TOXICOLOGY
Arsine Poisoning. HAWL1CK, G. F., and LEY, E. B. (1946).
Occupat. Med., 1, 388.
This case illustrates a frequent but often unrecognized
hazard. Working in a poorly ventilated place, a man was
engaged in cleaning an iron water jacket by pouring
dilute commercial hydrochloric acid through the pipes of
the jacket. Three hours later he noticed tightness of the
chest, nausea, and vomiting. One hour later bloodcoloured urine was voided: laboratory examination
showed haemoglobinuria. Jaundice developed 16 hours
after exposure. On the fourth day the red blood count
fell to 1,750,000 cells per c.mm. of blood.. Recovery
took place within 16 days.
The hydrochloric acid contained 0 35 g. of arsenic per
100 c.cm., which had been added as an inhibitor to
prevent the corroding of metal by the acid. The exact
form of the inhibitor could not be determined, but it is
known that a mixture of sodium arsenate and aniline
hydrochloride are used for this purpose.
T. A. Lloyd Davies.
A Clinical Syndrome Following Exposure to Atomic Bomb
Explosions. KELLER, P. D. (1946). J. Amer. Med.
Ass., 131, 504.
Information was obtained about 21 patients who were
admitted to the Osaka University Hospital in late August

and early September, 1945, suffering from an alarming
malady designated by the Japanese as 'atomic bomb
disease.' The selected patients did not include those
receiving severe blast injuries or extensive external bums
at the time of the explosion. It is to be remembered that
these people were not hospitalized until, on an average,
one month after their atomic bomb experience. The
average day of sleath for the 5 fatat cases was 26
days after the bombing. Those who survived required
long periods of hospitalization before their recovery was
sufficient to warrant a hospital discharge.
The data on these few patients seem to indicate that the
possibilities of developing this syndrome is not significantly affected by distance from the centre of the explosion as long as one is within a 2,000 meter radius. It is
undoubtedly significant that only one patient is known to
have been outdoors when the explosion occurred, and,
therefore, people inside buildings were more apt to suffer
from the delayed effects of atomic bombs provided they
survived the initial effects. The delayed malady to some
degree results from a generalized disturbance in human
physiological function, but the effects can be attributed
principally to destruction or suppression of elements of
the haemopoietic system (mainly granulocytes and thrombocytes) and to disturbance in liver function. The
former effect produces a leucopenia (principally a granu-
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locytopenia), thrombocytopenia, increased bleeding time,
and haemorrhagic tendencies, with a resulting anaemia,
fever, and weakness. The latter effect on the liver
produces an albuminuria, tyrosinuria, hypoproteinaemia,
positive indirect van den Bergh reaction, jaundice, and
fever. The sedimentation rate was rapid. The similarity. of this illness to that following excessive irradiation
of the body with x rays is striking.
A. Thelwall Jones.
Radiation Sickness in Nagasaki. TIMMEs, J. J. (1946).
U.S. Naval med. Bull., 46, 219.
A study was made of the radiation effects resulting from
explosion of the atomic bomb approximately 33 days
after the initial blast. During the first few days of the
investigation an average of 20 new cases were admitted to
the hospital, but within two weeks the admission rate
dropped sharply to one or two new cases daily. Tests
of the area and victims failed to reveal any significant
amount of radiant energy remaining. No patient was
found who had been beyond 3 kilometres from the centre
of the explosion area. The average newly admitted
patient complained of fever, malaise, loss of appetite,
bleeding gingivae, and haemorrhagic diarrhoea. Two
cases of necrosis of the mandible and one case of noma
were seen. The teeth were generally loose and easily
removed by hand. Patients revealed true forms of
radiation sickness, and only a few mild x-ray skin burns
were seen. There were many cases of alopecia; some of
the victims began to lose their hair 4 or 5 days after the
explosion, and others at abput the third week; none
exhibited complete loss of hair, and the permanency of
the loss is speculative. The principal effect of the
radiation was a marked degree of depression of the bone
marrow. Most of the cases showed an aplastic type of
anaemia. A number of white blood cell counts under
1,000 were seen, and in some cases the white blood cells
completely disappeared before death. One patient with
400 cells per c.mm. recovered. Smears showed a great
decrease in the number of thrombocytes, and petechiae
and gross haemorrhages were commonly seen. Bleeding
times of over 45 minutes were found. Urine analysis
frequently revealed albumin, casts, bile, and red blood
cells.
Treatment was limited by short supplies, but penicillin
and plasma had beneficial effects. Liver extract seemed
to benefit a few patients, but in general was not very
effective. Pentnucleotide was used in limited amounts,
namely 3 ml. three times daily, in severe cases, and in
each one of the patients a progressive rise of the white
blood cell count appeared in 24 hours.
A. Thelwall Jones
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Carbon Tetrachloride Poisoning: A Fatal Case following
Accidental Ingestion of Carbon Tetrachloride.
CAIRNs, F. J. (1946). New Zealand med. J., 45, 176.
The details are reported of a fatal case caused by the
accidental swallowing of approximately 2 oz. of carbon
tetrachloride. A man of 28 during an alcoholic debauch
drank from a gin bottle containing clear fluid which was
carbon tetrachloride. Next dayhe had nausea, abdominal
pain, uncontrollable vomiting, diarrhoea, and joint pains.
Hoping to obtain relief he consumed further alcohol but
his symptoms increased; he developed a deepening
jaundice with anuria, and died 6 days later. Necropsy
showed bronchopneumonia, cloudy swelling of the kidney,
and central hepatic necrosis. The fatal outcome was
thought to be influenced by the consumption of alcohol,
in the presence of which carbon tetrachloride is more
readily absorbed. The fatal dose by ingestion cannot
be stated with accuracy, but other authors are quoted as
recording death after 2 c.cm. and 4 c.cm. Delay in,
arriving at a causal diagnosis in this case prevented the
use of methionine which is recommended as a specific
,
therapeutic remedy.
J. L. Lovibond.

