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myopis, 1n order to bring the eye of the ophthalmoscopist
nearer to that of the patient than the far point of the latter.

The series of seventy-two are divided equally between
minus and plus lenses, and in each section ranges from
0:5D. to 74 D. I have chosen seventy-two merely as
affording a very ample series, and not by any means as
the furthest limits of number. On the contrary, in the
instrument shown in Fig, 2 it is as easy to employ a
larger series by lengthening the magazine, as it is to
curtail the series by shortening the magazine. The effec-
tive diameter of each lens is five millimetres.

If the ophthalmoscope is to be used as an optometer it
must obviously contain at least as many lenses as are
usually found in clinical trial boxes. It must supply the
measure not merely of any possible ametropia in the patient,
but also of that which may happen to be present in the
observer’s eye, and when the ametropia of examiner and
the examinee is the same in kind, the instrument should
supply a measure of the sum of these quantities.

It is but a poor argument against this easily attainable
completeness to say that higher lenses of the series
are but seldom needed. Whoever takes the trouble to
make daily use of an instrument containing a lens series
commensurate with the whole range of ametropia, will
speedily discover its practical convenience. Let me quote
one common example. The treatment of myopia often
presents this difficult question—Is the myopia progressive,
and is the amblyopia present a result of central hypersemia,
or other such nutritional disturbance which is amenable to
medical treatment, or is it an incurable result of old
textural change? It is unnecessary to insist on the im-
portance of finding a true answer to this question, and on
the light to be thrown on it by a good direct view of the
fundus, displaying as it does in the higher grades of




LFRLS i s L I~ L ' . e . 1
P T i 3
. o} ' -
) 'l | iis I d - :
3 . i ki L I - :
= MR I L ' - L) ¢ 2 il .
L - - g y s & J
I - ] L i -
1=y - ] ; 1 .




35y ! . CET 1 . 1L el 1 =, 17 .
¥ | . 1
] - L |
1 =] 1 =1 ki . o Ts 1 T I ¥
L Ll LA L N C L AL L LR ¥
1 1
= L | ! ! iy Laed | I =
b . FET q & : T VI 3K alrlals R
1 0 \ w a1 he, al o By L] 1= T T 5T g
. . e » I 3 "hiat E=r =, 1 37
{ o -\. i i) i Aile L | LLLLL RS,
181 v J ) w] Wl | ML= i i | d o ] |
LelaTar= ' , . . T T & = =i A :
i | J A J 1.1 | i B F = L L § =11}
L11] J 5 Pl s E g 1 A - | 3 @
Ly SR TET 1 g L rgaTa . Y
5 - b
- (K] ' ] | 5T= 3T wfs F=l= iY w11 E 5 i3 5 =
i i L FELs - o i ' X LF | s )7 -
N [ra 5 T ] i ® STyt e ¥ 2 - e .
i i P L i ¥ AL I o
7 1 =Ta a7, R ! o =S TN a
- L] a T T TYLOT O v
! L L 2 J =1 g ' I ] Ara Th
i i Y
1 i L 1 1
y ! s | i s 3 . 15 r
i) LA o A
- = 1 el L ) A
£ td B
| | I11 118 LA $
C







