












the fingers. It causes discomfort, pain, and inter-
phalangeal joint stiffness, and is sometimes associated
with general disturbances, occasionally with regional
lymphadenitis. Regression and relapse are usual;
the duration is usually from 14 to 28 days, and the final
fading is centripetal. The disease is seasonal in summer
and early autumn, during periods of prevalent swine
erysipelas. Flies are a possible vector. Cooks and
housewives account for 50% of cases. Immunity is not
conferred by one attack. Treatment consists of rest for
the affected part. Of the sulphonamides, sulphathiazole
gave the worst results. Local applications and chemo-
therapy all produced similar results, but none better
than rest alone. Serum has been recommended else-
where in spite of serum sickness. Systemic penicillin
bas warm advocates, but was not used in this series.

J. N. Agate.

The Use of Penicillin in Acute Infections of the Hand.
CuRR, J. F. (1945). Edinb. med. J., 52, 469.
Three hundred cases of acute infection of the hand

(omitting minor infections such as paronychia, early pulp
and sub-epithelial infections, lymphangitis, cellulitis, and
hair follicle infections) were treated with penicillin and
compared with a control series. Cases were treated
surgically as indicated. The use of penicillin in crude
filtrate in the wound (used in 50 cases) was found to be
undesirable; penicillin in lanette wax cream placed in the
wound proved unsuitable and had no beneficial action.
Some success attended the use of penicillin powder placed
in the wounds, though this could be done only under
anaesthesia. Continuous intramuscular penicillin drip
gave encouraging results in acute suppurative tenosyno-
vitis. Intramuscular injection of penicillin in wax or
oil was unsatisfactory. Uninfluenced by any method of
treatment, necrosis was the principle cause of retarded
healing. T. A. Lloyd Davies.

GENERAL
Industrial Management and Occupational Cancer.

HUEPER, W. C. (1946). J. Amer. Med. Ass., 131, 738.
Proof of the carcinogenetic properties of a number of

important substances and physical agents in common use
in industrial processes has been obtained by reproducing
the same tumours in animals. Nevertheless there are
still many human occupational cancers of unknown
aetiology. These are likely to appear after 5-15 years'
exposure. After enumerating the pathological con-
ditions which may accompany certain trades, a plea is
made for industry to devote more effort to the study of
occupational cancer, especially of its cause, prevention,
and control. Several points are listed as a basis from
which to wage an attack. Among these are the safety
construction of buildings and plant to eliminate poisonous
substances in manufacture, leak-proof packing and
storage, the full protection of personnel, adequate
medical supervision and follow-up, the compulsory
notification of cancerous and precancerous industrial
diseases, compensation, regular government inspection of
factories, and the formation of a consultative committee
well versed in the scope of industrial cancer.

.1. L. Lovibond.

Industrial Medicine. HUNTER, D. (1945). Practitioner,
155, 270.
Industrial medicine, with emphasis upon recent

advances, is reviewed. It has been found that longer

without leave, unnecessary sickness, and emotional
illness. The problems are (1) adjustment to job, (2) early
handling of the maladjusted, (3) attitude conditioning.
Explanation of the causes of resentment, fear, home-
sickness, and anxiety, was given to conscripts and to
officers and N.C.Os; each soldier was also given a book
of humorous cartoons illustrating particular points. A
group of men given such explanations suffered less
emotional illness than a control group. For the second
problem, maladjusted men were sent to a consultation
service, consisting of a psychiatrist, a psychologist, a job
personnel consultant, and a social worker. Individual
problems were elucidated by case work. For the malad-
justed soldier, a puppet show was chosen as a visual
medium of explanation. For the third problem, wall
diagrams were used to explain the reason and suggest the
need for otherwise inexplicable demands made by
authority. For example, the soldiers returning from
Europe were mentally conditioned for service in the
Pacific by an exhibition, ' There is still the Jap.' The
author suggests that this method can be applied to
industry-for example, ' There is still the preventable
accident.' T. A. Lloyd Davies.

INDUSTRIAL( DERMATITIS
Occupational Dermatitis. HALL, M. I., and others (1946).

Connect. State med. J., 10, 187.
This is a report of 368 cases of dermatitis resulting from

processing steel in the motor industry. In all operations
the steel is covered throughout, more or less, with grease
and oils. Petroleum compounds in this order of impor-
tance caused 924% of cases: soluble oil (emul-
sions and grinding), cutting oils, mineral seal oil (very
potent irritant), rust preventives and slush oils, petroleum
solvents, light mineral lubricants. Chromic acid cleaning
compounds and miscellaneous chemicals made up the
total. The highest incidence was in automatic machine
operators and tool adjusters. A far smaller incidence
occurred in grinders, janitors, stock handlers, inspectors,
and wrappers. Clinically, mineral seal oil showed
greater liability than cutting oils and emulsions to produce
erythema, pruritus, and vesication, and less tendency to
cause papules, comedones, and pustules.

