
the majority of the cases referred to by Cardell the lesion was
attributed to a developmental defect. Our case, in which there was
no evidence of inflammation, probably belongs to this group.
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ANNOTATION

Conservation of Vision Classes

The American National Committee for the Prevention of
Blindness has recently sent us several of their valuable reports, on
some of which we have already commented. Three of these reports
deal with the management and formation of special classes in
ordinary schools for those children whose sight is not sufficiently
.defective to necessitate their treatment in special schools, but who
are unable to profit sufficiently by ordinary tuition, -or who are in
danger of having their defect made worse by .too much close work.
These pamphlets are not addressed directly to ophthalmologists,
although. containing much information of use to them, but to the
teachers and school medical officers. Of the three pamphlets under
discussion the most valuable is one by Miss Estella Lawes, which
gives an account of the course of instruction given at the University
of Cincinnati in 1925.

These classes are a new development in school life, and as ideas
are constantly altering, it is important to remember that the subject
is open to changes and improvements as fresh experience accrues.
The booklet is one that should recommend itself to all ophthal-
mologists, and to teachers and educational boards as well. These
classes are established (a) to conserve sight in those children whose
vision may deteriorate under ordinary school conditions; (b) to afford
education for children whose sight is so defective that progress is
impossible without the use of large type textbooks and material;
the cost of which on a large scale. is at the present time prohibitive.
The children have been divided into two groups: (1) those with
progressive eye defects, mainly myopes, (2) those with permanently
low vision.
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The following points have to be impressed on the teachers: (1)
These children are not blind, their chief avenue of perception is
visual and not tactile, as is the case in the true blind; (2 & 3) the
nature of the handicap and the mentality of the child.
The pamphlet covers a great deal of ground, dealing in turn with

the class-room, illumination, desks, equipment, paper and pencils,
size of class (the ideal to be aimed at being that one teacher " would
be able to take care of possibly four grades, with a maximum of
16-18 children ") and standards of work. The importance of oral
instruction and work is insisted on, especially in dealing with
mathematics. Under writing, the teachinig of a ' running print" is
advised, in order that the child may avoid having to learn four
different symbols of any letter, i.e., a capital and small letter, both in
script and print. An important section follows on the place of the
typewriter in education of this sort. Then follow studies in regular
classes, such as languages, history, geography, spelling, maps, globes,
cooking classes, phvsical training, eye hygiene, and the luncheon
hour. The final paragraph of the booklet emphasizes the fact that
the ideas set out in it are tentative.
The second pamphlet (Conserving the Sight of School Children),

also contains a useful chapter on the formation of these classes,
while the third (The Sight-saving Class Exchange) is an account by
Mrs. Hathaway and Miss Peck of myope classes in England and
Scotland. This last gives, we fear, too favourable a view of what
has yet been accomplished.

Kerr pointed out in his book on School Vision (Brit. Ji. of
Qfhthal., Vol. IX, p. 477), that there are about two thousand
children in London requiring education in the present myope
classes, but there are at least ten times that number who would
benefit visually by a simpler sight-saving education than is afforded
by any arrangements in the elementary school. All of us who have
done work for the educational authorities in this country are only too
familiar with the second class. Excellent though the work done by
the myopia schools is, their scope can at best be only a limited one
for several reasons: expense, parental objections, lack of accommoda-
tion, etc. In any case they do not attempt to deal with Kerr's large
second class, the class that will probably most repay attention. The
arrangements suggested by the American report do not require
specially trained teachers and can be carried on in the same buildings
as the ordinary classes. The report advises that all children with
vision between 20/70 and 20/200, as well as all children with
progressive eye troubles, should be considered potential candidates
for sight-saving classes. The details of such classes might be left to
the individual ophthalmic surgeon responsible. The report recom-
mends: "The equipment advisable for conducting sight-saving
classes includes hygienic movable seats, adjustable desks, tables and
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chairs, books in 24-point type, outline maps, heavy pencils, unglazed
buff-coloured paper, typewriter and stand, material for handwork,
correct natural and artificial lighting conditions, correct colour of
walls and ceilings and matt finish for all surfaces." We consider
that the institution of classes of this description by the various
educational authorities would be of very great value, and would
assist in setting the work of the school refractionist on a more
satisfactory basis.

INTERNATIONAL. CONGRESS OF OPHTHALMOLOGY

AT the recent Meeting of Delegates at Scheveningen the following
Regulations and By-Laws were adopted;

Regulations

Article I.-The aim of the International Congress of Ophthal-
mology is to further the progress of Ophthalmology and to provide
an opportunity of meeting and discussion for those interested in
Ophthalmology. I

Article II.-The general control of the Congress shall be in the
hands of an International Council, elected at a general meeting of
members of the Congress. It shall consist of a Chairman, a Vice-
Chairman, a Treasurer, a Secretary and eight members and shall
hold office until the end of the next succeeding Congress.

Article III.-The time and place of meetings of the Congress
shall be considered by the Council and proposed to and decided by
the general meeting of the Congress.

Article IV.-Membership of the Congress shall be limited (1) to
the holders of diplomas in medicine, and (2) to those whom by
reason of their scientific eminence in any of the allied sciences, or
of their services to the cause of Ophthalmology, the Council may
consider to be desirable members. The Council shall reserve the
right of veto in the case of any applicant.

Article V.-The subscriptions for members and associates shall
be fixed by the Council in collaboration with the National Committee.

Article VI.-Relatives and friends of members shall be eligible for
election as associates on payment of a reduced subscription. They
shall not take part in any of the scientific or business meetings of
the Congress, but shall be entitled to be present at the social
gatherings.

Article VII.-The local arrangements for each Congress shall be
in the hands of a National Committee, selected by the Ophthal-
mologists of the country in which the Congress is to be held.
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