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its application will prove distinctly new. The chapter on visual
skills is an excellent essay on the adaptation of workers to
their jobs. Even at this stage in the development of industrial
ophthalmology it is clear that, as distinct from an encyclopaedic
knowledge of the details of various industrial processes, there
are certain general principles that are applicable throughout
industry and readily adapted. To have shown this is a sub-
stantial achievement for a pioneer effort in the writing of a
textbook on a new subject. Dr. Kuhn's book in addition
contains a mass of detailed information, and there are particu-
larly useful sections on toxic hazards and on danger from
radiant energy. It is regrettable that the high achievement of
this book is marred by the inclusion of a considerable amount
of irrelevant and ill-balanced information, and by a style that
lapses alternately into purple passages and sheer slang.

THE SICK AFRICAN NATIVE
The Sick African. A Clinical Study. By M. Gelfand, M.B., Ch.B.,
M.R.C.P., D.M.R. (Pp. 372; illustrated. 25s.) Capetown: The Post-
Graduate Press in association with the Stewart Printing Co., Ltd. 1944.

Most textbooks on tropical medicine in describing diseases in
the Tropics consider these mainly from the point of view of
the European who is merely a visitor in a foreign land. Only
those diseases which are not found in his own country-the
so-called tropical diseases-are dealt with, while those which
are common to both tropical and temperate countries receive
little consideration. In The Sick African the author deals
almost entirely with the native, and considers the European
only in so far as his susceptibility and response to certain
diseases differ from those of the African.
The native is a very different person from the European.

He has little or no education, is under the influence of the
witch doctor, and is always afraid of offending the spirits
of his ancestors. He is fatalistic, and is often reluctant to

*consult a white man about his symptoms. When he does
so it is with difficulty that he is persuaded to carry out a long
course of treatment, for immediately his symptoms abate,
though cure has not been effected, he will leave hospital and
not return for further advice or observation. On this account
treatment must be as rapid as possible, even though it is under-
stood that this is not entirely satisfactory. The solution of
many of these difficulties, in the author's opinion, is the African-
trained native doctor, who understands the native mentality
and speaks his language as no European can ever hope to do.
All these and many other aspects of medical practice among
Africans are discussed in the two introductory chapters of
the book. There follow others on malaria, bilharziasis,
hookworm disease, leprosy, yaws, and the many other con-
ditions to which the native is liable. It is noted that he far
more commonly suffers from those diseases which occur in
temperate climates than he does from those that are purely
tropical. Dr. Gelfand has had a wide experience of native
practice, and'the advice he gives as to the methods of handling
and treating the native will be invaluable to all who find
themselves in the position of having to carry on this kind
of work.
As Col. A. P. Martin says in his foreword, this is a book

which in an outstanding manner meets the needs of all workers
in the African field of tropical medicine.

LIP-READING AND DEAF AIDS
Lip-reading and Hearing Aids. By Irene R. Ewing, M.Sc. Second edition.
(Pp. 73. 4s. 6d.) Manchester: lTe University Press. 1944.

It has long been known that deaf children acquire the art
of lip-reading with comparative facility and require relatively
little teaching, while for adults the process is more difficult,
and it has been said sometimes to be impossible. The services
of Mrs. Irene Ewing to the deaf are well known, and one
of them is the compilation of this little book, which describes
the nature and scope of lip-reading and the correct approach
to the problems of both teaching it and learning it. The
difficulties are seen from the sides of both teacher and pupil.
The importance of combining lip-reading with the use of a
proper hearing aid, so that the use of one sense organ reinforces
the activity of the other, is established, and Mrs. Ewing shows
that by following her methods the assumption that adults cannot
learn lip-reading is ill founded. Those who are becoming deaf

or have suddenly become deaf and are determined to make
a serious effort to overcome the disability will find not only
that this little book is of great assistance but also that it brings a
message of needed encouragement and hope. The methods
described are not intended for children.

