FILE NAME: National Safety Council (NSC)

DATE: 1929 Sept-Oct

DOC#: NSC052

DOCUMENT DESCRIPTION: Transactions of the NSC - 18th Annual Safety
Congress



1929

TRANSACTIONS

. OF THE e

- National Safety

v - Council

EIGHTEENTH ANNUAL
. . SAFETY CONGRESS

. VOLUME I

. Chicago
. September 30 — October 4, 1929

. Stevens and (io;xgreus
Hotels

Copyright, 1930, National Safety Coumcil

&

"PLAINTIFF'S

EXHIBIT:

e



e

CONTENTS

s AT e e Mo A

Council Officers -and Directoes ...
Annval Mecting of Members
Annual Banquet.....:

A B C—General Round Table
Group Plant Safety Supervisors Session
Special Session for Industrial’ Executives and
Fire Prevention Session.....
Public Speaking Class
Industrial Health Division
Industrial Nursing Section . -

Accident Prevention Equxpmcnt \(anufacturcrs

Aeronautical Section 283
A. 5. S ErEngineering Se0ti0M .o omeeemeeeeereoms e epoereeamrensseassssasmnsssssessens et eomeeae < vnnen 349
AMOMOLIVE SECLION oot ae oo '

Cement  Section ‘
Cement and Quarry Sections—Joint Session.
Chemical Section
- Construction SECHOM ovevreceeeeeeeciecereoeneresre
Electric Railway Section '
Public Utilities and Electric Railway Scchom-jomt SeSSI0M...ccriennenn
Employees' Benefit” Associations Scctxon ;
Employees’ ~Publication  Section ...

Iood Scctron

Volume III of these Transactiors, containing the Pubhc Sa.fcty Sms«
sions, the Statistics Section, the Education Division, and the Home Safgty
Session, is being mailed automatically to certain members of the National
Safety Council who are believed to be intereated in them. Any other -
member of the Council may receive a copy of Volume III without chax‘ge

by rcquestmg it




108 'E“ast Ohié Sﬁrégt,ﬂc‘higago‘ o

HONORARY MEMBERS
ASSOCIATION OF IRON AND STEEL ErzctRIC
Rorrrr W, CAMPBELL

OFFICERS (1928-1830)

C. E. Pmmonr.. President, - '

C. W. Bemcouist, Vice-President for Finance.

Eass F, BLank, Vice-President for Engineering.
C. L. Crosg, Vice-President for Industrial Safety..

G. T. Hrimuta, Vice-President . for .Membership. -
Cras. E,"Hni, Vice-President for Public Relations,

ENGINETRSR

Murex McCriNtock, Vice-President for -Public Safety.

Grorge QOrr, Vice-President for Territorial Councils,
‘A, W, WaITxgy, Vice-President for Education.
Dr. C-E. A, WinsLow, Vice- Prcsxdcnt for Hcalth.
J. 1. BaxasH, Treasurer.

W. H. Camrron, Managing Dircctor.

EXECUTIVE COMMIT‘I‘EE ( 19%1930)

H Q. Aruson, Western: Pcnnsy]vama Safety Council,
Norman AnpeErson, Cleveland Safety Council,
C. B. Aum, Past President.’
- J. L. -BanasH, Consalting Engincer.
C...W.” Beroguist, Western Electric Co.
:F. Brank, Jones & Laughlin Steel Corp.
) :BrapstoN, Birmingham Safety Council.
N. Bringes, Electric Railway Section.
‘quwx, Syracuse Safety Council.

B Crose, U. S, Steel Corp
Coorer,” Food Section.
Raviosox,” Chesebro” Whitman Co.
gy .ors, Past President, .
v DICKERMAN, American Locomotive Co.
HERTY, General Motors Corp.
e Dow, Past President.
Ncw Orleans Public Servxce Inc..
G‘ION, U. S. Burcau of Mines.
re, Chicago, North Shore & Mil. R.
K, New York Central Lines.




- Eightecnth Annual §afeiy Congres.r A

‘Warten G. Kineg, Past President.
(>aas, F, Larsox, Steam Railroad Section,
1. E, Long, Delaware & Hudson Co.
Mrree McCraxrock, Harvard University.
Arrrur T, Morey, Past President,
2. R, Mowrrey, Industrial Accident Prevention Ass'ns.
Homer E. Niesz, Past President.
iporce Ore, The Detroit Edison Co,
.. R, Parmer, Past President.
(. FE. PerriroNg, American Mutual Liability Ins. Co.
"rAs. E. Reorerw,” Providence Safety Council.
Hexry A. Renincer, Past President.
2. B. Scott, Past President. .
. B, StoEcker, Commissioner of Motor Vehicles, Conn,
'I‘ J. Strickrer, Kansas City Safety Council,

. P. SBurron, Ohio Oil Co.
‘Epwarp H. Sykes, Accident Prevention Equipment Mfrs, S:cctxon.
"mHUR M. Tope, Marine Section.

. P, Touman, Past President.
PAUL Van CLEEE‘ Chicago Safety Council,
Toun L. Vaxpecrirr, Public Utilities Section,
Davio Vax Scraack, Past President.
“owarn P. WARNER, Acronautical Section. .
A, W, Wirrney, Nat'l Bur. of Cas. & Surety Underwriters.
Dr. C-E. A, Winstow, Yale Medical School.
Artauvr H. Youxa, Past President.

‘,

DIRECTORS (1926-1930)

Jaxmes E. Aitken, Toledo Safety Council.
H. O. ArrisoN, Western Pennsylvania Safety Councxl
Nommaxn AnNpersoN, Cleveland Safety Council.
H. C. Axperron, Dayton Safety Council
WitLiam: F. Aroerx, Safety Division, Milwaukee Ass'n.of Commerce,
C. B, Avurr, ASSE-Enginecering Section.
Eruest Aucustus, Chillicothe Safety Council,
James H. Baxkezr, Hudson County Safety Council,
1. 1. Bawash, . Consulting Engineer.
B, W, Beex, U. S. Rubber Co.
C. W. Bereguist, Western Electric Co.
Davin S, Bever, Liberty Mutual Ins. Co.
E. F. Brank, Jones & Laughlin Steel Co.
W. R. Bovn, Jr., American Petrolenm Institute.
T. G. Branston, Birmingham Safety Council,
- N. L. Brawvarn, Packers & Tanners Section.
MeLvin W. Bripces, Electric Railway Section.
Axci D, Browy, Safety  Division, Syracuse Chamber of Comme
WerLs G. BrowxN, Pontiac Safety Council.
Irvin T. Busu, Bush Terminal Company.
W. H. Camerox, National Safety Council,




T T R SO A R MR T e

3 Comml Oﬁiccr: and Dzrcdo:s :

R W CAurnm, Illmoxs Steel Co.
. I. Crose; U. 8. Steel Corp.
WILL Coorer, Food Section. = ‘
A. D, Curussrrson, Flint Safety Councxl
Epwarn DANA, Massachusetts Safety Council,

- B, A, Davioson, Chesebro Whitman Co.

Josgrr T. Davis, St. Louis Safety Council.

L. A. DeBrots, National Bur. of Cas. & Surety Underwriters,
Wu. C. Dxcxmu.«x. American Car & Foundry Co.

N. F. Doucrerry, General Motors Corp.

James. B. DOUGLAS The ‘Philadelphia Gas Works Co.
Marcus Al Dow, Motor Transit ‘Management Co.

Dr Louis 1. Duntin, Statistics Section. .

Freperic W, Easton, Blackstone Valley Safety Councxl
Joun P. Em, Metals Section.

W. H. Eram, Nashville Safety Council.

Dr. C. L. Fercuson, ‘Employees' Benefit Ass’ns. Section.
H. B. Frowess, New Orleans Public Service, Inc.
Groroe. T. Foxna, Social Enpgincering Institute, Inc,
ALEXANDER FORWARD, American, Gas Association.
Ricaarn R. Foster, New Orleans Safety Council.