Personal cleanliness in prevention and treatment is
advocated, and 88% of cases improved with energetic
washing. That workers will not always use washing
facilities, even when provided, was shown by an
estimate that in three places 2%, 19% and 38% of
persons did not wash or clean up on the plant.

Geojfrey A. Hodgson.

Erysipeloid. KING, P. F. (1946). Lancet, 2, 196.
A survey was made of 115 cases of erysipeloid seen

between May, 1941, and December, 1945, comprising
5% of patients attending a septic hand clinic. The
disease was usually confined to catering workers and is,
therefore, occupational. Its synonyms are erythema
serpens, erythema migrans, chronic erysipelas, and fish
handler's disease. The causal organism is erysipelothrix
rhusiopathiae, occurring in organic matter and entgring
through puncture wounds or bites. The infecting
material here was fish in 25%, poultry in 21%, and meat in
20% of cases. Two-thirds of those in whom the infecting
agent was uncertain were from the catering trades; 88
of the 115 cases were attribitable to an animal source.
The lesion develops in from 2 to 7 days, is well-defined

and purple-red in colour, and spreads centrifugally from
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hours of work cause output to decline, and that
rest pauses can increase output from 5-10%., It is
suggested that the industrial medical officer and the
illuminating engineer both need to know the best con-
ditions for the workers. The author states that in hot,
unventilated workrooms output falls off in the summer;
accident rates rise with both unduly high or unduly low
temperatures, and the optimum for munition workers has
been shown to be 670 F. He advocates using vocational
psychology tests to apportion tasks suitably rather than
to reject the unfit. It has been found that mechanical
guarding of machinery will only reduce accident rates
by 10% Work on 'accident proneness' has revealed
that most accidents occur among 10-25% of people.
Uniform sickness records on the lines suggested in the
Industrial Health Research Board's Report (1944) are
recommended.

Treatment ofseptic wounds and occupational dermatitis
is discussed. In the field of poisoning by metals it is
noted that the physical state of the metal often determines
its activity. Lead absorption is greatest from lead fume,
,and depends on the solubility of the compound. Baso-
phil punctation is more often found in sternal marrow
cells than in circulating red cells. Mercury fungicides
usedin agriculture may burn the skin, and methyl mercury
derivatives specifically attack the nervous sustem, so
manufacture must be by completely enclosed processes.
Toxic effects have been observed in the case of the
following rarer metals, beryllium, cadmium, platinum,
selenium, tellurium, thallium, uranium, and vanadium.
Uranium causes chronic nephritis and hepatic degenera-
tion in dogs.
The structure of derivatives of coal-tar partially deter-

mines their toxicity, which is to some extent predictable
though this does not apply to the toxicity of isomers.
The measures against benzene poisoning are strict and
have been applied with great success. Recently, very

variable blood pictures have been reported from this
cause, revealing anything from hypoplasia to leukaemia,
but-in the present day 'dope shops ' the hazards are
negligible. Triorthocresyl phosphate is a plasticizer, and
cases of polyneuritis have followed its use in industry.
Methyl bromide causes burns locally, or neurological
signs and even death from pulmonary oedema. Chlori-
nated Naphthalene causes acne of the face or necrosis of
the liver with toxic jaundice, whichis often fatal. Elabor-
rate preventive measures have been devised. Cadmium
attacks the respiratory system and may cause broncho-
pneumonia. Beryllium causes an acute bronchiolitis.
Vanadium causes chronic bronchitis. Bagasse, the dry
residue of extracted sugar cane, causes acute bronchio-
litis, pulmonary collapse, and pneumonia, which may

proceed to fibrosis of the lungs with great dyspnoea.
Asthma is caused by the complex salts of platinum, but
not by dust from spongy platinum. Arsenic may,
perhaps, cause neoplasm of thelung, and this element
may have been the cause in the cases from the Scheeberg
mines.
Work in South Wales on anthraco-silicosis of miners

has led to favourable modification of the Workmen's
Compensation Act. The effect of aluminium dust on
lungs is in dispute. Ill-effects are reported from Germany
but are not confirmed in Canada or England.

