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To the HonorableSenate and House of Representatives.

Gentlemen : The Legislative Research Council submits here-
with a report prepared by the Legislative Research Bureau on the
basis of Senate Document numbered 604, of omnibus House Docu-
ment numbered 2873, relative to the presumption that a certain
physical condition or disease suffered by public employees has been
suffered in the line of duty under the accidental disability retirement
law.

The Legislative Research Bureau is limited by statute to
“statistical research and fact-finding.” This report therefore con-
tains only factual material without recommendations or legislative
proposals.

Respectfully submitted,

Sen. Silvio O. Conte of Berkshire
Chairman

Tynan of BostonRep. John T
Vice Chairman.

Sen. John E. Powers of Suffolk.
Rep. John W. Costello of Boston.
Rep. Earle S. Tyler of Watertown.
Rep. Walter F. Hurlbhrt of Greenfield.

LETTER OF TRANSMITTAL TO THE SENATE AND
HOUSE OF REPRESENTATIVES.

MEMBERS OF THE LEGISLATIVE RESEARCH COUNCIL.
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To the Members of the Legislative Research Council.
Gentlemen: Senate Order No. 604, of the “omnibus” order,

House, No. 2873, directed the Legislative Research Council to
investigate and study the subject matter of several bills relative to
the presumption that a certain physical condition or disease suffered
by public employees has been suffered in line of duty under the
accidental disability retirement law.

The Legislative Research Bureau submits herewith such a report.
Its scope and content have necessarily been restricted by the statu-
tory requirements limiting Research Bureau output to factual
reports without recommendations or legislative proposals.

This report was prepared by Samuel Brown of the Bureau staff.
Acknowledgment is due Charles Hamberg, Ph.D. for his inde-

fatigable research which contributed greatly to the final document.

Respectfully submitted,

HERMAN C. LOEFFLER,
Director, Legislative Research Bureau.

*

LETTER OF TRANSMITTAL TO THE LEGISLATIVE
RESEARCH COUNCIL.
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Senate, No. 604 of 1957, part of House Omnibus Order, No. 2873,
directed the Legislative Research Council to study the Massachu-
setts “heart law” which established the presumption of a causal
relationship between certain occupations and heart disease in con-
nection with retirement benefits for public employees. Theretofore
that relationship had to be proved by the affected employee.

During the 1957 session of the General Court, 18related bills were
filed on various aspects of the “heart law” and were made part of
this study by the General Court. Fifteen of them would have ex-
tended the law to additional groups of public employees, one bill
sought to restrict the law’s benefits, and two bills called for a study
of the subject.

Origin and Scope of Study.
Under the retirement statutes of Massachusetts, employees in

general may retire for reasons of superannuation and ordinary
disability. In addition they can also retire because of service
connected accidental disability, if the time and place of the acci-
dents have been established.

The so-called “heart law” supplements the latter accidental dis-
ability provisions, in that the time and place of accident need not
be established for certain specified policemen, firemen and other
small groups. Instead, the presumption was written into the law
that the specified groups of employees who retire because of heart

lylments or hypertension incurred their disabilities in line of duty.
At first, this special presumption enacted in 1950 benefited

firemen alone. In the following year, however, police personnel in
municipal, state, metropolitan, capitol and public works activities
were all added. In 1956, still other small groups were included.

As a result, the provisions of the “heart law” have now been
broadly extended to cover a total of close to 40,000 employees,

Cfjc CommontocalHj of a^assacfnisettsi
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almost all of them in municipal government. They represent nearly
25 per cent of all state, municipal and county employees in the
Commonwealth.

Employees who retire for accidental disability usually receive
higher pensions than those retiring for superannuation or ordinary
disability. As more and more employees are granted accidental
disability pensions by statutory presumption under the “heart law”,
many people have become increasingly concerned with mounting,
costs. Some entertain grave doubts as to the medical justificatio:*
for a “heart law.” Others see abuses in its administration.

Constriction of the arteries at any point in their course causes the
heart to pump harder, and this condition is known as high blood
pressure or hypertension. The “heart law” applies to such cases,
but there are comparatively few retirements on this basis.

Of much greater importance are the three major heart ailments
which account for more than 90 per cent of heart deaths, namely:
(1) Arteriosclerotic heart disease, including coronary disease, which
is most important since it alone accounts for 25 per cent of all
deaths in this country; (2) hypertension with hypertensive heart
disease; and (3) non-rheumatic endocarditis and other myocardial
degeneration.

Every artery has three walls or linings. It is only when the inner-
most of the three arterial walls is damaged that serious trouble
occurs. Continued hardening or roughening of this innermost sheath
may cause the aperture to be constricted naturally or to be closed
by a blood clot. If this happens in a small artery, the blood flow
makes its own detour quickly and new channels of flow are soon
established, in the heart muscle for example. But a dangerous
situation may be produced when the stoppage occurs in a larger
artery and the normal flow of blood is significantly affected. Throm-
bosis or occlusion of the coronary arteries, with resulting damage t*
the heart muscle, may cause serious illness or death.

Causal Relationship of Occupation and Heart Ailments.

This report explores the limited available medical and other
opinions regarding the possible causal relationship between employ-

Arterial Hypertension and Heart Ailments.
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meat and heart ailments. Both cardiac men and psychiatrists
stress the point that no conclusive evidence is available either way.
In brief, their opinions may be summarized as follows:

1. It is the nearly unanimous opinion of outstanding cardiac
specialists that there is no causal relationship between heart disease
and normal, ordinary employment, either vigorous or sedentary.

2. There is some inclination among cardiac specialists to believe
that certain heart ailments are related to extraordinary physical

\sxertion.
3. Psychiatrists and specialists in psychosomatic medicine, as

well as many cardiologists lean rather strongly towards a relation-
ship between emotional stress and certain heart ailments.
Policies in Other Jurisdictions.

United States. The federal government draws no distinction
between ordinary disability and accidental disability in the retire-
ment of its employees.

States. ~Although no State in the Union, except Massachusetts,
has passed “heart law” legislation on the state level, several States
and many cities provide corresponding benefits for local police and
firemen. Thus, liberal Workmen’s Compensation benefits are made
available to policemen and firemen in New York and California.
Minnesota also provides Workmen’s Compensation which is not
available to Massachusetts police and firemen. In some degree,
therefore, these States move as a practical financial matter toward
presumption of duty-incurred heart disease.

