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Daylight Illumination.-There is no theoretical objection to
the use of diffuse daylight so long as the illumination on the test
types is adequate, i.e., does not fall below 10 foot candle. In cases
of doubt, it would be necessary to apply tests requiring the skilled
use of some form of photometer. XVe are therefore of opinion that,
in order to secure uniformity and comparable results, artificial
illumination should in general be used, and invariably in testing
for the public services.
We therefore make the following recommendations :-
I. The Test Types.-The test types shall be of the dimensions

laid down by Snellen, and printed on a matt white surface.
II. Illumination.-
a. The minimum illumination on the test card shall be such

that its brightness shall be equivalent to that of a new card illumin-
ated to at least 10 foot candles;

b. The illumination of the test types shall be as uniform as
possible;

c. Artificial illumination shall be used in preference to
daylight;

d. The testing room shall be moderately illuminated, and care
shall be taken that there are no glaring lights or bright objects
in the candidate's field of vision;

e. Extreme contrast between the illuminated test card and the
background shall be avoided.

III. Method of Lighting.-
a. The method of lighting described in this report shall be in

general adopted.
b. This method shall be made compulsory for sight testing

in all public services.

ABSTRACTS

MISCELLANEOUS

(i) Lawson, A. and Bellingham Smith, E. (London).-Agranulo-
cytic anaemia with retino-choroidal lesions. Trans. Ophthal.
Soc. U.K., Vol. LIV, p. 290, 1934.

(1) Agranulosis is a form of severe leucopenia, the disappear-
ance of the polymorpho-nuclear cells being a special characteristic.
Other granular white blood cells, the eosinophils and mast cells
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also disappear in the terminal stages of the disease while the red
cell-count, haemoglobin and platelets are little affected. There
are possibly phases in which the granular cells are either greatly
reduced or replaced by primitive types. This disease seems to
be commoner in America than in England, and affects females
more frequently than males. Two varieties have been noted:-
(a) A primary idiopathic, malignant form which is rapidly fatal.
Septic ulcerations of the mucous membranes especially the mouth,
pyrexia and extreme prostration are clinical features. (b) Agra-
nulocytopenia as a secondary manifestation occurs, severe general
toxaemia from pansinusitis, pneumonia, hepatic abscess, septi-
caemia, osteomyelitis and poisoning of the bone marrow by
metallic poisons, and prolonged X-ray or radium exposure; also
in certain blood disorders such as aplastic, pernicious and splenic
anaemia. 'rhe secondary type is as grave as the primary unless
appropriate treatment is effective.
Lawson reports a case in which severe bilateral choroido-retinal

lesions and a chronic sinusitis were present. He does not claim
that there is a direct association between the agranulocytosis and
the ocular lesions but comments that the case is worthy of note as
such choroido-retinal changes as were present are a rare compli-
cation of sinusitis. The patient was a man 75 years of age who
had suffered from chronic sinusitis for 23 years and during the
last two years of his life this infection had shown exacerbations
accompanied by sore throats and pyrexia. The macula and
adjacent fundus in each eye showed degenerative and atrophic
processes which had produced considerable structural damage. An
examination of the blood revealed a severe leucopenia, 2,000 white
cells per c.mm., and the polymorpho-nuclear cells reduced from
the normal 63 per cent. to 31 per cent. of which only 1 per cent.
were normal polymorpho-nuclear cells, the remainder presenting
an immature appearance, either with a band nucleus or a single
nucleus (metamyelocytes). Acute tonsillitis, pyrexia, thrombosis
in the right leg, delirium, signs of cardiac failure and an ultimate
disappearance of all polymorpho-nuclear and other granular cells
from the blood, ended in death.
Bellingham Smith in discussing this case suggested that it was

probably a primary agranulocytic anaemia with recurrences during
which infection in the upper respiratory passages flared up.
The author regrets that the patient would not submit to differ-

ential blood counts at an earlier date in his illness. Had the
diagnosis of agranulocytic anaemia been made in time injections
of pentose nucleotide 0-7 grms. daily might have saved his life
by restoring the normal number of healthv polymorpho-nuclear
cells to the blood.

