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“cher tests, the men who had not been driving

Jance sieep had the best score, and those who
had beea driving for 10 or more hours, the
worst, .

The British investigations referred to cou-
,cem chiefly the experieace of the Health of
\lunition \Workers Committee, and to the
in addition,
the importance of adequate nutrition is streased,

! and it is pointed out that deficient diets may De

responsible for mental depression, indigestioa,
{atigue, retarded learming ability, and nter-
ference with vision. At present there-are, in
the U.S.A., thousands of workers under greater

strain and activity than they have experienced.

fr years, without organized eriort ta improve
their food supply. ‘

The U. S. Public Health Service has recently
made a statement on the Waorkers' Health and
the Twenty-four-bour Schedule, which contains
a number of unexceptionable pronouncements,
but its conclusions on the change-over of night
shufts contradict the extensive evidence
obtained by the Health of Munition Worckers
Committee. The U. S. Public Health Service
maintains that dav and night shift workers
ought not to change over every two or three
weeks, as they find it difficult to adjust their
eating and sleeping babits. They should there-
fure change over every two or three months.
The Health of Muaition Workers Committee
recommended that they should change-over suvery
wcek, for the great majority of workers, when
un night shifts, never get quiet and undisturbed
rest during the day ; but any loss of sleep then
experienced can be made up {or in the alternata
day-shift weeks [see this Sulletin, 1941, v. 16,
6] This weekly change-over is the almost

universal custom in continuous processes such
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IURN, A. Erkrankungea der Weritarbeiter derc
hriegsmannewerft \Viibelmshavea unter
besonderer Bericksichtigunyg der Betrieb-
suniille und Berufskraokheiten. (Eine
Uebersicht ueber die Jabre 1930-1938.)
{Illness among Dock Workers at Wilhelms-
haven, with Special Refereace to Industrial
Accidents and Diseases (from 1930 to
1938).; Arch. f. Geuwerbepath. u. Gewerbehys.
1940, July 29, v. 10, No. 2, 133-50. (30 reis.}

The total oumber cmploved ac the saval
base of Wilhelmshaven rose from 11,901 (3.942
dock labourers and 3.939 otherwise employved)
in 1930 to 31.193 (16,3531 dock labourers and
14.662 otherwise employed) in 1933.

Gensral ili-health—TInfluenza accouuted for
19-3 per ceat. ofli g c-warkers, | -
and 18-5 per cent. of those otherwise emploved,
This bigh incidence is explained by large
aggregations of workers in 2 small space,
unaccustomed and severe weather conditions,
ete. Catarrkal conditions of the upper respiratory
tract accounted for 16-3 per ceat. and 147 per
cent. respectively:  rhewmatic disarders for
§-1 per cent. of both groups. Tubercutous and
suspected tuberculous cases totalled 438 between
1930 and 1938, Disorders of the heart and
circulation (65 per cent. in men aged 50-60,
M)-25 per cent. aged 40-3 and 10 per cent.
aged 30—0; bave increased dunng recent Vears,
partly on account of the employment of older
or previously unemploved men, Nervous dis-
orders accounted for 6-3 per cent. of all cases of
illness and gasire-intestingl discrders—acute and
chronic gastritis, gastric and ducdenal ulcer—
for 12-5 per cent.; factors responsible included
constitutional weakness, excessive use of
alcohal and tobacco, imegular meals, lack of
hot mid-day meals and of domestic amenities.

a3 are met with in the iron and steel-industry. Adccidents,—General  incidence  was s
' H. M. Vernon.-— follows :—
_ ! . ]
1833 193¢ b 1935 | 1938 ‘ 1937
\vorage number of workers .. . .. | 19876 | 18853 | 23438 | 28910 | 3531l
Accidents during work - cesr T ems 2,562 4,047 4903 5232 | 5436
' ‘ - 18.4% | 214°% | 209% | 131% | 136%
Accidents during transport to and from work T2 110 l 199 | 259 | 337
- - 0-8% 0-8% 0-9%, 0-9°, ] 10%
- \ i
1933 1934 1933 1936 | 1937
]
Fatal cases...  «o o e 4 1 ) 9 o4 i 6
Completely incapacitated... ... 1 — l - - ' -
Partly incapacitated o -~ 20 - 39 [ 18 33 ‘ .72
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- the use of lead-conraining paints.
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Daily incidencs, highest oa Monday and
lowest oa Fridayv and Saturday, was ascribed
to the workers' habit of using Sunday as a
day of pleasure, with much alcohol consumption.
Incidenze according 10 the nature of the work was
highest among builders’ labourers, followed
closelv by transport workers.

