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a horizontal distance of 12 inches from the vertical plane, normal to
and bisecting the card. One lamp should be higher than the other;
one being opposite the junction of the upper and middle thirds of
the card, the other opposite the junction of the middle and lower
thirds. The wick should be turned up as high as is possible with-
out smoking, and the face of the wick should be turned towards the
card. The distance from top of wick to level of oil in reservoir
should not exceed 5- inches. The lamp should be lighted 20
minutes before the test, so as to ensure steady conditions of
burning. Opaque non-reflecting screens are fitted, so as to prevent
direct light from the lamps reaching the candidate's eyes.

ANNOTATION

Standard Illumination of Distant Tests of Vision

The desirability of securing fair and equal conditions in the visual
examination of all candidates for public services is obvious. That
these examinations are sometimes carried out under unsatisfactory
and often hurriedly improvised arrangements is unfair to the men
examined and detrimental to the services themselves. Under the
present regulations for most of the services the examination is sup-
posed to take place in daylight, and in this country at least no more
variable factor could be introduced. We are glad to note that one
of the first duties undertaken by the Council of British Ophthalmo-
logists has been to investigate this question and to set up a standard
of illumination which, if generally adopted, will secure equal and fair
treatment for all candidates for public services. The report of the
Council which we publish in this number has been drawn up by a
strong committee, consisting of Sir George Berry, Sir Richard
Glazebrook, C.B., F.R.S., Director of the National Physical Labora-
tory, Mr. C. C. Paterson, O.B.E., also of the National Physical
Laboratory, Mr. Leon Gaster, Secretary of the Society of
Illuminating Engineers, Mr. J. Herbert Fisher, Col. J. Herbert
Parsons, Mr. A. B. Cridland, and Mr. W. H. McMullen, O.B.E.
The aim of the committee has been to secure that under no circum-
stances shall the illumination falling on the test types go below
a standard of three foot candles. Above this minimum there
is a very considerable range in which very little change in visual acuity
takes place. With the arrangements suggested an illumination of
ten foot candles is secured on the test types. They find that
this is sufficiently above the minimum to allow for all ordinary
causes of deterioration, such as variations in the current, age of
lamps, and darkening of the test card. Opaque screens are used
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METASTATIC OPHTHALMITIS

to prevent the direct light from the lamps reaching the candidate's
eyes, but these are made with matt- black non-reflecting surfaces.
In this way uniformity of illumination is secured on the card and
avoidance of failing illumination through dirt or. deterioration
of a reflecting surface. The card itself should be matt white (not
varnished) and the testing room moderately illuminated in such a
way that no glaring lights or bright objects come in the candidate's
field of vision.

These objects can all be secured at very small cost, and they
represent the minimum which should be aimed at in fairness to all
candidates. But we strongly endorse the dictum of the Council as
to the desirability of all such examinations being held at properly
equipped centres. Every ophthalmic surgeon has during the last
four-and-a-half years had experience of the difficulties of examining
men and making decisions under adverse circumstances and with
equipment quite inadequate for the purpose. We know of a case
where an ophthalmic surgeon worked for eighteen months, and
examined hundreds of men, in a draughty corridor with confusing
cross lights, and amidst the constant noise of passing trollies. Dare
we hope that when ultimately the dream of a Ministry of Health is
realized, one of its early tasks will be to institute a properly
equipped centre for the full medical examination of 'all candidates
for the public services ?
We heartily congratulate the Council of British Ophthalmologists

on its first published report, and hope that its recommendations
will receive general acceptance.

ABSTRACTS

I.-METASTATIC OPHTHALMITIS

(i) Pichler (Klagenfurt). -Sudden paresis of the pupil
as the first sign of a metastatic ophthalmia. (Plotzliche
Pupillenlahmung als erstes Zeichen einer metas-
tatischen Ophthalmie.) K/in. Monatsbl. f. A ugenheilk., June,
1915, p. 682.

(1) Pichler noted in one case of pneumonia, in one of pyaemia,
and in one of meningitis and pneumonia, that the pupil of one eye
suddenly became dilated and did not contract to. light. Either at
the same time, or within two or three days, metastatic ophthalmia
was found to be present. All the cases were fatal.

H. M. TRAQUAIR.
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