Cities. Some cities of the country approximate the liberality ofthe Massachusetts “heart law.” Thus, Los Angeles, San Fran-
New York, Buffalo, Rochester and Syracuse approach thequestion via Workmen’s Compensation. Pittsburgh and Phila-delphia protect their police and firemen similarly under the so-calledPennsylvania “Heart and Lung” Act. In Connecticut munici-palities, the policemen and firemen are protected by a “heart law”worded like that of Massachusetts; except that the presumption ofhypertension or heart disease cannot be rebutted.

Cost Data.
Adequate cost data are not available and estimates are only feasi-ble if basic assumptions are made. Thus, on the assumption of
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Boston’s “heart law” costs being indicative of similar costs through-
out the State it is estimated that total “heart law” expenditures
approximate $6 million annually. If there were no “heart law” it
is likely that something like $2 million would be spent annually for
retirement of the same heart cases under the present retirement
laws.

The successful original agitation by the policemen and firemen for
passage of a “heart law” was accompanied by much criticism of
the Workmen’s Compensation law having gradually been extended
to provide protection to all groups excepting only the policemen and
firemen. It is possible that a repeal of the “heart law” might
motivate such extension by the General Court at a probable cost
of $2 million a year to provide Workmen’s Compensation protection
for all policemen and firemen.

The Case for and against changing the Heart Law
Among the various pros and cons in the debate over the “heart

law” which are presented in this report, the twT o outstanding points
may be summarized as indicated below.

Opponents of the “heart law” fear its mounting costs and their
effect upon the whole retirement structure program. They point
to the strong medical opinion that there is no causal relationship
between employment and heart disease.

The proponents may agree in part with those findings but be-
lieve that unusual exertion or emotional strain are not adequately
reflected in the above medical opinion. In view of the nature of
the work of policemen and firemen, and possibly other groups of
public employees, the proponents therefore insist that those groups
are entitled to additional protection.

1



PRESUMPTION RELATIVE TO HEART DISEASE AND
RETIREMENT

Origin and Scope of Study.
Senate, No. 604 of 1957, part of omnibus order, House, No. 2873,

which is printed on the inside of the front cover, directed the Legis-
lative Research Council “to make an investigation and study rela-
tive to the presumption that a certain physical condition or disease
suffered by public employees has been suffered in line of duty under
the accidental disability retirement law”. This provision is fre-
quently called the “heart law”.

Senate, No. 604 listed eighteen petitions of 1957 to the General
Court proposing modification of the “heart law.” The eighteen
bills are tabulated below and it will be noted that fifteen of them
proposed extension of the heart law to additional groups of public
employees, one bill would curtail existing benefits, and two bills ask
for an investigation of the whole situation. In textual form the
large group of fifteen bills followed a quite uniform brief text pro-
viding that “a certain physical condition or disease resulting in total
or partial disability or death (to the group of employees which was
specified) shall be presumed to have been suffered in line of duty,
with reference to the accidental disability retirement law.”

CJje CommontoealtJ) of afjassacfmsetts

Chapter I. Introduction.

Senate, No. 88, by Sen. Charles W. Hedges, would advance to Jan. 1, 1950, the
effective date of retirees covered under the “heart law” of 1951.

Senate, No. 371, by Sen. Charles W. Hedges, would extend the “heart law” to
certain employees of the General Court.

No. 378, by Sen. John E. Powers and Sen. A. Frank Foster, would extend
the “heart law” to investigators of the Alcoholic Beverages Control Commission.

House, Nos. 43 and 52, by Arthur T. Lyman, Commissioner of Natural Resources,
would extend the “heart law” to law enforcement officials in the Department of
Natural Resources.

House, No. 400, by Rep. Joseph Wisniowski, would extend the “heart law” to all
state and local employees.

House, No. 673, by Rep. John C. Bresnahan, would extend the “heart law” to
public school custodians.
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House, No. 872, by Rep. Alexander J. Celia, would extend the “heart law” to cer-
tain sewerage employees of the Metropolitan District Commission.

House, No. 1023, by Rep. Charles H. Anthony and Sen. Philip A. Graham, would
remove the presumption in the “heart law” from certain public employees who
had also been privately employed within five years.

House, No. 1024, by Rep. Charles H. Anthony and Sen. Philip A. Graham, calls
for an investigation into the need and desirability of the “heart law”.

House, No. 1026, by Rep. Michael Catino, wr ould extend the “heart law” to Public
Works Building Police.

House, No. 1033, by Rep. Christopher A. lannella, would extend the “heart law'
to attendance supervisors in the public schools.

House, No. 1240, by Rep. Charles lannello, would extend the “heart law” to
social workers in Public Welfare departments.

House, No. 1412, by Rep. Robert P. Cramer, calls for an investigation of the
“heart law”.

House, No. 1416, by Rep. John E. Murphy, would extend the “heart law” to em-
ployees of municipal electric light systems.

House, No. 1656, by Rep. Joseph M. O’Loughlin, would extend the “heart law”
to certain employees of the Department of Public Utilities.

House, No. 2131, by Rep. James H. Kelly, would extend the “heart law” to Bos-
ton supervisors of school attendance.

House, No. 2410, by Rep. Thomas F. Farrell, would extend the “heart law” to
certain employees of the Massachusetts Parole Board.

Legislative Background.

Retirements and pensions of state and local public employees are
governed by a complicated, cumbersome and bewildering mass of
legislation (G. L. c. 32).

Briefly, public employees may retire for superannuation, for
ordinary disability or for accidental disability. Amounts of pen-
sions are about the same for either superannuation or ordinary dis-
ability, and depend upon the length of service and salary of the
employee, with the maximum pension being 80 per cent of the
highest average salary. With some minor exceptions, the retiring
employee can only receive this maximum percentage for either
superannuation or ordinary disability, if he retires either (a) at
65 or over and has 32 and one-half years of service, or (5) with a
modification thereof, namely, at age 64 with 34 years’ service, at
age 63 with 35 years’ service, and so on, adding a year of service
requirement for each year’s reduction in age at retirement.

