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majority of the hazards described here >,  Our individual
horizons tend to be limited, but it is necessary that we
should be aware of the clinical, pathological and pre-
ventive aspects of all the hazards in the wide field of
industrial medicine.

It is difficult to do justice to the contributors in a
short review, particularly as they have each produced
interesting accounts of their own particular subjects.
Little more can be done than to give a very broad
outline of the contents of this instructive series of papers.

Dr. Donald Hunter discusses the toxic metals, omitting
those already familiar. In addition to a timely survey of
beryllium he reviews the literature of cadmium, osmium,
platinum, selenium, tellurium, uranium, and vanadium.
Chrome and manganese, well known in the literature,
have come into increased use of recent years, and their
effects are also described. He draws attention to the
importance of substituting harmless halophosphates for
beryllium salts in the manufacture of fluorescent lamps,
and says that these halophosphates nust be used.

Dr. Taylor deals with the toxic effects of some new
compounds not in common use but likely to become of
great importance, among them the silicones and the
fluorinated paraffins. His paper illustrates the great
value that the chemist can be to the industrial hygienist
in elucidating toxic hazards before substances are
brought into general use.

Dr. Browning, whose new edition of * Toxicology of
Industrial Solvents * is still awaited, reviews the proper-
ties, industrial uses, and toxicology of the aromatic and
cyclic hydrocarbons, impressing on us once again the
dangers of benzene. Too much cannot be said about
the toxic effect of this common solvent. Many chemists
would do well to remember the recent dictum of a
chemical works manager : ‘‘ Benzene is not a hexagonal
solid, it is a colourless liquid which gives off a dangerous
vapour . .

The new organic insecticides have been much in the
news, and it has been shown that many of them are as
toxic to man as they are to the insects. Dr. Barnes
describes them and points out that, although the acute
manifestations are becoming well known, the effect of
absorption of small doses over a long period is neither
easy to estimate in experimental animals, or to predict
in human beings. As we cannot prevent their use, we
must be prepared with methods to eliminate their
undesirable effects. These are particularly difficult to
apply without effective legislation.

The paper on occupational skin diseases by Squire,

Cruickshank, and Topley is an excellent piece of funda-
mental research. They approach this vexatious problem
from the statistical, clinical, and- bacteriological angles
and, having shown from national and local statistics
how the incidence of dermatitis has been rising, they
discover in the course of a field investigation the sub-
stances responsible for dermatitis in the light engineering
industry. Measures for prevention and treatment,
based on clinical and ba&eriological findings, are sug-
gested, but it is emphasized that there is still need for
further research.

Respiratory disease is the subject of the next three
papers. Fletcher and Gough describe their work on
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coal miner’s pneumoconiosis, illustrating their article
with some excellent pictures of Dr. Gough’s whole-lung
sections. Dr. Middleton, whose international reputation
is well known, gives a short, concise, yet easily assimilable
account of silicosis and other pneumoconioses. His
ease of presentation of this wide subject is a tribute to
his long experience. Fresh interest has recently been
aroused in the problem of byssinosis in the cotton
industry, and Dr. Schilling gives an account of some of
the work done recently by the Department of Occupa-
tional Health at Manchester University. He clears up
the confusion which has existed in the literature between
““ mill fever >’ and ‘“ Monday fever ”, and draws attention
to the new method of oiling cotton which bids fair to
remove much of the trouble arising in cotton card rooms.

Dr. Edson reviews the occupational radiation hazards.
After listing the occupations which present these hazards
he shows what clinical results have appeared from
exposure, and, having pointed out the methods of
evaluating radiation hazards and measuring doses, he
discusses radiation protection, pointing out that health
supervision, although essential, is no substitute for the
proper planning of methods and training of operatives.
As a depressing corollary to Edson’s paper, Dr. Loutit
discusses the treatment of the radiation syndrome.
Although positive information is scanty, efforts are still
being made to discover methods of preventing the ill-
effects of over-exposure to radiations, and certain lines
of research appear hopeful.

The last three papers in the symposium concern
industrial injuries. Dr. Bull analyses and classifies
them, pointing out from his experience that probably
only one-seventh of the total injuries received are actually
treated at the works surgery. He illustrates the pro-
portions of incidence and of lost time du¢ to compen-
sation accidents, and analyses the fatal industrial
accidents in the Birmingham area. Apart from the
prevention of specific injuries, he points out that recent
advances in treatment, such as the closure of major open
wounds and chemotherapy, could be used more
extensively. Whitfield stresses the importance of
record keeping. He admits that although it is possible
to do much by the design of equipment, and by paying
attention to lighting, temperature, humidity, and hours
of work, there remains the problem of individual
emotional and social conditions which are difficult to
assess, and' play a large part in the cause of accidents.
The prevention of sepsis in minor industrial wounds is
discussed by Dr. Williams, who has done so much to
elucidate this problem. A great deal can be done by
organization in the factory surgery and using a ‘‘ non-
touch ”’ technique, but there are two problems. which
remain unsolved : (1) the prevention of the trivial wounds
which lead to bacterial invasion, and (2) some method
of treatment capable of being used in the many factories
which have no adequately trained first-aid workers.

