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OHS News: Back Issues of Hindsight Now Online 
 
 
 

The first 42 volumes of Hindsight, totaling over 2,500 pages, are now available 
free access online at IUScholarWorks.  These back issues can be found at: 
http://scholarworks.iu.edu/journals/index.php/hindsight/issue/archive.  This was made 
possible through the assistance of Jennifer Laherty, Head of IUScholarWorks Services.  
IUScholarWorks is an online repository of scholarly works and journals, and is a service 
of the Indiana University Libraries with additional technology support from Indiana 
University Information Technology Services.  This was done at no cost to OHS through 
volunteer efforts and work by the IUScholarWorks staff. 
 

The Optometric Historical Society (OHS) was formed in 1969 through the efforts 
of Henry Hofstetter, then outgoing president of the American Optometric Association 
(AOA) and director of the optometry school at Indiana University, and Maria Dablemont, 
librarian and archivist for the AOA.  Presidents of OHS have included six Deans of 
optometry schools, two AOA presidents, an editor of the Journal of the American 
Optometric Association, and other distinguished educators and practitioners.  The OHS 
past-presidents are Henry Hofstetter (1970-74), John R. Levene (1975-1976), James P. 
Leeds (1980-1984), Jerome J. Abrams (1985-1988), T. David Williams (1989-1990), 
Meredith W. Morgan (1991-1995), Charles Haine (1996, 2005-2006), Walter W. Chase 
(1997-2000), Douglas K. Penisten (2001-2004), Jay M. Enoch (2005), Melvin Wolfberg 
(2007-2008), and Irving Bennett (2009-2012).  The current president of OHS is John F. 
Amos. 
 

The first publication of OHS, the Newsletter of the Optometric Historical Society, 
appeared in January, 1970.  OHS has produced a quarterly publication ever since.  
Starting with volume 23 (1992), the title of the publication became Hindsight: Newsletter 
of the Optometric Historical Society.  Beginning with volume 38 (2007) and continuing to 
the present, it has been titled Hindsight: Journal of Optometry History.  Henry Hofstetter 
was editor for most of the first 25 years.  Taking over for Hofstetter at various intervals 
during that time or serving as co-editor were John R. Levene and Douglas Penisten.  
David Goss has been editor since 1995.  
 
 Four indexes for Hindsight have produced, one each for volumes 1-10, 11-20, 
21-30, and 31-40.  The indexes are available online on the same webpage as the back 
issues. 
 

The back issues available online are from 2011 and earlier.  A two year 
“embargo” will be maintained such that issues from the past two years will not be 
available online.  New issues of Hindsight will continue to be produced in print form and 
can only be obtained as they are published by joining the Optometric Historical Society.    
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Letters to the Editor: Early Optometry Schools 
 
 The article “Notes on optometric education around the beginning of the twentieth 
century” in the last issue of Hindsight (volume 44, number 4, pages 71-76) prompted 
two letters to the editor. 
 
 
 Long-time OHS member John Schoen, who was Secretary-Treasurer of the 
American Academy of Optometry from 1974 to 1982, wrote the following from 
Owatonna, Minnesota: 
 
 Thank you for the recent optometric history with its coverage of optometry 
schools.  One not mentioned was the DeMars School of Optics, operated by a Louis 
DeMars in downtown Minneapolis.  Our esteemed Carel Koch was a graduate. 
 
 The course consisted of two rooms: room A, which you attended for six months, 
covered the basic “book-learning,” while room B was the instrument and clinical room.  
One attended room A for six months, then six in room B, after which you returned to A, 
then room B, after which you were graduated with the degree Doctor of Optics.  This 
satisfied the State Boards of the day. 
 
 
 Professor Barry Cole, former Director of the Victorian College of Optometry, 
emailed the following from Australia: 
 

Yesterday I was working on a document that lists the optometrists who applied 
for registration for the first time in the State of Victoria in 1936.  It is cat. no. 889 in the 
Kett Optometry museum.  The State Opticians Act had been passed in 1935. 
 

