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or five years. Many patients are left with corneal scarring
which has reduced their vision to 6 / 24 or 6 / 18. Most of
these injuries could have been prevented by the use of
various safety measures.
A national industrial health service is most essential

for the co-ordination of the vast work necessary for the
prevention of industrial injuries. Hospitals situated in
industrial areas could act as centres in the organization of
preventive work and could be brought into close contact
with factory safety committees and medical inspectors
of factories. The investigation of all serious eye injuries
might be carried out jointly by the safety committees
of the hospital and the factory. Results from neglecting
the use of preventive measures could be demonstrated to
the workmen by means of propaganda centres organized
at the hospital. A national industrial health service
should soon achieve a diminution of eye injuries and with
it of its resultant total or partial blindness.-I am, etc.,

JOSEPH MINTON, F.R.C.S.
The Royal Eye Hospital, S.E.1, Dec. 5th.

Physical Medicine
SIR,-In the Journal of December 5th, under the title

of " The British Health Resorts Association," Dr. Alfred
Cox is reported as stating that the Medical Advisory Com-
mittee had prepared a curriculum which it was hoped
might eventually be used for the training of practitioners
who wished to specialize at the health resorts.- Perhaps
a better plan would be for this committee to press for a
chair of physical medicine at all teaching centres. This
subject has now reached a position of importance in the
medical curriculum rivalling subjects such as public health
or forensic medicine. Physical medicine, as defined by the
British Medical Association, is now a big subject, vide
the programme at the Oxford and other Annual Meetings.
Hydrology and climatology are included in this Section.
I am, etc.,
Bath, Dec. 7th. A. GORDON WATSON.

Insertion of Smith-Petersen Nail
SIR,-I would like both to thank Mr. W. Gissane for

his letter to *the Journal (December 12th, p. 1229) and
to answer it.
My own technique coincides exactly with that described

by him, and in no case have I completed the operation
without satisfying myself that the nail has been " in "

right up to its head. I cannot agree with his explanation
of the cause of the nail becoming extruded during impac-
tion of the fracture. This phenomenon, familiar no doubt
to all operators, is due chiefly to the inertia of the nail
itself, resulting in its being " left behind " during the
slight but very rapid movements transmitted to the
femoral neck and pelvis by the heavy impacting blows.
The extrusion itself shows that the nail is not gripped
securely in its longitudinal direction. Brittain's " snagged
edge " nail and Watson Jones's " nail-cap," both designed
to prevent extrusion, lead one to believe that accidental
extrusion is an inherent weakness in the principle of osteo-
synthesis by the plain stainless steel nail, and is of not
infrequent occurrence. In the first of my two cases the
report on x-rays taken several days after operation stated
that the " position of nail appears perfect in both antero-
posterior and lateral views." Pain was complained of ten
weeks later, and x-rays then showed that the nail had
been extruded. In the second case a skiagram taken
exactly six months after operation showed the nail to
have remained in its correct position. Three months later
the patient was being rather too enthusiastically helped
into a car and badly wrenched her leg. This accident
resulted in a re-fracture with recurrence of displacement,

union evidently being insufficiently strong to withstand
the strain without the aid of the nail in situ. X-rays
demonstrated that the nail had become extruded at some
time between six or nine months after insertion.

Following these two failures it is satisfactory to know
that by a simple modification, adding less than three
minutes to the operation- time, such a misadventure can-
not occur again.-I am, etc.,

Winchester, Dec. 14th. B. H. PIDCOCK, M.B., F.R.C.S.

Cod-liver Oil in External Eye Affections
SIR,-In your issues of October 3rd and 10th references

are made to this subject which make it appear a clinical
novelty to use cod-liver oil as eye drops. Deficiency
diseases are common in Brunei, and it has been a routine
practice in the Brunei Hospital for years that such cases
with eye complications should have thrice daily instilla-
tions of cod-liver oil drops into the eyes. I cannot
remember what made me start such treatments, but it
never occurred to me before reading the references in the
Journal that applying cod-liver oil to the eyes was any-
thing unusual. The results are uniformly good, but I
regret I cannot give figures or a comparative series of
cases because, as I say, I have until now considered it
nothing to write home about.-I am, etc.,

Brunei, Borneo, Nov. 23rd. W. G. EVANS.