1,000 and 400 p.p.m. showed occasional pulmonary congestion, renal tubular degeneration, and fatty degenerition of the liver. The data, therefore, indicate that
dichloroethane is one of the more toxic of the commonly
H. M. Vernon.
used chlorinated hydrocarbons.

Death and Illness from the Use of Carbon Tetrachloride.

McGILL, C. M. (1946). Northwest Med., 45, 169.
Six cases of carbon tetrachloride poisoning'which
occurred from using this substance without adequate
safety precautions are described. With the possible
exception of benzol, carbon tetrachloride is the most toxic
solvent used in industry and produces acute haemorrhagic
nephritis and toxic hepatitis, usually by inhilation. The
author emphasizes that, being an excellent solvent with
non-inflammatory properties, it tends to be used too
often both in industry and in the home without appreciation of its dangers. A reminder is given to physicians
associated with industries of their responsibility in the
education of employers. It is suggested that this and
other solvents should be kept under lock and key and
issued only on requisition so that a definite control system
J. L. Lovibond.
-may be maintained.

Ventricular Fibrillation Induced by Hydrocarbons and
Epinephrine. CHENOWETH, M. B. (1946). J. Industr.
Hyg., 28, 151.
It was shown by Levy in 1911 that the cause of death
observed under chloroform anaesthesia may be ventricular fibrillation, and it is generally considered that in
order to induce this- condition it is also necessary to have
a high concentration of epinephrine in the blood. Some
of the solvents employed in industry, such as ethyl
chloride, carbon tetrachloride, petroleum ether, and
benzene, are likewise capable of sensitizing the heart to
the action of epinephrine. The author has extended
these observations and made some of them quantitative.
Dogs were used in the tests, and it was found that
heptane and benzene were the most powerful agents, for
a concentration of 5 % in the inhaled air regularly
permitted the induction of fibrillation by 0 01 mg. per kg.
of epinephrine injected intravenously. Gasoline was
nearly as effective, but methane and butane usually
required higher vapour levels and higher doses of epinephrine (0,04 mg. per kg.). A number of electrocardiagram records are reproduced in support of these statements. Other hydrocarbons-all of them lipolytic in
their properties-were likewise found to have the action
described.
The practical implication of these observations is
considerable. It is known that apparently trivial
accidents and quarrels may render individuals highly
susceptible to ventricular fibrillation for some minutes
if the discharge of epinephrine is added to exposure to
the substances mentioned. Aeroplane and armoured
vehicle interiors, where the combination of gasoline
vapours and emotional stress frequently co-exist, are
H. M. Vernon.
particularly dangerous.

The Toxicology of 1,2-Dichloroethane (Ethlyene Dichloride). V. The Effects of Daily Inhalations.
HEPPEL, L. A., NEAL, P. A., PERRIN, T. L., ENDICOTr,
K. M., and PORTERFIELD, V. T. (1946). J. Industr.
Hyg., 28, 113.
The toxicity of 1,2-di-chloroethane has been studied
by exposing animals for 7 hours daily, 5 days a
week, to concentrations of 1,000, 400, 200, and 100 parts
per million of the hydrocarbon in air. Groups ofanimals
of various species were exposed simultaneously in a closed
chamber measuring 4 ft. x 4 ft. x 6ft., air being drawn
through the chamber at a rate sufficient to renew the air
every 7 minutes. At a concentration of 1,000 p.p.m.
almost all the rats rabbits, and guinea-pigs died after a
few 7-hour exposures, but cats and dogs were more
resistant, some of them surviving 55 to 66 days' exposure.
One monkey died after 2 exposures, and a second
after 32 exposures. Dogs appeared unaffected after
8 months' exposure to 400 p.p.m., and a third of the
rabbits, guinea-pigs and rats survived 12 to 94 exposures.
A concentration of 200 p.p.m. was well tolerated by 2
monkeys and 5 rabbits, but it killed half the guinea-pigs
and rats after 1 to 115 exposures. At a concentration
of 100 p.p.m. all the 39 rats exposed survived after 74 or
more exposures.
Pathological examination of the animals exposed to