Accidental disability retirement, however, is on an entirely differ-
ent basis. Such annual pensions start at two thirds of the salary
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of the employee, plus $312 per annum for each dependent child
under 18, plus an annuity based on contributions. They then move
up to a maximum pension which is placed by statute at the salary
received for the 12-month period preceding the date of the accident.
Within that maximum, the amount of accidental disability pension
which is received by an employee is not related in any way to length
of service, and it therefore makes no difference whether he has
worked for three years or for 30 years. The only requirement is

'Jfthat he must be; . totally and permanently incapacitated for
further duty . . . by reason of a personal injury sustained . . .

and while in the performance of his duties at some definite place
and at some definite time . . . (G. L. c. 32, § 7.)

Massachusetts “Heart Law.’
The Massachusetts “heart law” is not new in the sense that the

statutes formerly provided for the possible causal relationship for
retirement purposes between heart disease and the occupation of
the employee who had developed such a condition but that relation-
ship had to be proved by the affected employee in each individual
case (G. L. c. 32, § 7). This study is concerned with the statutory
change whereby this causal relationship was made a matter of pre-
sumption, as indicated in the following quotation from the law
(G. L. c. 32, § 94):

Notwithstanding the provisions of any general or special law to the contrary
affecting the non-contributory or contributory system, any condition of impair-
ment of health caused by hypertension or heart disease resulting in total or par-
tial disability or death to a uniformed member of a paid fire department or per-
manent member of a police department, or of the police force of the metropolitan
district commission, or of the state police in the department of public safety, or
of the capitol police, or of the public works building police, or to any employee of
the registry of motor vehicles in the department of public works who entered the
service of the registry as an investigator or examiner and performed police duty,
or to any employee in the department of correction whose regular or incidental

require the care, supervision or custody of prisoners, criminally insane per-
Vfsons or defective delinquents, or to any permanent crash crewman, crash boatman,

fire controlman or assistant fire controlman employed at the General Edward
Lawrence Logan International Airport, shall, if he successfully passed a physical
examination on entry into such service, which examination failed to reveal any
evidence of such condition, be presumed (underlining added) to have been suffered
m line of duty, unless the contrary be shown by competent evidence. (G. L. c. 32,
§ 94, as amended, 1956, 411 appvd. May 28, 1956; 1956, 511, appvd. July 9, 1956;
1956, 580, appvd. July 30, 1956.)
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Originally this heart law under section. 94 of 1950 included only
firemen (acts of 1950, c. 551). In. the following year, various police
groups in municipal, state, metropolitan, capitol and public works
services were added. In 1956, further additions were made of
(a) employees who did, or had done, police work for the Registry o?
Motor Vehicles, (6) certain correction department employees, and
(c) members of the “crash crew” at Logan Airport (chapters 511
and 580, respectively).

As has been stated, the change made by the “heart law” is that
the old law relative to retirement for accidental disability required
definite proof of time and place of accident (G. L. c. 32, § 7),
while the “heart law” replaced that requirement with a presump-
tion for an increasing number of groups of employees (G. L. c. 32,
§ 94).

In connection with the closing words of the above statutory
quotation, proponents of the “heart law” emphasize that so-called
safeguards against abuses are provided in that the presumption of
service connected heart ailments may be rebutted. Moreover, they
also refer to the authority of local retirement boards to require
periodical physical and medical re-examination of retirees.
Three Existing Bases of Retirement.

For ease of understanding, the three bases of retirement from
public service in Massachusetts are summarized below.

1. Superannuation. In these cases retirement is based on age
or length of service. An employee may retire at any age after
20 years of service. He can retire at age 55, regardless of years of
service, and must retire at age 70 (for employees subject to the
“heart law” the maximum is age 65). In each instance, the super-
annuated employee is entitled to a pension which is based upon
years of employment and highest average salary (see following
section for various alternatives). His maximum pension may not
exceed 80 per cent of his salary.

2. Ordinary Disability. Such retirement is based upon total
and permanent incapacity resulting from an injury or illness which
is not related to employment. The employee ■who is not a war
veteran must have served 15 years. His pension is also computed
upon the basis of years of service and highest average salary with
the maximum pension fixed at 80 per cent of salary. If the super-
annuated or “O. D.” (i.e. ordinary disability) case retires before
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age 65, his pension is to be reduced by 1 per cent for each year below
age 65 down to age 55, but is not reduced further if he retires before
age 55 for ordinary disability, whereas the reduction is speeded up
markedly in the superannuation formula described above. In other
words, all “0. D.” non-veteran retirees under 55 years of age are
treated as though they retired at age 55.

3. Accidental Disability. This type of retirement is based upon
itotal and permanent incapacity resulting from an injury or illness
'which is related to employment. Time and place of accident must

be definitely established, but length of service is not a factor. The
maximum pension paid may equal the highest salary.

“Heart Law”, —This type of retirement is exactly the same as
the preceding classification of accidental disability, and is only
listed separately because a retiree need not prove the time and place
of his accident. Hence, no specific accident or incident is necessary.
The maximum pension paid may equal the highest salary.

It must be borne in mind that veterans’ retirement privileges
have not been considered in the foregoing summary. Nor has a
distinction been drawn between Group A and Group B employees
whose retirement age limits are 70 and 65 years of age, respectively.

Concern motivating Study.

There are approximately 160,000 state, municipal and county
employees in Massachusetts. The original “heart law” of 1950
specially benefited less than 20,000 of them, all firemen. The
amendments of 1951 and 1956 added at least 20,000 more employees
receiving this special treatment. In other words, the number of
employees removed from the usual statutory retirement provisions
was more than doubled in six years.

The 35,000-40,000 employees, in round numbers, who are now
covered by “heart law” exceptions represent approximately 25 per
cent of all public employees in the Commonwealth. The vast

’’majority of them are municipal employees since only about 1,200
are state employees. The State has no uniformed firemen and com-
paratively few policemen.

The long list of bills of 1957 proposing admission into the circle of
those employees benefiting from the “heart law” included beverage
control investigators, General Court officers, social workers, sewer-
age employees, school attendance officers, and several other groups.
Obviously, there must be a demarcation line somewhere. Other-
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wise, every public employee whose work involves more than ordinary
physical exertion or the slightest exposure to personal danger could
urge coverage. In fact, it will be noted that one bill, House, No. 400,
calls for extension of the benefits of the “heart law” to all public
employees.

