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0 NE symptomn lu the whole range of clinical mediciue causes more

~Jannoyance te the patient aud la a grea.ter source of worry to the

Practitiotier than persistent headache. Almost every organ of the body

iu turn is aeceused of being the offender, but the liver and the uterus

have te take the greater part of the bMarne and are maltreated and pun-

ishud accordingly, very often with littie benefit to the patient After

e!ntiso treatmnent of these unfortunate orgaus, lie or ahe la sent to

the oplithalmologiat, if in the niesutime the patient lias not t'aken the

mnatter into his or lier own bands and consulted an optomnetrist, who

Buccessfully seils several pairs of glasses. A&s is well known, astigmatism

and other refrs.etive errors are frequent causes of headaclies, but muscu-

lar unbalance pisys an important part iu causation. It may be Raid

aXiOmieally that refractive licadache la mostly fruotal, uterine liead-

ache bregmatie, and heterophoric headache occipital.

In heterophoria the hecadaclie is accoinpanied by other symptoifli-

re6êlx or neurotic eharacter, prescuting a. syxnptom-emplex, wbieh

MaY aimiulate grave organic disease, asc as pain between the ahoulder

blades, nausea aud vomniting, dizzinesa, confusio>n of vision, confusion of

11112d, and fear of accident iu a crowded thorouglifare. Use of the eyes

on rallroad trains, atreet cars, or iu shopping, render these symptoms

Rcute. Resçtiesaness la c9mmonly rnarked, especially iu ehidren. Stevens

aud otliers have lield that migraine, ehorea and epilepsy resuit from

lieteroplioria, aud there ia good reason te bèlieve that these opinions are

in smie cases welI founded. The following cases wlll illustrate the con-

ditions produced by hetereplioria: A boy aged 11 years was, brouglit te

me lu Fébruiary ast, eomplaining of aluxost constant headaclie aud of

confusion of vision aud mind. He aaid lie lest the line wheu reading iu

bis book and on the blackboard, so that lie was always makiug mistakes,

aud i4 censidered a very duli boy, snd was quite discouraged lu 'couse-

queuce. He was very reitless in school aud was constautly repriinanded

for net sitting still. The pain lie complaina of was at the back of bis

head. He had an occasioual twitchiug o! the aie nasi, sud bis parents

uotlced that w>uen lic chews his liead is jerked upwards, baekwards, aud

te the rlglit. Examination nliowed riglit liyperphoria 4 degree's aud

hyperopia. After wearing lii. correction for a time witbout relief o! the

symptema, partial teotomY o the riglit superor retus was doue. A
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