznan Re-cross -SS-

2 aggravate th8 process. 

3 But, one ~ould have to deal with specific 

4 entities. 

5 Q. Is byssinosis one of those things that could 

6 aggravate or caus9 emphysema? 

7 A. Not to my knowledge. 

8 Q. You've expressed no opinion with regard to what 

9 effect cigaret ts smo;cing may ha-,.re had on l~rs. 

10 Smith's condition. Do you hold no opinion in 

11 that regard or has it just been omitted or what? 

12 MR. DOSS: I'm going to object to counsellor's 

13 question as it incorrectly states the doctor's 

14 position about what he said about cigarette smoking 

15 in this patient. 

16 MR. GENDR0:'.'1: I withdraw that question. 

17 Q. (Mr. Gendron) Let me put it this way. 

18 You stated in response to Mr. Doss's 

19 question, I believe, and if I'm wrong correct me, 

20 that cigarette · .smoking could have an effect on 

21 the pulmon<l.ry condition of Mrs. S!".li th? 

22 A. Yes. 

23 Q. But, if you gave an opinion of your ovm as to w·hetherr 

24 it did, I don't recall. 

25 Did you give such an opinion? 

.:171 
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A. 

Q. 

A. 

Q. 

A. 

( 

Ke-cros3 -56-

I don't think I clearly stated it. 

I thin;( tha.t--this. Thia lady alma--

very, very probably h.as emphysema, based on the 

information we know about her. 

The fact that she did smoke cigarettes almost 

certainly aggravated that problem, if it wasn't 

a major factor in its cause. 

We cannot know all of the reasons why one 

individual develops emphysema, but we--there are--

there is a very significant correlation between 

cigarette smoking and emphysemanis changes. 

And, it would be reasonable to presume that·with 

her smoking history,with having emphysema, that 

there is a relationship between the two. 

You mean emphysema and smoking? 

Yes. 

Is there any relationship between smoking and 

byssinosis? 

Okay, there is an--there is reason to speculate 

and think that emphysema induced by cigarette 

smoking combined with the chronic i.,yssinosis 

process would lead to more i:upairrrant than one 

of these processes alone, or than the two 

processes' sum, in terms of t~eir individual 

~-· ~ <.----) 
,'/ ,. - / ~,.. 
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2 contributions. 

3 .If we stud::_r in experimental m.::;Ctels corv:li tions 

4 in which one co!ld:Ltion is present ::ind then add 

5 a second condition and compare the two conditions 

6 separately to the sum of the two, the sum of the 

7 two will produce more impairment of function in 

8 the laboratory. 

9 Q. Let me go back a moment, but you said, I believe 

10 that cigarette smoking may have caused th? emphysema. 

11 A. Yes. 

12 Q. But, cigarette smoking could not have caused the 

13 byssinosis? 

14 A. That's correct. 

15 Q. But, the two problems together may be more 

16 imp-:>rtant than the su.-n of the two halves? 

17 A. Yes. 

18 MR. GENDRON: Thank you, that's all I have. 

19 

20 FURTHER REDIHECT EXJ>lHNATION BY MR. DOSS: 

21 

22 

23 

24 

25 

Q. 

A. 

IQ. 
i 

i 
I 

problems could have been caused by the cigarette 

smoking? 

It 1 s possible. 
. . 

Okay, or could ha.ve b22n caused b~· the e!nphysema? 

I 
I 

/ 
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.Sal tzr::.an Furthe:c :t-:ed:Lrect --5 8-

2 : A. Yes, po.ssible. 

3 MR. DOSS: Thank you, Doctor. 

4 HR. GElJDRON: I have one last question 

5 and I'll be through. 

6 A. Sure. 

7 

8 FUR'I'HER RE-CROSS-EXAMINATION BY M.R. GENDRON: 

9 Q. Doctor, you say that all her probl:ems could have 

10 :been caused by the cigarette smoking, ~ut so 

11 far you've stated no opinion as to whether they 

12 were, are you capable or are you in a position 

13 to do that? 

14 A. My--based on the information that I ha.d, I think 

15 that this lady has both emphysema and chronic 

16 bys.sinosis. 

17 I think that on a more likely than not basis 

18 that chronic byssinosis is a component, significant 

19 component of her pulmonary problem. 

20 That is based on the information that I have. 

21 
FUitrHE:R R:!:DIPECT EXAMINA'I'ION BY MR. DOSS: 

22 MR. DOSS: Would your opinion be the same 

23 Doctor if pulmonary function studies done on Mrs. 

24 Smith over a period of about eight consecutive 

25 years indicated that her FEVl's and F--

.,.. /f /; 
.1" '-". ~.1·· 

/ 
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Fu:::-ther ?.edi.rect 

UH.. GENDRON: (Interposing) Object to 

that .question because there is no foundation 

-59-

in the record of what you're about to say has been 

done. 

