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above the patch was more or less opaque, although the upper half,
say, of the structure was clear. V. =5/6. Intra-ocular pressure
was slightly lowered. The condition was treated by occlusion of
the eye, mercury with chalk internally, and locally atropin and
dionin. On August 14, 1907, R.V.=hand-reflex. T.n. There
was scarcely any pain. The upper and inner part of the cornea was
occupied by a salmon patch, and the ectatic salmon patch already
described was still present. On September 4, 1907, the right
cornea was wholly vascularized, save for an ovTal area just above the
centre, through which the outline of the pupil could be recognized.
Three weeks later, R.V. =hand-reflex. T.n. Vascularity of cornea
reduced, but cornea so opaque that no trace of the pupil could be
seen. On November 27, 1907, R.V.=fingers at one metre.
There was a dense central corneal opacity of irregular outline.
The remainder of the cornea was hazy and vascular, with (a)
a slight interstitial flaque of pinkish colour of the lower third,
and (b) a vascularized infiltration of the upper and inner part.

ANNOTATIONS

Ophthalmia Neonatorum

The necessity of making proper provision in large towns for the
collective treatment of cases of ophthalmia neonatorum has been
often emphasized. Steps have already been taken in that direction
in Liverpool and in Glasgow. As regards London (where five beds
only appear to be available for such cases) Mr. E. Treacher Collins
in the course of evidence given not long ago before the Royal
Commission on Venereal Diseases suggested that the whole matter
should be handed over to the Metropolitan Asylums Board, the
necessary powers being given for the purpose. The matter has nowz
been carried a step further, largely owing to the recent Report of the
Departmental Committee on the Welfare of the Blind. The Local
Government Board has asked the Metropolitan Asylums Boardto make
provision for the hospital treatment of certain cases of the disease.
It is suggested that it would suffice if at the outset two hospitals or two
special departments of existing hospitals were provided, one for North
and the other for South London. It is further suggested that a total
accommodation for about fifty cases would be ample. In Liverpool,
it may be recalled, provision for these cases is made by St. Paul's
Eye Hospital, where special wards are provided, and in Glasgow by
the city authorities. Under either scheme the object aimed at is to
avoid separating mother from baby. We trust this point will not
be overlooked in any provision that may be made in London.
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ANNOTATIONS

Another important consideration is that such hospitals must be
staffed not only with ophthalmic surgeons but also with physicians
well-versed in the management of women who have recently been
delivered. The Liverpool experience goes to show that little danger
attends the careful transference of the mothers from their homes or
from lying-in hospitals. In Liverpool, this is done by arrangement
with the city authorities. The point will doubtless be carefully
considered in any London scheme.

The Standardization of the Illumination of Test-cards
and Perimeters

Volume XV (1917) of the Transactions of the American Ophthal-
mological Society (noticed elsewhere in this issue) contains the
preliminary report of the Committee on Standardization of the
Illumination of Test-cards and Perimeters. It is the work of a
conference of the joint Committees of the Illuminating Engineering
Society and of the American Ophthalmological Society.
As to test-types, it deals with factors which influence visual

acuity, as (a) insufficient light upon the test-object; (b) too much
light or light wrongly distributed; (c) colour of the light; and
(d) the effect of a pupillary diameter different from that under which
the glasses prescribed are to be worn. It inquires whether the
conditions reasonably attainable in the consulting-room afford the
maximum possible visual acuity; what conditions as to brightness-
distribution in the visual field give the best results; and, finally, as
to the relative importance of reproducing the " working " size of the
pupil, and how it may be attained if essential. There does not
appear to be any critical point at which visual acuity ceases to rise
with increase of illumination and begins to decline with further
increase. Furthermore, it appears that the brightness of an object
may undergo material change without important change in the
visual acuity. The standard wax candle and the shadow photometer
would seemi to be all the photometric equipment necessary for
adequately accurate measurement of the illumination of the test-
card, the only question remaining being the more or less arbitrary
one of selecting the illumination which, on-the whole, best fulfills all
requirements. The effect of the brightness of the surroundings on
visual acuity is summed up by the Committee as follows:-(1) Great
excess of brightness in the surroundings over that of the chart will
reduce visual acuity. (2) Perfectly dark surroundings may not give
as high a value as surroundings of the order of brightness of the
test-object. Even when somewhat brighter than the test-object,
the bright surroundings have been shown to give an advantage of
5 per cent. over the dark in some cases. A high difference in either
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