Ambulant cases treated at the first aid
station constituted 37 per cent. of the whole
working population, but this high figure
included all minor injuries; ounly about one-
third required- hcspital or special medical
treatment, wille only 11:7 per cent. sufered
from even temporary iacapacity for work.

Eve injunes, especially  foreign bodies,
accounted for one-thicd of all accidents.

Industrial Dissases showed 3 comparatively
low and notincreasing incidence (see tabie below).

Lead Poisoning occurred less frequently thag
before 1920, owing partly to the cessation of
shipbreaking operations, partly to decrease of

i Preventive
measures included careful choice of waorkers

{voung and weak persons, alcobolics and hypet-

tensives being excluded) ! provision of extra
- milk; probibition of smoking-and eating in
the workshops. X catarrh occurred
in casting operations, and was especially due
t0 sand and metal dust arising dunng cleaning
and polishing of casts. Asbestosis occurred in

vears.
Preventive measures include
careful choice of workers, and blood examinations

at least every six months. Doniirodenzol, die ..
and tri-nitrotoluol caused no severs cases
no blood changes were observed.

poisoniag |
especially

Skin lesions,
in workers using the aromatic nitro-Compoudda.
Yellow pigmentation was
measures

Hygienic
f clothing. exclusion of workers wth -, -

change o
sensitive skins.
Minaral oiis.—Vomiting occurred in a few
cases among oil
often iound to be allergic to the smel of cerqua ..
Preventive measures against skin lesicas .
included the provision of barmer creams. :
Prewmatic maching
changes in the joints, and necrosiaof the wix

bones. were connrmed by X-rav examinauoam

only oae case described it detat), thouzh 22 per ..
cent. of 1138 workers investigated complaiwaed of

subjective syTRpTOM3.
(pallorand deadness *' of the fingers, espeaiaddy
of the left hand; were found in 52 per ceat. of
thess workers. _See a

ouls.
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only one ¢ase | asbestos is now little used asan
isplation matenal.
¢clinically and radiologically exaniined every aix

months and removed
Poisoning by benzol aud its Homologiies—

All Las 0 WOTKEr3|are
from exposure aiter two

good ventuation. e

ol
of the hands, occarred

due to picric acud
included daily barbs, daly

vank workers: thede were~

injuries, characteruzed by -

Y"aso-motor disturbaaces..

lso this Builetin, 1504,

- z
'\ Workevs receiving Compansaiion. el
. R {l‘ -
v - l
_ i . .
G 1930 | 1931 ! 193“[ 1933 1934 | 1935 | 1936 ' 1937 | 158
Incapacity due to — s
Mangaame ... —_—
Baozol and its homologues... _—
‘Aromatic pitro aad amido compounds | —
—  Halogenated hydrocarbons... o
Carbog bisulpbide ... =ee. o 3
M i ! | '
_ 1930 | 1931 ‘ 1932 \1933 1934 | 1935 | 1936 | 1937 | 199 = -
Chrooic skin lesious from galvasisiog —i—!—‘L.—-.—| 1! 3 ) — | =7
AshestoMls e e e v | T | = | e 'llu).| -
Severs skin lesions, necessitating t ‘ ‘I ‘ ' - \ ’-_;'_.'..
change o cessation of worke., .. - | = -_ t el N 2 -
. Chronic skin lesions from miveral oils, | © | R | 55
tar, ste. 1 ‘ -— - - 2 - sy 307
Compressed aif igjuries .- - = —.—-E-—‘.—lll—_-_';"
Tofectiows diseases .o e | — | T ! I y o — 1 11 83y 8
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.8, 25,321 1933, v. 8, 399; 1938, v, 13, 273.]
The high incidence of accidents and infectious
Jisorders shown in this review is ascribed to
tne variable and unstable conditions of workiand
iving, which require constant attention to
qyvgiens and sanitary measdres; the low
ncidence of industrial diseases shows the
success of such measures where they can be
wlly carried out. Ethel Browning.

Leixorr, H. D. Acute Coronsary Thrombosla ia
industry. 1. Direct Nonpenstrating
Injuries, with Report of Cases. Arch,
Inisrn. Med. 1942, July, v. 70, No. |, 33-32,
4 figs. _Refs. in footnotes.]