Apart from the serious financial implications of this steadily
expanding problem, the basic and important question of a causal
relationship of occupation to heart and related difficulties has not
yet been resolved adequately.

Adding to the perplexities of the situation is the alleged abuse of
the “heart law”. The General Court recognized the possibility of
abuses when it enacted a bill in 1957 which (a) was not retroactive,
and ( b ) which correlated the size of disability pensions with the
amounts of earnings. Of course, whatever abuses there may be
withrespect to “heart law” beneficiaries, similar abuses are probably
as prevalent among ordinary disability and other accidental dis-
ability retirees.

Chapter 11. Medical Aspects of Hypertension and Heart Ailments.

Arterial Hypertension relatively Unimportant.
Narrowing or constriction of the arteries at any point during their

course naturally forces the heart to pump harder, in order to main-
tain a normal supply of blood to the tissues of the body. This
abnormal pumping or pressure by the heart is called hypertension
or high blood pressure. Its seriousness depends upon how hard the
heart must pump, and upon the length of time such pressure con-
tinues.

Medical authorities generally agree that factors such as obesity,
nervous tension and heredity contribute to hypertension. It is also
generally agreed that reduction in weight, relaxation of tension
and the use of special diets, particularly salt-free food, can bring
relief to the afflicted. But the real cause of arterial constriction*
and subsequent abnormal heart conditions is unfortunately still
unknown!.

Both hypertension and heart disease are cited in the benefits for
certain groups of employees under the “heart law r ” (G. L. c. 32,
§ 94). However, retirements for hypertension are few in number,
and even those few cases are usually associated with heart disease.
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*

Technically, the medical diagnoses registered for most hypertension
retirements will nearly always read: “hypertension and hyper-
tensive heart disease”, or “hypertension and arteriosclerotic heart
disease”.

For this reason, the relevant statutory provisions are generally
referred to as the “heart law” (G. L. c. 32, § 94). And this report
is therefore restricted primarily to “heart.” retirements

For the layman to describe the heart, its functions and ailments, is
difficult, especially in view of the fact that the medical profession
is by no means unanimous in its use of identifying terms. Never-
theless, some description of this organ is necessary for an under-
standing of the issues to be discussed.

The purpose of the heart is, of course, to pump blood through the
arteries to all parts of the body at the speed and pressure required
by the varying activities and changing environments of the indi-
vidual. The heart works so unobtrusively that its power, precision
and accomplishments are taken for granted. Every day, it pumps
from five to ten tons of blood through the many channels of the body,
including a myriad of tiny passages, particularly at peripheral
points of the body. Over a span of
enough work to lift the biggest b
water.

70 years, the average heart does
attleship completely out of the

The incidence of heart disease
death in three is a heart death,
figure, the normal heart has a n

and deaths is appalling. One
In spite of this overwhelming
rvelous record. This intricate
md valves performs smoothly
it out, and its presence is noted

m

combination of muscles, arteries
day in and day out, year in and ye

only when at long last it develops frailtie;
It would serve no purpose to name all the ailments which can

attack the heart muscle, and its valves and arteries. The three
major classifications of heart trouble which account for more than
90 per cent of heart deaths are: (1) Arteriosclerotic heart disease,
including coronary disease, (2) hypertension combined with heart-
disease, and (3) non-rheumatic endocarditis and other myocardial
degeneration.

Of these three causes, arteriosclerotic heart disease including
coronary disease is the biggest killer by far and accounts for more

The Heart and Heart Ailments.



HOUSE No. 3005. [Mar.18

than two-thirds of all male heart deaths and for well over half of
all female heart deaths. In fact, this single heart ailment accounts
for 25 per cent of all deaths in the United States and is the leading
cause of death in this country.

Coronary Disease.
The term coronary, according to Webster, has a general meaning

of “crown” or “wreath”, and may be used as an adjective in con-
nection. with various parts of the body. The coronary arteries are
the two arteries, left and right, which arise from the aorta immedi-
ately above the semilunar valves and supply the tissues of the heart
itself. The term “arteriosclerosis” reflects a rather loose usage
of words. Arteries carry the blood from the heart out to all parts
of the body, and veins carry the deoxidize blood back to the heart.
Veins are simple, single-walled tubes. The arteries, however, are
triple walled. Hardening or roughening of any of the three walls is
called arteriosclerosis. Hardening of either of the two exterior
walls is of lesser concern because these walls then bulge outward
leaving the inner passage unrestricted. Hardening or roughening
of the innermost wall or sheath, called the “intima” does, however,
create difficulties, because the “intima” does not bulge outward.

Hardening and roughening of the innermost wall results in narrow-
ing of the tube through which the blood flows. Continued thicken-
ing can close the aperture entirely. Or, the roughening process in
this inner lining stimulates blood clots which can close the passage.
The medical definition for this deterioration of the “intima” is
“atherosclerosis”, as opposed to the generalized term, “arterio-
sclerosis”.

When the foregoing conditions develop in or immediately adjacent
to the heart itself, and its blood vessels are closed because of con-
tinued thickening or because a clot has formed on the roughened
edges, a coronary thrombosis or occlusion may result.

This thrombosis or occlusion is not necessarily fatal. In fact,
most such heart attacks may even go unnoticed. The gravity of
the thrombosis depends upon the size of the artery affected. If
the artery is small enough, the body may gradually develop new
permanent passageways for the required flow of blood to the affected
area, just as automobile traffic is detoured around a road block.
Only occasionally does death occur immediately. Quite often, how-
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ever, the obstructed artery is fairly large and requires absolute rest
under medical supervision in order to allow the rerouting to be estab-
lished permanently.

Treatment of coronary difficulties and other heart ailments is
generally similar to treatment of hypertension, weight reduction
to reduce the work of the heart, abstinence from physical over-
exertion for the same reason, and rest and freedom from tension.
As with hypertension, the true medical cause of the various heart

Jdiseases is unknown except for rheumatic heart disease, which
usually results from a streptococcus infection.

Chapter 111. Causal Relationship of Occupation to Heart Ailments.

British Reports by Morris Group,

In support of the medical conclusion that there is no causal
relationship between occupation and heart disease, American, medical
authorities have attached considerable significance to the findings of
various studies in England in recent years by Dr. J. N. Morris and.
his co-workers, a group of British cardiac specialists and physicians.