The Earliest Sanatoria in England
SIR,-Recent correspondence on this matter has

prompted me to add further notes to the history of
sanatorium -treatment in England, and to bring forward
the claims of another institution as the earliest of its
kind in this coun-try-namely, the Western Hospital,
Torquay. I have before me a circular issued in 18.50
and entitled, " Wiltshire Institution for Patients of a
Consumptive Tendency, Natives of, or Resident in the
County of Wilts." This gives the reasons for establishing
an institution in Torquay and shows clearly that the
founders had the sanatorium regime as we know it in
mind. A quotation is of interest:

" The Climate of Wiltshire appears to be peculiarly un-
favourable to all diseases of the chest. Early exposure to
inclement weather in field work seems to develop the least
consumptive tendency, and our severe winters afford little
chance of recovery to the invalid. It has long appeared
desirable to establish an Asylum in some mild climate to
which patients of the poorest classes may be sent at an early
stage of the disease to escape the winter, where they may
breathe a favourable air and receive wholesome nourishment.
It is in contemplation to take a house near Torquay capable
of receiving twelve patients
The annual report for 1852 draws attention to the

change of name to Western Institution and further
emphasizes the objects.
"Of the prevalence of the disease of the Lungs and Chest

in this Country none can doubt, and as the opening of Rail-
roads has rendered it easy and inexpensive to convey invalids
to our South-Western Coast, it has become an imperative
duty to secure to the poor those advantages of climate, food,
and medical treatment, which can alone check the progress of
that fearful scourge, and which have hitherto been attainable
to the Rich alone."
And again in the annual report for 1856 it is found

that the name has been changed to " Western Hospital
for Curable Consumptive Patients." An extract says:
" It is needless to point out how essential must ever be
a sufficiency of fresh air to the class of invalids whom it
is our happiness to benefit," and at that time a move
was made to other premises so that the garden could be
utilized for the treatment of patients in the fresh air.
These few details should suffice to show that the Western

Hospital, Torquay, has some claim to the honour of beinjg

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.3963.1288-c on 19 D
ecem

ber 1936. D
ow

nloaded from
 

http://www.bmj.com/


DEC. 19, 1936 CORRESPONDENCE TlEDCTLBRITISNA 1289MEDICAL JOURNAL

one of the first (if not the first) institutions in this country
to carry out the principles of sanatorium treatment-
namely, rest, extra feeding, and fresh air. It continued
its work until 1914, when the buildings were taken over
as a war hospital. The local committee of management
still exists, as does its honorary medical staff (consisting
of two physicians, one surgeon, and a laryngologist), but
its patients are received and treated for the time being
in another well-known 'institution. The buildings referred
to in the'report for 1856 are still used (by the Devon
County Council) as a hospital for tuberculous patients.

It will be noted that long before Torquay had gained
popularity as a winter resort amongst the Royalty and
the " gentry " it was recognized as the most suitable
place for persons with " weak chest " to spend the
winter. A considerable part of the prosperity of Torquay
has depended upon the fact that it has always been
regarded as eminently suitable for persons suffering from
pulmonary' tuberculosis and other chest complaints. An
interesting fact, though irrelevant to the matter of this
letter, is that the first honorary secretary of the Western
Institution was Dr. C. Redcliffe Hall, who in 1860 became
President of the British Medical Association.-I am, etc.,

Torquay, Dec. 5th. RAYMOND H. ROBINSON.

SIR,-Dr. D. A. Hutcheson (Journal, December 5th,
p. 1171) has introduced a fresh issue in this correspond-
ence. It is well known that the Royal National Sana-
torium at Bournemouth was- opened in 1855 ; the
Brompton Chest Hospital was opened still earlier, in
1841; and the Victoria Park Chest Hospital in 1848.
While the Bournemouth site was infinitely better than
that of these two London institutions, the methods of
treatment at that period were much the same in all.
Sanatorium treatment on modern lines (minus its surgery),
by continuous fresh air, abundant well-chosen food,
graduated rest, and exercise, was introduced much later
and was at first believed to be possible only in mountain-
ous, later on in other country, districts. The outstanding
merit in this respect of Dr. Burton-Fanning, Dr. Jane
Walker, and other pioneers was that they proved the
usefulness of true sanatorium treatment in England.
The earliest London chest hospital to adopt continuous

fresh air was probably the MIount Vernon Hospital for
Consumption, which had a far better position for the
purpose than the other chest hospitals.-I am, etc.,

Farnham, Dec. 7th. F. R. WALTERS.