I was counting the numbers who were applying for registration on the basis of 
prior experience and holding no formal qualification (two-thirds) and looking at the kinds 
of qualification held by those who had one.  In doing this I found that 15 (of 338 
registered of 489 applicants) had a Doctor of Optics or other certificate from a USA 
optometry college.  I was surprised at the number, although we have in the Kett 
Museum the Doctor of Optics degree certificate from the Philadelphia Optical College 
dated 1910 and signed by C.H. Brown for a Melbourne optometrist (cat. no. 114). 
 

I had heard of C.H. Brown's Philadelphia Optical College and the MacFatrich 
school in Chicago and Dr. Needles’ College but two applicants had a certificate from the 
South Bend College of Optics, which I had not heard of.  And when I got home there 
was Hindsight with South Bend featured on the cover.  Nice coincidence.    
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Optifair:  The First USA Optical/Optometric Trade 
Show 
 
Irving Bennett, O.D. 
Dunrobin Drive, #4208, Sarasota, FL 34238; irvbennett23@gmail.com 
 
 
 In a previous issue of HINDSIGHT (Volume 38, number 1, page 17- 22), I 
reported on how I became involved with publishing Optometric Management  and, as 
success progressed, four other publications serving the ophthalmic industry. 
 
 In 1971, I and three others - Jay Gubits, Melvin Goldberg, and Robert Phillips, 
O.D., - bought a dying magazine, Optometric Management, from publisher Harcourt 
Brace Jovanovich.  There was nothing clinical or technical about the magazine's 
editorial content, something not common at that time.   
 
 We created a company and named it "Advisory Enterprises."  The four owners 
worked hard to make our journalistic adventure successful.  We adopted the slogan: 
"When It Comes to Optometry, We Mean Business."  And we really meant it. 
 
 It took a few years but we gained the reputation in the profession for publishing 
fresh valuable articles full of advice on how to start, conduct and sell an optometric 
practice.  Soon we introduced publications for opticians, for contact lens specialists, for 
vision aides, and for ophthalmologists.  Not only did the profession come to us for 
advice and counsel, but also those in the optical industry who advertised and sold 
product to the eye care professionals came to respect our expertise. 
 
 Probably the most important day of my business life happened in late spring or 
early summer of 1977 when Advisory Enterprises held one of several gatherings of, and 
for, the leaders in the optical industry.  By leaders I mean the manufacturers and 
distributors of lenses, frames, equipment, eyeglass cases, contact lenses, not the 
association leaders in optometry.  The meeting was held in the New York Plaza Hotel -- 
at that time, one of more prestigious hotels in all of New York City. 
 
 More than100 people attended the meeting.  It included the Who's Who of the 
industry.  The bait was a speaker from Washington, D.C. who, to my knowledge, was 
the first person who had ever made a full study and analysis of the data of the optical 
industry and optometric profession.  He was a statistician and his report, which could 
have been commissioned by the AOA but I am not fully sure, had received little 
publicity.  Essentially, the report stated that the optical part of the industry generated 
about $6 billion and the potential for growth depended upon increasing the need for 
more frequent eye examinations and sale of eyewear.  Heretofore, there had been no 
published data on the size of the industry. 
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  I had hired the speaker -- his name has now left me -- because I felt that the 
subject matter would indeed be both interesting and valuable to the audience that I 
wanted to attract.  That audience was, of course, the advertisers of our publications.  As 
you will see the selection of speaker -- not the subject -- was a big mistake. 
 
 Keep in mind that I had been authoring a four-paged monthly newsletter for 
industry leaders, aptly called "Visionary."  It contained bite-sized paragraphs of items 
that were rarely known to the audience because optical industry leaders seldom saw 
optometric or optician publications.  In those days, optical companies did not have 
consultants who were optometrists or opticians. 
 
 Visionary was popular and very well read.  I was always searching national 
magazines and international literature for choice items.  Because of this and other 
things, Advisory Enterprises got the reputation of being the company to go to for 
information on the industry.  This was the era of the beginning of third party optical 
plans and anybody with any foresight would readily understand that that trend would 
continue and would grow.  Because I had served on the board of directors of the Vision 
Institute of America (VIA), I was knowledgeable about third party pay programs -- the 
first of which was the plan negotiated by the Teamsters in 1964 or thereabouts. 
 