MR. DOSS: The record has been introduced 

at the last hearing. 

(Mr. Doss) Tha.t the test indicate that the FEVl 

and FVC were better after six hours of exposure 

than pre-work--

MR. GENDRON: (Interposing) Excuse me, I 

need to lodge another objection. The docU:-nent may 

have been entered but there's been no interpretation 

or explanation of· the docu.-nent,. and therefore, 

the foundation has not been properly laid. 

MR. DOSS: Go ahead and answer it, Doctor. 

I would certainly have to rethink my diagnosis. 

See, it depends on variables that we've 

already talked about. 

(Mr. Doss) Right • 

It--it would depend, of course, you know, one I 
pretreatmeht thing- I didn't talk about is what was the 

value, how close was it to normal. 

I think what I'm saying is that, the further 

down the road she was when they started testing 

175 
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A. 

Q. 

A. 

A. 

Q. 

A. 

Q. 

I A. 

Further Rsdirect -60-

her the less ccn--diagnostic is the pre- and 

post-treatment relation3hip. 

If you take someone early on w'ho has a 

normal PVC and you put them in the mill and--

for six hours and you test them, and there is 

no change, then ~'OU' ve got a very clearcut result. 

Well, what if there is change? 

And if there is change, you've got a very 

significant result, either way. 

If it changes for the better? 

If it changes for the better, you're no£ ~ealing 

with acute byssinosis. 

MR. DOSS: Thank you. 

But, if you see someone who's got a fifty percent 

vital--forced vital capacity, then you test them, 

you' re already dealing with da'naged goods. And, 

the interpretation is different. 

You're ~dealing with somebody with some sort of 

pulmonary problem? 

Absolutely. 

Not necessarily byssinosis? 

That's correct. 

MR. DOSS: Thank you. 

MR. GENDRON: But, that person is in A 

/;-
~,_:.-· (')I 
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1 Saltzman Colloquy -61-

2 category whare ·an increase bet0een 

3 the relationship betwesn Fr:v and FVC really 

4 makes no difference~ 
I 

5 A. It's more difficult to interp~et. 

6 
I MR. GENDRON: All right. 
I 

7 I 

MR. DOSS: It does make some difference. 

8 (Lll.DGHTER) 

9 A. Yes. 

10 MR. DOSS: That's all. 

11 MR. GENDRON: Ke'll stop. 

- 12 (WITNESS EXCUSED) 

13 

14 FURTHER DEPONENT SAITH NOT 

15 

16 

' 17 , 

; 18 ,. 
I 

, 19 
' 

20 
' 

' 21 ' 

22 

23 

24 

25 

I - .,,,,,,._.. r· "" .,..,..·-
/,,, c-' i 
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2 CERTIFICATE 

3 I, N. Annette P. Myers, Court Reporter and Notary 

4 Public in and for the State of North Carolina, duly cornmission d 

5 . qualified and authorized to ~dciinister oaths and to take 

6 and certify depositions, do hereby certify that on September 

7 26, 1970, DR. HERBERT SLATZMAN, being by me duly sworn to 

8 tell .the truth, thereupon testified as above set forth as 

9 found in the preceding 61 pages, his exa~ination being 

10 reported by me verbatim .. and then reduced to typewritten 

11 form, that the foregoing is a true and correct transcript of 

12 said proceedings to the best of my abili:ty and understanding; 

13 that I am not related to any of the parties to this action; 

14 '.that I am not of counsel; and that I am not interested in 

15 the event of this cause. 

16 IN WITNESS WHEREOF, I have hereunto set my hand 

17 and affixed my official notarial seal this the 1st day of 

18 October, 1980. 

19 

20 

21 

My commission expires 6-2-82. 
22 

~Manie P. Currin and Associates 
23 ·court Reporters 

203 Main Street 
24 Oxford, North Carolina 27565 

919/ 693-6954. 
25 
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DU~'\:E UNIVERSlT( MEDICAL CENTER 

HEDICAL NOTE 

( 'ITH, Evelyn A<lams 
\ 

N6 8 2112 

Dr. Sal t..t~l~ 

The patient is a 51-year-old widow and textile mill emp oYe__e from Bassett, Virginia 
where she lives in a conventional rural setting. There a~e 'f::1o children. She has 
been exposed to cotton dust in a textile mill in the same area for approximately 
33 years. She works as a quiller tender (between the spinning oom and weave . 
room). The exposure to cotton dust, according to the patient, i~ substantial. . · 
She did smoke one to two packs of cigzrettes a day during a 10 year interval, 
terminating this habit 1 1/2 years ago. There is a dog house pet\and house plants. 