The first two of their studies wore published, in 1953 in the
authoritative English medical journal, the “Lancet”. One of the
articles reported the differences in the rates and severity of new
cases of coronary disease among London bus drivers compared with
conductors on the same doubledeck buses. The standardized rate
of new r cases was 2.7 per 1,000 for the sedentary drivers and 2.0
per 1,000 for the conductors, wdiose work involved more physical
activity. And the severity of cases among drivers was approxi-
mately double the severity among conductors.

The second article by Dr. Morris made a comparison between
postal clerks and mail carriers showing a similar greater incidence
among the more sedentary workers.

After further wurrk, Dr. Morris discussed his work publicly in
1956 against a background of British statistics. He expressed the
opinion that his findings were inconclusive in the following terms:
“The data are too slight to base hypotheses upon them, but they
may be useful in considering hypotheses derived from other sources.”
(British Journal of Medicine, 1956, p. 288.) His article adds that
special attention will have to be paid to “connections between work
and other putative factors which are being studied.”
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Tire Morris group of England reaches no conclusion on causal
relation between job and heart trouble. But even that incon-
clusiveness, according to some American authorities, is a strong
argument against the logic of the Massachusetts “heart law” of
recent years. They question, on the basis of such evidence, how that
law can conceivably justify its replacement of the reasonable proof
of causal relationship previously required in individual “heart”
retirement cases, with a wholesale presumption thereof.

As against that condemnation, the proponents of the “heart law”
question the applicability of this meagre British evidence to the
American scene. They protest that too many general variables of
climate, work habits, physical stamina and the like are involved.

Moreover defenders of the “heart law” attack any effort to
apply conclusions derived from the occupations of bus drivers or
bus conductors to those of policemen and firemen. They em-
phasize that the latter, after long periods of sedentary activity are
periodically subject to short periods of intense physical effort which
are frequently accompanied by intense emotional strain.

Opinions of Greater Boston Cardiologists. In all areas of medi-
cine, Greater Boston holds an extraordinary position in medical
knowledge and facilities. This record includes work on heart
difficulties by local cardiac experts like Doctors Clark, Levine,
Sprague, White and others who have achieved enviable reputations
in the knowledge, care and treatment of the heart and its ailments.

It is impressive that all of these distinguished local physicians agree
that there is no relationship whatsoever between type or kind of
work and heart ailments. These medical authorities tell us that
regular laborious work does not injure the heart. Instead, they
find that, if anything, heart muscles are strengthened thereby.
Hence, they believe that the sedentary employee is much more in-
clined to heart disease than is the active person.

To illustrate individual opinions supporting this strong collective
point of view, somewhat more detailed treatment is given below to
the attitude of Dr. Richard J. Clark of the Massachusetts General
Hospital. Dr. Clark is a member of the Committee on Strain and
Trauma of the American Heart Association, and serves as Director

American Evidence.
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of the Work Classification Unit of the Massachusetts Heart Asso-
ciation.

This distinguished expert believes there is no relationship between
work and heart disease. Most heart ailments, in his opinion, are
degenerative, and cannot be related to employment. Sudden or
unusual exertion or mental strain may trigger or precipitate a heart
attack, but such attacks, usually coronary occlusions, are merely
the end result of a condition which had its beginning long before.
As indicated, Dr. Clark’s opinion reflects those of all Boston cardi-
ologists.

Opinions of Drs. Master and Katz. Two distinguished cardi-
ologists who are often quoted by persons who oppose the “heart
law” are Dr. Arthur M. Master of Mount Sinai Hospital in New
York, and Dr. Louis N. Katz of the Michael Reese Hospital in
Chicago. Dr. Master believes that “. . . occupation, like activity,
is not a contributing agent in the onset of acute coronary artery
occlusion.” (Coronary Artery Disease, 1946.)

Dr. Katz reaches the conclusion that “Work ... is a normal
state of affairs . .

. There is no substance to the fiction that work
can lead to any type of heart disease.” (Industrial Medicine and
Surgery, 1954.)

The positions of these two cardiologists is usually not attacked by
defenders of the principle of the “heart law”. They frequently
accept the opinion that normal work, whether vigorous or seden-
tary, probably has little deleterious effect upon the heart. But,
they argue that such normal work is not the issue. Rather it is the
job calling only on occasion for unusual or extraordinary physical
exertion or emotional strain as is the case in the work of policemen
and firemen. They insist that the latter kinds of work are con-
ducive to heart maladies. This report attempts to present the con-
siderable medical and psychiatric support for and against both
viewpoints to assist the General Court in its decision.

Findings of Dr. Dublin. Dr. Louis I. Dublin, noted American
statistician and distinguished former Vice-President of the Metro-
politan Life Insurance Company, published interesting statistics on
this subject a few years ago, in a book titled: The Facts of Life
from Birth to Death, 1951. He found that mortality from heart
disease was most prevalent among physicians, barbers, bartenders
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and unskilled workers, whereas, the lowest rates of death were
prevalent among agricultural workers, skilled workers and teachers.
Certainly, physical labor could not account for these conclusions.

Dr. Dublin and some other authorities believe that people with
bad hearts knowingly or instinctively select occupations best suited
to their physical condition. If so, certain occupations have a high
incidence of heart cases because persons with that physical condi-
tion are attracted to those jobs, rather than that the occupations
develop the heart ailments.

National Survey by Moreland Commission. In 1956, a survey
was made by the Moreland Commission covering “Costs, Opera-
tions and Procedures under the Workmen’s Compensation Law of
the State of New York.” The Commission filed its report with
Gov. Averell Harriman a year ago.

The Moreland Commission sent questionnaires to leading cardi-
ologists in the United States and received 398 replies. Some of the
questions and answers are pertinent to this study and are quoted
below.

Question. In your opinion can work to which a man is normally
accustomed over a period of years and involving no unusual physical
exertion produce heart disease in the workman?

Answer. —No, 93.5 per cent; no, with qualifications, 5.0 per
cent; yes, in certain circumstances, 1.5 per cent.

Question. Suppose the case of a 60-year-old workman employed
for 20 years in a job that regularly required the lifting of 100-pound
weights. During the course of this work as customarily performed,
he develops a coronary occlusion with myocardial infarction while
lifting a 100-pound weight. From a medical viewpoint would you
consider the attack to be causally related to the lifting of the
weight?