H. B. STALLARD.
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5_26 THE BRITISH JOURNAL OF OPHTHALMOLOGY

(2) Spaeth, Edmunid B. (Philadelphia).- Swelling of the nerve
heads with arachnoiditis and unusual changes in the visual
fields. Arch. of Ophthal., August, 1934.

(2) Spaeth's case is of interest because of the field changes
which bore a close resemblance to those found in chronic glaucoma.
In the right eye there was an arcuate scotoma passing down from
the blind spot, and joining a quadrantic loss of field in the lower
nasal segment. In the left eye there was loss of nasal field and
later some enlargement of the blind spot which however did not
"break through." The patient, who was free from glaucoma,
suffered from headache and papilloedema, at first in the right
eye only, and later in the left eye also. Operation showed marked
dilatation of the right anterior and middle cerebral arteries and
the right internal carotid artery, with less marked changes in the
vessels of the left side. There were patches of arachnoiditis where
the vessels adhered to the meninges and the vaginal sheath of the
right optic nerve was markedly dilated. The author attributes
the field changes to "indirect extra-ocular pressure applied to the
nerve trunk itself." Ihe effect of this pressure was to interfere
with the function of certain nerve fibre bundles and also to interfere
with their blood supply and so produce an arcuate scotoma.

F. A. W-N.
(3) Corrado (Genoa).-The problem of Leber's atrophy. (Sul

problema etiologico dell'atrofia eredo-familiare del nervo
ottico. Malattia di Leber). Ann. di Ottal., December, 1934.

(3) Corrado reports a very interesting family historv with a
tree showing eight members affected in four generations. Generally
the disease affects the males, the females transmitting the taint
to the male descendants, but being themselves healthy. In one
individual, daughter of the third generation, who showed the dis-
ease in a somewhat irregular form and also transmitted to a son and
daughter, the descent was unusual.

In searching for a possible cause for the atrophy, the author
obtained skiagrams of the skulls of the affected members of the
family and others, and noted the sella turcica to be of abnormally
small dimensions, but this condition appeared iin the healthy
members of the family as well as in those who showed atrophy.
It cannot, therefore, be regarded as being the chief cause of the
condition, though it may have some bearing on it.

HAROLD GRIMSDALE.
(4) Juler, F. (London).-A case of blindness after N.A B. Brit.

Med. Ji., November 3, 1934.
(4) After pointing out that blindness was early recognized

as a complication of the administration of drugs of the pentavalent
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MISCELLANEOUS

group of organic arsenic preparations, Juler reviews the evidence
for injury to the optic nerve as the result of using a drug belonging
to the trivalent group. Very few cases of blindness can be traced,
and the usually expressed opinion has been that the blindness was
due to a syphilitic lesion of the nerve, possibly precipitated by
the use of the drug.
He reports a case of his own :-A woman, 46 years of age,

with no previous eye trouble, rapidly went blind in both eyes
fifteen days after a course of 6 doses of N. A. B., used in routine
quantity. Two days after the loss of vision, both discs were white
with hazy edges, and there was some narrowing of the retinal
vessels. One eye could perceive light, the other was blind. The
fundus state and vision remained permanently as when first seen.
Although in a somewhat toxic state, a rash was the only other
suggestion of salvarsan poisoning, and the case is reported as one
of rapid bilateral loss of vision after the administration of N. A. B.,
although it is admitted that there is no certain evidence that the
drug itself was responsible for the damage to the optic nerves.

R. C. DAVENPORT.

(5) Hope Robertson (Wellington, New Zealand).-Hemangio-
blastomatous cyst of the retina. The Australian and New
Zealand Journal of Suirgery, Vol. IV, p. 55, July, 1934.

(5) Hope Robertson reports a case of bilateral haemangio-
blastomatous cyst of the retina in which a similar tumour was
successfully remnoved from the cerebellum.
The literature is fully reviewed, and the condition now usually

associated with the name of Lindau, is discussed.
The case reported was a boy, 16 years of age, who four months

before being seen had had an attack of headache and vomiting.
The fundi showed the typical appearance of blood vessels and
cysts---small in the right eye, much larger and associated with
retinal detachment in the left eye. Four months later the cyst in
the right eye was much enlarged, and some retinal detachmen.
was apparent.