Hydrogen Sulphide Poisoning: Report of Two Cases,
One with Fatal Outcome, from Associated Mechanical
Asphyxia. FREIREICH, A. W. (1946). Amer. J. Path.,
22, 147.
Two men, while attempting to clean out a septic tank
to which concentrated sulphuric acid had been added;
suffered from smarting of the eyes, respiratory difficulty
and unconsciousness. One succumbed, and at necropsy
showed greenish cyanosis of head and face, pulmonary
oedema, and subpleural haemorrhages, together with
bums from partial immersion in.the acid. The dangers
inherent in such procedures are stressed as a warning for
public health protection. Hydrogen sulphide is a very
toxic gas. In concentrations at which the characteristic
odour is apparent its toxicity is not great, but when higher
concentrations are reached (1 mg. per litre) rapid and
fatal poisoning may occur. This danger is enhanced by
the fact that the gas in higher concentrations paralyses
the olfactory nerves, rendering the subject unaware of his
impending peril. Hydrogen sulphide poisoning occurs
also in industry, for example in gypsum and sulphur
mining, in the production and refining of sulphur petroleum, in oolythic limestone excavating, and in the manufacture of certain chemicals, dyes, and pigments. There
is only one satisfactory medico-legal test of its presence
in the body, namely the discolouration of lead acetate
paper applied to the cut surface of muscles or lungs.

A
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Chronic Phosphorus Poisoning. HEIMANN, H. (1946).
J. Industr. Hyg., 28, 142.
In Great Britain phosphorus necrosis of the jaw
practically disappeared shortly after the introduction of
the legislation which outlawed the manufacture of the
yellow phosphorus match, but during the war 1914-18
cases of the malady reappeared, as phosphorus was
being used in chemical smoke screens and incendiary
bombs; also fresh cases appeared during the war 1939-45.
The author gives a detailed review of the literature of
phosphorus poisoning, including 57 references. He
points out that the most typical characteristic of chronic
phosphorus poisoning is necrosis of the jaw. Other
bones may be involved, there being a generalized reaction
of the periosteum producing a hyperostosis. There is
first a deposition of calcium salts, followed by a resorption of these salts leading to bone atrophy. As a result,
fractures of the weight-bearing bones frequently occur.
The author describes three recent cases of phosphorus
poisoning involving the jaw bones. Case 1 relates to a
40-year old man who had been employed for 8 years in
the department of a plant in which yellow phosphorus
was converted into red phosphorus. After experiencing
joint pains, and especially jaw pain in the lower molar
region, he had a portion of the lower jaw removed
surgically. Later the right side of the mandible became
involved, and sequestra were removed as they formed. A
year after the onset of the disability the condition became
quiescent. Case 2 relates to a man aged 25, who
developed a cyst-like area near the left retromolar fossa,
and subsequently a corresponding area on the other side
of the jaw. Drainage was instituted, sequestra were
removed as formed, and a year after the onset the
diseased areas of bone were completely healed and the
bone had regenerated. Case 3 relates to a man aged
35, who had been employed in packing yellow phosphorus
for 13 years. The disease began in the right maxillary
first molar area, and shortly after in the corresponding
area of the left maxilla. In spite of surgical treatment
the process extended to the upper palate, and the patient
lost a large portion of that bone. This resulted in
fistulous tracts leading from the mouth into the nose and
nasal accessory sinuses, and the condition was still active
18 months after its onset.
H. M. Vernon.

