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and those who see four, blue in addition. Those who can
distinguish seven colours are called heptachromic and those of less
acute perception, in descending order, hexa-, penta-, tetra-, tri-,
and dichromic. The tetrachromic, or those who see four colours
in the spectrum, red, yellow, green, and violet, though in continual
difficulty about blue and green, have a definite yellow sensation
and repeated and extended examinations with actual lights
extending in some cases over five hours have convinced-me that
for practical purposes the tetrachromic are not dangerous. The
possession of a definite yellow sensation is therefore the deciding
point for passing as practically normal.
The lantern is therefore an efficient test and cases of acquired

colour-blindness, as for instance those with central colour scotoma,
are also excluded, as well as those due to defective light perception
such as shortening of the red end of the spectrum.

It will be noticed that this standard is based only on facts.
According to my experiments this standard is safe for a greater

distance than a mile and will tend to diminish and not increase
the number of candidates rejected.

ABSTRACTS

I -CONGENITAL NYSTAGMUS

Hairi, H. (Geneva). - Congenital latent nystagmus. (Nystagmus
latent congdnitale.) Revue Gene'rale d'Ohtal., April, 1921.

In a somewhat long and rather speculative article Hairi discusses
what he denominates latent nystagmus of congenital origin. This
must be distinguished from latent nystagmus of acquired type,
such as comes on only under certain circumstances as in coal
miners or certain professional occupations. The definition of the
congenital type is, according to the auithor, " A trembling of one
or both eyeballs, which becomes manifest on covering one eye."
The leading work on this subject is that of C. and H. Fromaget
(Ann. d'oculist, 1912). These writers supposed that their case
was unique, but Hairi shows that that is far from being the case,
he having found cases recorded as far back as that of Faucou in
1872. Nevertheless, the literature is not very large and includes,
in addition to continental writers, the names of Brewerton, Grims-
dale, Clarke, and E. Thomson in Great Britain. In his explana-
*tion of the pathogenesis the author gives schemata to indicate the
nerve paths between the cortex, the supranuclear and the nuclear
centres, and the eyeballs. These diagrams show how direct central
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THOMAS YOUNG ORATION

control through the nuclear centres may be substituted for control
through the supranuclear centres, which latter, however, have not
yet been anatomically located. The principal conclusions come
to are the following:-(1) The motor ocular apparatus consists of
cortical, supranuclear and nuclear centres; (2) movement of one
eye is possible because in addition to the normal nerve bundles
between the cortex and the supranuclear centres there are direct
communications between the cortex and the nuclear centres; (3)
the slow and the rapid phases of nystagmus have different origins.
The former is under the influence of the supranuclear, and the
latter of the cortical centre; (4) disturbance of the mechanism takes
place in congenital latent nystagmus because when one eye is
covered its influence upon the congenitally insufficient supra-
nuclear centre of the opposite side is suppressed; and that is why
the slow phase of congenital latent nystagmus is directed towards
the side of the covered eye and the rapid phase to the opposite side.
In order fully to understand this theorem reference must be made
to the original, p. 161, and to Schema No. 2, which shows the nerve
paths; (5) nystagmus (of the "spring" type), whatever its origin,
becomes less or ceases as soon as the direction of the eyeballs
coincides with the direction of maximum pathological deviation,
and nystagmus occurs whenever the direction of the eyeballs
deviates from the direction of maximum deviation, the amplitude
of the nystagmus being directly proportional to the amount of this
deviation of the eyes from the direction of maximum deviation.
This is why the nystagmus increases in intensity when the patient
directs his gaze to the side opposite the covered eye, and diminishes
or ceases when attention is directed to the side -of the covered eye.
Those interested in the mechanism of nystagmus would do well

to study this whole a-rticle in the original, for in addition to what
the author has to say regarding latent nystagmus there is a good
bibliography. ERNEST THOMSON.

II-THE THOMAS YOUNG ORATION

Sheard, Charles (American Optical Company).-The Thomas
Young Oration: "Some important Physical and Physio-
logical Relationships between radiant energy and the Visual
Apparatus and Processes." Trans. of the Obtical Society,
1921-1922, Vol. XXIII, No. 1.