Dr. D. P. Fowrer, Declaware Safety Council,
A. L. Frost, New Haven Safety Council, ...
Erxest P. Goooricn, Consulting-Engineer.. -
M. C. Goopsrees, Woodworking. & Lumber Mig. Section.
Isatan Haie, Atchison, Topeka & Santa Fe Ry. Co.

D. T. Hargincton, U, S. Bureau of Mines.

B. D. Haskins, Chattanooga .Safety Council.

G. T. Heimuth, Chicago, North Shore & Mil. R. R. Co.
Cras. E. Hit, New York Central Lines,

M. C. Henrig, Mining Section.

Dz, F. L. Horruman, Babson Instiute, Ine.

E. E. Hunner, Safety Bureau, Duluth Chamber of (‘ommcrcc.
Joan Price JACKSON, New York Edison.

J. H. Jenxins, Dallas Safety Council,

Daxa E. Jones, Manufacturers’ Ass'n .of Erie.

Lester ‘Jones, Wichita Falls Safety Council.

Joux D. Karel, Grand - Rapids Safety Council. L
Ira V. Kepner, Pennsylvania Salt. Mig. Co e

J. T. Kionex, Rubber Section. -

Warter G, KinG, American Optlcal Co

Pavr R, Kumn, Central -Pennsylvania Safety ‘Council.

C. F. Larson,"Steam Railroad Section.

E. T. Laurscuer, San Antonio Safety Council.

R. M. LirtLe, New York Department of Education.

‘W, Loen, Safety Div., Memphis Chamber of Commerce. :
I. E. Long, Delaware & Hudson Co. ,

D. Franx Loro, Textile Section. » o
MILLER MCCLI\TOCK Harvard University. -

W. A, McGonacLe, Duluth, Missabe & Northern Ry Co.
T. H. McKenxey, Illinois Steel Co.,

James Mappen, Paterson Safety’ Counc11

A, G. MAGUIRE, &oungstown Safety Council,

H. T. Marmx, Fisk Rubber Co.




B ETae

ey

;Eigh?teéﬁt‘h‘% nrudl Safety Cbnyrc;v';s“ o

PaxtoNn MENDELSsOHN, Detroit,

'Wa, Ei Merzcrr, Detroit. -

,'im.ws MEeyN, Hammond Safety -Council,
&, H. Mnwer, Louisville Safety Council.
Jheraur W, Moore, Eastbay Safety Council. -
Artaur T. Morey, General Steel Castings Corp.
Prgr M. MorGaN, Worcester Safety ‘Council.
R B, Mosrgy, Industrial Accident Prevention Ass'ns.
ﬁi?‘m\xx A. Mormison, Detroit Industrial Safety Council,
. Aruson Mum, Baltimore Safety Council.

I, J. NaGLE, Phlladclphxa Safety Couucil.
‘:Rm Nicuors, Madison County Safety Council.
Homer E. NiEsz, ‘Commonwealth Edison Co.
Toxm A. Oarter, Carnegie Steel Co.

Tuartes W. O'Donnenn, Denver Safety Councxl
3rorce Opp, The Detroit Edison Co.
. R. Parmer, Equitable Life Assurance Socicty.
“opwarp H. Parry, Cement Section.
. E. PerrmisoNE, American Mutual Liabitity. Ins. Co.
Samuet. PruyN, Paper & Pulp Section.
7. H. RansoM, Orcgon & Columbia Basin Division, N, 5. C.
1>mas. E. Reoresn, Providence Safety Council,
Hexry A. Rexincer, Lehigh Portland Cement Co.
Dr. A. D, Risteen, The Travelers' Ins. Co.
r. K. Roerxson, Lehigh Valley Safety Council.

(3EORGE Rogk, Rochester Safety Council.

©, H. Romer, St. Paul Safety Council,
H. L. SArn, Automotive Section,
5. E. Saxromrp, General Electric Co.
Freperick. E, ScHorRTEMEIER, Indianapolis Safcty Council,
Harry M. Scruwerk, Erie Safety Council
Zias. B. Scorr, Bureau of Safety.
M. Scortr, Wheeling Safety Council.
2R 1. A, Suoupy, Bethlehem Steel Co.

Joux D. Suuarr, Springfield Safety Council.

REev. H. J. Stmpson, Bay City Safety Council.

;‘. T. SivcrevoN, Public Service Commission of Indiana,
H. SLAyMAKEr, Power Press Section.

UATTHF\\' S. 5LoAN, Brool\l)n Safety Council,

.3, Swartw, -Petroleum Section. kY

H. J. Sroerex, Evanston Safety Council.

2. 8. Sering, Lehigh Valley Transit Co.

I. K. Starrorn, Decatur Safety Council.

Fraxk Staus, Ft. Wayne Safety Council.

Groror R, Steruens, Safety Bureau, Buffalo Chamber of Commerce.

E. Stevexns, Atlanta Safety Council.

ErnrLeert StEwarT, U. 5. Bureau of Laber Statistics.

Roprixs B. SvorckEer, Commissioner of Motor Vehicles, Conn,
Lucous S, Stores, United Railways & Electric Co.

T. I.. Strickrer, Kansas City Safety Council,

I. P. Surrox, Ohio Oil Co.
Avrren H. Swayxg, General Motors Corp.

Epwarp H. Svkes, Accident Prevention Equipment Mfrs. Section.
ArtHtr M, Topg, Marine Section,

B A T 2 e vt ot - g v

i e RS




P TR T A TR

C. P. Tonmax, Consulting Engineer.
A. ]. Yax Bruxrt, Newark Safety Council,
Paur. Yan Creer, Chicago Safety Council.:
J. L. VaNDEGRIFT, Public Utilities Section.
Davin. Van. SchAcx, Actna Life Ins. Co.
Ww, F. Vescr, Rahway Safety Council. o
A. F. Warte, Taxicab & Fleet-Owners Section, :
Vincent WARErIELD, 'Refrigeration Section.
Im ‘W, WALLACE, American Eugmccnng Council.
C. A. Wamp, Employees’. Publication” Section.
Epward ‘P, WaArNER, Aeronsutical Section.
Haxry M. Wenger, Illinois Bell Telephone Co.
5. E. Wamxe, Liberty Mutual Ins. Co.
~\ W, Wairsey, Nat'l Bur."of Cas & Surcty Undcrwntcu.
Oo Fo Warrresmore, Chemical Section,
qEORGE Wimua, Construction ' Section.
. H. Winaxns, Union Carbide & Carbon. Corp
)R. C.-E. A. Winsrow, Yale University.

1. M. Wortz, Youngstown Sheet & Tube Co.
'N E. Woon, Dichmond- Safety Councxl -

. L. WortrEN, Quarry Section.

_OHN H. Wucm'. Jamestown - Safcty Coum:i!. .
Artiur H. Yeuwe, Iadustrial Relations Counselors, Inc,




")68 | liightémﬂlz Annual Safety Congress ;

drugs, poisons, toxins, as far as their effect on living animals or patiemts is com-
cerncd, do not regard tho glittering anractlom of any single property a3 a sueo
index for the safety of the whole.

If you are phys:cmns, using drugs for treatment, always mqmrc into tl’u: "I"hera~
peutic Index, :

If you are chemists, bear in mind: ”‘Margm of Safcty ”

If you are lawyers, great executives, captains of -industry, do not cummxt tbc glar.
ing fallacy of the deductive logic, Non Sequitur, which draws unwarranted conclu-
sions from minor premises to complex wholes; or, if you pride yourselves om being
scientific, beware of making hasty generalization from insufficient dat&, a fallacy
of the inductive method,

If you are phx!o.wphcrs consider actions of drug in fout ensemble, not with an
eye to single properties, but on the whole.