Iron oxide cause radiological signs of reticulation and
modulation in the lungs, without evidence of actual
fibrosis; it is seen in welders and silver polishers. Boiler
scaler's disease is due partly to silica and partly to iron
oxide. Treatment of dust diseases of the lung should be
preventive, by reduction of the dust by all possible means,
and substitution of non-siliceous materials where possible.

Detailed suggestions for foundries have been officially
made. J. N. Agate.

What the Farm Bureau Expects from Medicine. JoNs,
J. S. (1946). Connect. State med. J., 10, 294.
Interest shown by farmers in such problems as tuber-

culosis control in cattle and man, the epidemiology of
undulant fever in relation to contagious abortion in dairy
herds, the rejection for the armed forces on medical
grounds of their rural youth, and the work of the Blue
Cross, has focused increasing attention on the whole
problem of rural health. The American Farm Bureau
Federation, with the American Medical Association,
have agreed on the need for the farmer to work with
the medical profession and to investigate the possibilities
of social medicine in rural practice. The institution of
some form of prepaid medical service seems desirable.
At present the rural population is short of doctors and of
adequate hospital facilities. J. L. Lovibond.

What Industry Expects of Medicine. STRONG, H. (1946).
Connect. State med. J., 10, 296.
The goal of the health service in industry and the

qualities of the ideal industrial medical officer are here
outlined by a layman. The industrial manager, the
author says, should understand how the medical service
can help him to attain the economic objective of reduced
absenteeism, increased efficiency of the employee, and
increased production. Industrial medicine requires
special training. The physician must familiarize him-
self with the facilities of the plant, with the hazards of
the industrial process, and with the environmental
conditions in the factory. He must understand the
personal problems, mental health, and capacity of 'the
workers, realizing that, while his salary is paid by the
management, his professional responsibility is primarily
to the employee. He should maintain the normal
confidential relationship of a private doctor to his
patients. Periodic health examinations should be made,
with an adequate follow-up. There should be a com-
prehensive educational programme for the employees,
stressing the preventive aspect of medicine. A co-
operative liaison with the community health authorities
(92% of absenteeism due to illness arises from causes
outside the factory) should be built up. The physician
does not usually practise curative medicine in the factory,
except for minor ailments and emergencies, but refers the
employees to their family physician. Only the high
personal integrity of the factory doctor will overcome the
natural suspicion with which employees may tend at
first to view a newly instituted plant health service.

J. L. Lovibond.

What Labour Expects from Medicine. CRUICKSHANK,
N. H. (1946). Connect. State med. J., 10, 300.
The author says that working people know from hard

experience that ill health undermines security and that
they want to feel in future that competent modern and
scientific medical care will be available to them and their
families when it is needed. He says that the majority,
however, are not prepared to pay for it except on the
budget basis of a compulsory social insurance, which
they would welcome, and that a unified contributory
principle in social insurance would improve the doctor-
patient relation by removing the financial barrier
between them. The provisions of the Wagner-Murray-
Dingell (1945) Bill assure a free choice of doctor, dentist,
or nurse. Plans for hospital construction and a com-
prehensive maternal and child health and welfare pro-
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Health of Workmen. TOURANGEAU, F. J. (1946).
Canad. med. Ass. J., 54, 352.
An investigation was made into health conditions of

workers in various industries in the Province of Quebec.
The inquiry included 3,384 industrial establishments
erriploying 146,469 workers. Such conditions as dust,
noise, and temperature were classified according to their
degree. Noise was found to be a very common con-
dition, over 22,000 workers being exposed, of whom
10,000) were in the textile industry. More than 3,000
workers were exposed to excessive heat. More than
6,000 workers were found to be exposed to dust hazards,
and probably this figure is well below the actual number.
Ventilation is the chief method of protection. About
750/ of claims on the Workmen's Compensation
Commission of Quebec are based on industrial dermatitis.
More than 16,000 workers were found to be exposed to
various irritants in their work, especially important
poisonous substances being lead, benzol, and mercury.

It is felt that the amount of illness due to occupation
is greater than is generally supposed, especially taking
into account the conditions that bring about ill health
gradually. The paper deals with a very varied list of
occupational hazards, including some in munition plants,
and should be read in its entirety. It concludes with an
appeal for co-operation between the doctor in the plant,
the family physician, and the management.

