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The President suggests in conclusion that it is
well for the young practitioner to have early in
his professional career a period of relative difficulty
and struggle, and allows himself just to wonder
whether " panel practice is giving him an assured
income too soon," and whether it is " taking away
the intention to study and to improve the standard
of his practice." It is as well that these questions
should be asked, for they do hint at a possible
danger with a certain type of mind and character;
but in general a satisfactory answer can be given
to them. No less important than the elements of
struggle and emulation is the giving, and even
widening, of opportunity, and in a noteworthy
sentence the President seeks to assure administrators
that " a panel of doctors is just as efficient and
reliable as, and gives no more trouble than, a whole-
time officer." The whole profession will thank
Professor Johnstone for an address which is at once
pointed, timely, and wise.

MORE LIGHT-BETTER SIGHT?
Recently, as the result of commercial activity, the
slogan "more light-better sight" has become
familiar to large numbers of people. In most
slogans there is a basis of truth, and where a.com-
mercial enterprise concerns medicine it is as well
to inquire how much truth is being presented to
the public. There has been for some time a drive,
originating outside this country, to make the public
more " body conscious " in matters of health.
How far this is productive of hypochondriacs is
a question which would find many and weighty
champions on opposing sides. We know that the
so-called leisured classes are often the most diffi-
cult to cure, whereas as a rule those who have less
time to ponder their symptoms respond more
readily and completely to treatment. The former
rather than the latter class tend to indulge in and
support, while it is fashionable, any new health
cult, and they will say this is due to their greater
erudition and consideration for their bodies. It
is doubtful whether they add to the tale of their
days by such meticulous care of themselves.
The same is as true of the eyes as of the rest

of the body. Thus certain types of over-sensitive
or eye-conscious patients- require their spectacles
to be accurate to an eighth of a dioptre, and inquire
as to the best humidity of the room in which
reading is to take place; others have difficulty in
choosing between lenses of half a dioptre difference
and have never heard of humidity. In the Middle
Ages it was possible to write and illuminate manu-
scripts which demanded careful and often very
fine work with only rush-lights as an illuminant.
Nearer our own time and before the introduction of

electricity people could, and did, use their eyes just
as much as we do to-day without much difficulty
or complaint. Fine work done by the eyes in those
days loses nothing in comparison with fine work
executed to-day under the most advanced lighting
conditions. It is probable, then, that the slogan
is in part an outstanding example of good adver-
tising in that it creates a want in the public mind.
The difficulty is to determine how much of this
want is real and how much is due to suggestion.
The problem of adequate illumination is compli-

cated. The degree of lighting required varies, for
example, with the type and quality of work in
hand, the error of refraction of the eyes, and the
state of health. Other factors, such as the quality
and direction of the light, must also be taken into
consideration. There is a tendency in the " more
light" drive to advise so many foot-candles for
reading, so many for sewing, so many for music,
etc. Few people are always doing the same work
under exactly the same conditions, so that it seems
to be unnecessary, except in unusual conditions, to
prescribe within narrow limits what illumination is
best for any particular patient. Acuity of vision
depends upon the contrast in the stimulation of the
retinal receptive elements. This obtains more par-
ticularly at the edges of the pattern thrown upon the
retina. In emmetropia a well-illuminated object
with a sharp outline will throw a sharply outlined
pattern on the retina. In such a case there is no
diffusion of background colour to the pattern, or
from the pattern on to the background, and the
visual acuity is high. In ametropia and in poor
illumination the edge of the retinal pattern is not
sharp, and there is interdiffusion between the
pattern and the background, resulting in poor
vision. This poor vision may be remedied by
attention to the focus of the eye and to the illumina-
tion. It has been found that the visual acuity,
with the focus corrected if need be, rises with
increase of illumination up to a certain point.
Beyond that point increase of illumination results
in a falling off of acuity. The point at which this
falling off occurs is difficult of determination, the
best illumination depending upon the factors
enumerated above.

Experiments made in 1897, which have been
accepted as accurate since that date, show that a
change in light intensity from 10,000,000 to I
results in changes of visual acuity of only 20 to ],
and that practically very little increase of acuity is
obtained by an illumination of over sixteen foot-
candles. The advocates of "more light" are
stated to have proved that: (1) Over a wide range
of intensity there is a small range at which acuity
is at its maximum. Most will agree with this.
(2) The maximum acuity occurs at a high intensity.
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This does not accord with already accepted data.
(3) The range of intensities which produce an
observable change in the acuity is large. This does
not agree with accepted facts. The chart used for
demonstration purposes in the "more light"
campaign is shaded from white above to dark grey
below. On it are the usual paragraphs in pro-
gressively smaller print. The largest print is above
on the white background and the smallest below
on the dark grey. The smallest print has therefore
the least contrast with its background, there being
only a difference in light reflection between print
and page of about four foot-candles with an illu-
mination of forty foot-candles. The difficulty in
the lower region of the card is increased by the
glare from the white upper portion when intense
illumination is used. The eye is, in such
abnormal circumstances, being tested under con-
ditions which rarely obtain in everyday life. The
matter has been investigated by the Department
for Industrial and Scientific Research, whose pub-
lications should be consulted; but before throwing
the weight of medical opinion on the side of " more
light" careful consideration should be given to the
advisability of adding yet one more neurosis to those
already complicating the lives of so many of the
present generation.