We have received an advanced proof of Sheard's article which
we have read with pleasure. The first part of the oration is mainly
concerned with the marvellous man, Thomas Young, who, in the
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words of Tscherning, " played the role of first man in so many
different branches of science." . . . " For his own reputation
it would certainly have been better if Young had completely
developed but one of his ideas. But for the advancement of
science it was better that he did as he did. For, if the second
man is not frequently met with, the first one is extremely rare."
In the second portion of the oration Sheard passes to the con-
sideration of the various theories of vision, and in this we shall not
attempt to follow him in abstract. It is interesting to note that
he estimates at " sixty or more " the number of theories of the
mechanism of visual response.
When speaking of Young and the discovery of astigmatism the

orator mentions the methods of determining the amount and the
axis of astigmatism, and the following paragraph occurs which
is of such practical application that it seems wise, in the interest
of the reader more interested, perhaps, in practical methods than
in theories, to transcribe it rather fully. " An eye which has an
insufficient resolving power shows, in general, three defects
(1) a marked loss of power to sustain the adjustments needed for
clear seeing; (2) an undue lag in making the adjustment necessary
for clear seeing; and (3) the fact of increased amount of light
required initially to discriminate details in the standard acuity
object. In the past we have quite commonly pursued methods of
examination of ocular defects involving changes in visual angle
rather than illumination. But, in so far as the test object is
concerned, clearness of seeing depends upon both the visual angle
subtended and the illumination. Hence, either the visual angle
scale or the illumination scale may be used for the detection of
the defects of the eye considered as an optical system, i.e., the
visual angle may be varied and the illumination kept constant or
the converse. The illumination scale, however, possesses the
greater sensibility for the detection of small errors, and from recent
experimentation we are satisfied that visual radiant energy, i.e.,
illumination, constitutes the superior method in detecting the exact
amount-and, in the case of astigmia, the placement of the
correcting cylinder-of visual interference which exists because of
physical defects of the eye as an instrument. For if the eye has
an equal resolving power in all meridians, the amount of light
required just to discriminate a test object in all meridians will be
the same; if the resolving power is not equal, the amount of light
will be different in the various meridians and different by an amount
proportional to the amplification represented by the illumination
scale. In particular is this true in the determination of the amount
and the exact placement of -the correction in cases of low astigma-
tisms. Clinical methods as ordinarily pursued may vary easily in
conclusions from 0.12 to 0.25 D. in strength of cylinders and, in

130

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.6.3.128 on 1 M

arch 1922. D
ow

nloaded from
 

http://bjo.bmj.com/


RE4jAmEDIES1

the case of low astigmatism, from 5 to 20 degrees in the placement
of the cylinder axis. These inaccuracies may affect keen acuity,
Apeed in the use of the eve, speed of discrimination and in the
adjustments of the eye for clear seeing at different distances. And
the resolving power is of importance in expressing the difference
in the amount of light that is required by different people as a
working minimum and is of particular significance in explanations
of acuity in twilight conditions and doubtless also in " night-
blindness," so called. Experimental tests made by several workers
-and these results have been largely verifications of the work of
Ferree and Rand-show the superiority of the illumination scale
for the detection of the exact amount and placement of the
cylindrical corrections. To indicate the sensitiveness of this
method let us cite a condition in which, with +±0.12 Cyl. ax. 55
degrees, it was foundhthat equal illumination was required for the
discrimination of the test object in all meridians. Clinical
methods, as ordinarily pursued, gave +0.25 Cyl. ax. 70 clegrees.

From a study of these illumination scale methods and
from a first-hand acquaintance we feel that greater accuracy will be
forthcoming in the future in the detection and correction of errors
of refraction, and especially in the application of illumination
methods to astigmatism, the error of the eye first discovered and
measured by Thomas Young approximately a century and a
quarter ago." So far as the reviewer is aware, such a method as
that indicated in the paragraph above transcribed is not in general
use in this country, and seems well worthy of investigation.

ERNEST THOMISON.

III-REMEDIES

(i) Story, J. B. (Dublin).-Trachoma treated by the Sculco
method. Trans. Ofhthal. Soc. U.K., Vol. XL, 1920, p. 437.