CHIEF COMPLAINT: Shortness of breath. . \ 
\ 

HISTORY: Beginning 10 years ago the patien~ noted the 
onset of some chest tightness, wheezing, 

breathlessness and a feeling of being unwell in association with worR.. Sympto;ns 
were more severe at the beginning of the week and were clearly not cohtinuous 
then. Gradually during the subsequent 10 years this pattern has cont~nued with 
a significant change Jn that symptoms are now continuous although she remains 

( I . 

bothered more early :....n the week than later. Recently dust masks have peen given 
to employees in that area. She finds these so uncomfortable that she dan!lot wear 
them when working however. At present the patient may be short of brea'th without 
exertion at times and she cannot keep up with her contemporaries walkinS en level 
ground. She has had mild symptoms of spring and autumn hay fever througbout her 
life. There is no other personal or collateral history of allergy related 
illnesses. There is no history of childhood asthma. Recently she has taken a 
liquid medicine for breathing, in the evening. · Other significant medical·. problems 
have included psoriasis for which she is followed (salve used in treatment and 
generally adequately controlled) and a chronic left lower leg ulcer during the 
past 10 years for which she is also being followed elsewhere. The review 9f ~ystem] 
otherwise was positive for difficulty in sleeping, chest pain with bad breathing . 
episodes between· the shoulders and under both breasts, the need for two pillows at 
night, occasionally waking cup short Of breath an~ ~he did h.!!VC ~. pelvic examination. 
-~1ithin the past year. The past medical history otherwise was positive for the 
usual childhood illnesses and intermittent pleurisy (last time 1978). A benign 
cyst ·was renoved from the right breast operatively. The family history was 
uninfoLmative. 

Physical examination revealed a well developed, slender white lady in no ~cute 
distress. Vital signs: weight lllf; height 5ttf"; temp. 36.5; BP 80/60; ' 

respirations 24; pulse 16. 
Skin: psoriasis ne<lr elbows-sta si.s changes on skin of ·lower extremities. 
Lymphatics: no significant systemic lymphadenopathy. 
Head, Neck: narrm-1ed retinal arterioles, normal pupillary reflexes and ocula1.· 
mo.tion, slightly swollen nasal mucous membi'.m1es but nasal passages· are adequate, 
normal transillumination of sinuses, normal tyrnpanic and pharyngeal membranes, 
supple neck without masses. 
Thor<ix: syrnmetrical,decreased ·excursions. Normal resonance. Very distant bre;ith 
sounds. Hith forced maximal exhnlation the cxpir<itory breath sound was prolonged 
and exp:i.r<1tory wlteE:zes ,.,ere heard over both lungs. 

1_79 



DUr<E UNIVERSIT(. 'v1EDICAL CENTER 
f:HITH, Evelyn Adams 
( 
N6 8 21.2 

-2...., Dr. Saltzman 

Cardiovascular: regula:-rhythm, no gallops or murmurs. Decrease in pedal pulses 
bilaterally. 
Breasts: no masses. 
Abdome~: no masses or tenderness 
Pelvic+Rectal: gynecologic examination elsewhere. 
Extrem~.ties: varices present bilaterally. Edema and stasis changes on skin. 
Chronic ulcer on left leg above ankle (bandage). 

Assessment: 

. t 
Recommended management: 

.. 
HAS/cm'. 
D • r.. li;/8() . _,, ~ ..... 

T: 5/6/80 

cc.: Patient 
Mr. Gendron 

l) chronic cb.ctru•:;ti·ve pulwonar:-l dise.nse, 
chronic byssinosis more likely than not-possible 
contribution by cigarette smoking· 
2) psoriasis-~edical treatment elsewhere 
3) peripheral varices and stasis. ulcer 
(medical treatment elsewhere) · 
4) atherosclerosis and physical ~- findings 
of peripheral vascular insufficiency 
5) mild allergic rhinitis · 

1) data base to be expanded with compl~tc blood 
count, clean catch urinalysis, 18 blood c11emistri s 
ECG, chest x-ray, pulmonary function-~~sts and 
cardiorespiratory.exercise test with arterial 
b1ood gases. I will review the results of these 
tests and provide a completed assessment to the 
patient and her attorney, Mr. Gendron 