If you are moralists, I beg you bear in mind the famous dx.tum of the psaimist
(Pa 34:15), “Depart from evil” first, and only after that “do good or putting
it in other language, “The ends don't always justify the mweans.”

And lastly, if you are plain, honest men of business, 1 beg you to mamtaw
& balance "twixt your gains and losses in terms of toxicology. In handling chem-
icals and drugs, ‘'tis well to keep your books on double-entry basis, for every drug
is also poison; you wicld a two-edged sword. This is the message which Pharma-
cology brings to all those who have inscribed upon their banners, SAFETY FIRST.

CrAlRMAN WHiTTEMORE: Because of lack of time this morning we shall tum
the meeting over to general discussion of Dr. Macht's paper, at the same time
that we discuss the next subject on the program. Mr. S. E. Whiting will talk to
us on “Putting the Specialist’s Ideas to Work in Qur Plant.”

Putting the Spcéialist’# Ideas to Work in Our Plants

By S. E. WHITING
Ammtant Chief Engineer, Liberty Mutual Insurance Company, Boston

Mr. Chairman and gentlemen: rcfcrring first to Dr. Macht's admirable address,
it is certainly going to take.us a couple of more years to put all of this particular
specialist’s idcas to work in our plants. However, we have already gained on this
first contact with him a much clearer understanding than we had of the fuada-
mental factors governing the action of poisons upon human beings,—an excellent
basis for further progress in the safety man's fight against industrial discases.

As some of you know, it has been my function in this Chemical Secction, most
inappropriately, to head up your Industrial Poisons Committee for several. years.
I do not assert that the subject itself does not justify you in. maintaining swch -
a standing -committee, because the chemical industries themselves and certain prod-~
ucts thcy sell for use in other industries are prabably responsible for their share
in creating this type of hazard in industry. You chemical safcty men are Aas
much concerned to avoid disabling a workman slowly through poisoning as you
are to avoid disabling him quickly through traumatic injury and I feel sure your
concern is no less because of the fact that in certain states, the employer, strangely
enough, is not legally liable for disability caused by occupational discases. For
one cxamplc out of many, Pennsylvam"a docs not require compcnsation for lcad‘
poisoning.

I do not know how important this dlscasc hazard is comparod with thc other
industrial hazards. - Because of its intangible quality compared with machinery .
accidents, falls, etc., and because of its typically slow onset, an occupational dis-
case docs not always jolt us into as prompt corrective measures as it should. By
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“Chemical Séb . hon 1 56_9

pure’ chance I poted a month ago one of the Haskin newspaper - art:cles irom .
W ashmgton giving somc Bureau of Labor Statistics data on this subject in “rmmd o
noures.” I should say they were distinctly round figures, possibly | somewhat in-
fated. It is asserted that the direct economic loss from occupational diseases is
ahout $2,000,000,000 per annum. Indeed the Burcau goes further and by including
the loss of fwture earning power (derived from life expectancy factors) sets the
annual’ loss at  $6,000,000,000 and adds some two bxllwm more. for mcdml md
hospital costs.

Now, of course, no one is trying to pin all of these ﬁgurcs onto the d\cmm\l
ar any other industry. They pretend to be all inclusive and doubrless are, from
anthrax in tannerics to Klieg cyes at Hollywood. They even mention what was
nistorically probably the earliest occupational disease,—what doctors call prepa-
tellar bursitis or house-maids knee. So far as I can see, houss maids knees seemn
mare prevalent today than ever, .

: Growing Rccoaninon

Practncally speaking and coming right up to present date, I have gams:d the
impression- from discussions before this section and from my regular business
connection that more and more recognition of these industrial poisoning cascs
is developing. As one specialist' recently expressed it in the American Medical
Journal, more new diseases are coming out in this occupational exposure than “in
any other field of mcdxcal endeavor”. What does the doctor mean by that word
“endeavos” ?

The newest disease that has becn trlumphantky discovered by our spccxalxsta is
a real humdmgcr because the prognosis is extremely grave or in layman's language,
the victim is sure to die. We had one such case this summer and we don't yet
know what the State Accident Board will think of it because, of course, industrial
causation is alleged. This particular man leoked the picture of health but. several
months ago developed ring worm, a fungus skin disease of no great seriousness.
He treated for it privately and cleared it up, but it came back at him repeatedly,
still nothing more than a nwisance to a perfectly rugged young man. - Then be
took some X-ray treatments for the skin lesions and promptly flared up with severe
inflammation. He was sent to a hospital and they examined his blood and they
Jooked for the various types of white cells and could not find anything but Iympho-
cvtes. This meant nothing at all to the ordimary surgeon so we consulted 2 spe-
cialist, an internist they called him. He named the trouble right away~—agranu-
focytosis—and said this fine looking’ man would ‘die, I did not believe it but,
in’ spite of transfusions and every other effort at the largest hospital in Masea-

~ chusetts, he did die. What was the cause? Nobody knows; the specialists say the -

ctiology of this disease 1s unknown. The man worked at spraying nunder good
conditions of - ventilation.  The solvents were largely other than benzol which en-

tered the picture only as the denaturant of the alcohol with which the pyroxylin ..

was motstened for safe shipmcnt " What, if any, industrial causation or even in-
dustrial aggravation exists in th:s dcath case is up to the spocxaluts and I await
their decision with interest.

Changing Ideax of the Spedalims

Certainly this Chemical Section cannot be accused of failure in gwmg fore»
thought to these disease problems. For years your })racncc has “been to seck
authoritative medical men to address your mcetings,—more so than -any other
Section” of the whole Council. You have "also initiated technical research ™ on
particular poisoning hazards., By association with you, I too have gained many
ideas to put to work in our plants where a disease hazard might be present. My
main trouble, however, has been to keep within sight of the proccssxon of changmg
ideas our specialists are marshalling before us,
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we wers toki by one spccxal:st to “peutralize; b:carbonatc ‘of
The proo’ was' as direct as an inorganic  chemical formul fe
Detroit and learned from another specialist that neutralizing (oo skin: bumx ab least)
was all wrong and he proved it too by presenting the testimony of. the rats them -
selves who had undertaken this rescarch, . We indeed were happy. then because this
greatly simplificd our plant first aid,—one universal wash ‘for cvery sort of “chemical
bum. ordinary tap water. Further research on eye burns arrwcd at thc same mmlu«l '
sion,

This, 1 think, is a permanent step forward but we must not forgct ihat the -
rinsing mast be genuinely thorough. It may be the water should be warmed some-
what and may be some wiping action with a wet rag should be applied to securc
this . thoroughness. Nor should we forget that a few caustic chemicals are not
water soluble and you must not then depend for saving the case upon & mere gar-
det: hase or shower bath. For cxample, carbolic acid is quite dangerous om the
skin or in the eye and for this you should rinse with alcobol,—if -you can place
seur hands on any -of it. Nor am I entirely sure that we can completely abanden
the old idea of neutralization. Surely an antidote has essentially a wneutralizing
action and I find that Underhill of Yale in his book on Toxicology isstsed -in 1928
repeatedly suggests antidotes to counteract poisous.

- v New Hoapital Treatment for Burne

As a side.issne in our chemical burn discussions, we brought out at the Detroit
meeting some cvidence that the hospital treatment of such cases was chamgmg. In
fact our own. speaker, Dr. E. C. Davidson, had developed a new method in his
rewearch at the Henry Ford Hospital and mentioned it briefly; the application of
wet compresses of 2 per cent to 5 per cent tannic acid for from 24 to 36 hours
followed by dry .treatment only. This “treatment prccipitatcs the protcins in the
burned area, eliminating toxic absorption and minimizing bactcrxal mvas\on as well
as reducing scar tissue deformities wonderfully.