(1) Story does not enter into details of Sculco's treatment,
but recounts the case of a girl, aged ten years, suffering from
severe trachoma of both eyes, treated with the usual remedies with
little effect. He then applied Sculco's remedy to the lids of the
patient's right eye, which was considerably the worse of the two,
and showed the case at the Irish Ophthalmological Society when
the treatment had been in force ten days only. Members agreed
that the right eye was then the better of the two. S. S.
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(2) La Jerba, G. A. (Catane).-The method of Sculco in the
treatment of trachoma. (La methode Sculco dans le
traitement du trachoma.) La Clin. Ophtal., March, 1921.

(2) The method of Sculco is probably not well known in this'
country. La Jerba's contribution may, therefore, be of interest.
The treatment consists in the application to the everted lids of a
vegetable ferment extracted from Nepeta citriodora with the'
addition of resins and glucosides of Thymus serpillumr and Salvia
oflicinalis. The two last named stimulate phagocytosis and
increase the microbicide efficacy of the ferment. The combination
is dosed and diluted in an indifferent vegetable powder. The
remedy has its chief use in non-recent forms of trachomat com-
plicated with pannus. It is of no particular value in the early
stages of the disease and in the papillary form of it. It has
wonderful power in the clearing up of pannus. This action is due
to the phagocytosis produced by the Nepeta ferment. The details
of the method of application should be sought either in this article
by La Jerba or in Sculco's original communication to the Royal
Academy of Medicine and Surgery of Naples, in June, 1916.
These details are of a somewhat precise nature.

ERNEST THOMSON.

(3) Rossi, Dr. V. (Naples).-Action of extract of lymphatic glands
on glaucomatous human eyes. Preliminary note. (Azione
dell'estratto di ghiandole linfatiche su occhi umani glauco-
matosi. Nota preventiva.) Arch. di Ottal., March-June, 1921.

(3) Rossi, in this paper, gives some' account of results obtained
in lowering pathological ocular pressure by the use of extract of
lymphatic glands. He was led to use it on account of its action
in lowering general blood pressure when injected intravenously.
The extract (no details of its nature-are given in the present paper)
was instilled as drops in two cases of chronic glaucoma and in one
of absolute glaucoma. In one of the chronic cases the tonometer
showed a very considerable'reduction of pressure, in the other two
a moderate amount. In none of the cases was there any effect
on the vision or the size of the pupil.-

In these cases no measure of the general blood pressure was
made, but Rossi hopes to do this later. In the meantime he feels
able to state that extract 'of lymphatic glands in repeated
instillations definitely lowers the intraocular pressure, but not
immediately, only after .the lapse of twenty-four hours.

E. E. H.
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(4) Lemoine and Valois (Nevers).-Nascent iodine in inflam-
mations of the lacrimal passages. (L'iode naissant dans
les inflammations des voies lacrymales.) La Clin. Ophtal.,
May, 1921.

(4) In simple cases of inflammation of the lacrimal sac, when
there is only lacrimation or slight secretion-in fact, in cases where
excision of the sac is not indicated-Lemoine and Valois have
employed nascent iodine with good effect. The technique is very
simple. After instillation of cocain and digital 'expression of the
sac contents, a 10 per cent. solution of. iodide of potassium is
injected two or three times by the puncta, so as to cleanse the
sac thoroughly. Thereafter a small quantity of " oxygenated
water " (which one gathers from the text is one part of hydrogen
peroxide to two parts of water) is injected. The operation is quite
painless, but to avoid any conjunctiva'l reaction a pledget of cotton
should be held at the puncta during injection to absorb any reflux,
and after the injection the conjunctival sac should be washed out
with boiled water. The quantity of iodine liberated is insufficient
to cause irritation (? of the mucous membrane of the sac) so that
the treatment can be repeated frequently. The reaction which
takes place is the well-known one: 2K ±I+H2 02=2KOH + 2I,
although there is a misprint in' the equation as stated by the
authors. ERNEST THOMSON.

(5) Jocqs, R. (Paris).-A few words regarding injections of milk.
(Quelques mots sur les injections de lait.) La Clin. O,htal.,
May, 1921.

