
loBH it is vem*»ved fftrther away than the n<>rrnal

tance, a defect of accommodation is certainly pren

I recommend this as one of the most satisfactory

most easily applied of all the tests. As in other fo

of spasm or paralysis of accommodation, the co

tion may often he relieved by glasses. It often 1

pens that a youn^' subject must be treated as it

were sixty years of a^e, requiring a strong cor

glass for reading' at the normal distance or a cone

glass for street wear. In both instances a few di

of a 1 per cent, solution of atropia will disclose

true refraction, often unmasking the hysteric chara

of the defect.

DEKKCTS IN THK FIELD OF VISION.

As every neurologist knows, defects in the fiel<

vision constitute some of the commonest signi

disease of the ocular apparatus, and that they ai

paramount importance, while a knowledge of t

peculiarities is of great value in determining

presence of hysteria. For purposes of comparisc

show two perimeter charts: one of the normal

and the other furnished by a hysteropo under my (

The predominant peculiarity of an hysteric anor

of the visual field is, that while in every other dis

(except hysteria) where peripheral limitations oc

the color field is atfected pari fHtssn, or in n gn
proportion than the field for white. In non-hysl

diseases perception of color is often entirely lost,

yet fairly large areas susceptible to visual sensa

from a white disc remain. In hysteric amblyopin

field for colors is of greater extent or is less afle

proportionately than the field for white objects,

fhc rererse of tliaf irliirh (ihtains in other tier

(iJJ'cctiotts. Kven where the field for white is still

largest it can usually be shown (when there is

perimetric defect) that the visual field for red is la

than that for blue, and measurements for these c(

should always be made in doubtful cases. On
the best examples of this reversal of the color