Thioglycolic acid poisoning in Connexion with the ' Cold

Wave' Process. Cotter, Lawrence H. (1946). J. Amer.
Med. Ass., 131, 592.
A few years ago a process of hair curling was put on
the market known as the 'cold wave.' There are variations in the basic solutions as put out by different manufacturers, but thioglycolic acid in dilutions up to 5%
is a constituent of all those investigated. Cases in
which a toxic reaction has been observed appear to be
rising. An outfit for home use has been on the market,
and it should be recognized as a danger in unskilled, and
even sometimes in skilled hands. Persons suffering from
allergies and anxmias are the most likely victims, but the
acid has an affinity for the protein molecule, and liver
damage may result from prolonged exposure. Five
cases of toxic effects, selected from a large group, are
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described, and show that thioglycolic acid can cause
severe allergic reactions in sensitive people. Like other
allergens, its main impact is on the skin and mucous
membranes. The effect is cumulative, and sufferers have
remissions after contact with the acid has been removed.
The process has been applied to many thousands without
ill effects, but it seems probable that repeated exposures
may eventually prove disastrous to those who have been
immune up to the present. It is not possible to determine
in advance, without a patch test, which individuals will
suffer toxic reactions. In the majority of cases recovery
occurs without permanent damage to the liver when the
exposure is promptly terminated. In those in which the
acid acts as a systemic poison as well as an allergen the
first signs of trouble are to be found in the blood count,
the elevation of the alkaline phosphates, the change in the
ratio of free to esterified cholesterol, and the appearance
of a positive cephalin flocculation test.
Now that this product is being sold in chain stores, its
indiscriminate use will result in an increased incidence of
poisonings. Adequate labelling and understanding of
the dangers involved are imperative.
A. Thelwall Jones.
Aplastic Anaemia following Exposure to Trinitrotoluene.
SIEVERS, R. F., STUMP, R. L., and MONACO, A. R.
(1946). Occupat. Med., 1, 351.
The fatalities in the 1939-45 war following exposure to
TNT were remarkably small compared with 1914-18,
largely because of precautionary measures. So far, 14
cases of aplastic anaemia due to TNT have been reported
in the United States. Three cases are now reported. In
the first, aplastic anaemia developed 3 weeks after the
onset of a toxic hepatitis and terminated fatally 2k months
from onset. Necropsy revealed subacute yellow atrophy
of the liver and hypoplastic bone marrow. In the second,
aplastic anaemia was present for 3 months before
death after sternal puncture; and in the third (non-fatal)
after 6 months, signs of regeneration of the bone marrow

are developing.
In the first two cases the diagnoses of aplastic anaemia
was confirmed at necropsy, and in the third the diminution
in all cellular elements of the blood was suggestive. In
the first case, a burn 9 weeks before the onset of illness
was treated with 5 % sulphathiazole ointment, and
the third case had been exposed to repeated but not
excessive doses of phenacetin and to benzene as a constituent of glue 2 years previously. None of these
substances was thought to be causative. Exposure to
TNT both in duration and intensity was slight in the
first and second cases compared with most TNT
workers. In the first case, the severe laboratory evidence
of liver damage improved after 6 weeks but failed again
2 weeks before death. There was no sign of liver
damage in the second and third cases (confirmed at
necropsy in the second case). Unusually high urinary
excretion of coproporphyrin (958 microgrammes per 24
hours) in the firstcase were attributed to hepatitis. Sudden
death in the second case was clinically similar to cerebral
embolism. The Lactobacillus casei factor (folic acid)
was administered in the first case too late to determine
whether the remarkable stimulation of bone marrow in
animals could be reproduced. Large doses of pyridoxine
were administered to the second and third cases, but
unequivocal evidence of an increase in the red and white
cell count was not obtained. Further trial of this
T. A. Lloyd Davies,.
substance is warranted.
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ABSTRACTS
The determination of hydrogen sulphide concentration
in the blood is impracticable because the speed of its
decomposition is more rapid than the test. Neither is
spectroscopy a reliable expedient because the gas is
oxidized at once by the blood oxyhaemoglobin and little
or no sulphaemoglobin is formed.
J. L. Lovibond.