(5) The treatment of ocular inflammatory diseases by parenteral
injections of sterilized milk has been before the profession since
1916, when Muller and Thanner, of Vienna, published their-work
on the cure of iritis and other ocular affections by this method,
which, it may be noted, they styled " parenteral injections of
albumin (sterilized milk)." It is probable that not much has been
done in this country with this method;'therefore it is interesting
to have the considered views of Jocqs as to its results. These
injections, which have been employed in most of the inflammatory
diseases of the eye, have given very encouraging results, but they
do not constitute a panacea. In gonorrhoeal conjunctivitis and
interstitial keratitis the results have been uncertain, but in various
severe cases of iritis, iridochoroiditis, infective ulcers of -the cornea,
and post operative -or post traumatic infections of the eyeball
injections of milk have given more constant and rapid success than
serum treatments, such as the antidiphtheritic serum treatment
recommended by Darier, good as the latter have been. It is worth
noting that Jocqs is careful to point out that injections of milk
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had been used in general medicine long before 1916 when MIiller
and Thanner introduced it for eye work; in France at any rate as
far back as 1903. Nevertheless, one gathers that French medical
men have not adopted the method very seriously. In Spain, on
the other hand, a great deal has been done with it by MI. A/iarin
Amat, whose work is specially referred to in this article.

ERNEST THOMSON.

(6) Mazzei, Dr. A. M. (Na,ples).-Milk in ocular therapy.
(II latte nella therapia oculare.) Arch. di Ottal., July-
August, 1921.

(6) Mazzei in the paper under review gives notes of several
cases in which he has made use of sub-conjunctival injections of
milk. He divides his cases into three groups:-

1. Conjunctivitis and phlyctenular keratitis. 2. Interstitial
keratitis. 3. Vascular trachomatous pannus.
He finds that sub-conjunctival injections of milk produce a

violent local reaction (oedema of the lids, conjunctival chemosis
and enlargement of the preauricular gland), which lasts four or
five days and should be treated by warm fomentations. He finds
that the greater the reaction the more marked is the beneficial
result. He used doses of about a cubic centimetre and did not
notice any general reaction. Of his three groups, one and three
showed great improvement, but group two (interstitial keratitis)
not only showed no improvement, but two of his cases were made
distinctly worse by the treatment. He considers that the milk acts
as a phlogistic stimulus, activating the local defensive elements.

E. E. H.

(7) Fradkine, Jacques.-The " miracle " of milk in ocular therapy.
(Le "miracle" du lait en thdrapeutique ophtalmologique.)
La Clin. Ofhtal., August, 1921.

(7) Have we in this country paid sufficient attention to the use of
injections of sterilized milk in infective ocular conditions? It is
now some considerable time since there has been reference, in
French literature at any rate, month by month, to cases of this
kind successfully treated by the use of these injections. The
method seems to be of the utmost simplicity and to cause a
minimum of reaction. In the article at present under considera-
tion, Fradkine, admittedly a doubter when he first commenced the
treatment in 1918, appears to have become quite converted to it.
The article refers especiallv to a particular case in an old man-
dare one so designate him ?-of 70 years, who suffered from a
hvpopyon ulcer of the cornea and accompanying iritis. The
cautery and subconjunctival injections of cyanide were purposely
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REMEDIES

omitted by the author, and the treatment was confined for the first
day to atropin, argyrol, and methylene blue locally. On the
second day, the condition being very decidedly progressive, the
first injection was given-3 cubic centimetres of milk into the
abdominal adipose tissue. From this point healing was con-
tinuous in spite of the fact that the patient was 70 years of age and
did not in the least do what he was told as regards rest in bed
and so on. A second injection of milk was given on the third day,
and a third (5 cubic centimetres) on the fifth day. This was the
last injection given, the local treatment being continuous right
through, and the patient was dismissed practically well on the
ninth day. Fradkine, however, is not content merely to relate
the case. He has taken the occasion to make a logical enquiry as
to the biological mechanism of the milk treatment. Into this we
can hardly follow him in a brief abstract, but the sum and substance
of the matter, leaving out the intermediate steps of the argument,
is that " the milk miracle is explained solely by the fact that one
introduces into the serum of the organism a rich quantity of
alexines which shall destroy the microbes, already sensitized by
their specific fixation agent. Hence the remarkable indifference
to the kind of microbe which is exhibited by all writers. It is not,
in fact, a question of a specific medicament for a given race of
microbes, but of an aspecific substance, alexine, which is wonder-
fullv active on any kind of bacterial element. . . . Possibly
the special advantage of rnilk lies preciselv in its great richness
in alexines. " ERNEST THOMSON.