 After a morning session of general interest subjects, we broke for lunch and 
reassembled after lunch for the speaker of the day.  Mistake!  We had intentionally 
waited until after lunch for the speaker since we felt the need for a general "warm-up" 
session and we knew that some of the audience had conflicting appointments and could 
come only for the afternoon session. 
 
 The speaker had the attention of the audience.  I had given him a great build-up 
in the advance publicity and I introduced him as one loaded with interesting and 
important information.  Unfortunately, I did not do due diligence and learn something 
about the lecturer's speaking ability. 
 
 He was boring, really boring.   It was frustrating for me to sit at the speaker's 
table as this man droned on and on and on.  I saw the heads of the audience tilt as they 
were falling to sleep - and why not?  The group had eaten a big meal and they were 
tired.  Nothing is more of a drone than a monotone speaker spitting out data that are 
hard to comprehend with no visuals.  Remember this was before the day of power-point 
presentations and computer graphics. 
 
 I waited for my opening and it came.  The speaker paused to make a point and I 
got up and not appearing to interrupt said, “Thank you, Mr. ___________ (whatever his 
name was) for such an inspiring talk.”  It was rude of me, of course, but I saw no other 
way to keep him quiet and to wake up the audience.  He had already spoken more than 
40 minutes and that was enough before the audience would start to get up to leave. 
  

The speaker was shocked, of course, and told me later that he would never 
speak for me again.  I told him that he was right about that. 
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After the audience applauded, I made an unrehearsed statement like this, “You 

have heard the data and our collective need to stimulate a greater need for eye exams 
and eyewear sales.  I asked rhetorically why not a show in Madison Square Garden for 
optometrists, opticians, ophthalmologists for you (the audience) to display your 
products?  We could even have a consumer day with an eyewear fashion show!”  The 
audience burst into spontaneous applause.  Yes, enthusiastic applause.  As Jay Gubitz 
aptly put it later, the industry with its applause approved the idea of an exhibition. 
  

My three Advisory Enterprises partners - Jay Gubitz, Mel Goldberg and Bob 
Phillips - and our Business Manager Larry Henry, all standing in the back of the room 
were shocked at my impromptu statement, although I learned later that Jay and Larry 
had in one of their many one-on-one conferences did talk about a trade show. 
 
 Not sure what happened immediately after my bombshell remark but after the 
adjournment of the meeting, George Rich, the president of Starline Optical and a major 
figure in the optical industry, came over to me and said he wanted at least two booths at 
this show regardless of the cost or when it was to be held! 
 
 Our Advisory Board Meeting held immediately after the function concentrated on 
the trade show and whether we should go it alone or hire a company skilled in running 
conferences.  We elected to explore the latter.  I had recalled going to a meeting in New 
York City that was run by a David Cheifetz of Conference Management.  Jay knew 
Cheifetz and called him to set up a meeting to discuss the project.  This meeting was 
held in the Pittsburgh Airport's TWA Ambassador Conference Room a week or so after 
the Plaza Hotel meeting. 
 
 Cheifetz impressed us and said that the optical industry was a new market and 
had a great deal of potential.  He offered to run the show for a set fee (I think he 
mentioned $25,000 plus expenses) or to form a new corporation between Advisory and 
his company and share the profit (or loss) on a 50:50 basis.  We chose the latter. 
 
 I often conjectured after that meeting if we made the right choice.  Dave agreed 
to have his salespeople sell the booth space.  We rejected that since Larry Henry and 
Bob Phillips had such good relationships with our optical industry customers we did not 
want any interference by new salespeople contacting them. 
 
 Dave Cheifetz said his department would do the conference brochures and 
handle the publicity.  We partially rejected that since we had in Jay Gubitz a far more 
talented producer of promotional materials than anyone in our industry and Jay agreed 
to handle this with "some" help from Conference Management.  No problem. 
 
