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ing the cones of the retina apart or by ils contraction crowding
them together. Another point in the diagnosis of these cases
is that the perception of colors iIs chanovd the appreciation of
blue being fivst lost, and this is in marked contradistinetion
to the failure of vision due to true nerve lesions, in which
green is the first color to disappear. I may mention here, as
an interesting conirast io these conditions that in cases of
hysterieal amblyopl.l you will frequently find the vision is
improved under diminigshed illumination. As to the diminu-
tion of the power of appreciation between various degrees of
iliumination, this condition is most marked in cases of optic
atrophy, and would be of value thus to you in the differential
diagnosis hetween lesions purcly affecting the reiina and those
of the optic nerve. I will not dilate here upun the visual field
and its indications, but I think I have said enough to draw your
attention to a simple differential diagnostic symptom which
cannot but be of use to you.

2. We must not be in a hwrry to consider «il eases of head-
ache and diminished visien as due to a refractive error.

3. In nenrasthenic individuals there is a marked suscepii-
bility to any peripheral irritation, so that a very slight error
of refraction may give rise to marked symptoms, such as pain
wnd headaches, ctc while in the case of calm, phlegmatic in-
dividuals a comp.natwo]y hizh error may cause little or mo
trouble. The same wolds true, of course, in the well-known
category of ocular musecular insufliciencies, for given a slight
crror in any ease there is a more determined and continuous
effort to overcome it, with the production of a correspondiug
fatigue. whilst in high degrees of the same trouble there being
an utter inability to overcome it, the patient makes no attempt
te do so, and accordingly eseapes the trials of asthemopia. I
feel obliged in this conncetion to speak rather strongly against
the custom of allowing opticians to corrcet refractive crrors.
Tf therc be any astigmatism present, which is Tikelv in the
majority of cases, the proper correction of it is vxrtua]]y im-
possible without the use of mydraties. Again, especially in
eases of wnyopia of high degree, theve are mnot infrequently
marked retinal chanrrc\. \vlnch, unless properly leoked after,
tend to beecome worse and end in partial blindness. Many
cases ocenr in which an apparent error of refraction is simply
an indication of severe fundal and constitutional trouble, and
ene I may mention, which, having seen but the other day. is
comparatively fresh in my memory and is of interest for two
reasons. This ladx had been wearing lenses preseribed for
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