A. Lloyd Potter.

Electric Ophthalmia. WOODWARD, L. K., Jr. (1946)
U.S. Naval med. Bull., 46, 247.
Over a period of three months a total of 47 cases of

flash burn of the eyes, or electric ophthalmia, were treated
aboard a repair ship. The greater number of cases
occurred in shipfitters "and other men working in the
immediate vicinity of the welders, usually only a few feet
away. There were no cases in men who had worn
protective goggles or hoods whenever welding was being
done. The findings were principally a mild to severe
injection of the conjunctiva, and episcleral injection. In
five instances there was considerable oedema of the eye-
lids, upper and lower. In six men there was evidence of
pseudopterygium with accompanying injection. Super-
ficial ulceration of the cornea was present in two cases.
The response of all cases to therapy was prompt, and the
problem is one of prevention. Goggles and hoods give
adequate protection againt flash burns of the eyes.

A. Thelwall Jones.

Accomplishments and Further Needs in Industrial Eye
Protection. (In English and French.) RESNICK, L.
(1946). J. ophthal. soc., 3, 14. (1 fig.)

Plans of Organization of an Industrial Health Program.
BAIRD, V. C. (1946). Dis. nerv. System, 7, 273.

Medicine and Industrial Research. KETrERING, C. F.
(1946). J. Mich.- fd. Soc., 45, 1,063.

Certain Medical Aspects of the New Law of Accidents to
Workers. (Alguns aspetos medicos da nova lei de
acidentes do trabalho.) LEME, J. de Moraes. (1946).
An. paul. Med. Cir., 52, 15.

Health Hazards in the North Staffordshire Pottery
Industry, 1688-1945. MEIKLEJOHN, A. (1946). J. roy.
sanit. Inst., 66, 516.

gramme are included. Power would be given to repre-
sentative advisory bodies, which, on matters of strictly
professional concern, would consist solely of medical
personnel. Figures are quoted which reflect that the
present public health situation in America is not satis-
factory. The author considers that the provision of
adequate medical care for the community in the future
is the aim of a democratic national health programme,
and that health services should not be for the privileged
few but for the workers and families of all America.

J. L. Lovibond.

Teamwork for Industrial Health. BLOOMFELD, J. J.
(1946). Amer. J. Publ. Hith., 36, 261.
In appealing for a concerted effort on the part of public

health agencies, the medical profession, industry, and
labour, the author suggests that four types of service are
needed in an industrial health programme: (1) a safe and
healthful working environment; (2) adequate medical
and nursing services and a properly equipped dispensary;
(3) feeding facilities for workers on all shifts; (4)
welfare services to cover personal problems, recreation,
and other activities which contribute to morale and
healthful living. It is said that the fundamental services
are available in America to-day although deficiencies do
exist, for example in numbers of trained personnel, in
adequate hospital and health centre accomodation, in
sanitary facilities, and in research facilities into medical
problems. Many of these services have been greatly
developed during the past 10 years, but the chief require-
ment now is the harnessing of all the potential power into
a co-ordinated programme in which all the community
will take an active part. A. Lloyd Potter.

Superficial ' Burns ' of Skin and Eyes from Scattered
Cathode Rays. ROBINS, L., AUB, J. C., COPE, O.,
COGAN, D. G., LANGOHR, J. L., CLOUD, R. W., and
MERRILL, 0. E. (1946). Radiology, 46, 1.
This is an important paper describing the injuries

received by six men as the result of a few seconds'
exposure to scattered electrons from a 1,200 kV. electro-
static unit. It emphasizes the danger of scattered as
well as direct cathode rays. Accounts of the effects and
dangers of exposure to direct cathode rays are plentiful,
such effects being similar to those of x rays but limited to
the more superficial tissues of the body. No published
warning about scattered cathode rays has, however, been
traced. The persons affected stood not less than three
feet from the direct cathode beam and at right angles to
it. The total time of exposure was not more than two
minutes. There is a very careful description of the
movements of the men and their actions, and of the
physical factors. Ionization measurements were made
to estimate the dose and depth of penetration. It was
estimated that the intensity diminished rapidly beyond
I mm. in depth, being zero at 3-1 mm. At a distance of
100 cm. from the cathode port the skin dose to the face
was probably 1,000 r units, in 20 seconds, while that to
the hands was 2,000 r units. The clinical effects were in
three phases. First, a superficial reaction subsiding in
7 days. Secondly, deeper and more widespread
bums of longer duration appearing when the first phase
had subsided. Thirdly, about 4 weeks after exposure,
more extensive involvement affecting new areas, as well
as those already healing after the first and second phases.
Thin clothing gave protection against the reaction in the
first phase, but not against the other phases. One man
had severe ocular signs. Full notes of the history and
progress of each case are given. M. H. Jupe.
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