 Dave agreed to get the speakers for the meeting.  But I was dead set on doing 
that and modeling the educational program on the American Academy Meeting where 
there were multiple choices of concurrent lectures.  I had been close to many of the 
leading optometric lecturers and getting good, or at least well-known, speakers would 
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be no big deal.  Mel Goldberg because of his relationships in dentistry and the financial 
world had many good suggestions for speakers in management and finance. 
 
 Jay came up with the great name, "Optifair" and we all approved it immediately.  
Gubitz was creative not only in producing great graphics for our  magazines (Optometric 
Management, Optical Management, Ophthalmology Management, Contact Lens Forum, 
Eye Talk, the last one for staff of the eye professionals) but he also was an artist and 
sculptor in his own right. 
 
 We decided on a date for the first Optifair -- March 3, 1978, if I recall correctly.  
There was no problem selling booth space since the industry was ripe for the adventure 
and Advisory Enterprises had a good reputation.  Cheifetz locked up the space at the 
Hilton Hotel -- exhibit hall, suites, etc.  He recalled that the Hilton gave him a hard time 
since this was a new show and experience was that new shows have growing 
problems.  The exhibit floor at the Hilton would hold 160 10x10 booths.  We at Advisory 
were confident we could do that and more. 
 
 Jay and Dave rushed the first promotional brochure and express mailed it to 
Montreal in late June where the American Optometric Association (AOA) was having its 
Annual Congress.  Larry Henry and Bob Phillips were attending that Congress and 
armed with the fresh-off-the-press brochures, began to sell booth space. 
 
 Sales were excellent and Larry relayed the message to Jay that we would need 
more exhibit floor room.  Cheifetz called the Hilton and convinced it to give us the 
Ballroom in addition to the Exhibit Floor -- a move that added 60 more booths to sell. 
 
 All of the exhibit space was sold out before the year ended.  Just about any 
company that was selling product had committed to one or multiple booths with the 
glaring exception of the American Optical Company, the largest optical supplier of 
frames, lenses and equipment in the United States, at that time. 
 
 I had no problem getting good speakers - we started the precedent then that all 
speakers got an honorarium per hour and it would be the same honorarium amount 
regardless of the credentials of the speaker.  By this I mean we would pay an OD or MD 
the same fee as a non-degreed optometric technician or a speaker on finance or 
management.  And we agreed to pay expenses for economy travel, a modest hotel 
room and a food allowance, if the speaker spoke or lectured more than three hours.  We 
rarely ever gave an unknown speaker more than three hours for his or her first talk.  
And we asked every audience to fill out an evaluation form on each lecture that was 
given.  We promised each lecturer that we would send the completed forms to him or 
her after the lecture.  If the audience rated the speaker as excellent, we hired that 
speaker for the next show. 
 
 We made several promises to our exhibitors.  Thinking back, that was brazen to 
say the least. The last optical convention held in New York City was decades before (I 
think it was 1937) and the attendance was very poor then.  By 1978, downtown New 
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York (Manhattan) had a reputation of being dangerous and crime ridden.  We promised 
5000 optical-related visitors (that means we would not include spouses who attended).  
The last optical meeting in New York City attracted 3700 attendees, and I could not 
recall any AOA Congress that registered anywhere near 5000 O.D.s. 
 
 The charge we set for a 10' x 10' exhibit space was $750.  That figure must have 
surprised the industry because no optometric or optical show before that ever charged 
more than $500 for a comparable space. 
 
 Additionally, we agreed to charge no registration fee for any optical-related 
person visiting the show floor (that is, the exhibits), but everyone attending needed to 
register for an entrance badge.  All badges were the same color (white).  We did not go 
along with exhibitor requests that we color code the badges so that personnel in the 
booths would know if they were talking to an optometrist, an optician, an 
ophthalmologist, a student, a paraoptometric, whatever.  We wanted everyone treated 
equally and felt they would not be if the salespersons in the booth knew who was asking 
the questions or making inquiries. 
 
