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Mass. : Dept. of civil service and registration: 
- Division of registration. 

J).llle 30, 1951. 
~. .. , .. . . .. .. .. • • I a. • 

Mr. Michael H. Condron 
D,irector of Registration 

.. .. . . . .. . . . . ....... : 
S ta te Reus e, Bos ton ; . .:t :*:-. ... .:.. ..! -.. -... 

Dea.r Sir: 

. ... . . . 
, . . . 

The Board of Registration in OptomevDy has the honor to submit to 
you its Fortieth annual e20rt as prescribed by section 67 of 
Chapter 112 of the General Laws. 

The Board during the fiscal year ending June 30,1951 met 'on Thir
teen days. These meetings included hearings and bi-annual examination. 

The written examinations were held on November 27, 28, 29, 1950 and 
June 20, 21, 22, 1951. 

The Clinical demonstration of abil i ty in office procedure, instrumenta
tion, analysis, diagnosis, prescription writing, and the de'Dermination 
if orthoptic prodedure be necessary, the correction of glasses pres
cribed as to the prescription conformity and the proper adjustment of 
glasses to a patient, were held in" the Massachusetts School of optometry 
Clinic. 

In November 1950, fifty-nine applicants were examined; eighteen were 
first examinations and forty-one were re-examination. In June 1951, 
fifty-five were examined; twenty-three were first examinations, and 
and twenty-two were re-examinations . There were seventy-six certifi-
cates of registration to practice optometry issued during this fiscal year. 

Five certificates of registration were revoked because of retirement, 
six were revoked because of non-payment of annual registration fee. 
Seven certificates were cancelled due to the death of the practitioner. 

In December 1950, His Excellency Paul A. Dever rea~ted Dr. Ernest 
H. Roberts to the Board. 

At the annual meeting of the Board, Dr. Ernest H. Roberts was elected 
Chairman and Dr. Curtis R. Wells was re-elected Secretary fo~ the 
ensuing year. 

The written examinations were as follows: 
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PRACTICA 

I ·. A. Describe three types of caii'aract bifocal lenses. 
B. Explain the advantage of one over the other. 

2. A. When do you consider it advisable to prescribe tinted lenses? 
B. What tinted lenses give the best results? 

3. Give all the curves of both distant lenses ' and the cement bifocal 
segments of following Rx ground on a + 6.00 Base curve. 

4. 

R. Plano; ~1.00 ax 180 
t. + .50 = T .25 ax 180 add t 2.50 for near 

If a patient with a broad, full face has a P.D. of 62 mm. and re
quires a 24 mm bridge, how could you properly fit an x of ~ 4.00 
sphere ou using lenses 46 x 40 oval? 

2 

It is desired to combine two prisms of 
up the other 10 Base out on Right eye . 
single prism that would serve for both 
placed. 

2 diopters in power 1 0 Base 
What would be t he power Df the 

and where would the base be 

6. A. l~at is transposition? 
B. Give all the rules for transposing lenses. 

7. A. Transpose the following into sphero-cylinders: 
1. + 3.00 ~ .25 ax 90 
2. + .5 ~ - -1.50 ax 15 
3. -1.00 ~ + .75 ax 150 
4. -2 . 00 : -2.00 ax 5 
5. + .75 = - .62 ax 110 

B. Give the inside and outside dioptric curves on the above lenses 
ground on a ~ 6.00 Base curve. 

8. state the vocation or type work for which the following lenses are 
especially adapted: 

1. rifocals . 
2. Ultex L. Segment bifocals. 
3. 12mm. segment bifocals. 

9. Transpose the following into cross cylinders: 
1. - 5.00 - 3.50 ax 127 

• 2. + 1.00 + 3.75 ax 180 
3. + 2.75 ~-l.15 ax 45 
4. + 1.75 sphere 
5. + 4.25 ~ - 1.25 ax 90 

10. A patient is a piano teacher sixty years of age. She is wearing bi
focals - 1 . 50 sphere ou for distance with an addition of ~ 2.50 for 
near but is not confortable at her work. How would you go about 
making her comfortable? Write an Rx that would solve her problem. 

November 1950 CURTIS R. WELLS, O.D . 



, 

, 

3 

PRACTICAL OPTOMETRY 

L. In static retinoscopy, with fixation at 20 feet and observation at 
20", what deduction do you make from your gross findings to obDain 
the net. Explain the reason for making this deduction. 