BRITISH JOUR-NAL OF INDUSTRIAL MEDICINE

studies have yet to be published. Skin temperatures
INDUSTRIAL PHYSIOLOGY
recorded by the patients' grasping stem thermoThe Lead Content of Blood and its Relation to Rarefying were
in the hands, which had been immersed for
Processes in Bone. BROWN, A. (1946). Quart. J., meters
5 seconds in water at 350 F. Workers and controls someMed., 15, 77.
times produced different responses; a failure to return to
The metabolism of lead and calcium are know to be the initial skin temperature within 15 minutes was taken
of
that
mobilization
the
similar. With the evidence
to indicate a delayed response after cooling. The group
tissue calcium by osteolytic processes may cause hyper- - of workers with symptoms showed a higher percentage
that
the
calcaemia, the author has investigated possibility
of delayed response than either the workers without
an analogous mobilization of stored lead may accompany symptoms or the normal controls. Differences between
these states, sufficient even to produce symptoms of the two hands were not significant. Few carpal cysts
plumbism. The lead in the body is derived from domestic appeared on the radiographs.
water, especially when soft (e.g., Glasgow supplies conIn general, women seemed more susceptible to vibratain appreciable quantities), and from food. It is stored tions than men. The average interval before the onset
in the tissues, particularly the skeleton. Deposition is of symptoms was 8 months, and twice as many cases
most rapid in the growing animal, first in the bony appeared in the cold months as in the hot. The direction
trabeculae, later in cortex as the less soluble triphosphate. of the exhaust air from air-driven tools was not significant.
Lead absorbed more recently is thus stored in a situation Delayed response to cold bore little relation to the disfrom which it may be readily mobilized because trabe- tribution of symptoms or to the hand holding the tool;
cular absorption is always first to occur. This study has nor were the various grips employed, of which photoshown that the occurrence of skeletal rarefying disease graphs are shown, clearly related to the abnormalities
(e.g., leukaemia, metastatic cancer, severe anaemia with which resulted. There was no relation between the
hyperplastic bone marrow) may be associated with blood latter and the hardness of the metal worked upon.
levels for lead considerably above normal, and that this Oscillograph records suggested that vibrations were of
response will be accentuated in proportion to the domestic the order of 12,000 per minute, but the harmonics were
hazard of water supply. Therefore, in circumstances not investigated. Patients removed from the work often
associated with chronic exposure to lead in great degree, had an improved response to cold thereafter; some
such as may happen in industry, the occurrence of osteo- relapsed after returning to work, and others developed a
lytic processes in bone may precipitate lead poisoning. delayed response some weeks after leaving the work.
The blood level, then, is an index inot of recent lead On the same test, in a small series, nicotinic acid (50 mg.
absorption alone but of the balance struck between lead four times a day) or neostigmine bromide (15 mg. three
absorption and mobilization, and its excretion. The times a day) caused some improvement, but not as
author points out that a patient may be anaemic because certainly as removal from the work.
of lead intoxication, or that he may be suffering from lead
The tools were rotating at from 10,000 to 50,000
intoxication because he is anaemic or because, for some revolutions per minute; comparison with other investigaother reason, his marrow is unusually active.
tions involving tools at rates below 4,000 per minute
J. L. Lovibond.
suggested that the high speed tools produce symptoms of
pain, swelling, and increased vascular tone, whilst the
Effects 'of High-Speed Vibrating Tools on Operators slower tools cause less painful blanching of fingers and
Engaged in the Airplane Industry. DART, E. E. (1945). bony changes. It is suggested that in this series the
defect was neurovascular. Right-handed patients had
Occupational Med., 1, 515.
symptoms mainly on the right, but increased vascular
A group of 112 workers who had symptoms following tone
sides, according to the test of response to
the use of air- or electrically-driven rotary polishing tools cold. onItboth
is suggested that increased tone precedes the
was studied, together with control series. The literature
and that there are probably no permanent
since 1911 shows that the possible injuries from vibrating symptoms,
Probably there is an alteration of
tools consist of: (a) peripheral vascular disease in which vascular changes.
neurological
' dead fingers' are observed, though pain seldom pre- peripheral nervous stimuli, as some other measures
are
were observed. Suggested preventive
dominates, tight gripping, vibration, and cold being asigns
change in the process involved in favour of wet sand
likely aetiological factors; (b) nerve injuries, especially tumbling,
reduction of exposure.to cold, shielding of the
to the ulnar nerve; (c) injuries to muscles, tendons,
reduction of vibration by rubber insulation,
fasciae, and ligaments; (d) bone and joint injuries, exhaust blast,
to tool wear, the use of a grip as for holding a
especially changes in elbow joint and decalcification ofthe attending
adequate
pencil, removal from exposure after injury,J.and
carpal bones.
N. Agate.
In the present series a medical history was taken and medical examinations.
a physical examination made in all cases: radiographs,
I
blood counts, sedimentation rates, and uric acid, serum
INDUSTRIAL LUNG DISEASE
calcium, and blood-sugar estimations were made in
selected ones. Allen's test for patency ofradial and ulnar An investigation into the Radiological Appearances of the
arteries *were used; plethysmograph records, photoChests of Workers Engaged in the Production of Toxic
mnicrographs of nail-bed capillaries, and skin temperature
Gases. WHrrAKER, P. H. (1946). Brit. J. Radiol., 19,
responses to cold, were also observed. The main
158.
symptoms were pain (68%) liable to affect both hands and
the whole arms, numbness (41%) extending sometimes to
The article quotes the fact that in 17,000 cases exposed
the wrist, and stiffness confined to the hand (28%). to toxic gases Evans found no significant radiological
No physical signs were to be seen in 55%: the remainder change in the chest. The author reviews the work of
had slight and variable'objective signs, such as swelling many writers and gives the findings found at autopsy.
and erythema, but there was little clearly demonstrable The radiological changes can be divided into two main
peripheral vascular disease. Allen's test was of little groups: (1) those due to exposure to toxic gases where
value and the plethysmographic and photomicrographic the changes are in the hila about the main bronchi, with
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Bacteriological Investigation on Pneumonia and Pneumococcus Carriers in Sauda, an Isolated Industrial
Community in Norway. RIDDERVOLD, J., and HALVORSEN, K. (1943). Acta path. microbiol. scand., 20,
272.
Sauda is an isolated village in western Norway
situated at the farthest end of a deep fjord and surrounded by
hills. Sudden changes in climate are
with 2,000 mm. (78 inches) of rain a year.
experienced, hiph
Before 1915, when the erection of a factory for the
electric smelting of ferro alloys, particularly of ferro
manganese, was begun, Sauda had 1,500 inhabitants.
The population slowly increased to 4,500. The factory
started producing in 1923, and during that year an
epidemic of lobar pneumonia affected the town. Every
year since, the village has had a high mortality rate from
pneumonia. The mortality from pneumonia (all kinds)
per 100,000 inhabitants is given as:
Sauda
1924-37

