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ing the cones of the retina apart or by its contraction crowdiîng
them together. Another point in the diagnosis of these cas-es
is that the perception of colors is changed, the appreciation of
blue being first lost, and this is in marked contradistinction
to the failure of vision due to true nerve lesions, in which

green is the iirst color to disappear. I may mention here, as
an interesting contrast to these conditions that in casces of
hysterical amblyopia you will frequently find the vision is
improved under diminishced illumination. As to the diminu-
tion of the power of appreciation betw'een various degrees of
liumination. this condition is most ma.rked in cases of optic
atrophy, and would be of value thus to yon inii the differential
diagnosis between lesions purely affecting the retina and those
of the optic nerve. I will not dilate here upun the visual field
and its i'ndications, but I think I have said enough to draw your
attention to a simple diferential diagnostic symptom whicl
cannot but be of use to von.

2. We must not be in a hurry to consider ai cases of head-
acle and diminished vision as due to a refractive error.

.3. In neurasthenie individuals there is a marked suscepti-
bility to any peripheral irritation, so that a very slight error

of efrctin my give rise to muarked symlptomsý, suceh asuai
and headaches, etc.. while in the case of cahn, phlegmiatie in-
dividuals a comparatively high error nay cause little or no
trouble. The saine iolds truc, of course, in the vell-known
category of ocular muscular insufficiencies, for given a slight
error in. any case tiere is a more determined and continuous
effort to overcome if, with the production of a corresponding
fatigue. whilst in high degrees Of the same trouble there being
an utter inability to overcome it, the patient makes no atteimpt
to do so, and accordingly escapes the trials of asthenopia. I
feel obliged in this connection to speak rather strongly against
the custom of àllowing opticians to correct refractive errors.
If there be any astignatisim present, whicli is lkely in the
Imajority of cases, the proper correction of it is virtual-l in-
possible witlout flie use of mydratics. Again, cspecially in
cases of nyopia of high degrce, there are not infrequenitl1y
marked refltin changes. which, unless properly looked after,
tend to becoie. wose and e ind i partial blindness. Many
cases occur in which an apparent error of refraction is simply
an indication of severe fundal and constitutional trouble. and
ene I may mention, whihel, having secen but the other day. is
comparatively fresh in my memory and is of intec-rest for two
reasons. This lady lad been vearing lenses prescribed for


