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liquid has a vapor pressure of ap­
proximately 50 mm Hg at_ room 
temperature, the concentration of 
triethylborane surrounding the liquid 
would contain 65,000 ppm.

Vafors of this chemical will ig­
nite a: 1 mm Hg partial pressure 
(1300 ppm .). It is not correct to 
assum; that, because triethylborane 
vapor: ianite, there isn t any poten­
tial health hazard. Toxic concentra­
tions :an be easily achieved. ^

It tas been recommended that 
the exposures to uncombusted tri- 
ethyltorane vapors should be kept 
at a minimum.

Fatal Gassing in 
Acetylene Plant

“Fatal Gassing in Acetylene Manufac­
turing Plant." By A. T. Jones. Archives of Environmental Health, Volume 1, No. 5. 
November 1960. Pp. 417-422.

T his is a report on a fatal acci­
dent that occurred in an acetylene 
manufacturing plant. The operator 
was found lying across the top of 
an open calcium carbide generator 
feed hopper, with his head inside 
the filler hole. tApparently he had placed his

VYTHENE’S NOT NEW!
says

Robert M. Elrick 
Vice-President of Tect, Inc.

“THCT, Inc. was first in the effective 
stabilization of 1, 1, 1-trichIoroethane: 
first offering VYTHENE in early 1954."
Nearly all 1,1,1-Trichloroetbane on the 
market is stabilized on the principles 
developed by TECT, INC. This stabili­
zation has been an absolute necessity in
the general use of the product, as the unstabilized solvent 
reacts violently with aluminum and corrodes iron and steel.
VYTHENE may be used for an enormous variety of cleaning 
and process applications, due to its low toxicity, stability, 
solvent power, and fast evaporation rate.
PROVED BY USE for six years in hundreds of America’s 
leading industrial plants, VYTHENE is still tops in stability.
VYTHENE is modified in more than 40 different ways for 
special applications to specifically suit customer needs and 
reduce costs. Write for details, samples and name of your 
nearest distributor.

Northvale

Here’s Dramatic Proof 
of V YT H EN E’S Stability!
After 2000 hours of refluxing with aluminum in 
all three stages, VYTHENE is still stable, crystal 
clear . . .  no corrosion of metal.

Stable in vapor stage 
Stable in condensate stage 
Stable In boiling stage

New Je rsey

VYTHENE
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head inside the hopper to -"derfe 
mine the level o f carbide 
generator. In so doing, he was ex­
posed to an atmosphere deficient 
in oxygen and containing a higj| 
concentration, possibly up to 8C 
per cent, of acetylene.

As a temporary preventive) 
action, it was recommended tha'* 
compressed air line respirators ]> 
worn by operators when workin 
around open hoppers. As a pe 
manent preventive measure, i 
was recommended that glass po _ 
in the hopper and good illuminatin'' 
be provided, so the operator c"" 
see the level of the carbide in tjj 
generator without exposing himse* 
to hazard.

Problem Areas in 
Pneumoconiosis
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“Problem Areas in Pneumoconiosis."TjSf 

N. KJeinfeld, M.D., and J. Messite, A tT  
Archives of Environmental Health, Velum 
1, No. 5. November 1960. Pp. 428-4372

I n t h is  paper stress is laid (S' 
the importance of having sufficieh 
information about the industrial en ­
vironment, before a positive dia  ̂
nosis of occupational and chest di 
ease can be made. y S

Pulmonary' disease may be oeff. 
pational or non-occupational in ®  
gin. To establish a causal relatif 
ship, one must know the par®  
size of dust to which the worg: 
is exposed, the physical charantS 
istics of the dust and the detâ 
of the worker’s job. - %,

The authors cite case histon 
to illustrate the importance off® 
factors. They indicate it is im i­
tant to know the epidemioiogy| 
the industrial dust disease, the ®  
ilarity between occupational j |  
non-occupational pulmonary 
eases, and the incubation period,; 
the occupational chest disease, r 

It is impossible to evaluate 4  
case of pneumoconiosis solely 
conventional methods of exanuÇ,
tion, i.e. clinical roentgenograph®
pathological or the more jehn 
methods of pulmonary function 
termination.- The approaches 
cussed must be combined ® 
any conclusions can be made,

The authors also discuss the nu  
ical and legal factors involve®:- 
probiems of compensation re 
to pneumoconiosis.
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