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with a pencil on the bar on which the picture holder slides. The
nurse can then draw additions, eg., pipe in the seal's mouth, bun,
etc., to keep up interest in the game.

It is not wished to claim too much for this method, but it is
suggested that it will be found an amusing, and therefore most
useful device, in many cases where bin-ocular vision and fusion need
training, and that it is also a convenient and rapid method of
testing binocular vision and fusion in patients of all ages. It is
also useful as an exercise for children who have trouble with their
lessons owing to weak convergence at reading distance.

Messrs. Theodore Hamblin, of 15, Wigmore Street, W.1, supply
the tablets with the pictures, and also the drawing board stereo-
scope. They are not expensive.

ANNOTATION

Certification of Blindness and Ascertainment of the
Causes of Blindness

The report of the Prevention of Blindness Committee of the
Union of Counties Associations for the Blind has just been issued,
and is a most valuable piece of work. The Union of Counties
Associations for the Blind set up a Standing Committee, with power
to co-opt, on November 20, 1930, to study the problems of pre-
vention of blindness. The Committee now consists of the following:
Chairman, Mr. P. M. Evans, whose work on behalf of the blind is so
well known as to need no further particularization from us; elected
members, Canon Bolam, Mr. Bernard Cridland, Dr. A. Eicholz,
Dr. J. Ferguson and Mr. G. F. Mowatt; co-opted members,
Mr. J. D. M. Cardell, Mr. T. H. Cresswell, Mr. W. McG. Eagar,
Mr. Herbert Fisher, Mr. Lawford and Dr. J. Tate. Dr. J. C. Bridge,
of the Factory Department of the Home Office, Mr. F. R. Lovett,
of the Ministry of Health, and Dr. J. E. A. Underwood, of the
Board of Education, have sat on the Committee, but, in view of
their official positions, have not signed the report. The first fact to
strike the members of the Committee was the lack of scientific data
as to the prevalence of the defects of the eyes determining blindness
and the various causes of these defects. They hold that "systematic
recording of defects and causes over a term of years and of a large
number of cases would provide exact data on a scale never before
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ANNOTATION

achieved, and should lead to far-reaching results in the problems of
prevention."
The Voluntary Associations alone were concerned in the matter of

assistance for the blind previous to the passing of the Blind Persons
Act in 1920, though Government grants had been started by the
Ministry of Health under Regulations of August 7, 1919.
At this time there was no system of certification in general use.

The Voluntary Associations entered on the official register those
whom they had regarded as blind in the past, and new names were
added, often without medical evidence. Even where medical
evidence was obtained there was at first considerable variety among
practitioners as to the interpretation of the definition.

Matters have vastly improved in later years and the -most recent
figures of the Ministry of Health show that 52 per cent. of the
Local Authorities now require certification by an ophthalmologist,
with a percentage as high as 66 in County Boroughs, though in the
Counties it amounts to only 34 per cent.
With regard to old age pensions the results have been found to

be divergent. Cases appear in which it has been decided that a
person is not blind for the purposes of Old Age Pension, while at
the same time the Registration Authority has decided that the
same person is blind and vice versa. It is true that in such cases a
right of appeal is lodged with the Minister of Health, who can
review the evidence and, if he thinks fit, order the claimant to be
examined by a Regional Medical Officer. If still in doubt the
matter may be referred to an ophthalmologist, in which case alone
the State pays the ophthalmologist's fee.
The Committee strongly advise unification of the procedure of

certifying blindness on the register and for the granting of a Blind
Old Age Pension. Matters have been placed on a more satisfactory
footing in Scotland, where a clinic for the certification of blindness
was set up in Glasgow in 1929; but before this the mission to the
out-door blind for Glasgow undertook pioneer work in this direction
under the inspiration and guidance of Dr. Freeland Fergus, whose
report in 1926 was the subject of an annotation in these pages,
Vol. X, p. 343.

Space does not permit of much further abstraction of this valuable
report, but we may note some of the recommendations. Briefly
these are that the Minister of Health should require:

(1) That no one should be registered as blind without a certificate
by an ophthalmic surgeon. (2) The existing register should be
revised. (3) Local Authorities shall appoint medical practitioners
with special experience in ophthalmology who shall be approved by
the Minister of Health or the Board of Education in cases coming
respectively under their jurisdiction, and shall make arrange-
ments for the examination of cases. (4) In the event of a candidate
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being unable, for valid reasons, to attend at the appointed place,
the Local Authority shall arrange for 'a certifying ophthalmic
surgeon to visit such a case and pay expenses. (5) Every certificate
should be made out on a form prescribed by the Ministry of Health
(copy attached). (6) The information so obtained should be
collected and studied with a view to prevention of blindness

There is a short paragraph on the importance of the examination
of children of school age who show serious visual deterioration, and
a discussion on the definition of blindness. In this the Committee
suggest three groups: Group 1, vision below 3/60 Snellen; group 2,
vision of 6160 Snellen or better; group 3, intermediate degrees
of visual acuity. The condition of the visual field is strongly
emphasized: hemianopia of any kind with tolerably good form
yision (6/18 or better) should not be certified; and finally of
paramount importance is the age at which blindness occurred
Among the appendices will be found the report of the Council of

British Ophthalmologists which has formed the basis on which this
report has been built.
A word of praise is due to the Secretary, Miss Cracknall, for her

share in the preparation of this report.
We consider that this report should be in the hands of every

practising ophthalmic surgeon in the country; it can be obtained at
a cost of Is. from the Secietary, Prevention of Blindness Committee,
66, Victoria Street, S.W.1.

ABSTRACTS

GENERAL MEDICINE

Sjogren, Torsten.-Juvenile amaurotic idiocy. Clinical and here-
ditary investigations. (Die juvenile amaurotische Idiotie,
Klinische und Erblichkeitsmedizinische Untersuchungen).
[Statens Institut for Rasbiologi, Upsala und S. T. Lars
Sjukhus, Lund]. Hereditas, Vol. XIV, pp. 197-425, '1931.

This comprehensive and important work extending to some 228
pages appears in Hereditas, a periodicail published by the Mendelian
Society in Lund. In the introduction Sjogren gives an account of
the work of previous authors on the subject of juvenile amaurotic
idiocy and a description of the disease based largely on a review of
the subject by Schob (1924). The author's own material was
obtained from certain institutions for the blind in Sweden and it is
surprising how many cases of juvenile amaurotic idiocy he found, as
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