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shows the systemic relations of malfunctioning eyes, is the
true physician, the real scientist. My duty tonight is to harp
upon this theme because I know of no greater medical need, no
more atrocions professional crime than this which so long con-
stituted our chief sin.

Everybody knows that the success of photographing
depends upon definition of the image, the mathematic pre-
cision with which the picture images the outlines and the pro-
portions of the fact. This definition is easily disproportioned
or blurred. If the photographic camera is only an inch in
diameter the securing of accurate definition of all objects ina
wide field of view, and situated at all distances, becomes at one
time a physical impossibility. And when onesensitive plate has
been exposed it has been spoiled. But nature in the normal
and emmetropic, socalled emmetropie, human eye has come as
near as possible to creating a self-adjusting mechanism which
shall secure definition of all seenes, far and near, and has also
made the retina a self-resensitizing and single plate, good for
all *‘exposures” at the rate of say a hundred thousand a day.
As bad an optical instrument, as much of a makeshift as the
eve may be, it is the most perfect of all biologic mechanisms,
the greatest art-product of life. And yet after all the count has
been made of its necessary and inobviable imperfections there is
not, even optically, a perfect pair of eyes. The one pair that had
been pronounced ** mathematically perfect ”” by the most expert
testimony, I demonstrated had myopic astigmatism, and this
defect caused repeated and severe subconjunctival hemorrhages.

What are the optical defects of human eyes that produce
malfunetion and diseases local and systemic? The camera-
eyeball may be too long, or too short to give perfect definition
of the image, or the cornea may be abnormally curved, pro-
ducing distortion and disproportion of the image. If the eye-
ball is too long there is myopia, and if its fellow has the same
degree of over-length, no strain or attempt at strain can be
made by the eye to neutralize this, and there are no evil results
of a reflex kind. The person so handicapped simply cannot
see well at a distance, and in our civilized life no bad results
follow if the defect is not increasing, excepting that certain
occupations eannot be pursued without glasses. But not one
pair of eyes in a thousand has the same degree of myopia in
hoth eyes, and at the same time is without corneal malcurva-
ture (astigmatism), so that some eyestrain, of a low degree at
least, exists even in myopie people. But it is inconsiderable in
comparison with the pathogenic results of the defects which
demand constant and morbid innervation of the compensating
and accommodation mechanism. The retinal image in myopia,
and even in myopic astigmatism may be far worse in definition




















































