
BOOK NOTICES.

and particularly the tonsils, alveolar processes, and accessory sinuses.
The complement fixation tests for gonococcus, pneumococcus,
streptococcus, staphylococcus albus and aureus, B. influenza, B.
coli, and micrococcus catarrhalis are now available and should be
made, and if a positive reaction is present, the appropriate vaccine
should be adminstered. Post-operative or intercurrent surgical in-
fections may offer a field for vaccine. Serologists are agreed that
in every instance an autogenous vaccine is safer and more certain
than a stock vaccine, but that in some infections the stock vaccines
compare favourably in action with the autogenous. The adminstrat-
ion of vaccine is without danger when in proper dosage and in
cases when not clearly contraindicated by serious disease or kidney
impairment. Vaccines should be adminstered under the guidance
of one trained by experience in their use." S. S.

BOOK NOTICES.
On Blindness in Portugal. (A Cegueira em Portugal.) Dr. SANTOS.

Coimbra, 1915.
Santos, of Lisbon, bases his pamphlet on the prevalence of

blindness in Portugal on the census returns from 1864 to 1911.
The first census, in 1864, made no return of the number of the
blind in the country, and it was not until the second censu§, taken
in 1878, that any definite statistics on this matter could be obtained.
The third census in 1890 was the first in which. a differentiation
between those blind in one eye and those completely blind was
attempted. The fourth census in 1900, and the fifth in 1911 have
been conducted on the same lines as the third.

Statistics drawn from the second census in 1878, disclose the
extremely high proportion of nearly one blind in each 500 persons
in Portugal; but as indicated above,' this may not mean absolute
blindness, and, as a matter of fact, the returns for 1900 show a
substantial reduction of these figures.
The figures in the last census show a slight increase, the numbers

agreeing very closely with the results of the enquiries into the
number of blind in Portugal made in 1903 and 1904 by Rodriguez
and Meyer respectively., The figures for the neighbouring islands
of Angora, Horta, Ponta Delgada, and Funchal, show a similar state
of affairs.
A comparative table of the numbers of blind in the various

European countries is given, but, since the census year differs in
the various countries, it does not represent quite accurately the state
of affairs at the present time. Russia heads the list with a
proportion of '19'6 in 10,000 persons in the census of 1886;
Portugal comes next with 13'2 per 10,000 in 1911; Spain, 11'6;
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Austria, 9'09 in 1890; Norway, 8'7 in 1900 ; England 8,6 in 1891 ;
Belgium, 8-1 in 1880; Italy, 7'5 in 1881; Switzerland, 7-2 in
1895; Germany, 7,12 in 1895; France, 6-2 in 1910; and Denmark,
4'4 in 1900.

Santos declares that about half the total blind in his country, are
blind as the result of ocular diseases which are either curable or
preventable, and ends with a weighty argument in favour of more
extensive ophthalmological teaching in the Portuguese schools of
medicine and a plea for governmental assistance. R. R. JAMES.

Extra-ocular Pressure, and Myopia. By ISLAY B. MUIRHEAD,
M.D. London: John Bale, Sons and Danielsson, Ltd., Oxford
House, 83-9I, Gt. Titchfield Street, Oxford Street, W. Price
3s. 6d. net. I9I6.

IT has long been believed that the effect of the action of the external
muscles of the eve tends to raise the intra-ocular tension and to
cause elongation of the globe. The author thinks that this doctrine
is contrary to reason, and receives no support from the real facts of
the case. He believes that the action of the muscles is the exact
opposite, tending to cause an antero-posterior flattening.
\hen the recti are divided, the eyeball starts forward, showing

that it is held back by the tonicity of the muscles. The impulse is
not, he thinks, due entirely to the elasticity of the retro-ocular
orbital contents, but partly to the elastic recoil of the eve itself. The
globe being filled with fluid, and being held by some to be incom-
pressible, it is difficult to accept this suggestion. Even if we admit a
certain degree of compressibility, it certainly is not enough to act as an
elastic spring forcing the eye forwards when the muscles are divided.
The second chapter deals with the evidence afforded by the

change in the apparent size of objects.
According to the orthodox theory, the pressure is greatest when

the, eyes converge. As the eye must elongate under this pressure,
the apparent size of the image should enlarge. The author states
that it diminishes. We are not aware that anyone suggests that
the semi-rigid sclera elongates and contracts as the eyes move.
To do so sufficiently to alter the apparent size of an object, it
must be highly elastic. What the theory postulates is a gradual
stretching of the sclera by a tension which becomes somewhat
raised during convergence. We fullv agree with the author that
there is little direct evidence in favour of this theory, and many
clinical facts which render it highly improbable; but it seems
equally improbable that the back of the eye is bulged inwards
when the recti muscles contract, nor has the author advanced any
experimental fact which supports the assumption. The change in
apparent size of objects may be explained in a variety of ways, and
does not afford any convincing proof of the author's theories.
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In Chapter IV we are told that city dwellers are much more
liable to the defect than country dwellers, the highly civilized than
savages, people of sedentary lives than workmen.