- Of course this seemed to be none of our business as safcty mcn, but we km-w .
how often these extensive body burns had proven. fatal—whether chemical burns,
fire burns, or scalds—and we naturally want to be sure everything possible is done .
to help save any injured man, whether by the plant first aid pr by .the later hos-
pital treatment, I make no apologies for transgressing on these hospital - grounds.
The fact is that some of them have so few industrial cases they are glad to gef
the plant man's viewpoint. So 1 have watched the extension in use of this tannic
acid treatment on extensive burns and have gained the impression that more and
more hospitals are standardizing on it, including some of the big metropolitan
leaders in the field. I suggest you inquire of your own hospital as to their knowl-
cdgc amd practice in respect to tannic acid,—the v.hole matter is available to them
in medical literature, .

Lriets

i
!
‘.‘1
!
g
H
a
i

N
t
)

ppksdairs

R

. Appropriate First Aid for Burns

I come now to the real reason for this digression, the question of our own plant
first aid technique for body burns, For years this practxcc has been Iargcly the
apphcauon of an oily salve or liquid to exclude the air and kill the pain semc-
what. " This was all right when the hospital would later use a similar treatment of
oily dressing, but is it all right if the hospital is going to use aqueous tannic acid?
It seemed to me it would not be all right; that the oil or petrolatum or whatever
you used would tend to interfere with the tanning action or at least to delay treat-
ment until the hospital surgeon ‘had removed all of your ﬁrst aid,—a dxﬁicult and
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;nmflll )rmm;. I havc been askmg thc surxeons about thu,m-l)r. Sawycr af
umnmdmhmofﬁmConfcrmofPhy:mmmIndummmm« v
ceons and Dr. Davidson himself. A fow sce no great importance fo the point '§ -
swised, but most of them do and concede that the first aid should be some water-
miscible treatment if tannic acid is to be the hospital treatment.” One surgeon
voes 0 far as to say that the best first aid would be to wrap the patient ‘in &
hlanket soaked in tanmic acid itself, 'I‘hu may not be practicable because the soln-
rion is mat, 1 understand, a stable one.  There:are several ‘bum ointments on . the
market, bowever, that are water-miscible: Tannoid, Hydro-Picric,’ and KY Lubricat-
ing Jelly,  These are made by reputable concerns and there may 'be ‘others available.

| suggest you check up this matter fully in your own locality,~—unless you are con- .
ident you have guarded infallibly against havmg one of these extensive bum cages
that are 50 pitiful, .

Lead Poieonin; ‘Therapy

Perbaps this section is not much ’ix}tcfcstcd'/in the newer ;dcz.s rcgarding lead
poisoning ~~that almost classical subject.” Yet some of you do use gheet'lead in

welding or cutting of the sheet by ﬁamc,-——an exposure that could casily ead to a
dangerons acute attack of poisoning.  Again,” some of you doubtless nmmfactm\:
lead compounds, I hopc, indeed, your plant physicians already know the. hest treat-
ment for lead poisoning. This was brought out by the {undamental researchthat
was made at Harvard some years ago by Aub, Fairhall, etc., under support from’
the Naticnal Lead Institute. “As a result we have several practical iideas that you
can put o work in your plants where needed.  The casiest channel of absorption
was found to be by respiration of dusts. or fumes. " The other ‘channels—ingestion
amd sskin abmrptionﬂre less important in the usual types of lead exposure.. The
lead in dnsablmg while in the blood stream and not when stored in the bones. The
. storing © lead in the bones and its rc—mobxhzmg in_the blood stream vary with the
',mlctm raetabolism, positive or negative."* Any :doctor now has direct guidance in

cases where the attending doctor does not use the best treatment, It is even guite

concrivabln in a case of severe acute lead poisoning that any immediate deleading
* treatment might precipitate a fatal outcome, ' Therefore, if any of you encounter
this hara-d, I suggest you make sure your plant physician and also the staff of the
hospital you nse are acquainted with this new technique on lead therapy, With these
pewer ideas too, you will understand bow a man who has worked for years with-
out disability under a' slight lead exposure, is not neocssanly fa.kmg if he develops
lead symptoms shortly after he gets I:ud off.

Fuxt)m' Stndy of Bcnxol

I must pass up benzol. We had this qucstxon scttled once only te find, at our
Mew Yok Congress luncheon, that certain high authorities (but not all of them)

on the subject is now. under way supported by the benzol industry itself —the logical -
procedure. | With the medical profession turning more and ‘more to hematology . or.

basis for holding any chemical substance responsible  for -2 Jethal bloed - disorder,
I do like also the atiitude of this Industry in 'giving its customers technical advice.
om ventilztion based on direct plant tests thh an mtcrfc:mmctcn This service is
free for the ssking,

acid chambers and if so, youshould watch out for ‘this hazard ‘when' doing any

treating such cascs adequately if only he understands all that this research has brought °
wgt, Yel I still find—years after the research findings were published—repeated

fear there is more to be leacned about it. - 1 am glad to see that further research

blaod stidy for diagnosis of humanity's many ailments, we need to be sure of our,




On the - dusty lung hazard, I suspect this section is met parficalacly” intercate
Other industries have the chief exposure to it.  The specialists give it a8 variety o’
names; silicosis, anthracosis, siderasis, asbestosis and pneumonocomiosis. -~ The “oms”
mean the insurance company has to pay for it. I'have been learning this, however
that we cannot depend on the chemist alone to tell.us whether or pot any particula:r
-dust is or is not dangerous. We have to hire another sp@cialis&‘ that -calls himsel:
a petrographer. You see our lung specialist says the most dangerous dust is free
silica, not combined silicates, and straight chemical  analysis ‘does notmake thi.

Tt Eighteenth Annual’SafPtwa" ongress .-

Inhalation of Dusts

distinction, It makes a microscopic optical cxamination necessary.. It was at ou:

Rochester mid-year meeting that I got the straight dope on this free silica iden .
from Dr. Russell of the Public Health Service.  The finer particles of free silics

(only a few microns in length) are breathed right into the air sacs of ‘the lungs. 7
Particles of other substances are similarly depositéd but are ‘then:gobbled up by

certain white cells and carried away. - The free silica is not, but stays there and i

walled up by tissue.

the wall and presents a nice culture medium of devitalized tissue for tuberculosi:

germs to breed in and there you are.

So watch out for free silica dust or silicosis.

Another test for the dangerousness of dusts was given me by Dr. Sayres of the

Bureau of Mines.
dusting of coal mines.” He injects a sample of the dust into the peritoneal cavity -
of a guinea pig and in a week or so examines the peritoneum for fibrosis; if amy."
the dust is unsafc; if none, it is O. X. which reminds me that one specialist asseried

He has to approve the kind of rock that can be nsed for rock

we could get a fibrosis in the lungs merely from swallowing sand. Except for the
next specialist I met scoffing at his idea, 1T was all set to cut spinach off of my

meny.

Lapse in Industrial Poison Data Sheets

Some inquiry has been made in this Section as to why your Industrial Poisons
Committec has quit on the job of getting out Industrial Poisons Data Sheets. While
officially connected with these flyers of which the chief merit was brevity 1 hardly
darcd to mention them,—they so quickly became obsolete under the onset of new

#deas from the real specialists,

Logically, I am now dropping mysel{ out of this

activity (being Chairman of vour Nominating Committee). and leave the issuance
of further sheets in the capable hands of your retiring sectional Chairman, Dw.
Greenburg.  Of course, also, there is now a Health Section of the Council and
Dr. Sappington is going to press every month or.50 with up-to-date articles of
the same general type. I might mention the subject that finally stalled us two years

ago on the run of data sheets: chlorine.
as to whether chlorine was a poison or was not.
the manufacturers said it was not,
tative one, as Dr. Macht has just pointed out to you in discussing drugs in

general,

t.  The toxicologists said it was,
The real answer probably was . a quanti-

The manufacturers finally said that their case was proved by the fact

that President Coolidge cured his cold by inhaling chlorine. Ever since we bave been
waiting to hear from President Hoover.. If the toxicologists win out, the country
will bave to go into mourning. :

New Treatment for Nitrous Fumes

1.do want to trespass a bit more upoxi your time to mention nitrous fum5:5. The

air scems to be clearing on this subject.