2. You send a prescription to the laboratory for the following lenses. 
R • • • 75 0 -1.50 ax 45, L. ~ 1.00 Q -2.00 ax 135 0 1° up. You find 
that upon measuring them that they are as follows. R. -75 0 ~ 1.50 
ax 135 0 1 0 down, L. -1.00 0 ~ 2.00 ax 45. Give your reasons for 
either accepting or rejecting these lenses. 

3. A locomotive engineer needs a near point addition of + 2.00 for his 
reading at 16". His far point without glasses is 20". He has no 
astigmatism, and normal phorias and ductions. Would you prescribe 
glasses for this man? For what purpose? 

4. Patient A. B. in looking at an astigmatic chart without lenses 
before his eyes, sees the vertical lines the blackest. With fogging 
lenses in place the horizontal lines are blackest. Patient C. D. in 
looking at the same chart under the same conditions sees the same 
lines blackest either with or without the fog. Explain the reason 
for this. 

5. From the external examination of the eye alone, what departures from 
normal would make you suspicious of pathology affecting ~he intra 
ocular structures. 

6. Your static and dynamic findings are equal for the Right and left 
eye of a patient whose right eye is dominant. Visual acuity however 
is slightly better in the left . What modifications would you make in 
your final Rx. for this patient if he were esophore? An exophore? 
Explain. 

7. What is your method for measuring a patients stereoscopic vision. 
Explain your technique. 

8. Describe t't.J'o methods of determining that a patient is red-gre.en blind. 

9. What in your opinion is the most reliable method of determining the 
amount of hyperphoria present and amenable to correction in a 
given case? 

10. Under what circumstance could a high dynamic retinoscopic finding 
technically be considered low. Explain. 

November 1950 FRANK S. JONES, O.D. 
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ANATOMY 

1. 
From a practical point of view there are four spaces which we must 
consider inside of the orbit. 
state what they are and describe them thoroughly. 

2. 
Describe thoroughly--the Obicularis Oculi. 

3. 
Describe the results follmving paralysis of the third nerve. 

PHYSIOLOGY 

L. V 
Relev&nt binocular eye movements, 
Describe a. ' so-called muscular insufficiency 

b. Strabismus 
2. 

Relevant binocular vision, 
Describe a. Suppression of visual images 

b. Binocular rivalry 

3. 
Describe the higher levels of visual sensation in man. 

PATHOLOGY 

Describe and differentiate 
a. Trichiasis 
b. Distichiasis 

state brisfly but completely: 
and ciliary injection. 

L 

2. 
differentiation of forms of conjunctival 

3. 
Describe Cornea Guttata (Vogt) also known as "dystrophia endothelislis Cornea. It 

4. 
Describe and differentiate the retinal picture in: 
a. Erythremia Vera Rubia 
b. Cyanosis Retinae 

NO~MBER 1950 WALTER IRVING BROWN, O.D. 
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THEORETIC OPTICS 

A lamp of 9 candle power is placed at a distance of 4 yards from a 
standard candle; determine the two positions in which a screen may 
be placed so as to receive equal amounts of light from the lamp and 
the candle. 

A luminous object is placed between two plane mirrors inclined at 
60 degrees; find the number of images and show they all lie in a 
circle. 

An object 1 inch in length is held 6 inches in front of a convex 
mirror whose radius of curvature is 2 feet; find the nature, 
position and magnitude of the image. 

Find the index of refraction when the angles of incidence and 
refraction are 45 and .30 degrees respectively. 

A h~erope can only see distinctly objects which are at a distance 
of 4~ cm. or more: by how much will he increase his range of 
distinct vision if he wears convex spectacles of 32cm. focal length? 

PHYSIOLOGICAL OPTICS 

Name and describe briefly the three distinct processes which 
constitute seeing. 
Differentiate between Photopic and Scotopic vision. 
During intermittent retinal stimulation, name the three factors 
upon which 'fusion frequency' is dependent. 
Define MeDamorphopsia and name its causitive factor. 
Differentiate between 'axial ametropia' and 'curvature or index' 
ametropia. 

NOVEMBER 1950. ERNEST H. ROBERTS, O.D. 
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THEORETIC OPTGr1ETRY 

1. In considering the active movements of the eyeball describe what 
is known as the "Center of Rotation." Illustrate by diagram the 
classical experiment as demonstrated by Berlin. 

2. In reference to retinal stimulation discuss the phenomenon of 
irradiation. 

3. Discuss the two phenomena associated with accommodation. 

4. ~fuat causes, other than Tumor, may cause bitemp~al hemianopia? 

