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various planes of the cornea, iris, lens, and vitreous. The lamp
has been in use for some time and it possesses all the advantages
of the ordinary Gullstrand-Zeiss slit-lamp in addition to those
mentioned above. The lamp is made by Theodore Hamblin, Ltd.,
and although the particular model is fitted to a Zeiss Corneal
Microscope there is no reason why it should not be adapted to
any existing corneal microscope. It is fitted with a resistance
which can be adjusted for use witlh any voltage.

ANNOTATIONS

The Open Mind
How great is the difficulty of keeping an open mind, a mind

free of prejudice which will admit anything, however improbable,
for consideration! We have all, every one of us, had occasion to
regret that case in which the most unlikely diagnosis was the
correct one. It did not occur to us, most probably because the
mind was not open. Perhaps the disease was absolutely rare,
perhaps it was rare in our own country, perhaps we did not obtain
all the facts. These reflections were inspired by a case recorded
by P. Knapp, of Bale, in Rev. ge'n. d'Ophtal. for Julv, 1925.
The patient, from a foreign country, had some skin troubles,
violent irido-cyclitis and a positive Wassermann. The case was
treated as syphilitic but failed to improve much. Knapp then
discovered something which had previously been hidden by the
intense ciliary injection, namely, a yellowish ring surrounding
the corneae, while the slit-lamp revealed a mass of whitish yellow
"corpuscles" on the pupil edge. Microscopic examination of a
portion of the yellowish episcleral 'proliferation showed very
numerous bacilli of leprosy. It is difficult to see how even the
most open of minds could have prevented the error of diagnosis
in this case. First there was the positive Wassermann, then there
was the fact that leprosy had been thought of and the bacillus
looked for and not found by those who saw and treated the patient
in the first instance, and, lastly, the disease is said by Knapp to
be unknown in Switzerland.

The Closed Mouth
The converse of the open mind is indicated by the above title.

It is needful to be very careful about what we say to patients. It
is notorious that even educated persons will in many instances,
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ANNOTATIONS

half hear, half comprehend and often put a totally wrong con-
struction on what the surgeon may have said to them. While
we firmly believe in speaking the truth (it was the schoolboy who
described a lie as an abomination to the Lord, but a very present
help in time of trouble), there is no doubt that there are many
occasions on which the truth may be inadvisable for more reasons
than one. At times it is really difficult to know how much we
ought to tell a 'patient, but experience helps us on most occasions.
It is not needful to tell a very nervous lady with 6/6 and a single
vacuole or streak of opacity in her lens that she has cataract; it
will only worry her. If it be necessary to tell her anything we
always confine ourselves to saying that the pu(pil of the eye is not
quite so clear as it was half a century ago, but that it does not
amount to more than fair wear and tear, or words to that effect;
while if it be necessary for us to cover ourselves further, we
suggest writing to her doctor, or seeing some near relative
and explaining the facts of the case. One example which has
come under our notice was the case of a small boy who cut his
upper lid a good many years ago through the bursting of a
ginger-beer bottle. The accident occurred while he was at the sea-
side; he was brought home to London and his family doctor sewed
up the cut. When the eye was examined after the stitches had
been removed it was found to have been perforated, and to have
healed with a large inclusion of iris. It was explained to the
father that an operation was advisable to try and free the iris
which had been caught up in the wound. He allowed the operation
to be done and the su,rgeon afterwards heard that he was contem-
plating bringing an action against his own doctor as he understood
from what,had been said that the eye had been caught up in the
stitches! Again a verdict to the effect that a patient has incurable
optic atrophy which will inevitably lead to blindness may result
in a coroner's inquest.
Thus far we have been considering our verbal relations with

the patient on the subject of the eye malady; it remains to say
a few words about what we should say to a 'patient who has
recently seen another eye surgeon. We have nothing but saeva
indignatio, fierce rage, against the man who tries to give the
patient the impression that his last oculist was in the wrong.
The desire to "tell the other fellow off" may be inherent in the
human breast, but it should be sternly repressed. It is so much
better and more honest to say to a patient: "well, your eyes have
changed a little since you saw Mr. So and So," than to say: "of
course your glasses are quite wrong," while we make an infin-
itesimal variation in the strength or axis of a cvlinder. There are
times, of course, when mistakes have been made and it is our
duty to say so; but we hope that the surgeon, in what he may
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say, will bear in mind those old old biblical maxims: "Do unto
others as you would have them do unto you," and "with what
measure ye mete it shall be measured to you again."

Proposed Optical Practitioners Bill
According to the Pharmaceutical journal and Pharmacist,

January 23, 1926, a draft of a proposed Bill bearing this title has
been sent to that journal. It aims at securing the registration of
optical practitioners and regulating the practice of sight testing
and opitical dispensing. The details as given by the journal are
as follows:
"The Bill defines optometry as sight testing or the examination

of the human eye for the purpose of ascertaining any departure
from the normal state of vision, measuring its functional powers,
and adapting mechanical means for the aid thereof, and the
expression includes the giving of any treatment, advice, or
attendance on or to any person as preparatory to, or for the
purpose of, or in connection with the processes aforesaid, and
any treatment, advice, or attendance usually given by optometrists
or refractionists. A dispensing optician is defined as a person
who dispenses optical prescriptions and appliances.

"According to the Bill any person over the age of twenty-one
shall be enti'tled to be registered as an optometrist if (a) he satisfies
the Board that he holds a recognized certificate; (b) if he satisfies
the Board that he has been engaged in the practice of optometry in
Great Britain for five years before the passing of the Act and passes
a practical examination in optometry deemed by the Board
sufficiently comprehensive to safeguard the public; application for
registration under this rule must be made within six months after
the passing of th.e Act; or (c) having completed the prescribed
training, has passed the prescribed examination.
"Any registered optometrist shall be entitled to practise

optometry, to dispense optical prescriptions and appliances, and
to give certificates relating to visual acuity or visual defects, which
shall be recognized as valid by any local or central authority or
Government department in any part of Great Britain.
"Any person over the age of twenty-one may be registered as

a dispensing optician if he has been engaged in the business of
dispensing optical prescriptions and aippliances for five years
before the passing of the Act (application to be made within six
months) or has completed the prescribed training and has passed
the prescribed examination. This registration will not entitle the
holder to practise optometry."
The Bill sets out penalties of unregistered practice. "For un-

registered practice as an optometrist the maximum penalty is to
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