I do not recall how many expert chemists

in your industry have tried to persuade me that this hazard was exaggerated, that
process were the really toxic fumes generated-—some higher oxide like N:QOs or

“ordinary” nitrous fumes were harmless, that only in the rare disorder of a nitrating

Some ycars later the silica becomes colloided, breaks through -

The Poisons Committee could not agree
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matxiot Vet we ha.wc been gcttmg such cascs cvcry now and thcn mth fatal out~.

ccnme. - We even had: such a fatal case in an:ordinary shop exposure,—a man

cleaning A oasting in 2 pail of nitrie acd and outdoors at that - Now. eomes the
Cievelsnd (Tlinic disaster and focuses attention ag*.un on this nitrous fume question.
Tne immediate deaths are assigned to high concentrations of carbon monoxide, the
delayed denths to nitrous fumes from the decomposing film. The Chemical War-

. iare Service seems competent to speak from both chemical and toxicological stand-

points, “They tell us the fumes involved were mtrogen dioxide, NO,, “and nitrogen

. Letrox:de, 3,0, both present in a reversible reaction in proportions dcpcndmg on

the temperature, The- ongmally gcneratcd fume is nitric o:ude. NO.”" (The harm-
less mitrous oxide, N,O. is generated in negligible amounts.) “On exposure to moist
air, the nitric oxide is xmmcdxatcly oxidized to ‘the dioxide or tetroxide and I do-
not see how a workman is lxkcly to breathe thc pitric oxide before 1t has bcem ex-
posed to the air,

I hesitate about going mto the details of this new therapy for nitrous fume poi-
soning. Yeur doctors shovld themsalves study the medical literature on the sub-
ject. As 14r. Armstrong has mentioned, our section has just issued a Chemical
Safe practices Pamphlet on “Nitrous Fumes.” This includes the new hospital

. treatment and you will note that the old passive method is replaced by a new ag-

gressive treatment,  As before, and this is’ within the safety man's functions, all
doubtful cases must be- followed up over night because of the delayed onset of the
really serious symptomns. It is safest to allow no exercise at all and to send the
case in an ambulance to a hospital for observation.

Absolute rest and warmth are called foi' withﬁrompt study of the blood (hourly

“hemoglobin estimations) to detect any increase in concentration. At the first hint

that the blood is thickening, radical stepa to hold it down are advised by the spe-
cialists,. There are two ways to accomplish this and present authoritics appear to
differ sligh'ly as to pricrity between them. The one is water or saline solution

wtake of from four to eight liters per day, intravenously if necessary. The other .
. &1 venesection or bleeding to the extent of 350 to 800 cubic centimeters, depending

on the severity of the case- (and also, I suppose, on the heft of the individual in-
volved). "Now our pamphlet on the subject and also, I understand, Dr. Underhill,
placed fluid intake ahead of blood discharge, whereas the Chemical Warfare Service
report on tie Cleveland Hospital Disaster gives priority to bleeding “for incipient
or advanced” cases of this type of edema from gassing. The Warfare Service feels.
that the blood remaining after venesection will then withdraw fluid from the tissucs
to restore the whole volume to normal. .If this means a reduction in lung fluid,
would - seem to the layman an 1mportant dxstxmtxon, cspecially since in critical cases
cxygen administration is advised. '

Perhaps this question of sequénce is not of importance since both treatments
follow each other closely or are even given at the same time. If a certain sequence
is important, however, I hope our specialists will advise us definitely as soon as
they can, because we all want to conguer this fume hazard if possible.

Of courss, the question as to quantity inhaled still remains a factor in determin-
ing the dasmage done. It is stated by Henderson that nitrous fumes do not cause
a spasm of the glottis (as strong chlorine does) and no particular pain accompanies
their -deep inhalation. This makes them all the more dangerous. . Shallow breath-
ing as a potection is talked about by practical men but I would be more inclined

- to train the workmen, in case of a spill or fume off, to hold their breath and beat.-
‘or any direct handling of the exposed nitrating lxqmd should always. include ade-

quate respiratory protection, whether you think there is any danger or whether you
it for the great outdoors All necessary repair work in vats, on pipelines, cte.,
don't, .
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Caarxan WaiTrEMORE: | am gomg ta ask Mr, Whmng to takc Chargc,
of the discussion. :

Mr, WHITING: We have time to’ gc:t into . somie dnscuum Is
body who wishes to discuss Dr. Macht's paper? * i

Carratx G, R, G, Fisum (Ilhnoxs Manufacturers’ Asmcmtlon, Chu:ago
IIL.) + Doctor, could you explain why in the use of mcrcumchrom thcre have
been several instances of salivation followmg? b8 : R

Dr. Macrr: I have never known salivation to ﬁollow tha: use of mcrcum :
chrome because salivation is characteristic of the symptoma of ‘2 solution oi
mercury in an inorganic state. Are you spcakmg of ingestion or local applx
cation? . .

Carraix  Fisuer: Dr, Young of Boston rcpons‘ salivation fmm nrv:x‘cum~
chrome, - L :

Dr. Macur: It may be an 1dxosyncracy. I should havc mcntnonccl for -
instance, the effect of extraneous substances on the absorption of hcavy memls
You have an cxamplé in bismuth. Qrdinarily you take -bismnth by mouth,
soluble form, without any harm whatever, but in certain individuals once in
a great many cases certain substances are present in the mtcstmcs. some .ciaim
certain: bacteria, which will produce a breaking ount of the orgamc compound
or sectting free of inorganic bismuth and  symptoms of bismuth poisoning. = So
it is posalblc. but very improbable, that mcrcurochromc might undcrgo a sim-
ilar change in extraordinary cases.

Idiosyncracies are very common in connection” with every drug That 1s
rather unusual, I doubt whether salivation has come, and it has come perhaps
only in an individual susceptibic to salivation from some other causes wh:ch
were mistaken for mercurochrome.

8. W. Asur (Superintendent of Educanon & Wclfarc, General Elcctnc
Company, Pittsfield, Mass.): I presume you have had some experience with
a material they call bakelite. While I am not 'a chemist, I believe phenol is
one of the elements that is used in its mmnufacture. Now we use enormous
quantities of it and we are troubled with a rash which the men’ get from it.
I was wondering, in view of what you said today (of course, they say in some
cascs some people are subject to it), whether you have to get them way from
using it and put other individuals in their places. 1 was wondering if ‘that
rash was a surface affcction, or whether it was more of an absorptlon duc io
the phenol in the system which was working back..

Dr. Macar: I don't know anything about bakelite, and I should like to know
whether phenol is present, I should imkgine that phenol is not the cause at all,
that it is simply one of the substances used in the manufacture. - .

Me. AsHE: I understand carbolic acid was used in the manufacture of hake-
fite itself. Perhaps some gcntlcman here knows and would help to anawer the
question. The thought I had in mind is that it m:ght be something more than
the surface infection: if it did have carbolic’ acxd im it, are we getting absorp- -
tion which aggravated it.

Dr. Macnr; Not being experienced with bakelite at all, I should say that
phenol has nothing to do with this phenomernon at all. It is probably ascribed
to somcthmg else, or the whole substance itself produces an 1rntanon of the
skin in susceptible people.

CHAmrMAN WHITING: Dr. Smythc of the University of Pcnnsylvama is here.
We should like to hear from him in the discussion of Dr. Macht's paper. .