Later, definite evidence of intra-cranial disease appeared,
although it did not absolutely point to a cerebellar lesion. In view
of the ocular lesion, however, a surgical exploration of the cere-
bellum was made, and the soft tumour found in the left cerebellar
lobe was removed by a diathermy knife, and the dilated vessels
coagulated.

Section showed the tumour to be haemangiomatous in nature.
After a stormy convalescence recovery was complete, though of
course the ocular lesions remained.

R. C. DAVENPORT.

527i

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.19.9.524 on 1 S
eptem

ber 1935. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

(6) Pillat, Dr. A. (China).-Fundus changes in acute polyarthritis.
(Ueber Augenhintergrundsbefunde bei akuter Polyarthritis).
Wien. Klin. Wochenschr., March 8, 1935.

(6) As the result of careful fundus examination of cases of
acute polyarthritis Pillat comes to the following conclusion. The
majority of these cases shew a choroiditis mostly in the peripheral
portions and these can be divided into four classes.

1. Cases with only a few patches in the periphery of one or
both fundi.

2. Cases in which the patches are arranged in groups or in
lines, also mostly in the periphery.

3. Cases with active choroidal patches.
4. Cases in which the distribution is similar to that seen in

miliary disseminated choroiditis.
As regards the aetiology he discusses four possibilities, syphilis,

metastatic non-tuberculous, metastatic tuberculosis, an unknown
cause. Syphilis he excludes positively. Metastatic non-tuberculous
he considers a possibility, but in view of the fact that all stages from
single patches to a miliary disseminated form have been found,
and, further, that almost all the patients were sensitive to tuber-
culin, he regards these cases as probably due to a metastatic
tuberculosis, or, failing this, to an unknown cause. He asks for
further observation of such cases.

A. H. LEVY.

(7) Mayer, Leo L. (Chicago).-Use of the fundus colorimeter.
Arch. of Ofhthal., August, 1934.

(7) The fundus colorimeter is really a disc coloriineter and
should be of considerable service in the diagnosis of the degree of
pallor in cases of optic atrophy. Mayer gives details of construc-
tion of the instrument from which it would appear that a wedge
of a reddish colour is placed above the source of light in an electric
ophthalmoscope. The colour of light entering the patient's eye
is controlled by movement of the wedge, which movement is con-
tinued until the whitish disc of light projected on to the pupils
begins to appear reddish. When this occurs a reading is taken
from an arbitrary scale attached to the wedge and an indication
of the degree of pallor of the optic disc is obtained. In the use of
such an instrument, there are various precautions to be taken.
Thus, the patient's pupils should be dilated, the candle power of
the lamp bulb should be checked by a photo-electric cell and the
same observer should always make the observations.

F. A. W-N.
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MIIISCELLANEOUS

(8) Hard, G. and Hardy, W. F. (St. Louis).-Preliminary report
on orbital tumours. Amer. Ji. of Ophthal., Vol. XVII, p. 18,
1934.

(8) Hard and Hardy, the authors of this paper, give a brief
review of the differential diagnosis of new formations in the orbit.
They report 7 cases. One of these was a mixed tumour of the
lacrymal gland in a male, 47 years of age, who, after excision of
an encapsulated neoplasm, suffered a recurrence and eventually
required orbital exenteration.
Another case illustrated the necessity for removing a piece of

tissue large enotugh for pathological diagnosis when undertaking
a biopsy. In this case the patient was a coloured woman and hier
positive Wassermann reaction was ignored. The pathological re-
port of the tissue excised was a glioma of the optic nerve. The main
mass of the neoplasm was then removed by a Kriinlein operation
and proved to be chronic inflammatory tissue. The eye was left
blind and squinting. rhis unfortunate result also affords an
example of the necessity of persevering with anti-specific treatment
for a reasonable time before submitting such a case to more drastic
surgical measures.
Hudson's statistics are quoted, that 62 per cent. of cases of

primary tumour of the optic nerve are found before the 10th year,
and 90 per cent. before the 20th.
A case of perineural fibroblastoma of the optic nerve is described.

H. B. STALLARD.

(g) Pressbtirger, E. and Sommer, I. (Vienna).-On the influence
of labyrinthine stimulation on the visual field. (Ueber die
Beeinflussung des Gesichtsfeldes durch labyrinthare Reize).
Arch. f. OPhthal., Vol. CXXXIII, p. 352.