(8) Hokema, Lessan (Teheran).-A case of severe hyalitis
much improved by injections of milk. (Un cas d'hyalite
grave tris amrliord par les injections de lait.) La Clin.
Ofhtal, August, 1921.

(8) By a somewhat curious coincidence thie same number of La
Clinique Ophtalnologique which contains Fradkine's explanation
of what he calls " le miracle " of milk in ophthalmic therapy,
contains also an account by Hokema of what sounds, indeed, very
like a miracle. The case is one which is described as severe
hyalitis which had received already a series of courses of arsenical
and mercurial injections which had done no good at all. There
was, indeed, no suggestion of syphilis, the patient being the
father of nine healthy children who exhibited no stigmata, and the
Wassermann reaction neg,ative. On March 17, 1921, the patient
was given an injection of two cubic centimetres of sterilized milk.
On March 20 he was able to read the third line of types at 5
metres, whereas for five months previously he had not been able
to read the first line. A second injection of 5 c.c. of milk was
followed by considerable reaction, and three days later by ability to
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read the fifth line of types at 5 mktres. Nine injections were given
altogether at intervals of three days and not exceeding 5 c.c. After
the ninth injection the patient read the eighth line of types at 5
metres. The ophthalmoscope now showed the media'to be only
slightly less transparent than those of the fellow eye, which was
healthy. There was no visible lesion of the retina or choroid, and
the optic nerve was almost normal. Vision, which had been nearly
lost, was now nearly re-established. It is to be noted that the
writer is somewhat indefinite as to the' exact actual vision. A
statement as to the number of lines of type read does not constitute
an accurate method of recording, although presumably the eighth
line is equivalent to about 5/5. ERNEST THOMSON.

(g) Coppez, Henri.- On a new excipient for ophthalmic
ointments,- having a base composed of cholesterinated
vaseline. (Sur un- nouvel excipient pour pommades
ophtalmiques a base de vaseline cholestdrin6e.) La Clin.
Ophtal., August, 1921.

(9) The following is a translation of the article by Coppez:-
The chief preparations required in ocular medicine ought to

be perfect, not only as to dosage, purity, solubility, or strength
of the medicaments employed, but also as to the neu'tral character
and the stability of the fatty vehicles.

Melted butter, cerate, and benzoated lard have been definitely
given up because industry, with improved appliances, can supply
us with absolutely pure neutral vaselines.
An objection to vaseline is that it varnishes the skin and the

mucous membranes and hinders absorption of the medicaments
which are incorporated with it. The addition of lanoline to the
vaseline remedies this fault; lanoline forms an emulsion with the
tears and the conjunctival secretions and is absorbed by the con-
junctiva. Yet lanoline is by no means a product of definite type
and composition like vaseline. Every practitioner knows how
many varieties of lanoline of different appearance and consistence
are to be found to-day in the drug trade. That variety, of course,
depends upon the number of commercial greases of a composition
varying with the race and habitat of the sheep. According to
Gilkinet the constituents' of wool fat may be divided into two
categories.
The first, wool-wax (cire de l.aine) contains solid fatty acids, and

a liquid acid which is probably oleic, combined with cholesterine
and alcohols of low molecular weight.
The second category, soft wool-fat (graisse molle de laine) which

amounts to 85 to 90 per cent. of the whole, contains a high
proportion of oleic acid, fatty acids, alcohols of high molecular

136

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.6.3.128 on 1 M

arch 1922. D
ow

nloaded from
 

http://bjo.bmj.com/


weight and a combination analogous to isocholesterine. The soft
fat contains no trace of free cholesterine nor of stearic or palmitic
acids

Lanoline only contains, then, 10 to 15 per cent. of emulsifying
principles in the form of a complex of cholesterine ethers, fatty acids
combined with alcohols, and free cholesterine. This combination
only is hydrophile, the remaining 85 to 90 per cent. is not.