Notes on Books
Messrs. E. and S. Livingstone of Teviot Place, Edinburgh, have
published a third edition of Miss LoIs OAKES'S Illustrations of
Bandaging and First Aid, which received praise in these columns on
its first and second appearances. It is a very useful introduction to
the art of bandaging and is likely to fill for long to come a niche
in first-aid literature. The material has been revised for the new
edition and several new features added-for example, a section on
how to " blanket " a stretcher, how to lift and lower a patient, and
how to remove an unconscious person from a smoke-filled room.
An addition is four pages of coloured pictures entitled " Typical
War Wounds," taken from Mr. Hamilton Bailey's book Surgery of
Modern Warfare. The volume is very freely and clearly illustrated
throughout. Its price remains at 6s., postage in this country 6d.
extra.

Preparations and Appliances

A CHEAP AND EFFECTIVE SUBSTITUTE FOR
UNNA'S PASTE

Lieut. J. J. WILD, R.A.M.C., writes:
In 1943, faced with the shortage of elastic bandages and a

large number of chronic ulcers of the leg, mainly varicose
requiring out-patient treatment, I decided that a substitute for
Unna's paste must be found. With the kind co-operation of
Mr. Soulsby, the pharmacist at North Middlesex County Hos-
pital, a preparation was evolved which not only fulfilled this
purpose, but has proved superior to Unna's paste in two
ways at least, namely: (1) No heating is required before appli-
cation. (2) Low cost and easy availability.
The Preparation.-The basis-of the preparation is methyl cellulose,

a water-soluble tragacanth substitute. This goes under various trade
names. The product used by me was " W.F.Z.," supplied by
Imperial Chemical Industries, Ltd. (South-Eastern Division, Dyestuffs'
Section), Belmont, The Ridgeway, Mill Hill, N.W.1.' Ths is a
commercial grade of methyl cellulose, and contains traces of heavy
metals so that it is unsuitable for internal administration or topical
application to open wounds. Nevertheless, bearing these points in
mind constantly, I have found that it is harmless to the intact skin.

Details of Preparation.-" Cellofas W.F.Z.," described as a
technical grade of methyl cellulose, is a cream-coloured fibrous
cellulosic material. In low concentration in water it has the pro-
perty of forming a viscous solution, which dries slowly in air, giving
a celluloid-like film which redissolves in water. The current cost is
2s. l0Td. a lb. The substitute is easily prepared by taking 95 parts
of water and 5 parts of W.F.Z. Leave overnight, stir thoroughly,
and then adjust the proportion to 3% with water. Add 20% of
zinc oxide and stir well. No doubt lighter concentrations, such as
5% W.F.Z. and 30% zinc oxide, could be used, but this would not
pour and would give a stiffer paste. W.F.Z. is not an antiseptic,
and will support growth of fungi. For this reason it has always
been freshly prepared for my use. No attempt has been made to
sterilize the preparation as it does not come into contact with the
open lesions. But should this be thought necessary, autoclaving
should not affect it.
Method of Use.-The preparation is applied cold on to a wet

bandage with a brush, and layers of wet bandage are impregnated
with it as for Unna's paste. The final bandage is a dry one and
serves to protect the patient's clothing. Drying occurs in a few
hours, and the patient is instructed to moisten the dressing if it gets
too hard. This procedure is rarely necessary. About four layers
of bandage are usually enough.

Clinical Applications.-(I) Varicose ulcers: All ulcerated areas
and vulnerable skin are covered with lint after applying the required
dressing; then the supportive dressing is applied. (2) Thrombo-
phlebitis: Used as a supportive bandage. (3) For lower limbs after
plaster-cast immobilization: I used the preparation for this pur-
pose, in preference to adhesive elastic supportive bandages, for
eight months at the Miller General Hospital, Greenwich; no skin
reactions were observed. (4) As an occlusive dressing in suspected
dermatitis artefacta. -
The preparation has been in constant use at the North Middlesex

County Hospital for two years, without trouble. The paste is
entirely satisfactory, and, bearing in mind the high cost of Unna's
paste and the need for economy in glycerin and gelatin at this
time, it is gratifying how efficient a substitute this preparation has
proved. It might even be deemed to have superseded Unna's paste.

My thanks are due to Mr. Soulsby, the pharmacist, to Sister Peers,
and her nursing staff at the hospital for their willing co-operation
in evolving this preparation.
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