.Herbert A. Saltzman, M. D._ 

CBC: hemoglobin 13.3; hematocrit 39.4; RBC 4.61; WBC 6500; neutrophil 58; lymphocyte 
35; monocyte 4; eosinophil 2; basophil l; normocytic; normochromic; adequatc')llatclets· 
~!CV 86; MCHC 34 . 3. 
Urlne: yellow, hazy; pH 5.0; sp. gr. 1.020; protein O; sugar O; WBC rare; RBC O; 
cpi thelial cell occ.; b:-icteria 0; casts 0; ketone hodies 0; benzid.ine 0. 
Chem 6: sugar 76; BUN 13; sodiwn 144; potassium 4.3; chloride 108; C02 content 30. 
c:Eem 12: .to1ta1 protein 6.1; albumin 4.0; calciwi1 9.8; phosphorus 3.4;. cholesterol 20s 
urfC: acid :4.1; creatinine 0.8; total bilirubin 0.4; alkaline phosphatase 75; LOH 204; 

'.' SCOT 18. 
1 

·" Chest x-rjay~ PA and lateral views of chest sho1·; nonspeci fie increase in markings 
in all lun'.g fields; linear scarring is noted in both upper lung fields and apical 
pleural thickening is present hj laterally; many of the markings are curvilinear 21-\..-
suggesting cyst~ ~nd/or l~l ebs;. diaphragms arc low. ancl ~~at t~~cd; cardiac si lh~L'.ett:-

~~~ ~~~n .~~~1~a=~ l=~~ ~~:~ t~~.~ 
1 
:,~~~.~'.~t ~c~o~:,, h~~~~:~ :~.i::l:~; ~)<:~1~:~1~s. ·a1lg()Pe_ctus _'k forrru ty I 
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DUKE UNIVERSlT'l MEDICAL CENTER ( SMITH, Evelyn Adams 

N6 8 242 

-3- Dr. Saltzman 

ECG: sinus bradycardia, rate 58; othen:ise normal ECG; no ECG found. 

ADDENDUM: 
The assembled laboratory base has been reviewed.Chest x-ray changes are those of 
chronic obstructive pu;Lmonary disease i;'1'ith a significant component cf emphysema. 
Pulmonary function tests are entirely consistent with the radiologic picture, 
revealing severe ventilatory obstruction, marked hyperinflation (absolute and 
relative) and severely impaired carbon monoxide transfer. The cardiorespiratory 
exercise test was abnormal with subnormal aerobic performance. At the maximal 
level of exercise attained, ventilation was the limiting parameter.~ Normal 
gas exchange was maintained under these conditions with.normal resting arterial 
blood gases (Pa02 of 88 and PaC02 of 40 mmHg). With progressive exercise oxygen­
ation of arterial blood improved (105 and 37 mmHg respectively for Pa02 and PaC02 
at 75 Hatts). 

/The follm·Ting comments bear on questions relevant to causes of pulmonary -impairment 
and quantitation of impairment. Clearly the patient has had an occupat:ional 

t• 
exposure to cotton dust. Clearly she has severe chronic obstructive pulmonary 
disease. Emphysema and chronic bronchitis are the evident causes for her chronic 
obstructive pulmonary disease. I interpret byssinosis to be a·more likely th:in 
not etiologic factor in the evolution of chronic bronchitis. The role of 
cigarette smoking is difficult to quantitate here. It may well contribute to 
bronchitis symptoms. The emphysema can be regarded presently as reflecting 
factors other than cotton dust exposure. Cigarette smoking may be a relative ---,._ 
causative factor. There are no nonpulmonary work related problems, identified in 
this work-up. The patient does have other significant medical conditions. These 
are enumerated in my note of 5/6/80. They do not appear to be functionally 
limiting. I interpret this patient to have Class III AHA respiratory impainnent­
-35% whole body. I. interpret half of this impairment to reflect byssinosis. By 
conventional criteria this patient has sufficiently severe respiratory irr.pairment 
to be unable to i:1ithstand the rigors of regular industrial employment/ Since she 
is presently gainfully employed under these circumstances a discrepancy exists. 
This is no·t uncommon in a motivated individual performing a familiar job .._-for which 
compensatory techuiques have been learned. Clearly the patient requires long term 
medical supervision and treatment for her severe chronic lung disease. Clearly 
she should not continue to work in an environment containing noxious or potentially 
noxious inhalants. 

1.81 



(

'C",.,rh1 .. 

13 

\ 

( 
DUKE UNIVERSITY MEDICAL CENTER 

PULMONARY FUNCTION LABORATORY 

( 
NAME: SMITH, EVELYN 

H!STORY /f: N68 242 

WARD: MPDC 
I EXERCISE TEST 

INDICA~ION: Evaluate exercise capacity of pat­
ient w~th history of occupation~l exposure to 
cotton! dust (34 years). . 

DOCTOR: SALTZMAN 

HEIGHT (cm): 165. l~\ 

WEIGHT (kg): 50.· I 

TEST CONDITIONS: AGE: 51 DATE: 5 

TlME: 11:30 A.M. 
I 

MEDICATIONS: None. 
I 

SMOKING 
I 

I 
CURRENT 

HISTORY: Quit l~ years ago; 1 to 2 packs/day for 10 years 
prior to quitting. 

P~CTIVITIES: Can ·walk slouly on the level without much .: I 
· difficulty. Climbing stairs, sweeping and moppin~ 

causes shortness of breath. 

Arterial blood pressure. and blood samples ·were .obtained from a 
!· cannula in the right brachia!· arte~y~ 

-Heart rate was obtained from the EKG (CM
