
Bonie acciuaintjince with the use of the ophth
scope is of ^reat value in the dingnosisof ooulai
teria, and in investigating the wubjoct one shou
cartain that there are no alterations in the inter
the eye to account for the visual disturbancet
is not fitting that I should point out the val
ophthalmos(^opic examinations to the trained m
ogist: I do not very well see how he can disj
with them. Should he be unable to examiu(
background of the eye with the mirror he shou
all events, seek a report upon the condition ol

fundus at the hands of some oonfr6re expert in
work. As is the case with other organs of the 1

there are absolutely no tissue alterations to be f

in any part of the eye, due to the presence of hys
A negative report upon the fundus conditio]
therefore, a si'nr qua noii in examining a suspi
hysterope.

ANOMALIES OF ACX'OMMODATION.

Taking one age with another, the commonest o
sign of hysteria is a defect in the focusiiig pow
the eye—anomalies of accommodation, ^r va
reasons these conditions have been called A/y/;

uisufficicncy of accommodation, ciliary parcs^
paralysis, painful accomimxhttion, nervous as
opia, etc. The patient complains of the usual s;

toms of asthenopia—pain in the eyes and fore
when attemx^ting to read or do any other near \

blurring of print, photophobia, frequent winking
These cases are rarely permanently relieved by gT
or by an exclusive lo(^al treatment of the eye. I

there is a defect in the range of accommodntion.
so-called paresis of accommodation is nearly al

in the form of a true hysteric contracture of the

iary muscle- the motor power by which the e^

focused for various distances. The nearest poin
which the eye can accommodate itself for the dis
seeing of small objects varies with the age of the
vidua!. As you are well aware, this point is <

close to the eye in childhood, remote from it ii