If it is true that in ocul-ar therapy medicaments should be selected
with care and discernment it is an obvious indication that we
should make use, not of the 10 to 15 per cent. of emulsifying bodies
which it would be troublesome to separate from the 85 to 90 per
cent. of dead weight Which accompanies them, but only of the
crystalline body which represents them, namely, cholesterine.

Classed by biologists among the -non-phosphorized lipoids,
cholesterine forms a colloidal solution with water; and the
preponderating role of colloids in inter- and intra-cellular
exchanges is well known. The ocular fluids are emulsified with
greater certainty by cholesterine than by lanoline, for the simple
reason that the former is much more hydrophile than the latter.
Lanoline is capable of absorbing double its weight of water,
cholesterine about 100 times its weight. If 3 per cent. of
cholesterine is added to vaseline, a mixture is obtained of which
the hydrophile character is perfect from the ophthalmic standpoint.

Cholesterine is anti-haemolytic and 'protects the cells against
the action of haemolysins, bacteria, or toxins; it is an integral
part of animal cells. In ocular therapy it is much better to employ
cholesterine than wool-fat because dosage is more precise with the
former owing to its crystalline physical state. Owing to its
colloidal hydrophile nature, its anti-haemolysing and anti-toxic
action, and its physico-chemical stability, it will become the ideal
vehicle for medicaments prescribed by the ophthalmologist.

ERNEST THOMSON.

(io) Van Lint (Brussels).-Primary blepharospasm cured by
injection of alcohol at the lower-outer border of the orbit.
(Blepharospasm essentiel guAri par injection d'alcool au
rebord infdro-externe de l'orbite.) Arch. d'Ophtal., October,
1921.

(10) The author believes that there is only one certain cure for this
variety of blepharospasm, and that is injection of alcohol into the
facial nerve at its exit from the temporal bone. But the paralysis
which ensues is perhaps more troublesome than the muscular
spasm. Being complete and involving both divisions of the nerve,
it leads to loss of power' in the muscles of the cheek and lips,
while the paralysis of the superior branch causes lagophthalmos
and exposes the eye to almost constant epiphora and to the risk of

REMEDI-ES 137

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.6.3.128 on 1 M

arch 1922. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

keratitis. He endeavoured to discover a method whereby the
paralysing effect of alcohol could be limited to the orbicularis
palpebrarum. If successful the blepharospasm would be relieved,
but there would be no interference, with the buccal musculature.
He aimed at obtaining as a permanencv the effect on the orbicularis
induced transiently by the injection of novocain. In the paper
under review Van Lint records the case of a man, 55 years of age,
with blepharospasm of four years' duration, treated by injection
of alcohol into the nerve fibres innervating the orbicularis in
their course along the lower outer border of the orbit. The result
was very satisfactory. Three months afterwards there was no
spasm of the orbicularis and winking movements were normal.
The palpebral aperture appeared to be a little wider than before
treatment. The author expresses some doubt as to the permanence
of the cure, thinking that an interval of three months is not long
enough to exclude a relapse. But the result is one which will
encourage other surgeons to try his method in this most intractable
maladv. Those who wish so to do should consult Van Lint's
paper for exact details of the technique he advises.

J. B. LAWFORD.

BOOK NOTICES

Cataract and its Treatment. By HENRY KIRKPATRICK, M.B.,
Lieut.-Colonel, Indian Medical Service, retired. London:
Oxford Medical Publications. Henry Frowde and Hodder
and Stoughton, 1 & 2, Bedford Street, Strand. 1921.

This valuable monograph embodies an exceptional experience
of responsible practical work in India. Of any retiring Professor
of Ophthalmology of the Madras MIedical College it ought to be
true, so far as cataract work is concerned, that " what he doesn't
know is not worth knowing." Wisely there is no attempt at text-
book elaboration; the author expresses the modest hope that the
book mav be of service to the civil surgeon in India.
The early chapters deal with the development, anatomy and

nutrition of the lens, the histological, *phvsical, and chemical
changes in cataractous lenses; the aetiology and varieties of
cataract. The clinical varieties of senile cataract are divided into
the swelling or liquefying, the shrinking, and the hypersclerotic
types. Though it is not definitely stated, the first of the three
varieties, which develops rapidly and passes on into the
Morgagnian stage, is much commoner in India than in temperate
climates. And this fact accounts for certain features of Indian
work.
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