Answer. —Yes, in various degrees, 46.5 per cent; no, 49.5 per
cent; no answer, 4.0 per cent.

Question. If a workman during the course of his regular work,
and where no unusual physical exertion is present, suffers a heart
attack following an incident of emotional disturbance occasioned by
a verbal argument with a fellow employee or the reprimand of a
supervisor in connection with his work, from a medical viewpoint
would you consider the attack as causally related to the emotional
disturbance?



1958.] HOUSE No. 3005. 23

4nswer. —Yes, in various degrees, 67.7 per cent; no, 26.6 per
cent; no answer, 5.7 per cent

The Moreland report notes at this point “Here 67.7 per cent
uld directly or indirectly bring
vored an emotional rather than

felt that emotional disturbance w<
on a heart attack. Hence, more f:
a physical etiology.”

It is apparent in the above broad cross section of the views of
many leading American cardiologists that practically none of them
relate normal amounts of work with heart disease, but that close to
half of them do relate unusual physical exertion to heart ailments.
Two-thirds of them tie emotional disturbance and heart ailments
together. On this evidence the strongest medical case for the
“heart law” is to be found in the area of psychiatry and psycho-
somatic medicine. The “heart law” makes no distinction along
the above lines between types of heart cases.

nd Firemen.Cardiac Information on Policemen
Extended effort was made in connection with this studv to obtain

data dealing with the cardiac hazards ofpolicemen and firemen. The
only published material of consequence which was found is a single
technical article in “Diseases of the Chest” published in 1953 by
Dr. Nathaniel E. Reich, Clinical Assistant Professor, Department
of Medicine, State University c
Brooklyn, New York. 1 Pertinc
given below:

New York, College of Medicine,
. quotations from this article are

is accumulated in recent years supporting
Rons, such as firefighting, are capable of

Experimental and clinical evidence 1
the view that certain strenuous occup
adversely affecting the cardiovascular
fairly recent study of mortality by ocoi

.pparatus to an appreciable degree. A
ation among white male insurance policy

holders shows that city firemen actually have the highest standardized relative
index of mortality (125) for the principal cardiovascular renal diseases. While it
has not always been possible to evaluate these disabilities because of legislation
based upon ancient views held in most states, sufficient evidence has been amassed
in recent years suggesting the need for a wider acceptance of firefighting as an oc-
cupational factor in the production or aggravation of certain heart diseases.

Etiological factors to be considered are environmental extremes (temperature
and humidity), stresses and strains, trauma and shock, burns, and smokes and
gases to which firemen are repeatedly subjected.

1 NathanielE. Reich, M.D., F.C.C.P. “Firefli
Journal of the American College of Chest Physi

Diseases of the Chest", Official

Vol. XXIV, No. 3, pages 30411. September, 1953.
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Several cardiovascular diseases currently considered to be more or less inde-
pendent clinical entities may be related to stress and strain in one way or another,
Among these are hypertension, arteriosclerosis and certain collagen diseases.

.

.

1. Hypertension, coronary thrombosis, the anginal syndrome, and manifestations
of accelerated atheromatous changes are especially prone to occur in firemen and
related dangerous occupations because of certain mental and physical factors
associated with these occupations.

2. Adequate experimental and clinical evidence has been accumulated to show
that the stresses and strains of firefighting, environmental extremes, trauma and
shock, burns, and gases and smokes may act as predisposing factors in the causa-
tion of several cardiac disorders.

3. An aggravation of pre-existing heart disease may also occur in the presence
)f the above factors.

Dr. Reich’s article lists a bibliography of considerable length
and includes authors of repute. However, a study of the material
listed discloses only general, rather than specific, substantiation.
That is, not a single reference d
of fire-fighting. Instead, the cit
such generalities as the impact
extremes in temperature, blasts,

iscusses specifically the occupation
ations deal for the most part with
>n the human body and organs of
moisture, gases and the like.
position in the fields of psychiatry
Lst as high as in physical medicine.

Emotional Factors. Boston’s i
and psychosomatic medicine is jus
The following testimony was obta: red from, two leaders in this field
who incline to the opinion that there be a causal relationship
between emotional factors in certain types of employment and cer-
tain heart maladies. These two leaders, quoted below, are the dis-
tinguished psychiatrists, Dr. Stanley Cobb and Dr. Car! A. L.
Binger of the Harvard Medical School and Massachusetts General
Hospital.

Dr. Binger points out the importance of the motivation behind
the desire to be a policeman or fireman. He explains that all human
beings must come to terms with their “aggressions”, each one in his
own way. (This idea resembles Dr. Dublin’s thesis mentioned
above, that certain occupations have a high incidence of heart ail-
ments because they attract individuals with a tendency in that
direction.) He confesses lack of knowledge of the relationship be-
tween tension and coronary occlusion, but stresses the close correla-
tion between anxiety, rage or tension and angina heart attacks, and

Summary.
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the considerable evidence pointing to a relationship between emo-
tions and arterial hypertension.

Dr, Coblr agrees that there are no conclusive data on causal re-
lationship, either physical or mental. But he believes that there is
strong evidence that the continued emotional stress inherent in the
work of a policeman or fireman may well contribute to arterioscle-
rosis and resulting heart ailments as well as to hypertension.

Need for More Data.
The above evidence reflects a careful review of all the available

primed material supplemented by consultation or correspondence
with a good many doctors and cardiac specialists. It demonstrates
that much remains to be done in studies of the relationship of work-
ers’ occupations and the heart disease which they develop.

The following brief notes indicate a few of the research efforts
now- under way which may yield information of interest and value
in the not too distant future.

The United States Public Health Service started a heart survey in
Framingham a few years ago but is unable, as yet, to offer sub-
stantial data.

Dr. Joseph T. Doyle of the Cardiovascular Health Center of the
Medical College at Albany, New York, has been conducting a sur-
vey of New 5 ork state employees. He has as yet found no evidence
of casual relationship, but states that he cannot give an explicit
answer.

A very distinguished committee of cardiologists under sponsor-
ship of the American Heart Association has been studying the
effect of stress and trauma on the heart. It is also not yet in a
position, however, to report conclusive results.