"THE BOOK OF BELFAST "
Belfast has a reputation to sustain in the production of
a guide-book for medical visitors. When the British

Medical Association paid its first
visit to the Ulster capital in 1884

* the Guide to Belfast written by
* Dr. Robert Esler and published

for the occasion was described
editorially in these pages as "the
most perfect and handsome" yet

=;zSsi - issued in connexion with any of
the Annual Meetings. To make
comparisons is odious, because

since then many cities have done excellently in this,
as in other evidences of hospitality, but The Book
of Belfast for the meeting of 1937, edited by Dr.
Robert Marshall, will be hard to beat. It is a
volume of 160 pages, bound in Irish linen, and is
described modestly as an attempt to answer some
questions which an interested medical visitor might ask.
The answers are given adequately, without being dull
even in recounting the history of Belfast's many hos-
pitals. On the cover appears the badge which Dr.
R. W. M. Strain has devised for the occasion, and
which is reproduced above. It only needs the explana-
tion that the mythological creature, the seahorse gorged
with a mural crown, is one of the supporters of the
Belfast coat of arms. Dr. Strain reveals himself also
as a clever cartographer in a couple of maps, one of
Belfast and the other of the six counties, "designed
rather for diversion than for direction." On the fly-

leaf are printed with fine impartiality two judgements
upon Ulstermen. One of them is the remark of the
late Lord Rosebery, that the race which has been
grafted on to the Ulster stem is " without exception, the
toughest, the most dominant, the most irresistible race
that exists in the universe at this moment." If this
sounds a trifle extravagant it is countered at once by
John Milton's denunciation that they are "egregious
liars and imposters," but the judicial mind was not a
characteristic of Milton's genius. Dr. Marshall has been
able to draw upon a great deal of local talent and
erudition, from the Lord Mayor downwards, and the
contributors include several well-known names in Bel-
fast academic and industrial life. After a brief descrip-
tion, not without pride, of the topography of the city
and port of Belfast, some forty pages are devoted to
the Belfast Medical School and its founders, especially
James McDonnell (1763-1845), of whom Malcolm, in
his History of the Royal Hospital, writes, "No con-
temporary of any note in Britain was ignorant of his
profound learning and distinguished name." Other
names are Thomas Andrews, first holder of the chair
of surgery in the Royal Belfast Academical Institution
(of which the medical school become a department in
1835), and Henry McCormac, first professor of medicine,
whose son, Sir William McCormac, was for five years
president of the Royal College of Surgeons of England,
and whose grandson, Henry McCormac, physician to
the skin department of the Middlesex Hospital, is open-
ing Thursday's discussion in the Section of Dermatology.
Another chapter of the book describes the beginnings
of Queen's College, later the Queen's University, in
1845. There are chapters recording the history of the
Ulster Medical Society, founded in 1862, and the forma-
tion of the Northern Ireland Branch of the British
Medical Association in 1878, followed by the two
Annual Meetings in Belfast in 1884 and 1909. From
this point the volume follows more closely the ordinary
guide-book pattern, describing places of interest to be
found in Belfast and its neighbourhood, the local in-
dustries, and the facilities for motoring and sport.
Professor J. Kaye Charlesworth writes on the geology
of Ulster, Mr. J. S. Loughridge on its archaeology, and
the Rev. W: F. Marshall explains the accent and idiom
which strikes a little strangely on the ear of the visitor
from across the Irish Sea. The many illustrations add
to the pleasure of the book, giving a better idea of old
Belfast and some of its medical worthies. Among repro-
ductions are the cartoons which decorated the pro-
gramme of a special entertainment organized by
Professor Johnson Symington for the delectation of
Lord Lister when he visited Queen's to open the new
physiology laboratory in 1897. In addition to the
figure of a coroneted Lister slaying the dragon, there
are lifelike sketches of the two former Belfast Presidents
of the British Medical Association, Professor James
Cuming and Sir William Whitla, the one as an Egyptian
priest and the other as an itinerant musician. Dr.
Marshall and all concerned deserve congratulations on a
piece of literary work to serve as a memento of a
meeting which bids fair at the moment of writing to
be one of the most successful and pleasurable of recent
years.
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