(9) Pressburger and Sommer examined patients with normal
and pathological excitability of the labyrinth, and normal and
abnormal fields, with the galvanic and faradic currents and bv the
cold caloric test, and they found that on passing the galvanic
current from ear to ear a temporary contraction of the fields
occurred, provided that the ear that was tested reacted well and
vertigo appeared; where there was no reaction to the current the
fields were unchanged. In two out of three cases with a central
or paracentral scotoma, the scotoma was larger after the application
of the current. The normal or pathological condition of the ear
was of importance only in so far as normal or abnormal excitability
of the ear was present.
A similar result was obtained on syringing the ear with cold

water; the alteration in the fields depended on the intensity of
the vertigo produced.

'a'29
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

As a control they employed the faradic current, which does not
affect the labyrinth; with it there was no change in the field.

It was also noted that in some patients there was blurring of
the vision at the height of the labyrinthine stimulation, but no
change in accommodation was observed.
This contraction of the fields, which in none of the cases per-

sisted after the labvrinthine stimulation ceased, must be regarded
as a phenomenon of labyrinthine vertigo. It is not due to any
immediate effect on the optic nerve or its centres, or the induction
of nystagmus, or to an alteration in the volume of the retinal
vessels which were examined. It is explained on the view that
the labyrinthine stimulus is transmitted to the hypothetical cortical
centre of the labyrinth and thence, among other centres, to the
visual centre, wlhich is involved on both sides.

THOIMAS SNOWBALL.

(io) Finlay, C. E. (Havana).-Visual field defects in pregnancy.
Arch. of Ophthal., August, 1934.

(10) Finlay read a paper on this subject at the International
Congress of Ophthalmology in 1922, detailing his findings in
32 cases. The present paper concerns the examination of 108
cases. 67 per cent. of these showed definite bitemporal loss of
field, 21 per cent. showed no field changes, and in 12 per cent.
the findings were doubtful. There was some tendency to limita-
tion of the field loss to a quadrant and no tendency to concentric
contraction except in a few cases which were tested with colours.
The bitemporal contraction was more marked with small objects
(1/330) in the later stages of pregnancy and in multiparae. It
was also seen to a greater extent in the coloured and Latin races.
It is to be attributed to hypertrophy of the pituitary. Erdheim
and Stumme have shown that this gland, in pregnancy, may
enlarge to two or three times its original volume.

F. A. W-N.

(ii) Cockayne, E. A.; Krestin, David; and Sorsby, Arnold.-
Obesity, hypogenitalism, mental retardation, polydactyly and
retinal pigmentation. The Laurence-Moon-Biedi syndrome.
Quart. Ji. of Med., New Ser.ies, Vol. IV, No. 14, April, 1935.

(11) Cockayne. Krestin and Sorsby report at length on two
families with children affected by the Laurence-Moon-Biedl
syndrome. Reports date back to 1866 when Laurence and Moon
reported in the old Ophthalmic Review a family in which were
four cases of retinitis pigmentosa associated with general imper-
fections. These cases appear to have come under the care of Sir
Jonathan Hutchinson at some later date, and were reported by
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MISCELLANEOUS

him in 1900, from notes made about 25 years previously.
Nettleship, reviewing the literature on retinitis pigmentosa in
1908, concluded that Hutchinson's reports concerned the original
family of Laurence and Moon, in spite of minor discrepancies in
the two accounts.

Other cases are discussed by the authors together with a review
of the literature. The cases described under family A. and
family B. were all, with the exception of the first case in family B.,
shown at the Ophthalmological Section of the Royal Society of
Medicine by Hill and Sorsby. The records are very full.
The authors' summary is as follows:-"Two families are re-

ported, one of ten members of whom three and possibly four, were
affected, and another of four members of whom three were affected.
There was no consanguinity of parents in either group. In the
first group no member showed the complete syndrome, but all the
constituents of the syndrome were seen between the three patients.
The eldest, 26 years of age, showed moderate adiposity, mental
retardation, and retinitis pigmentosa; there was no polydactyly
and no obvious hypogenitalism. The second showed the complete
Frohlich syndrome, mental retardation and retinitis pigmentosa;
there was no polydactyly. The third showed polydactyly on both
hands in addition to mental retardation and retinitis pigmentosa;
he showed neither adiposity nor hypogenitalism.