It is to be hoped that before too much time has elapsed an ex-
tended study in time and manpower will be set up to dig out more
information in this field. This report probably covers the frag-
mentary evidence quite fully. It is clear that intelligent judgment
requires more data.

Chapter IV. Policies of Other Jurisdictions,

Federal Government.
The United States Civil Service Retirement Act does “not re-

quire a determination as to whether or not there is a causal relation-
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ship between employment and disability or whether the latter is
attributable to occurrences of any nature taking place on the job.”

The only criterion is: “The terms ‘disabled’ and ‘disability’
shall mean totally disabled for useful and efficient service in the
grade or class of position last occupied by the employee or member
by reason of disease or injury not due to vicious habits, intemper-
ance, or willful misconduct on his part within the five years next
prior to becoming so disabled.”

In other words, no distinction is drawn, as in Massachusetts,
between ordinary disability and accidental disability.

States.

In response to a Legislative Research Bureau questionnaire, 39
States indicated they do not have a “heart law.” The remaining
States did not answer. However, the retirement systems of the
various state governments do not ordinarily include municipal or
local employees, and the States would therefore not necessarily
speak for local employees such as policemen and firemen usually are.

Moreover, police and firemen are covered under Workmen’s Com-
pensation statutes in many States, as will be discussed below. Such
protection, is not available to Massachusetts police and firemen.

New York.
The New York State Employees Retirement System contains no

“heart law” provisions. The following brief statements present
the differing attitudes of retirement and workmen’s compensation
authorities toward that situation.

The retirement officials of New York State are emphatically op-
posed to legislation such as the Massachusetts “heart law”. In
New York, as in many States, accidental disability pensions are
granted. But there must be a clear and definite case presented by
the employee, proving that the accident occurred in the perform-
ance of duty. In other words, time and place are all important
(G. L. c. 32, § 7), as was the case before the presumption of rela-
tionship between occupation and heart disease (G. L. c. 32, § 94)
was written into the Massachusetts General Laws.

New York authorities recognize the dangers present in the em-
ployment of a fireman or policeman. Nevertheless, as they point
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out, every fireman and every policeman is cognizant of those
dangers when he accepts appointment.

In contrast with these views of New York State Retirement offi-
cials, those of the New York Workmen’s Compensation authorities
are more liberal. The practical result is that any policeman or
fireman requesting financial benefits under New York Workmen’s
Compensation because of a heart condition or hypertension, is pre-
sumed to have incurred the ailment in line of duty. Contrary find-
ings are rare. Furthermore, so long as such employee is declared
disabled, he receives full pay from the city or town which employed
him.

California.
California grants special accidental retirement privileges pri-

marily to employees engaged in law enforcement or fire suppression.
But there must be proof that the cause of retirement was incurred
in line of duty, and there is no presumption for any cause.

However, the California Retirement Law provides that the ques-
tion of whether or not the cause of disability was the result of the
performance of duty shall be determined by the Industrial Acci-
dent Commission. This commission decides questions of disability
under the rules of the California Labor Code, which does have a
presumptive clause with respect to heart cases. As a practical mat-
ter, therefore, nearly all heart and hypertension cases of police and
firemen are presumed to have arisen from performance of duty. As
in New York, contrary decisions are rare.re rare.

Minnesota.

i State reporting no “heart law,”
ly to firemen, under the following

Here again, is an instance of
but providing similar benefits or
section of its Workmen’s Compe isation statute

... If immediately preceding the date of his disablement or death, an em-
ployee was employed on active duty with an organized fire department of any
municipality and his disease is that of myocarditis, coronary sclerosis, pneumonia
or its sequel, and at the time of his employment such employee was given a through
physical examination by a licensed doctor of medicine, and a written report thereof
has been made and filed with such organized fire department, which examination
and report negatived any evidence of myocarditis, coronary sclerosis, pneumonia
or its sequel, the disease is presumptively an occupational disease and shall be pre-
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sumed to have been due to the nature of his employment. (Sec. 1, Minn. Stat.
sec. 176.01, sub. div. 15.)

In addition to the questionnaires to the States, the Legislative
Research Bureau sent individual letters to the municipal retirement
boards of the 15 largest cities in the country. Thirteen replies were
received.

Of the 13 replies, five stated there was no presumption in heart
cases (Chicago, Detroit, Houston, Saint Louis and Milwaukee).
The eight other replies all indicated some leeway in the question of
presumption, as follows:

Boston police and firemen are covered by the Massachusetts
“Heart Law.”

New York City and Buffalo policemen and firemen are protected
by the Workmen’s Compensation Laws of that State.

In Los Angeles and San Francisco, law enforcement and fire fight-
ing employees who retire for disability, are subject to the provisions
of the California Labor Code, which creates the rebuttable pre-
sumption that heart trouble, hypertension heart disease, pneumonia
and hernia are service connected.

Pittsburgh police and firemen are assured full payment of sal-
ary if disabled in line of duty (Penn. Heart and Lung Act, Title 53,
§ 637).

In Cincinnati the secretary of the Police Relief and Pension Fund
reports no specific “heart law”, but adds that “if the Police Surgeon
stated that such disability as heart trouble was incurred in line of
duty, I feel sure that the Board of Trustees in passing upon the mem-
ber’s pension application would consider him as injured in the line
of duty.”

Connecticut reported no “heart law” in so far as state employees
are concerned. However, firemen and policemen in every city and
town do benefit from such legislation. Thus, section 1756 of the
Connecticut General Statutes raises the presumption in the case of
municipal firemen, and section 308 c of the 1953 General Statutes
extends it to police. Furthermore, the presumption of either heart
disease or hypertension cannot be rebutted.

Cities.
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Chapter V. Cost Data.

Absence of Adequate Statistics.

Great effort was made in connection with this study to develop
cost data with relation to the operation of the Massachusetts
“heart law.” Much detailed data were copied covering all local
accidental disability cases among the contributory retirees, which

ghad been listed by the State Insurance Department. To obtain
information on local non-contributory retirements not covered by
that department, a questionnaire was sent to the 39 cities. Finally,
as a cross check, the questionnaire also requested data on con-
tributory retirements.