5
). 

Pktient had never ridden a bicycle prior to the test. 

OBSERVJTIONS: Patient terminated exercise after 50 seconds at 75 watts 
.ue to Tleg fatigue and shortness of breath''. She reached a he~rt rate 
f 123 B/min (70% of predicted maximum) with an oxygen uptake of ··811 
1 02/mi.n (55% of predicted maximum*). Her minute ven.tilatio11

1 
at 75 watt.< 

as 54.l L/min which is 118% of the previously measured MVV (HVV = 46~2). 
here w~s no evidence of exercise induced bronchospasrn. A metabolic 

(lactic)! acidosis developed during the exercise, but the work rate at 
ihich t~e an~erobic threshold ·was reached could not be determined. 
-rterial oxygenation improved and blood pressure increased appropriately 
gith exJrcise. ~here were no changes .in the EKG to suggest coronary 
'nsuffichiency. 

INTERP~ETATIO~: This patient's aerobic capacity is le4s than predicted 
ormal ~ue to v~ntilato~y_i~pairmen~~. She should not~e expec~ed. t~­
~ngage ~n sustained activities requiring more than 9.1/ml 02fanin/Kg~~ 
<i thou t ldcv.e loping ventila tory mechanic a .1 di ff icul tie,. · "'· 

~l-H.~Gto2/~~ fl/ 
iffi'ton·Jr: Leatherman, Ph.D./J. • Kylstra, H.D. 

EL:nk 
. 
V = 48-0.37 x age (ml/kg/min) . . 02 InCllX 

"*Vo2 a~ 60% vEmax/body weight. 

See opposite side for numerical data and refcrcnc~s. 
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NORHAL VALUES 

V0 2 (mL/nin) = c·. + 5.8 Wt (kg) 
+ 10.l work (watts) 

vo
2 

max. (L/min) = 

males: 4 • 2 - 0.032 age (yrs) 

females: 2.6 - 0.014 age (yrs) 

HR max = 210 - 0.65 age (yrs) 

Activity 

Driving car 

vo2 (ml/min/kg) 

9.0 

Walking on·level 

House painting 

Volleyball 

Sweeping floors 

· Maki_ng beds 

Automobile repair 

Dancing (foxtrot) 

Bicycling on level 

Golfing 

Weeding 

Tennis 

Chopping wood 

Basketball 

Digging , 
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OPINION BY YATES 
Deputy Commissioner 

NOV 211931) 

Hearing before Deputy Cornnissioner YATES, in 
l'fartinsyille, Virginia on September 10, 1980. 

This case is before the Commission on application 

of the plaintiff, filed March 27, 1930, alleging an occupational 

disease (byssinosis) which should be the responsibility of the_ 

defenda*t. By stipulation, the Comnission finds an average weekly 

wage of $180.24. The case is defended on the basis of no showing of 

an occupational disease, which is the responsibility of this 

employer; and further that byssinosis is not stageable. The 

plairitiff further contends that she should be awarded specific 

disabil~ty as provid~d by Section 65.1-56 (20), Code of Virginia. 

Such a ~taging would provide 300 weeks specific disability. 

All medical reports, including post-hearing medical 

depositions, are made part of this hearing record. 

Dr. Saltzman forthri3htly conceded that byssinosis 

cannot be detected by radiological procedures and that its 

presence can be determined only from exposure to minute. unseen 

particles of cotton waste and to symptoms related by the afflicted 

individmal. Dr~ Saltzman remained unshaken in his deposition 

that a person with no exposure to cotton dust with a history of 

cigarette smoking of over ten years (such as this plaintiff) 

could e~hibit exactly the same symptoms as this plaintiff._. Dr. 

Saltzmab, based on the long exposure of this plaintiff in the 

defendant's cotton mill, has drawn the conclusion that the 

plaintiff is afflicted with byssinosis. Dr. Saltzman indicated 

a stagipg reached by a determination on a classification known 
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as the Sfhilling Index ~T.p. 37). This Hearing Co!Ill.!lissioner is 

aware thbt an opinion issued in the case of !1aness v. Hiss 

Virginia!, Inc. ( 55 OIC, 235, 1973) awarded first stage 

pneumocobiosis as the result of the exposure to fiber dust in the 
- . I 
employerl' s garment factory. This Co"rnmission has consistently 

held thajt the pneumoconioses cannot be staged except by x-ray 

examination. Since it is medically established in the case at bar 

thct:. byss~nosis cannot be detected by X-ray, we are at a loss to 

knOWT how the employee Maness, supra, could have been found to have 

contracted his lung problem working in a garment factory. 

supra, w~s heard by a single Commissioner, the opinion was 

appealed, and the claim file has now been destroyed by this 

Maness, 

not 

Commission.due to its age. For these reasons, we do not consider 

I Maness, ,-;>upra, to be binding on the Commission at this time .. 

Dr. Saltzman indicated that byssinosis is the same 

thing ~s chronic bronchitis. He agreed in his deposition that 

chro:r.1ic bronchitis is, in itself, a common disease of life afflicting 
.· I 
. i 

th~ general population without the cotton dust exposure. According 

