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is small. The pupil contracts slightly or not at all, and the fall
of tension is minimal. This experiment tends to show that the
hypotonic effect is not due to the vasoconstricting action of eserin,
but upon its miotic action. In certain cases the initial vaso-
dilator action of eserin and pilocarpin may cause acute glaucoma.

T. HARRISON BUTLER.

BOOK NOTICE

Dynamic skiametry and methods of testing accommodation and
convergence. CH. SHEARD. Copyright 1920 by the Cleve-
land Press.

This monograph is essentially a plea for the greater use of
dynamic testing in refraction work.

It is admirably written, and the explanations are greatly simpli-
fied by apt illustrations from the author's own records of actual
cases.
By dynamic testing the author means the estimation by retino-

scopy of the refraction of the eye under observation while in a state
of accommodation. The procedure, as commonly adopted in this
method, is first to obtain by static (ordinary) retinoscopy those
refractive findings which put the eyes, monocularly, in an optical
condition, such that the retina and the distant point, presumably
passively fixed, are conjugate points. The distant corrections are
thien inserted before the eyes under test, and the patient is told to
read aloud a series of letters indiscriminately arranged, or count a
number of fairly large dots upon a test card attached to the retino-
scope. At the same time examiner estimates the refraction with
the mirror.
The first test described is that of dynamic skiametry, a method

in which the author has obviously acquired great proficiency. He
warmly advocates its general adoption, despite considerable skill
required in its performance, because, first, it ensures greater
accuracy in estimating refraction than does static skiametry; and,
second, it affords valuable information regarding the amplitude of
accommodation, and its co-ordination with convergence.

Duction and version tests, and those employed in the analysis
of tonic, accomrnodative and fusion convergences are then
described, and their significance in solving the " great ocular
problem " of the " economic co-ordination of accommodation,
and accommodative and fusion convergence," emphasized.
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CORRESPONDENCE

We cannot do better, in recommending the monograph to the
profession, than quote the author's own hopes in publishing it,
viz., that it will " stimulate thought, suggest new methods, and
aid in the elucidation of some of the difficult problems of ocular
refraction." EUPHAN MAXWELL.

CORRESPONDENCE

WHAT IS AN "OPHTHALMOLOGIST"?

To the Editor of THE BRITISH JOURNAL OF OPHTHALMOLOGY

SIR,-Your account of the Oxford Ophthalmological Congress
of July last includes a paragraph that recalls a friendly controversy
for which THE OPHTHALMOSCOPE of October and November, 1915,
courteously provided a platform. If I may judge from the terms
of your report, your editorial judgment, I fear, is against the
position I strove to maintain in the earlier correspondence. Never-
theless, I could wish, with your permission, to re-state this position.
The paragraph now in question announces that in an arranged

discussion the subject was treated by one member " from the point
of view of the physician," and by another " from that of the
ophthalmologist." What may be the exact editorial definition of
the term " ophthalmologist " I, of course, may not presume to say,
but plainly in the above statement the " physician "' is excluded
from its contents. The two names are placed in contrast as though
they were mutually exclusive. My submission, on the contrary,
is that the terms have no common measure and cannot therefore
rightly be set in opposition the one to the other.

" Physician," as a descriptive title, admittedly indicates that its
bearer is engaged in medical practice as a duly qualified medical
practitioner, and no one other than a qualified medical practitioner
may legally adopt it. But " ophthalmologist " suffers no such
restraint or protection, and clearly, therefore, cannot appropriately
be used as descriptive of the professional activities of a member
of the medical profession. If, then, the term " ophthalmologist "

is neither a safe nor an accurate professional label it must be open
to anyone who professes or cultivates an interest in ophthalmology,
and the suggestion of exclusion implied in your paragraph cannot
be justified.
Now and again through your columns we learn of the various

activities of the " Council of British Ophthalmologists," and
I note as relevant to the present issue that not all of those who
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