Unfortunately, information from the two sources disagreed
seriously because of differences between the department and the
municipalities in the interpretation of the “heart law” and the
statute which it supplemented. (G. L. c. 32, §§ 94 and 7, respec-
tively.) The basis of the difficulty was departmental insistence that
the time and place of a heart attack be noted on petitions for
“heart law” retirements, (§ 94) even though that statute, with its
presumption of work-incurred heart trouble, made that information
unnecessary.

Within the past year the conflict seems to have straightened out
because the attitude of the Commissioner of Insurance has been
modified by the three following legal opinions, all holding that
“time and place” need not be established: (1) an opinion by the
Attorney-General, dated Sept. 19, 1955; (2) another opinion by
the Attorney-General, dated Nov. 21, 1956; and (3) a decision by
the Supreme Court of Massachusetts in Mathewson vs. Contributory
Retirement Appeal Board, March 29, 1957. However, as of this
writing, the change in attitude of the Insurance Department has
not yet been officially communicated to the cities and towns.

The end result of the above-noted confusion has been that many
'retirement petitions have been filed under section 7 as if there were
no section 94 of chapter 32. Tliis means that only approximate
estimates can be made of costs under the “heart law”. The follow-
ing text therefore uses Boston, data for making rough estimates of
the State as a whole on a proportional basis and the final figures
may be rather seriously in error.
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Boston “Heart Law” Experience.
The Boston Retirement Board believes that about 300 “heart

law” retirements have occurred since that law went into effect.
This number includes cases contested in error by the State Insurance
Department, veterans, members of the non-contributory system
and members of both the old Boston 4 per cent contributory system
and of the 5 per cent plan which now covers most Boston employees.

Of this 300 total, statistics are available as to years of service,
amounts of retirement allowance, etc., for 93 retirees, all of them
members of the contributory system. These 93 retirees are re-
ceiving a total of about $300,000 a year, or an average pension of
$3,200 per retiree.

For comparative purposes, Boston officials also computed the
pensions for these same men as if there had been no “heart law”.
Because of the short period of service prior to their suffering heart
ailments and their subsequent retirements, many of the retirees
would have received no pensions at all. In total, however, the
whole group would have been entitled, if no “heart law” existed,
to about $lOO,OOO or an average of $1,070 per year. This average
payment per retiree would have been almost exactly one-third the
average being paid under the “heart law.”

State Estimate on the Basis of Boston Experience.

A projection of the Boston figures would mean that there have
been approximately 2,000 “heart law” retirees in the entire Com-
monwealth. This projection is made on the basis of the number of
employees serving Boston as against the number serving the State
and the cities and towns.

At about $3,000 per retiree, these 2,000 cases would therefore
receive total annual pensions amounting to something in the
neighborhood of $6 million a year. In the absence of a “heart law”,
the retirees would have received about a third as much, or roughly,!
two million dollars a year.

Obviously, therefore, if these figures are accepted as rough ap-
proximations, the “heart law” adds a net financial burden of four
million dollars a year to the taxpayers of Massachusetts.
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V

Workmen’s Compensation Aspects.
One further factor should receive consideration before closing the

presentation of these admittedly sketchy estimates of costs. That
factor concerns the great weight which the policemen and firemen
place on the absence of the Workmen’s Compensation benefits
available to other public employees. Although this absence is
partially compensated for by the statute which authorizes payment
.of policemen and firemen injured in line of duty (c. 41, § 100), the

Court may decide that Workmen’s Compensation for
these two occupations should be considered as a replacement if the
“heart law” is repealed. Therefore, estimated costs of such a
change are indicated below.

Workmen’s Compensation is provided public employees in Massa-
chusetts either via insurance or via direct payment of claims. Both
the State and the city of Boston use the latter plan, that is, direct
payment of claims. State and Boston authorities agree that in-
surance protection would be more costly and might even be finan-
cially prohibitive.

In 1957, the State paid nearly a million dollars in Workmen’s
Compensation claims of state employees, and Boston employees
were paid about •5250,000. Inclusion of policemen and firemen
would perhaps double these Workmen’s Compensation costs to the
municipalities because of the nature of the work performed by the
two groups. Workmen’s Compensation costs for the nearly 6,000
Boston employees in these two categories might therefore ap-
proximate -1250,000 annually.

Projecting these figures on an employee basis, state-wide costs
might well increase the total burden to about $2,000,000 annually
to provide Workmen’s Compensation for all policemen and firemen
in the Commonwealth. It is entirely possible that this final estimate
is altogether too low.

Many States provide Workmen’s Compensation for all public
Some of them, New York and California in particular,

are very liberal in their administration of these laws where police
and firemen are concerned.

Authorities on the subject are agreed that the wording of the
Massachusetts Workmen’s Compensation statutes and the opinions
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delivered by the Massachusetts Supreme Court are such that
amendments of the statutes to include policemen and firemen would
require careful study and consideration.

Summary of Cost Estimates.
The upshot of these extremely rough estimates is that the “heart

law” now causes a total expenditure of $6,000,000 a year to all
levels of government in the Commonwealth. This total is about
$4,000,000 higher than the costs of normal retirement procedures-*
without a “heart law.” If Workmen’s Compensation were applied*
to policemen and firemen, an annual expenditure of at least $2,000,-
000 would be required.

Chapter VI. The Case for and against changing the “Heart Law”.

This closing chapter brings together the chief arguments on the
two sides of this controversial subject.

The Case for changing the “Heart Law.” 1. Medical authorities
overwhelmingly reject any causal relationship between heart disease
and normal work, either vigorous or sedentary.

2. Even if serious illness or death results from coronary throm-
bosis or occlusion, most medical authorities adhere to the opinion
that the occlusion is merely the culmination of arterial deterioration
begun long before.

3. In the absence of conclusive evidence of causal relationship
between heart disease and unusual exertion or emotional stress, it
is unjust to burden the public with the financial cost of “pre-
sumptive ’ ’ retirements.

The Case for retaining the “Heart Law.” 1. The case in favor of
the “heart, law” is based upon a belief in the causal relationship
between unusual physical exertion and heart disease by a consider-
able number of cardiac men.

2. There is strong psychiatric and medical opinion that there is
probably a relationship between emotional stress and
and various heart diseases.

3. Present retirement statutes contain two safeguards against
abuses of the “heart law”: (a) The “heart law” allows rebuttal
of the assumption that the illness was service connected; and
(5) local retirement boards do have the power to require periodic
physical re-examinations of retirees.