·, .. · D SI 1 h . f h . h co r. a tzman t e minute waste matter rom t e cotton causes t e 

· l • r h b' h' d d 1 h' same irril.tation o:r: t e ronc i an pro uces exact y t e sar:ie 
I 

symptoms! and results as does a case of bronchitis in a non-cotton worker. 

Dr. Saltkman is not able to say that this plaintiff would never have 

become a~flicted with bronchitis had she never worked in the cotton 

mill or bhat the heavy cigarette smoking over a number of years did 
I 

not causk her problems. From the record before us it is apparent 

that th~l~ are several imponderables present in this case from the 



plainti~f's standpoint, such as the history of heavy cigarette 

smoking, the lack of a diagnostic staging acceptable to this 

Connnissi;on, and the incidence of chronic bronchitis anong non-

cotton workers. We cannot accept staging, as presented by this 

plaintif:f in accordance with the determination thereof by symptoms 

only, as, binding on this Conunission. It is just as likely that 

this pla~ntiff has been afflicted with her bronchial problems as 

an ordina,ry disease of life (as aggravated by heavy cigarette 

smoking pver a period of ten or more years) as that she sustained 

her bronchial problems by prolonged exposure (thirty-three years) 
I 

in t~is ~mployer's work place. We cannot adopt from several_ 

possibilities, one of which would be favorable to the proponent 

thereof, 'the theory most favorable to the proponent. Put 

differently, every proponent must carry the requisite burden of 

proof (t~e burden of persuasion). It is our finding the plaintiff 

has not ?arried ·the burden of proving an occupational disease which 

can be s~own to have been caused by exposure at the employer's 

business, and which is susceptible to a rating by X-ray as 

mandated by this Cormnission, See also the case of Janie L. Simpkins 

v Dan Ri~er, Inc. (I. C. No. 639-117), decided against the 

employee :on substantially similar facts, said denial. affirmed by 

the Fuli 1Commission on review November 6, 1980. 
.. ~ 

. I. 

This case is dismissed and stricken from the Cornraission's 

hearing qocket. 
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Opinion by JAMES 
Cormnissioner 

APR 1 O 1981 

REVIEW before the full Com.mission at Richmond, Virginia 

on March 4, 1981. 

This case is before the Full Commission for review 

of the: opinion of November 21, 1980 denying the employee's 

claim ~or an occupational disease (byssinosis) pursuant to 

§65.1-~6 (20), Code of Virginia. 
I• 

The employer operates a garment factory and the claimant, 

a fifty-one year old female, has been em9loyed with this employer 

continuously for a p~riod of thirty-four years and continues. It 

is her' testimony that she worked in and around cotton dust during 

this entire time. Approximately ten years ago, she commenced to 

experience tightness in her chest with wheezing ann soroe diffi-

culty with breathing. 

! Section 65.1-49, Code of Virginia, provides, in effect, 

that the first communication of the diagnosis of an occupational 

diseas:e to the employee shall be treated as the hapoening of an 

injury by accident. The record discloses that the parties either 

agreed. that the communication date was August 29, 1979, or that 

the claimant alleges this to be the date. The claimant did not 

testify to a communication date. 
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To prevail the claimant must prove she contracted an occu-

catiorlal disease pursuant to §65.1-46, Code of Virginia, and said 

statutie read as follows: 

"As used in this Act, unless the 
context clearly indicates otherwise, 
the term "occupational disease" means 
a disease arising out of and in the 
course of the employment. No ordinary 
disease of life to which the general 
public is exposed outside of the employ­
ment shall be compensable, except: 

(l} When it follows as an incident o:E 
occupational disease as defined in 
this title; or 

(2) When it is an infectious or contagious 
disease contracted in the course of 
employment in a hospital or sanitarium 
or public health laboratory. 

" A disease shall be deemed to arise out of 
the employment only if there is apparent 
to the rational mind, upon consideration of 
all the circumstances: 

(1) A direct causal connection between 
the conditions under which work is 
performed and the occupational disease, 

(2) It can be seen to have followed as a 
natural incident of the work as a re­
sult of the exposure occasioned by the 
nature of the employment, 

( 3) 

(4) 

(5) 

(6) 

It can be fairly traced to the err1?loy­
ment as the proximate cause, 

It does not come from a hazard to which·· 
workmen would have been equally exposed 
