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once a day. After the second or third attack, I carried
a card in my pocket :

Ir FouNDp UNCONSCIOUS, TO BE SENT TO . . . . . .
[ Home address. |

From a severe attack I recovered slowly, even with
the aid of such stimulants as aromatic spirits of am-
monia and brandy. During the remainder of the day a
feeling of weakness would always be present.

Soon other symptoms began to manifest themselves
—a deeply furred tongue, bad breath, presence of a great
amount of gas, acid and burning eructations, discharge
of bitter saliva in the morning on rising, occasional and
severe attacks of diarrhea, a general feeling of depres-
sion and apprehension, the latter almost amounting to
terror. I had spells of acute hearing when certain
sounds seemed to penetrate and cut through the brain.
I also became extremely irritable, impatient, and un-
reasonable. I seemingly could not bear up under a long
interview, and [ suffered from strange impressions. I
was possessed of a continual desire to get away from
whatever I was doing. I had to hold myself in restraint
all the time. I continued at my business, however, but
for some six months I had to take some one with me on
my 1rips to different American cities, because of my
great fear of these attacks. At length I became very
accurate and methodical in my habits, pursuing nar-
rowly a prescribed course of action, and when com-
pelled to change these confined ways, 1 became excited
and worried. I had the most vivid feeling of impend-
ing danger, and almost a terror of coming things.

When I felt at my best the numbness in the abdomen
was often accompanied by a feeling as if a hard lump
existed there.

For the past year I have endured this trouble almost
daily. No medicine gave permanent relief; no treat-
ment seemed to avail, Vaeations and a sea voyage
served to brace me up a little, but the trouble in no
sense diminished.

Physicians consulted were of different opinions as to
the cause of the trouble, but all agreed that I was suffer-
ing from no organic difficulty. Most of them thought
it a nervous affection that should be treated by pro-
longed rest, and powerful tonics. In the meantime one
phase of the trouble increased—that of terror or fear of
impending trouble. I was ever expecting a ‘‘spell.”
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evidence, sufficient to bring testing and conviction in
other arts and sciences, that symptoms such as these
described may be due to eyestrain. At the end of the
30 years they are only a little nearer the practical appli-
cation of the truth than they were before its discoverers
began to be ignored and poohpoohed.

6. And if this is so of gastrologists, neurologists,
general physicians, and consultants, how much more
emphatically it is true as regards ophthalmologists, The
first one consulted by this patient did not use a mydri-
atie, does not correct astigmatism, and disbelieves that
any systemic disease whatever is due to eyestrain. He
naturally reported that ‘‘nothing was wrong with this
patient’s eyes.”” This, remember, was in 1905, not
1850, and oceurred in the United States, and not in the
land of Von Graefe. And yet this patient had a high
degree of amblyopia in one eye, had unsymmetric astig-
matism, and an eye-wrecking, health-ruining anisome-
tropia! What can be said in excuse of such ‘¢ ophthal-
mology ? ' Thus, of three reputable oculists, one finds
“‘nothing wrong with the eyes’’ ; another prescribes :

R. + Sph. 1.00, 4 Cyl. 0.25 ax. 50°
L. 4+ Sph. 4.25, 4 Cyl. 0.75 ax, 180°

and a third orders bifocal lenses utterly different from
this correction. Is this science? Isitart? If one cor-
rection can ecure, the other ecannot. Such differences of
measurement, relatively, would subject three mechanics,
three engineers, or even three tailors, to ridicule and
discharge for bungling and incapacity. Why are they
permitted in medicine, and dealing, not with a car axle,
or a series of land levels, or a suit of clothes, but with
the health and life of human beings? Such a condition
will, of course, not end until the profession (or the pub-
lic) demands it, and not then until there is at least one
scientific sechool of refraction in the world.

Frrors in Diagnosis and Treatment.—It is evident
that the family or general physician first consulted
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The gastrologist makes a false diagnosis of hyper-
chlorhydria, and, more suo, never asks what caused this
symptom, orders the old hypnoties ‘““rest and travel,”
and himself goes to dinner—with his conscience,

The leading practitioner ‘“says ditto to the honorable
gentleman.”” He also has heard of the banal idea that
such diseases may be due to eyestrain, but it is, of
course, beneath his dignity to think of such foolishness.
He must hunt LL.D. degrees, consultation cases, presi-
dencies of societies, professorships, and newspaper fame,
To help solve the mysteries of actual disease, either
from sympathy with the patient, or to further medical
seience, 1s not his funetion.

At last one diagnostician was found whose mind was
open to unfashionable truth, whose clinical observation
was acute and discriminating, who did not ignore med-
ical reports which do not tally with prejudice—and who
was brave enough to order the right thing, even if
¢t foolish ! and ‘‘unpopular.’”” He was not deceived by
the words, ** neurasthenia,”” or ‘ hyperchlorhydria,’’ or
¢ hysteria;”’ nor by the fact that this patient’s case was
‘¢ peculiar and atypical,”’ for every case of migraine and
neurasthenia is peculiar and atypical. He knew that the
‘‘ conservative’’ ophthalmie surgeon may know nothing
about and care less for accurate refraction. He stuck to
his diagnosis, despite apparent failure. Hesaw toitthat
his diagnosis was proved or disproved by the accurate
clinical test.

In the meantime, what about 100,000 physicians not
thus minded? And what about the millions of ‘mi-
grainous ?’ patients, with the same essential disease as
that of this patient, who are dragging their lives out in
wretchedness, and hastening to needless and obviable
death? From 30% to 50% of all school children, it has
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been demonstrated, have severe eyestrain, which is pro-

ducing malnutrition, nervous disease, or ‘‘migraine "

(the disease the nature of which an eminent “‘ authority ”’
erroneously says is “ unknown’’), and which is waiting
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