5. Enumerate those Sensory obstacles which may occur in the reflex 
pathways of the eyes. 

6. Whe.n ·- analizing a case of dysfunction of the oculorota;r-y muscles 
what would Version Studies reveal? 

7. Describe how you may demonstrate that the function of Stereoscopic 
vision necessitates the simultaneous presentation to consciousness 
of two slightly dissimilar images? 

8. Differentiate between, "Spasm of accommodation" and "Spasmodic 
accommodation". Explain fully. 

9. Describe what is lmown as the "Horopter".. Illustrate by diagram 
the Horopter of Muller. 

10. Describe the action of visible light on the Retina. 

November 1950. Lawrence W. Caton, O.D • 
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PRACTICAL OPTICS 

1. A. Explain the laws of refraction. 
B. Explain the laws of reflection. 

2. A. What are the advantages of t he Ful-vue type of frame or mounting 
over those with on line typ~ temples? 

B. Explain why bifocals are sometimes not satisfactory. 

3. What system is used to designate the power of lenses, and what is its 
advantage over the old inch system? 

4. A. How would you determine the strength of a prism whose power is 
unknown? 

B. What factors, other than the lens Rx must be considered when 
writing an Rx for a pair of glasses. 

5. What measurements should be taken and what conditions noted on pre
scription to supply accurately sized, shaped, and positioned 
spectacles for your patient? A. Single vision. B. Bifocals. 
C. Trifocals. 

6. A. What defects would cause you to reject a lens furnished on 
your prescription? 

B. Is decentration of a lens to ob~ain required prism power 
always possible? Explain. 

7. What are the following instruments used for? 
A. Axometer B. Pupillometer C. Lensometer D. Colomoscope 
E. Caliper 

8. The following is a prescription in which the right eye of the 
distance correction is omitted. Supply it. 

Distance 

Near 

R. 
L. -1.50 : - .50 ax 180 
R.. + .50 = +1.50 ax 90 
L. t 1.00 ::. +- .50 ax 90 

9. ~xplain the complete process of making a ~ 4.00 sphere::. t 2.50 
cylinder, Toric form, from molded blank. ' 

10. Neutralize any five of the ten numbered lenses which are on the 
table, state the powers according to their number. 

June 1951. Curtis R. Wells, O.D. 
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PRACTICAL OPTOMETRY 

1.. A patient has 3 prism dioptres of Right hyperphoria at distan ce 
and near. You plan to correct two-thirds of this. 
His reading correction is as follows: 

R. T 5 . 00 0 +-. 2.50 ax 1 80 
L. + 4 . 00 0 + . 50 ax 90 

You decide to prescribe bifocals as he shows two dioptres of 
if presbyopia and does not want two pairs of glasses, but you are 

aware of the induced vertical imbalance at near point. Write a 
prescription for this pair of lenses ' showing how yo~ would over
come the difficulty. 

2. In making a static retinoxcopic examination with a plane mirror at 
20 in. with your patient fixating at 20 ft . , how much are you 
accommodating if you have an error of one and one-half dioptres of 
uncorrected hyperopia in each eye ? 

3. How would you differentiate between a spasm of accommodation in one 
patient with a low degree of myopia and another patient with the 
same low degree of myopia without spasm: 

4. Your final Rx for general wear is as follows: 
O.D. + 1 . 00 0 t 3 . 75 ax 90 ::::> 2° P . B. in 
0.3. -1- 1 . 75 01- 4.25 ax 90 0 2° P. B. in 

Illustrate by diagram the direction and compute the amount of decen
tration necessary to accomplish the desibed prismatic effect in the 
finished lenses. . 

5. How do you determine the amount of latent hypermetropia present 
in a given case ? 

6. Under what circumstances would you prescribe bifocals for a young 
child ten years of age ? What findings in your examination would 
lead you to this decision ? 

7. How do you use your dynamic findings in analyzing a given case and 
how do these findings differ from t hose found by the use of the 
cross cyl's at the same near point? 

8. If the patient, a college student 21 years of age, is fixating at a 
point 20 ft away, and you are doing a static retinoscopy at 20 in. 
with a plane mirror and it takes a ~ 4.00 Sph. to neutralize the 
shadow movement; what type of shadow movement would you expect to 

• get if your patient were directed to look at a point 3 ft. away and 
your 20 in. observation distance remained the same? 

9. In measuring the phoria at near point, which would you expect to be 
higher, that taken through the fused crossed cyl . findings, or that 
taken through the disassociated cross cyl. findings? Explain your 
answer. 