Dz, Suyrnz (Umvcrs:ty of Pennsylvania): [ think the general idea he
brought out is a very important one, that there are so many factors involved
in consideration of the harmful cﬂ'ccts of any drug or chemical that it is often




4 overy dxfficult problcm much lurdcr to mlvc than the hyman rcahzca.-f When :
ihe problem is put up to us, ‘often we find through our theoretical experimenta-.
tions that. we fall down in our work because we have ovcrlookcd some of ‘the
conditions of -environment in .the :ub)cct itself. :
One thing that was ‘not brought out is quite xmporunt ‘in conudcratlon of
the possible  harmiul effect of chemicals and drugs, and “that’ is" “the . personal
:actor; mot only the resistance orlack of - resistance “of “the -individual “to thc
“drug on the first exposure, but the posnblhty of sensitizing ' ‘patient or
worker. ~ A worker may work with a certain organic' compound a\nd it may. not

harm him for ‘some time. "Suddenly - ‘after a long period of working’ thh that ~j- T

‘compond . he becomes affected. > He .is being hypcrscnmtxzcd by -the action of
that material, continued exposure to small quantities of it which has incressed
his sensitivity to that partncular .material and it bccomes to hlm a pomon,
whereas to his fellow workers it is not.”: R
We have to bear that fact in mind in our consldcranon of the eﬁcct of an)

‘harmful materials. - Recently I have been going over the literatnre on skm irri-

ants in industry for. the Industrial Hygiene Section of.the ‘American’ Public
Health Association, and that fact is brought out very strongly .in the_lxtcra~

ture .on chemical skin irritants, the importance. of recognizing .the factor.of i/ .

hyperscasitization of the individual in considering the effect of drugs upon the . V

individual, I do not think the t:mc Justnﬁcs ‘my talkmg Ionger on Dr M‘achts o

paper. ,
S. M. Pratr (Brooklyn Edison Corxmny, Brooklyn. N Y) I.am an outa
sider of the section.” There does not happen to be a sentence in Dr. Macht's -
paper {lhs morning which is not applicable to safety. I believe it is .the most
potentially valuable paper I have ever heard in 'a safety conference, in that if it
were possible to dxsagrcc with Dr. Macht' s_paper it wonld bc dhﬁﬁcult to aelet:t' ‘
that pertion with which to disagree.”
Sinee we have no medical section and nobody to treat somc of' the problems
in the industrial sections, if you could do some - work on scveral substances.'in
regard to resuscitation after monoxide poxsorung, for mstzncc. the use of -a
stimulant as soch in -supplement to rcsusc:tauon, if you 'could ‘authorize 'and
make “possible experimental work on’ the question of treatmerit of ‘2 non-
breathing patient with stimulants or with drugs, you would be contributing as °
much toward the salvation of persons that are fully overcome as any work you
could do. g
I have scen fifty dead men in the last two years in thc treatment. of whom _

prior ta-their death, no one had the vaguest idea as to the truth of - ‘whether, B

anyone should inject any drugs they use and no one has made authentic “state-
ments on it.  Dr. Drinker of Harvard.has made some statements which'he ut-
tered very guardedly. I have gone as far as I can in thc rc;admg of mattct
avaifable on the subject.

First let me ask as to the availability of ‘this paper outsxdc «of your scctton, R
and second as to any scxcntlﬁc basis for treatment of resuscitation with drugs. " i

Caammmaxy Warring: That is .a very interesting ° viewpoint “you ‘have ‘glven
us. I feel, however, that we in the Chemical Section cannot claim to bcxm o
appropriate medium for any research on the subject of  true carbon-monoxide -
asphyxiution. - There is a Health Scctmn, and they might imitate it. “ Of coutst;

if mooncxide were a prominent hazard in-the chemical industry, some of our mel o
like Armsatrong would be takmg hold of it and forming a comémittes of: experta‘ S
to study the subject. . I had an impression that we were being led already in that ™ -

subject by the Resuscitation Commission of the American Gas Association of
which Dr. Drinker is chairman. If he hasn’t succeeded yet, perhaps nobody
else will, : ‘ ' ' o L
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" Have yon anythmg to say, Dr., Macht on the posslblc use, in CO asphyxia-
tion (.8, of a drug that may hclp in resuscitation work? Under the presen:
‘technique, we use only oxygen plus carbon-dioxide. - '

Dz. Macut: I have been working on carbon-monoxide pouomng for oy -
cral years. Then [ rather relcgatcd it to the futurc and published a short pre.
liminary note on the subject in regard to an experimental, mcthod ‘of treat
ment which is not .gencrally known. . It is not a form of drugs.’ The methor
pursued now is a perfectly scientific one and a useful one, hut it c:m _pcrhapu
be rendered more useful by a supplementary measure, - . .

I have been vcry ‘much interested in the effects of md\uton on thc -actions -
of drugs and poisons. ] mentioned - incidentally in my lecture” that hght ‘may
play an important role in connection with the action of drugs.” s For ‘instance,
it has been known for years that cosin, the dye, will kill certain small. animals
by permesia when exposed to hght but will not kill in the same coucentmnon
in the dark,

I pubhshcd a paper sometime ago showing ﬁhat quxmm: sulpbatc: soluimn
which is fluorescent, is more cffective therapeutically on ‘the one“hand and
toxicologically on the other if you give a large dose, by injecting - the *animal
when it is exposed to irradiations from a quartz lamp. -1 .was interested to
study the effect of ultra-violet rays on. carbon-monoxide poison. "We have
not written up all the work in the whole study over a couplc of years, 1 wil\
tell you the status to which we have come, :

If you take carbon monoxide blood in a quartz tube and cxposc 1t to nltra-
violet radiations, you will find it will become dissociated; the carbon monoxide
from the hemoglobin, which usually is very firm and is brokcn up very easily.
To my mind the crux of the whole treatment of carbon monoxide poisoning is
to hasten the dissociation of the union of the poison CO with hemoglobin, .so
that the hemoglobin can combine normally with a sufficient amount of oxygen.
There is no doubt at all that certain wave lengths of ultra-violet rays will
break up this CO hemoglobin in test tubes, : o .

After having established and tested that by -experimental metheods - (which
have been published in preliminary form), this was followed by work om api- .
mals. I used rates first. ] gave them inhalations of carbon monoxide. It is trie
the same thing holds good {for illuminating gas. After giving two animals
the same amount of carbon monoxide poisoning, we put one in the dark and
the other in the light. We’found that almost without exception the one in the
“direct sunlight with windows open, in other words, exposed to ultra-violet rays,
recovered more quickly than the other. The other was apt to die. This was
continued on rabbits, experimentally. In other words, you can hasten the

elimination of the CO combination with hemoglobin by ecxposing .the ‘animal -

to ultra-violet rays. I intend to continue the work before I' publish it - in_fuil.

I will say this in answer to your question: How can you get these rays to
work in a living animal? They might work in 2 quartz tube, hut will these
short wave lengths penctrate through the .skin? The older literature on . the
penetration of the ultra-violet rays will tell you that these so-called physiologi-
cally active rays, ranging from 4200 to 3600, penetrate only a very small fraction
of a millimeter through the skin, All 1T will say is that work has been dope
by Dr. Anderson, who is head of the research. department of Anocia Company,
specialists in physlcs and medicines and penetration of ultra-violet, We  pub-
lished two papers in which we showed conclusively by every method available
that ultra-violet rays do penetrate much more deeply than has formerly been
supposed. That, of course, is’ in conformny with- the marvelous thempcum
results obtamcd by physicians and biologists in the treatment of certain diseases,
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sucl as rickets and tuberculosis. I havc rcccntly been workmg on pcrmcmus -
anesnia with these rays. They will penetrate.
1 lecture to my students in this way: In carbon monmmde poisoning, 1

kxpme ‘the body to - the sunlight, give ‘ultra-violet rays, and in"addition to COs -

Anderson’s “treatment, ' plu; arificial ' respiration. “These rays really do =
scem to have the effect of gettxng at thc erux, the patholomcal mechamsm of;
the whole thing. * )

D+, Smythe mentioned xdxosyncracxcs or sensmnauon I should have mcn- -
tioned ~ this “phenomenon but ‘I .could not touch -upon cvc:rythxng. ch speak -
- of that with habituation to drugs,” which'is very important and both ought to’.
he studied together.. Some subjects-are. habituated and so are rendered ‘less
sensitive than others. ., For .instance, .in purgatives, we have to give larger
doses. Other drugs, however, lead to sensitization even among alkaloids. After
taking the drug a little while the: patient is rendered ‘more sensitive and he
nced not take as large-a dosc as ongma.lly. _That wxll be tme m certain
powms, too. .