A series of 18 cases is reported 'in which
s'mptoms resembiing those of acuyte coronary
neclusion followed direct non-penetraniag injuries
ot the chest and in which electrocardiograms
revealed changes associated with myvocardial
damage. Some of the patients recovered
entirely but maost showed a residual cardiac
Jisability. The great majority were Over 10
vearsof age. The series illustrates the difficulty
in arriving at a decision, for compensation,
whether or cot the disability is to be attributed
t, the injury. The possibilicy of heart damage
.iould alwavs be bome in mund in cases of
chest injury and electrocardiagrams should be
raken. The author stresses the importance of
the history firsc obtained from the patient since
the needs of the moment and not future benefits
are thea uppermost in the patient’s mind.

. R. T. Grand.

HyGlENE, DISEASES AND ACCIDENTS OF SpECIAL
INDUSTRIES AXD OCCUPATIONS.

MEIKLEJOKN, A. Some Medico-Legal Aspacts of
Sillcosls. .Medico-Legal & Criminol. Reu.
142, Apr., v. 10, No. 2, 78-84.

Iz the Workmen's Compensation Act, 1908,
certain industrial diseases were included in the
Third Schecule, and power was given. to the
Secretary of State by Section § o add other
liscases to the Schedule. A Departmental
Committee appointed to consider what furtber
diseases could properly be included, reported
that fbroid phthisis was a specific and
sufficiently distinguishable trade disease, but
that there were serious dificulties in recommend-
ing its inclusion in the Schedule. In 1918,
therefore, an additional Act, The Workmen's
Compensation (Silicosis) Act was passed, giving
power to the Secretary of State to make schemes
for compensation of workmen in aay specified
industry or process involving exposure 10
silica dust, who should be ceruitiedina prescribed

fn as suftering death or disabiement from
| silicosis|or silicosis and tuberculosis.

~ INDUSTRIAL HYGIENE. 821

The first Scheme to provide compensation
was that applied to the relractones industries in
1919,  No compen:ation was pAvable, however,
under this »scheme in respect of siicusia
accompanied by tuberculosis, except under
certain specuied circumstances, but a Depart-
mental Committee which subsequently in-
vestigated the warkiag of the Scheme recom-
mended that silicosss with tuberculosis should
beincluded. TkeCommuittee also recomraeaded
the establishmen: of a Medical Board on the
lines of the South African organization to carny
out medical examinations and 15sue ceruificates.
A number of Acts were subsequently passed
consolidating the position, and 10 1931 com-
pensation schemes were put into operation {or
the refractories, sandstone, metal grinding and
various otber inodustries. Since then further
amendments and extensiofls have been enacted
and now there ars baetdy two kinds of scheme :—
(1) those (2.4, the Reiractones and Sandstone.
Schemes) in which a Compensation Fund has
been set up for the industry with the co-
operation of the emplovers in the industry, out
of which the compensation due under the
Scheme and other expenses are paid ; (2) those
(e.g., Metal Gnnding Industnes and Various
Industries Schemes) where the liability i3
placed, as under the Act. on the emplover who
last emploved the workman in the process.

These schemes apply to certaia nccupations
and processes and to them pnlv. Muareover it
has been held by the[Court] that the words
used in describicg the processes specitied in the
scheme are to be interpreted in the technical
seriss in which they would be understood in
the trades concerned and not in the wide sense
in which they might be understood by the
general public. Furthermore, the schemes are
imited as 1o date of appiication and of time
relative to the date of 1njury. These details
constiture a ' legal uitle antecedent to a claim
for compensaticn.” [a the same way a medical
title to compezsation must be established.
Every certiuicate of coTipensation issued by the
Medical Board raust be oo the authoricy ot not
less than two members of the Board, which
consists of a Coief Medical Officer and eight
other medical men constituting four panels
operating in ijereat areas.
expenses are deraved by a Medical Expenses
Fund established under the Scheme aand
administered by Truitees appointed Dy the
Home Secretary. The toral expenditure in-
curred in this way 15 about £13,00 per annum.
The decision of the Medical Board as to the issue
of a certificate is final and conclusive. The
medical officers are impartial, acting judicially ;
where two members who have to sign a certifi-
cate are not agreed the case must be referred to
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