
CORRESPONDENCE

Northern Counties Association for the Blind.
The thirty-second annual report 1937-1938 forms an octavo

pamphlet of 80 pages. The association covers an immense area
comprising the six northern counties of England. The tables on
pages 68-69 are of great interest. They deal with the classification
as to the causation of blindness according to sections of forms
B. D. 8 and 37 D. That on page 68 shows the total percentages
while that on the following page shows the sub-classification
according to sub-sections of the forms already mentioned. These
sub-sections are A, Congenital and undetermined causes. B, Infec-
tions and bacterial. C, Traumatic and chemical. D, General
diseases. E, No information obtainable. Taking a few totals from
this table we note that myopic error accounted for 853 cases;
primary glaucoma, 1,005; primary cataract, 3,356; intra-ocular
tumour, 18; ophthalmia neonatorum, 405; trachoma, 33; industrial
trauma, 247; industrial disease, 15; non-industrial trauma, 206;
birth trauma, 8; sympathetic ophthalmitis, 4; vascular disease, 299;
diabetes, 215.

Copies of the posters issued bythe National Safety First Association
(inc.) in conjunction with the Industrial Welfare Society (inc.) are
annexed to the report. Cl/P/M16 shows a portrait of Robert Burns,
whose name figures on the right hand side of the picture: beneath
it the sentence "so does acid" is underlined and "wear your
goggles" appears in large capitals at the bottom. "To what base
uses may we return ? " might have been the ejaculation of Robert
Burns had he been alive to see it, but if only a single eye is saved
by this form of propaganda we feel sure that he would have
applauded the use of his name. After all Shakespeare in an earlier
age introduced the idea of Imperial Caesar's remains as stuffing
for a hole; so Burns is in good company.

CORRESPONDENCE

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.

DEAR SIRs,-Having recently returned from a tour of American
Eye Hospitals I thought it might interest your readers to hear
something of the work that is being done over there.

I arrived i'n America at the beginning of June, but I would like
to point out that this is not an ideal time of year for such a visit.
First because it is the beginning of the hot season, and secondly
because a number of surgeons take their summer holidays at this
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

time of the year. Both the late Dr. Wheeler, of New York, and
Dr. Verhoeff, of Boston, were away, so that I was denied the privilege
of seeing their work.
The Hospitals I visited were:-The New Haven Hospital; the

Eye and Ear Department of the Massachussetts General Hospital,
Boston; the New York Hospital; the New York Eye and Ear
Hospital; the Manhattan Eye and Ear Hospital; the Knapp
Memorial Hospital and the Presbyterian Hospital, both in New
York; the Wills Hospital and the Pennsylvania University Graduate
Hlospital, both in Philadelphia; the Wilmer Institute of the Johns
Hopkins Hospital, Baltimore. The Out-patient departments as a
whole deal with a much smaller volume of patients, and have a
comparatively larger number of assistants than the London Eye
Hospitals. Most. of them have an appointment system for
refractions. They are thus able to investigate much more fully
each individual case. They also have a relatively larger number of
Residents, so that although the IResidents assist in the Out-patient
departments, they have sufficient time to carry out some research
work. The New York Eye and Ear has ten residents for about
120 beds, and the Wills Hospital in Philadelphia has eight for
about 140 beds. Most of these Hospitals are recently built, and are
very well laid out and equipped, including air conditioned operating
theatres, and loud speaker system for calling the residents. The
wards are spacious and airy, though at this time of year only about
three-quarters full. The nurses' and residents' quarters are com-
fortable, and in places almost luxurious. The trained nurses earn
about £140 per year, but the residents, except for one or two
places in New York, are paid nothing at all, nor do they receive
any of the usual house surgeons' perquisites.

As regards the operative work:-
Cataracts.-In most Hospitals intracapsular extractions are

attempted in all suitable cases, usually with complete iridectomy,
and using either Arruga's or Verhoeff's forceps. The New York
Eye and Ear, and the Wills Hospital are the chief exceptions, and
here a large number of combined extractions and extractions after
preliminary iridectomy are done.

Squints.-Chiefly done by resection and recession. Advancement
is rare and free tenotomy almost unknown.
Glaucoma.-The Elliot trephine is still the most popular operation,

but quite a number of surgeons are in favour of iridencleisis. I
heard of one case of sympathetic ophthalmitis following the latter.
Cyclodialysis does not seem to be very popular.

Detached retina.-Diathermy by the Safar-Walker technique is
being used almost exclusively. I was very surprised to find that in
a number of Hospitals they were finding retinal tears in less than
half the cases. It is possible that the wide use of the May type of
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ophthalmoscope is responsible for this. The percentage of success-
ful results was low in most places.

I cannot speak too highly of the kindness, hospitality, and
courtesy which I encountered everywhere I went, and which made
my visit so very enjoyable.

Yours, etc.,

EDWARD C. ZORAB.
SOUTHAMPTON, 1938.

TRIAL FRAME SPIRIT LEVEL

To the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-With regard to the trial frame spirit level device,

Mr. MIcKie Reid obviously has priority by several years.
The device, which I first produced in 1935, was shown at the

Oxford Congress (or rather the B.M.A. meeting which replaced it)
and was shown subsequently at the North of England Ophthalmo-
logical Society-on whose agenda it appears in December, 1936.

I am afraid some of our mutual colleagues must be a little
unobservant, as Mr. McKie Reid's letter is the first intimation I
have had that anybody had produced a similar device.

I am glad to find that someone else has found the necessity for
such an arrangement, as there quite a few cases in my opinion, in
which it is necessary to use it.

Yours faithfully,
JOHN FOSTER.

45, PARK SQUARE, LEEDS, 1.
October 11. 1938.

OBITUARY

G. E. de SCHWEINITZ
It is with great regret that we record the death of Dr. George

Edmund de Schweinitz on August 22, 1938.
De Schweinitz was born in October, 1858, the son of Bishop

Edmund de Schweinitz, of the Moravian Church, Bethlehem. He
was educated at Bethlehem Moravian College and at the University
of Pennsylvania Medical School, *graduating in 1881. As an
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