outside of the employment, · 

It is incidental to the character of the 
business and not independent of the re­
lation of employer and employee, and 

It must appear to have had its origin in 
a risk con~ected with the emplovment and -· -" 
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to have flowed from that source as a 
natural consequence, though it need not 
have been foreseen or expected before its 
contraction." 

Further, to receive compensation pursuant to §65.1-56, 

Code of Virginia, subsection 20, the disease must be staged. 

~he record also reveals that for approximately ten 

years inµnediately prior to the filing of the application before 

this Cotjmission asserting this claim this claimant had smoked 

one and :a half to two packs of cigarettes daily. 

~he claimant also must prove that the occupational 

disease .alleged was caused by her employment. If it is just as 

probable that the conditions claimed resulted from a non-compen-

sable cause (smoking) as that it resulted from a compensable cause 

(cotton dust exposure)·, the claim must fail. Van Geud"er v. Common-

wealth, 192 Va. 548, 65 S.E. (2d) 565; Tuck v. Roanoke Memorial 

Hospital, 52 O.I.C. 261. 

~n the case of Hans.el v. Sherman .Textiles , Record No. 

80101C2Q7, the Court of Appeals of North Carolina, on October 7, 

1980, reversed a holding by the Full Commission of the Industrial 

Commission of North Carolina awarding compensation benefits for 

the occupational diseas.e of "byssinosis" on the ground, "our 

review 6f the record reveals that the absence of specific findinos I •• • .. 

with respect to the amount of cotton dust ordinarily present in 

the area where plaintiff worked leads us to conclude that the 

Commission's findings that the plaintiff contracted byssinosis as 

a result of her exposure to cotton dust in her employment with 

the defendant is unsupported by sufficient competent evidence." 

The physician relied upon by the claimant in that case testified 

in part, "In her particular case, I don't really have any reliable 

information as to what the part,tculaJ; fiber was and the extent of 
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exp~sure in various fibers and exposure,·and to what was in 

the weed room. It is more difficult to answer that question." 

The case before us contains evidence from only two 

phyricians, both of whom are pulmonary specialists. 

J Dr~ T. Reginald Harris, in a letter of September 17, 

197~, said in part as follows: 

he 

l In 

1 

aid in 

I 

I 

"*** She has significant obstructive 
lung disease which is most likely 
both byssinosis and emphysema.***" 

a report from Dr. H. A. Saltzman dated May 6, 1980, 

part as follows: 

"The following comments bear on questions 
relevant to causes of pulmonary impair-
ment and quantitation of impairment. 
Clearly the patient has had an occupational 
exposure to cotton dust. Clearly she has 
severe chronic obstructive pulmonary dis­
ease. Emphysema and chronic bronchitis are 
the evident causes for her chronic obstructive 
pulmonary disease. I interpret byssinosis 
to be a more likely than not etiologic factor 
in the evolution of chronic bronchitis. The 
role of cigarette smoking is difficult to 
quantitate here. It may well contribute to 
bronchitis symptoms. The emphysema can be 
regarded presently as reflecting factors 
other than cotton dust exposure. Cigarette 
smoking may be a relative causative factor. 
There are no nonpulmonary work related problems, 
identified in this work-up. The patient does 
have other significant medical conditions. 
These are enumerated in my note of 5/6/80. 
They do not appear to be functionally limiting. 
I interpret this patient to have Class III AMA 
respiratory impairment·- 35% whole body. I 
interoret half of this imnairment to reflect 
byssinosis. By conventio~al criteria, this 
patient has sufficiently severe respiratory 
impairment to be unable to \vi thstanc1 the rigors 
of regular industrial employment.***" 

Dr. Salztrnan was deposed on pages 9 and 10, 11,12,13 

and 19 of his ·deposition he said in part as follows: 

"BY MR. DOSS: 

Q You do not know the level of cotton 
dust that Mrs. Smith would have been 
exposed to, do y~~? · 
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A No, I have only her subjective de­
scripti<?n. 

Q Okay. :rn history taking from Mrs. Smith, 
she also told you she had smoked cigarettes~ 

A Yes. 

Q And I believe she told you that essentially 
she had smoked one to two packs a day 
during a ten year interval? 

A Yes. 

* * * * * 
Q Is it not true Doctor that a person 

with emphysema and chronic bronchitis 
and who has smoked, but has never been 
exposed to cotton dust could exhibit 
the same functions and same x-ray findings 