326
(lobar pneumonia only)

Pitts-

Oslo

Norway

U.S.A.

1924-36

1924-36

1933-37

1929-31

burgh

Long
Beach
1929-31

106

82

82

217

42

The present paper is the report of an attempt during
1938-39 to survey the bacteriology of the ' Sauda '
pneumonias. Of 46 cases of pneumonia, 13 were due to
pneumococcus Type 1, 4 to Type II, and 5 to Type III.
A second attack of pneumonia was frequent. There
were two cases of atypical pneumonia due to pneumococcus Type III. The age distribution of pneumonia
was: 0 to 15 years, 11 cases; 15 to 30 years, 11 cases;
30 to 40 years, 3 cases; 40 to 50 years, 5 cases (2 fatal);
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50 to 60 years, 9 cases (2 fatal); over 60 years 6 cases

(3 fatal).-

In only 6 out of the 14 cases investigated (one examination only) were contacts found to have the same type of
pneumococcus in their throat. Forty-six per cent. of
healthy people carried pneumococcus in their throat.
A new type ofpneumococcus was isolated from the throat
of a healthy subject. Graphs of the incidence of carriers
and cases of pneumonia disclosed that for pneumococcus
Type I the highest incidence (9°/) of carriers was found in
September, after an outbreak of pneumonia of the same
type in the months of May to July. The incidence of
Type III carriers bore no relation to the occurrence of
pneumonia. The incidence of carriers in employees at
the smelting works was not consistently higher than in
other districts.
. In the districts of Sauda, Birkeland, near the factory in
the direction in which smoke most frequently blows, the
number of carriers was not significantly higher than in
Brekke-Austerheim, which lies higher and farther away.
T. A. Lloyd Davies.
The use of Aluminium in Silicosis Control. TABERSHAW,
I. R., and TEBBENS, B. D. (1945). Industr. Med., 14,
709.
This is a brief review of the principles of prophylaxis
and therapy. Comment is made on the disparity often
found between symptoms and radiological appearances
in silicosis. It is stated that, in the presence of finely
powdered aluminium or of amorphous hydrated alumina
XH-1010, progression of silicotic change ceases and early
fibrous change resolves. The effect of aluminium after
inhalation is long (it may remain in the tissues for many
months), and it produces no harmful effect (save that in
large doses it may alter the tissue defences against
tubercle). Gardner is quoted as stating that hydrated
alumina XH-1010 (not at present available generally) is a
preferable antidote, because (1) it is probably the substance ultimately produced in the body as the inhibitory
agent; (2) it is stabler than metallic aluminium, hence
easier to use; (3) it is easier to disperse in the air for
group inhalation. In the lung the hydrated alumina
coats the silica particle and renders it insoluble. Bamberger has produced equally good results in groups of
men treated with each reagent.
The writers indicate that investigators who insist upon
rigid criteria of objective improvement have found less
impressive results than those who accept subjective
evidence: no regressive changes in men treated have
been radiologically demonstrated. It is stated that when
aluminium prophylaxis and therapy are in use, workers
(? with radiographic changes) may continue to work in a
siliceous-dust environment without danger. Proof of
the efficacy of aluminium prophylaxis in industry must
await the passing of a few more years, since silicosis is a
slowly developing disease. Dust control and prevention
in industry is still the paramount aim, and medical study
of the workers should not be neglected. Aluminium
therapy is indicated for all silicotics still exposed to the
dust, for silicotics who have been so expQsed within ten
years, and for workers in siliceous dust who show increased linear or reticular shadowing radiologically.
Men with active tubercle or other pulmonary disease are
L. W. Hale.
considered unsuitable for therapy.
Eosinophilia in Silicosis. HABERB, W. J. (1945). Amer.
Rev. Tuberc., 52, 337.
In a series of patients with eosinophilia the usual
causes-allergic diseases, parasitic infestations, and skin
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the periphery clear; and (2) those due to acid fumes,
where the changes are in the alveoli and, therefore,
peripheral. They resemble miliary tuberculosis. In six
cases of mild phosgene inhalation, the changes of a
congestive type (increased hilar shadow and slight
increase of reticular marking) disappeared in 14 days.
Prolonged exposure to acid fumes led to punctate
mottling similar to pneumoconiosis. Ninety-four men