Medical Notes in Parliament
[FROM OUR PARLIAMENTARY CORRESPONDENT]

In the House of Lords on December 11th the Royal Assent
was given to the Declaration of Abdication Act. At sub-
sequent sittings both Houses took the Oath of Allegiance
to King George VI, a message from whom was delivered
to Parliament on December 14th. Addresses in reply
were carried.
tt In the House of Lords on December 8th the Geneva
Convention Bill has passed through committee.
The House of Lords read the Geneva Convention Bill

a third time on December 11th and sent it to the
Commons. On the same day the Lords gave a second
reading to thc Expiring Laws Conrtinuance Bill. The
Trunk Roads Bill passed through committee in the Lords
on December 14th.
The Parliamentary Medical Committee heard an address

from Miss Gertrude Tuckwell on December 1lth about
factory and workshops legislation.

In the House of Lords on December 15th the Public
Order Bill and the Expiring Laws Continuance Bill passed
through Committee.
On December 15th, at the House of Commons, Mr.

Geoffrey Peto, chairman of the Food Council, described
to the Conservative Party Nutrition Committee the work
of that council.

Hygiene of Offices
The second reading of the Offices Regulation Bill was

moved in the House of Commons on December 4th by Mr.
AMMION. He said that a similar Bill had been introduced
every year for the past twenty-five years, and in a debate
a short time ago Sir Francis Fremantle had spoken of its
being brought in at least once in each of the sixteen years
he had been in the House. By the luck of the ballot the
measure had now become a twice-yearly Bill. The Bill he
now presented was similar in all respects to the one brought
before the House in March last. That it was brought in
again indicated that suggestions made by Mr. Geoffrey Lloyd
in March last did not fill the gap which required to be filled
in legislation. The House had been told in March that the
Public Health Act then under consideration would meet the
needs which were declared in the Bill. That Act had no
relation to London or to Scotland. It contained a useful
definition of work places which was drawn to include offices
and it also gave local authorities a right of entry, but not
in London, where office accommodation was a greater problem
than elsewhere. Section 208. of the Consolidation Act was
likely to be a dead letter, because there were only 404 full-
time sanitary inspectors in London, including the City of
London itself, and these had to serve some five million people.
It was no use relying upon the workers in offices to make
complaints because, as Sir Francis Fremantle had said during
the last debate, they'dared not do so for fear of victimization.
The need for legislation was clear when one noted that there
were 4,250,000 persons concerned. The case for the Bill was
mainly on health grounds. Mr. Ammon recalled how the
fight which he and others had waged against the bad accom-
modation for workers in the Post Office had gradually stamped
out tuberculosis from the Post Office service, where previously
the mortality from it had -been very high, although the
workers were selected lives. He explained that the Bill was
drawn on the lines of the Shops Act, 1934, and he read
letters complaining of the unhealthy conditions for women
workers in certain London offices.

NECESSITY FOR LEGISLATION
Mr. RAIKES moved the rejection of the Bill and Mr.

WAKEFIELD seconded this amendment. Mr. CREECH JONES
quoted from the annual report of Dr. Cyril Banks, medical
officer of health for-Nottingham, who spoke of the existence
of slum offices and said that power to insist upon reform of
places where clerks worked was long overdue. Dr. Banks
would like to see an extension of the Shops Act. That
medical officer ^ias fully aware of his powers under existing
legislation respecting public health, including the General
Powers Act of 1936.

After further debate Sir FRANCIS FREMANTLE said he had
been active in insisting upon similar provision for the last
fourteen years. Some medical officers of health had in past
years assumed they had power to inspect offices, and others
doubted the possession of such powers or gave good reasons
for not making the inspection. The Ministry of Health had
hoped there would be a test case, and the Royal Sanitary
Institute was of the same opinion as they were ten years ago,
that some provision for the inspection of offices was necessary.
The Institute also held that the present Bill was unnecessarily
onerous. The Parliamentary Committee of the Royal Sanitary
Institute had overlooked the fact that the provisions they
desired were almost word for word incorporated in the Public
Health Consolidation Act w-hich had been passed last Jul'y.
It therefore seemed to him that the present Bill was probably
redundant except in so far as concerned London, where,
although 'a Consolidation Act would probably provide corre-
sponding powers, it might be advisable to go on with the
present measure. As, unfortunately, Dr. W. M. Willoughby,
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