] am giad the other gcmlcman,‘Mr. Pratt of Brooklyn deaonv(lo, 'hasj" G

spoken a word of appreciation for my humble effort, -+ 1 wish to say that-T ...
touched only on the salient features of the whole subject. - Absorption  of
drugs is even more complicated than I have made it seem to you, and to get
at the bottom of the whole thing we have to study .the penetration’ of cell
mwbmnes, which . mvolvcs the study of. physics, biology. and ‘chemistry. "

., J. S. Mutarp (Medical Director, Goodyecar Tire & Rubber- Company; S

Akrcn, Ohio): 1 should like to know if X-ray wouM be more cﬁ'cctwc.

- D, MACHT: X—rays are dangerous to play with. . We know X»mys wdl,
produce changes in the blood and are harmful,  and .I _should pot recommend .
that they be tried for this purpose, - We know that long ultra-vxolct so-called -
therapeutic rays, are comparatively harmless. You can get a bad sunbum. but .
that is about all. The X-rays are more pcnctratmg and we know thcy will pro»_
duce a breakdown of blood vessels., -

H. J. Sscrave (Mine Safety Apphanccs Co., P!ttsburgh, Pa): There is -
. one poison which we are more or l:ss,mclmcd to speak of as. HCN, hydro--
cyanic acid gas. It is said it has no real poisonons effect. I understand therc °

is  some indication lately that HCN is absorbable through the skin ‘in rather =~

high concentration, which would indicate that instead of a physical effect or
effect in the molecular form, it is an ionized form of the poisor, Havev
you any information that would help us along this. line? ‘

D, Macut: I suppose vou speak of the salts” and not the gas xtlclf?

“Mit. SecravE: The gas itself as used in . fumigating, which xs an - mdus» :
trial poison of some magnitude, I believe.

Dp, Macrr: T should say offhand where the gas is present there would be_
enough absorbed through the respiratory mechanism that yvou need not to take . -

into acount. the absorption through the skin. There is a slight ahsorption .. -
even of KCN through the skin. - You can get a local effect, but I don't know .0 .

of a systematic effort. KCN is slightly anesthetic, ‘There, I think, the danger -
wouid be in the formation of the gas itself and the inhalation. I don't think
you need fear much absorption through the skin. The mucous membrane. is
pencirative to a greater extent.

Mr." Secrave: The company with which I am connected. is mtcrcst:d par~ L

ticularly in protection with the ordinary protective devices, . By -use: of.a
_respirator we would  expect that the respiratory system  would - be - able . 4o
cope with the gas ecither by chemical means or protection of the air supply
or some such thing. I believe the Bureau of Mines has done some work
recently and 1 was looking for some information along that line.
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Dx. }I‘,Acur. I cannot gwc you any ﬁuthanrd mformataon,
B coula be made very easily. L
“Joux S. Smaw (Manager of Safcty & Scrvxcc, Hcrculcs Powdct C—Qmpa\r“
Wilmington, Delaware): Dr. Macht, this .is.a safety’. engineers’.: group ‘and
there might be some danger of our going home a’little confused..:What are
we to use for first aid puncture wounds? “Two per cent ‘solution of ‘tmcmrc :
of iodine or mercurochrome? . Which is-the aafcr? 3 :
Dr. Macax: - I should- think, conndcnng :the ™ actxon of ‘an antxsc:ptxc n
. toto, not only bacteriologically but: phnrmacologncally, the latter,” gwcx} in suf-
ficient concentration, would ‘do all the work.’” An agueous sohxmn ‘Conld be
used, - Acetone and alcohol solution has been ‘recommended © fox' hospxtnl use, ;
but a two per.cent aqucous solution for. first aid -is.not. only: ‘bacteriostatic
but bactericidal. I believe the limits of this dye are one to cxght hundrcd
A two per cent solution of one to five ought to be sufficient.

I should recommend in all cases of puncture wounds and others to waah
them out firse, if possible, before applying anything, because if you have greasé
or oil present you have the gquestion of prevention of absorption.” If ‘there is
sufficient grease present an aqueous solution will not penetrate” because it
does- mot contain alcohol. Wash out with soap and watcr, if possiblc,’ and
then apply your antiseptic. '

Mr, Smaw: Is two per cent tincture of iodine dcstructxvc to the txasue?‘
Dr. Macur: - The regular. tincture is seven per cent, but even one per cent

- of Lugol’s solution, which is not tincture at all, while not antiseptic to - an

extent, 18 very markedly destructive to protoplasm.

Mr. Suaw: Is this albuminate of iodine injurious to any of the orgms?

Dr. Macur: 1 shall give you an experiment which 1 have made. . Take
a rabbit and paint its abdomen with tincture of - iodine, a single coat. In half

an hour you can show the presence of iodine in the urine, ' Before I painted

the rabbit, I tested its kidney function with phcnolsulphthalcm. the regular
test, A few days later this rabbit continued to show iodine in the urine, the
kidney function came down from 90 to 37, and finally the rabbit died.

Mr, Suaw: What should we do with sprains and joints? ;Wc paint frmly ‘
with iodine over the joint. E

‘Dx. MacrT: Over small areas in healthy pcoplc, I think thcrc is no Objk':(:'*”"

tion. There you are not painting for antiseptic purposes. You want the
counfer-irritant action. You could use a mustard plaster or any . other irritant
in its place, We always have to choose the lesser of two evils, If a drug
is a poison, the only thing 1 am pleading for is that you should bear the -
margin of safety in your mind, We have to take chances and'do‘a‘litklary
harm if the good which results will over-balance and the patient will get’ well -
eventually, ' I do not believe that pamtmg iodine on a hcalthy person wxh
produce nephritis, oo

CArPTAIN FISHER: Isn't it conceded that lead and mercury. ‘are even s0?