working with mustard gas were examined before they
began work and again 6 months later. In six cases the
author reports ' an increase in the density of the hilar
shadows and changes in the character of the root
markings.' Three months later there was no further
change. One year after the first film, and after the men
had rested from work, the chest picture was normal in
four of the men while in two the shadowing remained.
The changes were thought to be congestive.
M. H. Jupe.
Graphite Pneumoconiosis Complicated by Cavitation due
to Necrosis. DUNNER, L., and BAGNALL, D. J. T.
(1946). Brit. J. Radiol., 19, 165.
A case of necrosis cavitation in the lung of a graphite
worker is described. The sputum contained graphite
though the patient had not worked for five years. There
was no silica in the sputum. The analysis for total and
soluble silica of the graphite inhaled is given. A plea
is made for post-mortem examination of such cases.
[It is not easy to understand what conclusions the authors
wish to draw from their discussion of the subject.]
M. H. Jupe.
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diseases-were ruled out, and it was noticed that many
were coal miners. The question of eosinophilia in
silicosis needed investigation. A series of 134 miners and
582 non-miners were selected from a sanatorium population. They were divided into three groups, those with
tuberculosis, with silicotuberculosis, and with silicosis,
and the latter group was divided according to severity.
Eosinophil counts above 300 per cubic millimeter were
considered abnormal. Eosinophilia occurred in 51-2%
of miners with silicosis. In miners with silico-tuberculosis the figure was 32-4%, in miners with
tuberculosis it was 16-1% and in the control
series 5-90o. In the second and third stages of
silicosis the counts were significantly raised, and the
highest individual count represents an eosinophilia of
21%. The average count in the second stage was
634, and in the third 652. There was no correlation with
age or length of mining service.
It is stated that silica is unlikely to be an allergen, and
that coal dust alone produces no tissue reaction and
could not be responsible. Experimentally, interference
with expiration has caused eosinophilia in humans, and
emphysema and asthma with eosinophilia in dogs.
Alternatively acidosis, as produced experimentally, is a
possible cause. The respiratory physiology of silicotics
is similar to that of asthmatics, and silicotics may even
have bronchospasm. Emphysema is common to both,
and so is alveolar overdistension with expiratory delay.
Emphysema itself has once been reported as a cause of
J. N. Agate.
eosinophilia.
Bronchographic studies in Advanced Silicosis. BRUCE, T.,
and JONSSON, G. (1943). Acta radiol., 24, 206.
A bronchographic study was made of 5 cases of
silicosis with massive lesions, in order to demonstrate
distortion, dislocation, and occlusion of branch bronchi.
In 4 cases the massive lesion was typically situated
(behind, above and lateral to the hilum), and in one it
was basal. In the first group the alteration in bronchial
topography (due to traction of the fibrous tissue in the
mass, and perhaps to compensatory expansion of the
lung adjacent to it) was consistent, suggesting that the
ventral branch bronchi were most displaced, being drawn
upward and backward; the dorsal branches showed less
dislocation (the lower dorsal ones none). Massive
fibrosis of typical location was situated mainly in the
distribution of the eparterial and first hyparterial bronchi;
branches traversing the lesion were commonly occluded;
dislocation was maximal in the part of the bronchus
nearest its origin from the stem, and less at the periphery,
so that upward 'humping' of the proximal part of the
affected branch bronchus resulted. Deformity caused by
atypically situated masses is variable, but appears to
follow the pull from the centre of contraction as would be
L. W. Hale.
expected.
The Prevention and Suppression of Coal Dust in Mines.
SMITH, H. W., and BANKS, H. F. (1945). Trans. Inst.
Mining Engrs., 104, 602.
Coal dust in the mine constitutes a threefold risk:
(a) of explosion, (b) of pulmonary disease, and (c) by
diminishing visibility in workings it conduces to the
incidence of accidents. In one mine studied, coal dust
was deposited at the rate of 0-51 lb. per ton of coal produced. Machine-cutting is the main cause of fine coaldust production, the amount varying with: (1) the
nature of the coal-the more the coal will splinter (rather
than powder) when cut, the less the dust; (2) the design,