10. Illustrate by diagram a normal form field for the right eye. 
Designate the Blind spot of Marriotte. 

June 1951. Frank 3 . Jones, O.D. 
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ANATOMY 

1. 
Describe the Inferior Rectus Muscle. 

2. 
Describe the Superior Oblique Muscle. 

3. 
Describe the development of the Optic Nerve • 

PHYSIOLOGY 

L. 
Explain why it is that when two retinal images of any object are fused, 
that the images of many other objects outside fixation are fused also. 

2. 
Describe the combinated actions of the eye muscles when cons~dering 
association with the Inferior Rectus Muscle. 

3. 
Describe fully what is to be found in cases of paralysis of the Right 
Inferior Oblique. 

PATHOLOGY 

1. 
Describe four methods employed for examination of the Cornea, 
Describe each. 

2. 
Describe examination of the iris and name the principle features to 
be observed during the investigation. 

3. 
What are the eye manifestations associated with Influ.enza ? 

4. 
What are the eye symptoms associated with Dacryocystitis? 

JUNE 1951 WALTER IRVING BROWN , O.D. 



• 

, 

• 

10 

state Board Examination in optometry 

PHYSIOLOGICAL OPTICS 

1,. Why are the infra-red rays of the spectrum invisible ? 

2. Explain Draper's Law • 

3. Describe a test for the determination of congenital amblyopia. 

4. Explain Panum's Areas and state their importance in slight de grees 
of Aniseikonia. 

5. state Listing's Law relative to the movements of the eyes. 

1. 

3. 

4. 

THEORETIC OPTICS 

A standard candle and a gas flame are placed six ft. apart, the 
gas flame being of four C.P.; where must a screen be placed, on 
the line joining the candle and gas flame, so that it may be equally 
illuminated by each of them? 

An image produced by a concave mirD0r is found to be twice the 
size of the object; if the focal length of the mirror is 1 ft., 
where are the object and image situated: What would be the 
relation between the sizes if their positions were reversed? 

Calculate the refractive index of a glass prism for sodium light 
from the following observations;- Refracting angle of prism 45° 4'; 
Minimum deviation 26 0 40'. 
A lens of 9 inch focal length is to be used for the purpose of pro
ducing an inverted image of an object magnified three times; where 
must each be situated? 

An object 3 inches in height is placed at a distance of 6 feet from 
a lens, and a real image is formed at a distance of 3 feet from the 
lens. The object is then placed 1 foot from the lens. \(Jnere, and 
what height, will the image be ? 

June 1951 Ernest H. Roberts, O.D. 
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THEORETIC OPTOMETRY 

1. What significance may be attached to an improvement in vision that 
is obtained by the pinhole disk? Explain the optic phenomenon. 

2. Define, "astigmatism". What is meant by astigmatism with the rule 
and against the rule ? 

3. What is the theory of the monocular cross cylinder check test ? 
Illustrate. 

4. Define and illustrate the following:-

a. Tonic convergence. 
b. Accommodative convergence. 
c. Fusional convergence. 

5. Define the following:-

a. Duction 
b. Phoria 
c. What is the principal difference in technique in taking 

phorias and ductions ? 

6. Why is it desirable to know the far and near points of vision? 
What does the interval ·between these two points measure? 

7. Describe and illustrate the difference between a stereo-Campimeter, 
Perimeter and Tangent Screen. 

8. What is the theory of blur-out points in:-

a. Adduction findings 
b. Abduction findings 

9. iihat factors may influence your interpretation of findings obtained 
by the Clayson duo-chrome test ? 

10. a. Name two factors that determine the power of the cross-cylinder 
to be employed in a given case. 

b. How may the cross-cylinder be employed to measure the positive 
and negative relative convergence ? 

June 1951 Lawrence W. Caton, O.D. 
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Receipts: 

FINANCIAL STATEMENT 

Board of Registration in Optomerty for Fiscal 
Year ending June 30, 1951. 

12 

Fees received from various sources for year ending 
June 30, 1951 ..••••••••••.••••..••••••••••..•..•••• $6,643.00 

Expendi tures : 

Members' Services 
Travel Expenses 
Travel Expenses, Accounts Payable 
Travel Deficiency 
Office Expenses 
Office Expenses, Accounts Payable 

Total 

2,280.00 
176.65 
173.35 

39.61 
438.00 
210.06 

$3,317. 67 

The clerical services of the Board are included in the Appropriation 
of the Director of Registration, Personal Services. 

Respectfully submitted, 

Board of Registration in optometry 

Ernest H. Roberts, O.D. 

Chairman 

Curtis R. Wells, O. D. 

Secretary 
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