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problem to an assailant, and the same jagged by everyone. "' sex UB 11 IBT, requesting that the drug once more
shards characteristic of normal glassware on J P SHEPHERD be supplied as tablets.
breakage are produced. G KIDNER PETER SONKSEN
The authors do not mention the instability of R HUGGETT C LOWY

tempered glass, presumably because they are Department of Oral Surgery, Medicine, and Pathology, St Thomas's Hospital,
ignorant of the process entailed.' The technique of University of Wales College of Medicine, London SEI 7LH
tempering glassware with a thick cross section- Cardiff CF4 4XY UnivesityofMSrrey
for example, a car windscreen-is well known, but

ISehrJPPicM,hnfeP.Gasbuendran
Guildford,

the, tempering of thin walled drinking ware is 1lShepherd JPrePies M,R Shc enfn P.9Gass8buseand rba Surrey
fraught with dangers, which the authors overlook. 2 Evans DM. Hand injuries due to glass. J Hand Surg [Br] PemburyHospital
'No manufacturer produces tempered tankards, for 1987;123:284. Pembur optl
a good reason: safe tempering calls for uniformity 3 Nakamura H. Life of tumblers. In: Kunugi M, Tashiro M, Saga Kentbury,

N, eds. Tenth iniernational congress on glass. Tokyo: Ceramic KetTN24QJ
of wall thickness throughout the body of the Society of Japan, 1974:10.42-9.ROETUNR
product.' 4 De Grave R. Thermal toughening of glass by air quenching. Glass Radcliffe Infirmary,

Finally, from their experiments we fail to see 1985 Nov:423-4. Oxford
how the authors conclude that tempered glassware Hsia,STEPHANIE AMIEL
is indistinguishable from annealed glassware to Guy'sHoptl

London SElI 9RT
the ;drinking public. This statement is based on RCADBIE
opno;all the evidence suggests that the French Act nl lsr luo Horsham Hospital,

product tends to discolour with use. Hrhm
D GRIMES ascae wihnb iedWest Sussex RHl12 2DR

Rasenhead, br md
PO Bsx 48, ipratropium bo ieand
St Helens,
Mersevside WAlIO 3LP salbutamol We sent this letter to the manufacturers of diaz-
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longer in a busy office than non-tempered tumblers SIR,-Only 17 copies of a curriculum vitae
of identical design that were exposed to the same requested by St George's Hospital?' Chickenfeed.
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