setting, speed, and good maintenance of the cutter-picks.
These should splinter rather than abrade the coal-face.
The thinner the jib which carries the cutter-pick chain,
the less the dust. When cutting at floor-level a
mechanical gummer is necessary to ensure that the fine
dust caused by the picks shall not be swept round by them
and re-ground at the face. When cutting is above floorlevel there is an added risk, as dust is swept out of the
cut and directly suspended in the air. There is usually
no dust problem ifthe seam contains over 6% of moisture;
if less than this, wet-cutting is desirable. The method of
wet-cutting used consists of two water jets, one directed
upon the ingoing, and one upon the outgoing side of the
cutter-pick chain: this produces an 84% reduction in the
dust collected in deposition-trays at the face.
Drills for shot-holes should be designed and speeded
to produce coarse drilling-particles rather than fine. In
blasting, the use of low-density explosives and suitable
stemming, and firing of shots in groups rather than
separately, have reduced dust-production. Blasting
should fragment rather than shatter the coal.
Points of transfer from one conveyor to another, or
to the tub, are the main source of dust in the transport
system. Water-sprays at these points, if used 'open,'
have the defect that they damp the dust cloud and cause
it to settle on the roadways, etc., where it dries and is
easily redispersed: these sprays should work in a
' shroud' which encloses the transfer point. Diagrams
are given showing the advantages of such enclosed
sprays and percentage figures of dust-reduction. Where
compressed air is available, mist-projectors (which
atomize the water) are preferable to water-sprays. The
use of brushes to clean off the dust adhering to the conveyor-belts is advocated (800 lb. fine dust were collected
from a return belt in a single shift conveying 300 tons of
coal). The amount of fall in transferring coal from one
conveyor to another should be minimized in order to
avoid breakage of the coal. An improved type of conveyor-discharge loader, operating without water-sprays,
is described; this is entirely enclosed in a sheet-steel
casing with rubber flaps to prevent escape of dust at the
points of entry of the conveyor-belt; it is said to give a
60% reduction in concentrations of dust particles below
5 micron size. This method of mechanical inhibition
of dust-escape in loading results in an increased transportation of fine dust to the surface, with increased dustrisk in surface operations, especially in the tippler. It is
suggested that this difficulty is met by the use of steam
jets at surface (these act by causing condensation on the

dust-particles).
Dust sampling in this study was mainly done with
deposition trays and filter tubes; dust concentrations are
expressed gravimetrically. Particle sizes are expressed

in mesh-gauge measurements. Water infusion into the
L. W. Hale.
coal face is not discussed.

The Facts Concerning the Use of Aluminium and Alumina
in the Prevention and Treatment of Silicosis. (Hechos
nuevos sobre el empleo del aluminio y de la alumina
en la prevencion y el tratamiento de la silicosis.)
POLICARD, A. (1946). Gac. med. esp., 22, 363.
INDUSTRIAL PSYCHOLOGY
Application of Military Mental Hygiene to Industry.
COHEN, R. R. (1946). Occupat. Med., 1, 333.
Bad job adjustment, whether in the army or industry,
means frequent transfers, repetition of training, absence
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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, homesickness, 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 maladjusted 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
T. A. Lloyd Davies.
accident.'

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 importance caused 924% of cases: soluble oil (emulsions 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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the fingers. It causes discomfort, pain, and interphalangeal 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 chemotherapy all produced similar results, but none better
than rest alone. Serum has been recommended elsewhere 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 tenosynovitis. Intramuscular injection of penicillin in wax or
oil was unsatisfactory. Uninfluenced by any method of
treatment, necrosis was the principle cause of retarded
T. A. Lloyd Davies.
healing.
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 conditions 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

Br J Ind Med: first published as 10.1136/oem.4.1.67 on 1 January 1947. Downloaded from http://oem.bmj.com/ on January 8, 2023 by guest. Protected by copyright.

ABSTRA CTS

BRITISH JOURNAL OF INDUSTRIAL MEDICINE

in

'

signs

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
J. N. Agate.
made.
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 tuberculosis 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 himself 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 comprehensive educational programme for the employees,
stressing the preventive aspect of medicine. A cooperative 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 doctorpatient relation by removing the financial barrier
between them. The provisions of the Wagner-MurrayDingell (1945) Bill assure a free choice of doctor, dentist,
or nurse. Plans for hospital construction and a comprehensive maternal and child health and welfare pro-
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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 conditions for the workers. The author states that 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 of septic 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. Basophil 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 degeneration in dogs.
The structure of derivatives of coal-tar partially determines 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
and even death from pulmonary oedema. Chlorinated Naphthalene causes acne of the face or necrosis of
the liver with toxic jaundice, whichis often fatal. Elaborrate preventive measures have been devised. Cadmium
attacks the respiratory system and may cause bronchopneumonia. Beryllium causes an acute bronchiolitis.
Vanadium causes chronic bronchitis. Bagasse, the dry
residue of extracted sugar cane, causes acute bronchiolitis, 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.

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 requirement 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. electrostatic 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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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 condition, 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 eyelids, upper and lower. In six men there was evidence of
pseudopterygium with accompanying injection. Superficial 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.
-
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gramme are included. Power would be given to representative 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 satisfactory. 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.