In the first place-a most vital omission-the author entirely
fails to separate progressive myopia with fundus changes from
ordinary non-progressive myopia of low degree. We are aware
that no absolute distinction is possible, for an ordinary myopia may
become progressive, but the separation is, as a rule, a valid one.

All tables of statistics which we have studied, bring out one
salient point: high myopia with fundus change is rather more
common among the country folk who do not use their eyes than
it is among town dwellers. Our experiences in Palestine have
shown us that this type of myopia is quite common among the
uncivilised tribes, BedwTan, Negroes, Turks, etc., who attend an eye
clinic in the East. It is also seen in young children who have never
read or used the needle. In fact, there seems to be little evidence
that this variety of short-sight has any connection whatever with
the use of the eves. And yet the statement is constantly made
that " native races are not affected with short sight." What
evidence has the author for his statement that the Esquimaux do
not suffer from myopia ?

As regards ordinary myopia, it is natural that the short-sighted
tend to adopt sedentary occupations and to gravitate to the towns;
but we are not aware that there is any great difference in the
incidence of myopia among the children in urban and rural areas.
The author has much to say against the practice of ordering a

full correction for myopia. We gather that he thinks that persons
wearing a full correction are always uncomfortable and are suffering
from eye strain. Our experience is that in the majority of cases a full
correction is worn with the greatest comfort. Some patients are
more comfortable with a slight under correction, others again prefer
to use their spectacles only when they have occasion to see clearly
in the distance.
We feel that we may not have done full justice to Dr. Muirhead's

book. We confess that, although we have read it twice with great
care, we have not been able to follow the argument or to understand
the exact object the author is trying to prove.

T. HARRISON BUTLER.

The Cantor Lectures on Optical Glass. By W. ROSENHAIN,
34 pp. Wm. Clowes & Sons, Ltd., Londonl. 1916. Price is.

This pamphlet consists of three lectures delivered by Dr.
Rosenhain before the Royal Society of Arts on November 29th,
December 6th and 13th, 1915. They are, in our opinion, well worth
reprinting, and will repay perusal.
The first lecture deals with the requirements of optical as
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opposed to ordinary glass, and gives some account of the tests with
which it has to comply. The remaining two deal with the progress
of manufacture and the possibility of simplifying and rendering
that process a more certain one.
The infinite possibilities of disaster in any one of the numerous

processes at present required render the manufacture so uncertain
and costly as to make the commercial side of the question of
doubtful value when standing alone. The author says "In Jena
there is little doubt that financial success has been achieved by the
close inter-relationship of the firm of Schott with the immensely
successful enterprise of Zeiss. In addition to this profitable co-
operation between the glass-maker and the optical instrument
maker, the Jena firm has undertaken glass manufacture on other
lines besides those of optical glass-such) as laboratory ware, and
more especially lamp chimneys for gas-burners. These activities,
taken up by a firm originally intended to deal only with the produc-
tion of optical glass, serve as a good indication of the business
aspect of the manufactures in question."

After discussing the possibility of State subvention, the author
comes to the conclusion that the industry of optical glass manufac-
ture can only hold its own if put on a more rational foundation by
means of laboratory researches and works experiments.
He then proceeds to discuss the more technical details of glass

manufacture, and to indicate lines of research that should prove of
value, notably in furnace construction and crucible material.

E. E. H.

NOTES.
THE untimely death of Wendell Reber, of

Deaths. Philadelphia, has already been announced in these
columns.

In order to show the love and esteem he enjoyed amongst his,
American colleagues the following quotation may be made from
a letter received from Casey A. Wood, of Chicago, editor of the
Ofhthalmic Record:-

" A telegram yesterday from Wendell Reber's secretary tells me
of his untimely and sudden death from pneumonia. It was a great
shock to rne and robbed the ,new year of any modicum of joy it
might otherwise have held. What a charming, laughter-loving
friend we have lost ! I knew Wendell intimately from the earliest
period of his career and loved him-as almost everybody did love
him-like a brother, and I shall miss him more than words can
express."
The following appreciation has reached us from Dr. Luther

C. Peter, of Philadelphia:-
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