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b The antirachitic effect of skyshine (reflected rays from 
% the sky and clouds) is approximately from one half to 

,.,,:j::;' ’.-’ gl SR zmroxmt_s R QME f v:fgfi | PR : 3 ' o i‘bos7 . sunshine there each day for three years, record by - 7( “*“ £ MIOIARYQ_"ASBESTOSIS ~ the month, ranged from 1.9 for December, the lowestg’ Appreufiy the first case of pulmonary asbewom £ 
figure, to 9.5 i July, the highest. The average per- reported was in 1924, SWE, Cooke * has just made 
" centage of maximum sunshine from 11 a. m. to 1 p. m. available the record of a woman who began to cough B 
- —the period during which infants can be most con- soon after she started work in an asbestos factory atTM7¢ 

veniently exposed—showed a similar increase from the age of 13 years, Her genenl health did not suffer 
December to July. The sun's rays during December, until _she was 26. Five years later she was totally 

~ January and ‘Februaty in the latitude of Toronto pro- incapacitated and she died at 33. Her complaints had 
' duce a slight but definite antirachitic effect on rats fed been cough, dyspnea, expectoration and lassitude, and 

“on a rachitogenic diet. A sharp increase occurs in the ~ the physical signs those of fibrosis and cavitation of = 
antirachitic effect of sunshine about the first of March.. . the lungs. Postmortem examination of the patient’s 
The antirachitic efi'ect of sunshine in April and May lungs* revealed diffuse interstitial pneumonia, chronic | 
is tpproxlma.tely aght times as great as in December, bronchitis, some empyema, anthracosis and extensive 

~ January and February It would appear that the tuberculosis, ~ Certain ~ fomgn bodies'’ were unique. q 
increase in the antirachitic effect of sunshine in March They were found in the alveoli, bronchi, bronchioles — 

~ April and May is due not so much to an increase in ~and interstitial fibrotic areas and apparently were 
¢ neither of vegetable nor of animal origin, The 

'} in the sunshine in winter as to the presence of rays Wh"" advanced is that these bodies are portions 
~ that are shorter than those found during the winter, 
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absorption by hydrolysis, either by - - direct chumal C 

~ two thirds as great as that produced by what is ordi- ?'a 

::Z;e;":c: ::‘n’h::: ’ira)y : e ot ey plul the'”fib , however, has becn found in one case mthout ’ 
y Y ¥ appuent tuberculosis. b, (D 

m‘.’,.'.‘.’l"i?,,'i,'?"f:,,fi.'fil’ "cm"'uq“"u'm'?i; i Jfif& ., Industral dusts have Ut ot of g research. In view of the fact that asbestos has been 
. has been devoted of late by glass manufacturers to the in use since five centuries or more before the time of 

producuon of iglasses that: will transmit _some,of the& Christ, it seems strange that it has not attncted atten- 

nfection or of the presence of ubesto-. Considerable 

_of asbestos fibers in the process of alteration aud’\l'U 
~ action or by enzymes. The question remains as to U’ 

whether the fibrosis was the result more of. tubefculous,g % 
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rays in the region of the ultraviolet. Reports on some cdoatioTA shastos is o sillchee sid'ls iated with other 
of the available products have :lrudy been publuhed ; & 

in THE ‘JourNAL:* Those now marketed are only & :::,l::?“ - t‘he PT°P°"“°"' given by Cool as 
partly pervious. The studies of Tisdall and Brown g R fim it Tnlleny m.. 

] . ' on md“uc mlml’ ’h" anew. tht no mm}“fic 1'1 Silica . u..u-un ouunn‘c’n.o . 

' ~( s slight—in fact, almost negligible—except immediately 

5 ,fl _, of the sun. Tudall‘nnd Brown believe that the;, yfi% 
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A Brown, Alas: Astirachitic Effct of Skyshine, many other cases seem to have occurred. Onepwem. 
g Ly 1927 Sheard, Chariess Ulivaviolet ’ > a ) ‘:‘-—'— by Vi Substances, 

effect, or at the mo:t a neghglble effect, is, produced . }“l Rassus iy esnsarearesees 
by the sun's rays through ordinary glass. The anti- «‘ ‘- g ..‘.a.:..u ss4 .:I.< % u.n'#’ 1338 

* rachitic effect of skyshine through the special glum f Mnc ity an mpf glw- 5, 
fiemng fibers, on the one hand ; opaque angular particles ; adjacent to the window. Similar results were obtained _ and minute black granules, on the other, In the process : 

© with rays through an open window covered with ordi-_ of manufacture, much dust is generated, particularly o 
i nary fly screen. In order to obtain much benefit from* in carding, and this dust is made up of the angular = 
" . rays through an open window or a window glazed with ~ particles and black granules mentioned. Few of them 

~ special glau it is necessary to receive the direct nleappurmthe finished product _ Analysis shows: 
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wm:u—mm“) r...o..w. 0.1 
of s duri themnmermonthsh )| Crude raw material (a8 ferrous oxide)....reerr 281 ml‘ i p“’b.b Dul:mh.u-x ”s-ln-(ul«uunlh) Yisese lu““ “of little value. Its use in the latitude of Toronto justified from about the first of March on, as thcf “From these results it appears conclusive that the _“'I‘* inclement spring weather prohibits the exposure of .bw brittle parts ‘of the asbestos fiber. are the & 

patignts to the sun’s rays, which at that time have .fl _iron-containing pomons—(he bugtear of the manufac- 
great antirachitic effect. By means of this glass, these _ turer, the cause of ‘dust’ and a danger to the h“hh ¥ . 
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