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the failure to get the accurate amount of the error of
refraction, the least imprecision in correcting the slight
anisometropia, insure more trouble in the presbyopic-
ally lamed eyes than in others with plasticity and with
activity: of neutralizing or compensating powers.
there are symptoms of eyestrain, and especially if ac-
companied with any doubts in my mind as fo accuracy,
1 do not hesitate to use a mydriatic up to the ages of
fitty-five or sixty. 1 think almost all patients up to
fifty should have it. | mean homatropin and cocain,
and instilled in the office.

Diserimination as to those with latent or manifest
glaucomic tendencies is, of course, demanded. The in-
dividual expertness of the oculist must also*be consid-
ered. The art of refraction requires a skill, a judgment
and a delicacy of perception, as great and rare as in any
other calling, greater, I believe, than in surgical or
inflammatory conditions. A highly exceptional mas-
tery of the art may succeed in estimating the error of
~ yefraction without a mydriatic when others would fail.
None may safely lay olaim to such ability. None, at
least, may safely trust himself in its habitual employ-
ment. Iasy going assumption of it is another phasing
of the characteristics which have duped us since proverbs
and folk-tales and the ophthalmometter were invented.

9. The age at which presbyopic correction should first

be given depends on the pre-existing refractive error.
The old rules as to forty-five, etc., are NONSENSE.

the patient has two diopters of hyperopia, the presbyopic
correction will be needed much earlier than if he is
emmetropic. If he has myopia, the necessity will arise
later, as is well understood. But astigmatism creates &
greater indefiniteness, and especially if it is unequal,
or if unsymmetric. Anisometropia further complicates

all rules and makes them still more indefinite. The onset

of troublesome presbyopia also depends on whether the
ametropia has been corrected or not for years previous.

9 The correction of the presbyopic error of one oOT
both eyes is often dependent on the existence in one eye
of amblyopia from disuse.

This exelusion of one eye from function always brings
most difficult problems. If of high degree and of long
standing it may not be possible to get reaction or 1o
<timulate the lost power into function. As a rule I be-
lieve in saving partially ruined eyes, and it 1s possible
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