that Mrs. Smith exhibited? 

A Yes, yes." 

* * * * * 
Q (Mr. Doss) If Mrs. Smith had come into 

see you Doctor, and exhibited the same 
symptoms and pulmonary function, same 

x-ray findings as were shown on your 
examination, minus the history that she 
had worked in a textile plant, you would 
have diagnosed emphysema, would you not? 

A I -- I would have to give you a qualified 
yes. There wold also have to be a minus 
the history of symptomatology associated 
with working in a cotton mill specifically, 
okay? 

But, if you are addressing that to the 
symptoms and signs at the time I saw her 
at the office, irrespective of that earlier 
history, my answer would be yes. 

Q Well, the earlier history being the history 
vou took f rorn her? 

A Yes. 

Q So, essentially, when we throw in the 
byssinosis component of her pulmonary 
problem it is essentially referred to 
history of exposure? 

A Absol_utely. 

Q Okay. 

A History of exposure and symptoms associated 
with that exposure_. --

·1·n? 
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Q Right. 

A To be precise. 

Q Meaning reaction to it? 

A Yes." 

* * * * * 
Q Do you know of any way of grading, staging 

or correlating degrees of byssinosis based 
on radiographic evidence? 

A No." 

,Dr. Saltzman also testified that byssinosis is 

essent~ally bronchi tis caused by cotton dus.t. He also agreed 

that a ,diagnosis could not be determined by radiological procedures 

nor could the staging of said disease be based upon x-rays as is 
I 

normally the procedure in silicosis or coal workers pneumoconiosis 

cases. Dr. Saltzman had found that the claimant suffered with 

third stage byssinoiss b~sed upon the "Schilling Index:~ The 

physician went on to say the "Schilling Index" is a crude classi-
; 

fication of byssinosis which incorporates the initial acute phase 

and extends to chronic irreversible phase". The bottom line is 
I 
I 

that tfue only method of diagnosis is history given by the person 

involved. In this respect Dr. Saltzman made it clear that he had 

no knowledge of the cotton dust level where the claimant worked 

except by the history from the claimant. 
I 

1

The Hearing Commissioner denied the claim on the 

ground 1 that the claimant had not carried the burden of proof 

I 
in an occupational disease which can be shown to have been 

caused by exposure in the employer's business and which is 

suscep~ible to a rating by x-ray as mandated by this Commission. 

He alsb quoted the case of Janie L. Simpkins v. Dan River, Inc~, 

(I.e. No. 639-117) which was decided against the employee on 

substa:ntially similar facts by the Full Commission. 

, It is readily apparent that these physicians have 
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found that th:i,s claimant suffers with third or fourth stage 

byssinosis and also suffers from emphysema and bronchitis all 

of which are causing the claimant discomfort and disability. 

The byssinosis diagnosis was made without any first hand know­

ledge as to the extent of claimant's exposure to cotton dust, and 

the sta<J;ing was made based upon the "Schilling Index" which 

Dr. Saltzman re~dily admits is a crude method. Further, the 

claimant is suffering apparently from two conditions 'and perhaps 

three, one of which is not job related in any form or fashion 

(_emphysema) and, as stated above, the claimant must prove her 

disablip.g condition, or that she has one through_three stage 

byssino:'sis, is solely the result of her employment. The evi-

dence dices not so prove. 

·This decision is not based on the fact that the ·guide-

lines s,et by the Coromission calls for a determination of the 

' 

i presenqe of byssinosis by radiographic findings as it is apparent 

: :.' 

that this is impossible. Such impossible guidelines cannot take 

precedence over the statutory provisions of §65.1-56 which contains 
! 

no guidielines. 

We agree with the Hearing Commissioner that the evidence 

simply· fails to preponderate in proving that this claimant con-

tractep. the occupational disease of (byssinosis - Stage 3) 

which arose out of and in the course of her emolovment. 
I •• -

Accordingly, the Full Commission finds that the November 

21, 1~80 opinion is correct and that decision is hereby 

AFFIRMED. 
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II 

THE ERROR ASSIGNED 

1) '!'he Industrial Comni.ssion erred in holding that the Claimant 

~ not carried the burden of proving causal connection between the 

dikase she suffered and her occupation. 
. I 

I 2) The Industrial Corrmission erred in failing to rule that the 

clciUmant had shavn aggravation of a pre-existing condition. 

i 
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