Dr. Macur: - This brings out another quc‘;txon which I should have men-
tioned, and that is interaction of drugs. - That is a phenomenon~that is also
new in pharmacology, but of greatest importance. When two drugs are ap-
plied the result which you will obtain may not be explained ‘always by ‘a mene ‘
summation of the drugs. They may antagom re cach other ar.one may poten-.
tiate each other, This phenomenon is known as synergism.”"'We have . ‘many.”
examples of this. For instance, take the two alkaloids, morphme and scopwi"f»
lamine,  To give a certain dose of morphine. you have a “certsin effect,
Scopolammc by itself, is shightly sedative, bui if you give the two _combined,
and even in smaller doses, then each one separately, thc combination pro-




. you referring to the skin or to the ‘wound becoming greasy?
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" idunces the p ofcund slccp known‘as is an examplc of.
synergism, g Gy ;
. The iwo, alka.londs arc not sxmxlar in. chemlcal structurc Each om: attac:ks ;
x different m!nmblc peint in the colicetive ‘moléculs of the' tisans, Ench ‘onc .
hitches onto a separate side chain and ‘that is like knockmg & person’ in the.
,aw and in the stomach below the belt at the same time. “It is cnough to put
him out, but if you: ngc a doublc dose - of ‘onc ‘alone he might! survive. . "You
are atts w:kmg two pomta. “This 'is “a very- rough cxplanahon ‘of ‘synergism.’’
" Whether there in & synergism of lead. and mercury, it is “doubtful.-: I cannot:
answer nffhand ‘unless ‘I have expcnmcntal cvxdence«
H, C Roms (Grusclh Chcmxcal Compmy, Clcveland »'Ohm) A e
know -that ‘some - mdxvxduals are . more ‘susceptible - than " others, " and oftcn we
have to apply .an ‘antiseptic 'to” a workman “who has a ‘greasy ‘and: -dirty
skin, Tsn't it possible by usmg a watery solution that you might “ruin the
job; whereas if you are usmg alcohol so]unon you are sure to g:ct rid of the‘
bugs? : R
We have used iodine for years and I have never known a man to bccomc ﬂlv »
through the use of iodine, and yet it is possible in your experiments with an’ =
animal that in painting the stomach and one thing or another yon might’ gct. e
a dangcrous condmon, whereas pamtmg 2 scratch or a wound on:a. man's’
arm might be a minor ‘affair.”" To me it is’a question of being sure ‘whether
you ‘kill the bugs or run the danger of having the man become il Just ‘how"
great is that danger? You have to pamt a vcry largo arca to gct cnough to L
do any harm, :
Dr. Macur: 1 should say it dcpcnds on thc size o£ the xm:a., in the ﬁrst L
place.”.In amall areas, I mentioned ‘when some_one .else raised the qucstmn. RS
. you will not get enough absorption -to producc any - serious poisoning. .- There ="
" you brivg in the alcohol question,”] mean using the alcohol tincture, ° Wcrc
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‘Mp. RoGers: Say you have a greasy-skin and get a cut on it It is hard
to cut grease with water, whereas we 'know that alcohol will cut it e

De. MACHT' 1 think ordmanly the mcrcurochmmc, as far as I know, mll'-
penetrate even if you have grease. I mention that in case of puncture wounds .
which are hard to get at and which might be hard to wash off. In case there =
i1s a great deal of grease it would be preferable to use the special solvent for -
your dy: antiseptic that I mentioned before as 30 per cent acetone.and 40
per cent of alcohol, which is a liguid solvent that will penetrate quxte deeply. "
. I -think ﬁor most purposes the aqucous solutnon would “be sufﬁc:cm in case you .
have . wnmy skin, - - -

The dﬁiculty in this: with the iodine and anuscptnc. it is not 80 much thc
systemic poisoning but the local effect on the tissues. - There is no doubt the
iodine will cause superficial destruction of the cells and that will over-balance - .
any » greaser bactericklal - effect, “because " wherever you have dead tissues, ‘after. .
the “antiseptic  has disappeared from the field . of ‘application (and in the.case
of iodine that happens very rapidly) the dead tissue wm bc liable ta putrc-
faction and reinfection, '

8."W. Asmg (Superintendent oi Education & Wclfarc, Gmcral Elcctnc
Company, Pittsburgh, Pa.): Doctor, is there any especial reason in the use
of mercurochrome’ when' you have scratches and ‘cuts mide from copper. mres_
that ‘there should be any. infection in there even though the ‘wonnds are care-"*
fully “treated with mercurochrome?  I° have noticed " in” copper scratches, ‘even
after treating carefully, that you' are ‘more liable to get subsequent infection.

Dr. Macnr: | T don't know of any, unless it is the . interaction the gentleman .
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“on copper, but with :m inorganic compound I dont know.

ciate Dr. Macht's coming from Baltimore to address us,
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mmtxoncd thh “other . mctals‘ Of - course, i

Mr. Rocers: I should like to ask if thcre is any dxﬁcrcncc between gent
violet and mercurochrome.

ax\

Dr. Macut: Gentian violet has one ﬁcld only ; I'hty use it in certain - Sl\m,
discabes. I cannot give you the information in regard-to.the spec:ﬁc bacteria, &0
involved. It has been found to have sothe dcslrablc.eﬁect. i cannot he
cousidered as a general antiseptic. It does stain and of course “stays ‘a  long =~
time in the tissves. '] mentioned. as an examplc of something acting over a
long period of time by virtue of its penetration as.a stain.

CramrMaN WHITING: Are there any other - inquiries? ~ We cer\am\y appre- |

ADJOURNMENT
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C.F. WHITTEHORE Vice-Chairman ',
Weutcm B:lectric Compmy, Chmaao :

The third session was callcd to ordcr at mnc forty five oc!ock by thc w:ewv

.mxrmam, C. F. Whlttcmorc S S

VICE-CHAIRMAN W HITTEMORE : This'ﬁxdrhiﬁg ourvprbgrim isv”scﬁc('iulc:i‘ to start
uth a talk by Mr. J. 1. Connolly, chicf: engineer of the Chicago Department of .+
tealth, Unfortunately Mr. Connolly counld not be in two places av once.. Hc ha.d’

to attend a meeting. of the American Publu: Health Association. ;
We are very glad, however, to have his assistant speak to us in hxs stead Mr

Thomas J. Claffy, Bureau Chicf of the Bureau of Sanitary Engmecrmg, Chxcagc;._. p
Health J)cpartmcnt w x!I read Mr Conuollys papcr e

’I‘he: Fire, Explosxon and Health Hazards of Refrxgerants

: , By JOEL I CONNOLLY S
Chxe:ﬁ Burcau of Samtary Enzmcermg, Chu:ago Department oi Health :
The hazards of mechanical refngeratxon have becn thc subject of much dxscussxcm

and of some newspaper publlcxty during the last few months. Some deaths and. non-
fatal injuries have occurred in this. city, which this week ‘welcomes the members

“of the National Safety Congress, ‘These accidents ha.ve given a tremendous xmpctus
to the movement initiated by others, some of ‘whom ar¢ members of thxs orgamza~ :
“uon, toward greater safety in the use and handlmg of - refngtrants : :

In this paper an attempt will be made to present the vxcwpomt of a mumcxpal
burean, » portion of the Department of Health, to which is submitted the problem -
of protecting the people of the city from a- r’athcr newly recognized danger to health” -
and life. 1 said “health” first, because usually a lifetime of impaired health*is a*"

far worse fate than the sudden loss of life itself. Because of the fact that progress
in health and -safety work is so irequently expressed in lowered death rates, the

 general priblic and occasionally we ourselves, perhaps, may overlook the fact that
the protection of health is as important and as dlﬂicult a task as thc prcvcntxon of_

unnecessarily premature deaths,

It is realized by every thmkmg person that mcchamcal rcfngcrat:on is hcrc to,%-"
stay. - Lot us hope it will be in a somewhat safer form than in the past.’ Its mani--

fest advantages are recognized by the guardians of public health and safety as readily.

as by those whose business it is to make and sell and install the apparatus, Con-. ~

sequentl’ its dangers must not be permitted to become’ serious and wide-spread . .

Lnough o result in oft-repeated tragedies and thcreby undcrmmc pubhc conﬁdcncc

- in the wse of this type of refrigeration. ;- A
Tn stressing health hazards, the Department of Health has 1 never takcn an antogo«",_ Lo

- nistic attitude toward mechanical refrigeration. On the contrary, the safeguards . .

demanded by public officials shoukd be regarded as a distinct aid 1o the industry,

hy helping- to eliminate the unscrupulous and careless whose misdeeds react’ up-
favorably upon good and bad alike. Reasonable and necessary restrictions npon
installations of systems: and upon the use of toxic refrigerants tend to prevent

oppressive and unnecessary measures which might result from hysteria over avoidable

accidents, and it has been our purpose to give the public the safety it demands
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