In the second family polydactyly was present in all three: on
the left hand and both feet in the eldest, on all the four extremities
in the second, and on the two hands but not on the feet in the
third. Adiposity and mental retardation were present in all three,
as also moderate hypogenitalism in the eldest. The fundi showed
the appearances seen in cerebro-macular disease."
The paper is illustrated by coloured drawings of the fundus

changes seen in one member of each family, with monochrome
drawings of the fundi in other members and a photograph of the
second member of family A.
A very full genetic analysis and bibliography complete a paper

which should be read in the original. It forms a fine record of
a remarkable clinical research.

R. R. J.
(I2) Waardenburg, P., J. (Arnhem).-An unusual combination of

congenital deformities: bilateral buphthalmos associated
with acrocephalosyndactyly, morbus cordis, hermaphroditism
and other abnormalities. (Eine merkwirdige Kombination
von angeborenen Missbildungen). Klin. Monatsbl. f. Augen-
heilk., XCII, p. 29, 1934.

(12) Waardenburg reports the following con'genital defects in
a child born at full term of non-consanguineous parentage :
Mongolian folds, hydrocephalus, divergent squint, buphthalmos,
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THE BRITISH JOURNAL OF OPHTHALMOLOGY
congenitally opaque cornea, and hypertelorism. Cranio-facial
deformities suggestive of the overt acrocephaly syndactyly were
also present; the nose with its parrot-beak appearance fitted in
more with the Crouzon type of defect, but prognathism of the upper
jaw was also apparent. Extensive skeletal defects were revealed
by the following:-Cleft-palate, contractures at elbow and knees,
syndactyly of fingers and suppression of one toe on each foot.
Other defects were: -Pseudo-hermaphroditism, cryptorchism and
morbus cordis. The report discusses cases of a similar type.

ARNOLD SORSBY.

( 3) Jaensch, P. A. (Breslau).-Rare eye changes in Christian-
Schuller disease. (Seltene Augenveranderungen bei Schiuller-
Christianscher Krankeit). Klin. Monatsbi. f. Augenheilk., Vol.
XCII, p. 158, 1934.

(13) Jaensch reports the case of a boy, 9 years of age, showing
the Christian-Schiiller syndrome in a typical manner (lacunae in
skull, diabetes insipidus, right-sided exophthalmos and xanthe-
lasma on eyelids and skin). There were also present two features
of special interest: -(1) A white mass measuring 6-0 D. on the
disc of the right eye as also some yellowish nodules in the outlying
retina; (2) a subconjunctival mass at the limbus, diagnosed his-
tologically as a lipoid granuloma; giant cells and foam cells were
present. An opacity in the cornea, probably due to fatty
degeneration developed later. The cholesterin content of the blood
was below normal.

ARNOLD SORSBY.

(14) O'Brien, C. S. and Leinfelder, P. J. (Iowa City).-Unilateral
exophthalmos. Amer. Ji. of Ohhthal., February, 1935.

(14) O'Brien and Leinfelder have investigated 82 cases of uni-
lateral exophthalmos and in this paper classify their results and
discuss the differential diagnosis. Thirty-one cases were caused
by inflammation in the orbit due to extension from adjacent suppur-
ative sinusitis, after a perforating injury, actinomycosis, cellulitis
complicating panophthalmitis (11 cases), cellulitis with infective
cavernous-sinus thrombophlebitis (2 cases), osteomyelitis and
periostitis. In these inflammatory conditions the symptoms and
signs were of sudden onset and rapid progress, proptosis increasing
rapidly day by day, ocular movements becoming limited, pain,
localized tenderness, redness, swelling, congestion, chemosis and
occasionally a fluctuating mass to be felt in the orbit. In some
cases there was elevation of the temperature and leucocytosis.

Fifty-one cases were due to non-inflammatory changes including
benign and malignant neoplasms; the effects of injury, haematoma,
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AIISCELLANEOUS

arterio-venous aneurysm, and emphysema; exophthalmic goitre;
and unilateral high axial myopia.
Among the 10 cases of benign neoplasms such rarities as 1 case

of adamantinoma in a 7-year-old child is described, and 1 case of
chondromyxoma is also reported.