The plates illustrating the effects of beryllium, chrome,
industrial dermatitis, coal miner’s pneumoconiosis, and
fullers’ earth pneumoconiosis are well produced, but
the photographs in the text leave much to be desired.
This is a minor criticism, and does not detract from the -
conclusion that this work is a really important contri-
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bution to industrial medicine.
of ten shillings.

It is worth every penny
R. MURRAY

Blindness : Modern Approaches to the Unseen Environ-
ment. Edited by Paul A. Zahl. 1950. Princeton
University Press (London:  Geoffrey Cumberlege).
22 plates. Pp. 576. Price 48s. net. ($7.50).

This book, the combined work of 31 contributors,
most of whom are experts in some particular field of
blind welfare, is the most comprehensive publication on
the problem of the blind which has yet been written in
the English language. The word ‘ problem * is used
advisedly because, although all the contributors are
obvious enthusiasts and have much to say on what has
been .achieved, one is struck perhaps most forcibly by
the emphasis they place on how much there is still to be
learned of the psychology of the blind before his problem
can be truly solved, on how far from their goal even the
most highly organized schemes still are, and how still
imperfect are the many devices which have been invented
to aid the blind. The other striking general impression
which the book gives is how far removed from benevolent
but sterile patronage is modern blind welfare ; with all
its ramifications its single purpose is to make the blind
self-respecting and self-supporting.

The book is divided into seven parts. The first is
concerned with the history of modern work for the blind
from its foundation by Valentin Haiiy in Paris in 1785,
when he started the first school for the blind, to the
complexity of agencies, associations, societies, schools,
schemes and legislative acts which operate today in the
United States, Great Britain, Canada, and continental
Europe. A distinct difference is remarked upon in
policy on the two sides of the Atlantic. In America
this is based on the principle of, as far as possible,
educating, rehabilitating and training the blind at or
from his own home, whereas in Great Britain and
Europe the preference is for residential institutions.

The next two parts cover education, psychology,
rehabilitation and training in general, separate sections
dealing with the pre-school child, schooling, the adult,
the aged and deaf blind. If these 11 chapters with their
multiplicity of agencies, organizations, schemes and acts,
with a leavening of psychological terms and somewhat
burdened by repetition make rather heavy going for
the amateur, they cannot fail to bring home to him the
magnitude of the problem and are certain to be of great
value to the expert.

After a section on the military blind, which includes a
concise review of St. Dunstans by Sir Ian Fraser, the
last half of the book deals in detail with aids to the
blind. It is both easy to read and of absorbing interest.
Fifst are discussed the time-tested aids such as Braille
and its rivals (there is an interesting account of its
history and of the ** battle of the types ’’), the talking
book, the white cane, proficiency with which requires
quite an elaborate technique, and the guide dog.
Mention is made of aids to cooking, sewing, various
games, and a number of manual trades and other
activities. There are three chapters on aids which are in
process of development, such as the recording machine,
and on methods of research into the efficiency of existing
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and experimental devices ; two further chapters describe
reading machines and their future potentialities and
the possibility of employing phosphene phenomena
in the production of artificial sight. A final chapter
summarizes the causes of blindness.

With the qualification that 909; of the publication is
American in subject matter and in method of presentation,
it is certain to be of interest and value to anyone
connected in any way with the welfare of the blind.

A. LISTER

Eyes in Industry. By H. S. Kuhn, M.D. 1950.
2nd Edition. London: Henry Kimpton. Pp. 378.
Price 60s.

Those of us who had to deal with eye problems in
industry during the war years were always grateful for
the help and guidance given in the first edition of this
book. At that time there was practically no literature
dealing with these problems.

This new edition has been enlarged, and like the
majority of American publications is well printed and
profusely illustrated with a series of excellent and
instructive photographs. The advice given throughout,
both on methods of prevention and on treatment, is
sound, but one wonders to what extent the various eye
programmes described are found in industry in the
United States.

While no one could possibly cavil at the necessity for
an adequate pre-employment ophthalmic examination,
yet one does wonder what may be the ultimate result of
some of the complete screening procedures of all indust-
rial employees. In many industries a strict inter-
pretation of desirable visual standards for those already
in employment might well lead to almost insoluble
problems in job placement. While periodical examin-
ation is undoubtedly essential in certain specific instances,
such as crane drivers and locomotive drivers, for the
great majority of workers, the examination is possibly
better confined at the present time to improving their
visual capacity, rather than in finding them unsuitable,
judged by an arbitrary standard, for an occupation which
they may have had for many years.

In many British industries there is undoubtedly room
for improvement in the methods of conducting the
initial eye examination, which is still too often done in an
unsatisfactory and slipshod manner, but the question of
suitable visual standards in industry is still one which
has to be settled arbitrarily, and is influenced, not only
by the type of industry, but by the availability of labour.
Many of us have experienced difficulty in assessing the
question of depth perception, and it is interesting to
find that even in the United States they have not yet
developed an entirely satisfactory method for investiga-
ting this faculty.

In Great Britain, where there is at present full employ-
ment, the difficulty is not so much one of selection from
a number of suitable persons, as one of making the best
of the material available, and indeed of thinking more
in terms of minimum visual standards.

The chapters dealing with treatment are undoubtedly
rather too detailed for the average industrial medical
officer, and perhaps more emphasis might be laid upon
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