H. B. STALLARD.

(i 5) Pallestrini (Modena).-Inhibition of spontaneous nystagmus
due to endocranial neoplasm as an aid to prognosis. (Sulla
inibizione del nistagmo spontaneo patologico quale elemento
di prognosi della cura chirurgica dei neoplasmi endocranici).
Riv. Qto.-Neuro.-Qftal., September-October, 1934.

(15) Nystagmus is one of the most important symptoms in
endocranial tumours not only as a means to localize the lesion, but
also as a measure of its progress. It is possible in the early stages
to bring about inhibition of the nystagmus by stimulation of the
vestibules, either by rotating the patient or by injecting warm
water; if the inhibition cannot be produced, it is possible to feel
certain of the presence of grave lesions affecting either
the vestibular nuclei or the conducting apparatus.

Pallestrini holds that this method of examination should always
be tried in these cases, since he has seen good results follow oper-
ation onlv in those in which the production of inhibition showed
the disease to be limited.

HAROLD GRIMSDALE.

(i6) Marquez, M. (Madrid).-An atypical case of Mikulicz's
disease. (Un caso de sindrome de Mikulicz atipico). Arch.
de Oftal. Hisf.-Amer., Vol. XXXIV, p. 513,1934.

(16) Marquez describes an atypical case of Mikulicz's disease,
occurring in a man 58 years of age. The symptoms, as noticed
by the patient himself, were watering of the eyes for the past
18 months, followed by swelling of the upper lids. There was
never any pain. The patient was thin and emaciated, and was
suffering from alternating constipation and diarrhoea. On
examination, the parotid glands were swollen, there was a swelling
in the left side of the lower lip and in the supra-hyoid region;
the glands of the neck were also enlarged.
There was some proptosis of both eyes, marked swelling of the

lacrymal glands, a swelling in the inner third of the right upper
lid, and also between the lacrymal sac and the pulley of the
superior oblique There was some impairment of upward
movement of the right eye and an accompanying diplopia.
The lacrymal gland tumour on the right side was removed,

and also the swelling on the inner side of the same lid. Both
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5THE BRITISH JOURNAL OF OPHTHALMOLOGY

were reported to have the structure of a lymphosarcoma. A blood
count showed a red cell count of 3,830,000 only. The leucocyte
count was 5,600.
The author considers that the swelling on the inner side of the

lid was a gland of Krause, which had been invaded and destroyed.
The patient refused to remain in hospital, and was treated in

his own village with arsenic injections, but without any result.
He was then given insulin injections as prescribed by Vogt.
A year later the patient was suffering from severe and excessive

lacrymation. In the right lower lid there was another localized
swelling.
The blood count now showed a marked leucocytosis and

eosinophilia.
The tumours in the eyelids were removed. A detailed account

is given of the macroscopic and microscopic appearance of these
tumours. The pathologist who examined them considered that
there was a hyperplasia of lymphoid tissue.
The varying histology in these cases and the various types of

the disease with the theories of their causation are discussed at
some length.
The author questions if there is any relationship between the

intestinal infection in this case and Mikulicz's syndrome.
The remainiing swellings of the parotid, etc., were treated by

X-ray therapy.
E. E. CASS.

BOOK ,NOTICES

Ophthalmic Nursing. By MAURICE H. WHITING. Second
edition. Pp. 184, 54 Illustrations. London: J. and A.
Churchill, Ltd. 1935. Price, 5/-.

In the second edition of this book the author has incorporated
material concerning important advances in ophthalmology during
recent years and in describing these has dealt with those practical
points which affect ophthalmic nursing. New sections are there-
fore devoted to the surgical treatment and nursing of retinal
detachment cases, orthoptic training, ultra-violet light therapy and
diathermy. The opportunities for the majority of general trained
nurses to obtain adequate experience of ophthalmic cases are few
and so it happens that apart from the nursing staffs of ophthalmic
hospitals good eye nurses are rare.
The author has presented in a concise and lucid manner the

essentials of ophthalmic nursing giving a short but comprehensive

534

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.19.9.524 on 1 S
eptem

ber 1935. D
ow

nloaded from
 

http://bjo.bmj.com/