 We agreed to charge a modest $6 fee for pre-registration for a lecture hour and 
those registering on site would pay a dollar more!  What a major mistake!  March is an 
iffy month for the Northeast and had there been a snow storm on March 3, 1978, we 
would have had a flop.  Our pre-registered number was all of 700 people, a far throw 
from the 5,000 I had promised. 
 
 The program was designed with the exhibitors in mind.   We started the lectures 
at 8 AM and ran them to 11 AM.  We broke off the lecture program during exhibit hours 
and restarted the lectures at 5 PM and ran them until 8 PM.   This freed up time for the 
entire attendance to visit the exhibits without missing a lecture hour. 
 
 For that first Optifair there were 13 concurrent lectures for just about every hour 
available.  This provided a wide choice of subjects and of lecturers and some of the 
rooms had seating for well over 150 people.  Some were intentionally smaller because 
the topics were of reduced interest to most ODs but of some interest to a select few.  
This added to the comprehensiveness of our educational offering.  With 13 concurrent 
programs and six hours for lectures for each of the three days of the meeting, we had 
lots of speakers and a great choice of topics. 
 
 As time progressed, and Optifair gained more popularity as "the show to attend," 
we expanded our lecturer offerings to 23 concurrent programs, some of which were 
workshops.  We also allowed the exhibitors to provide "no charge" lectures, some in 
rooms we provided and others in a special lecture area that we "built" on the exhibit 
floor.  We relished in the comments of registrants that “we don't have enough time to 
attend all of the lectures we would like!” 
 
 The program was over a weekend, starting on Friday morning and ending on 
Sunday afternoon.  I was one of the select few who knew how very poor our pre-
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registration numbers were for the first Optifair.  I had trouble sleeping the night before 
the show was to start and my wife, Trude, tried her best to settle me down.  How well I 
recall going down the elevator to the Registration area in the Hilton Hotel at 6 AM on the 
first morning of the first Optifair and getting off the elevator to be met by a massive 
number of optometrists and opticians and others registering for the event.  Truly 
unbelievable.  March 3, 1978 was a sunny New York day. 
 
 Buses had come in from New Jersey and from Philadelphia.  We ended up with 
6511 attendees, all eye professionals in some capacity.  Most exhibitors were not 
prepared for the crowds and called their offices to send more people to help with their 
booths.  The feeling was electrifying and the enthusiasm for the event was so positive 
that it was like a great dream come true. 
 
 We had blanketed the nation's optometric and optical communities with large 
tabloid-sized brochures, not just one mailing but at least two.  We solicited those 
exhibiting companies that had sales reps to have them carry specially prepared 
promotion pieces during the month before Optifair and give them out to clients.  We 
inserted a modified program booklet into issues of all four of our magazines.  All of this 
paid off big time. 
 
 In the possibility that Optifair would be a success, we contracted with the huge 
Century Plaza hotel in Los Angeles for an "Optifair West" to be held in the Fall of 1978.  
Jay Gubitz created a promotional brochure to be distributed at our New York show.  
Since the success of New York was overwhelming, we placed a rapidly developed letter 
in everyone's booth the night before announcing Optifair West and set a time and place 
to sell booth space for that show.  The place was the Optifair Registration Area and the 
time was 11 AM on Sunday morning. 
 
 What a pleasant shock to see so many executives of our optical industry 
standing line to buy booth space for Optifair West.  Most bought more space than they 
had in New York so it is not surprising that we sold out in an hour (taking in over 
$250,000 - big money in those days) and started a standby list.  I recall that more than 
one of the exhibitors who got in line much too late, told me how unfair it was for them 
not to get space in Los Angeles since they were exhibitors in New York. 
 
 We never had that show at the Century Plaza in Los Angeles. Fortunately.  We 
were so oversold for the show we absolutely needed more space for exhibits and 
meeting rooms than the hotel could provide.  The Century Plaza offered to carpet its 
parking lot and provide a mammoth air-conditioned tent to cover it.  We seriously 
considered that but rejected the idea (fortunately) since as it turned out the September 
dates for our show were the hottest days on record for Los Angeles. 
 
 Before we made any public announcement, we moved Optifair West to Long 
Beach, CA which did have a large and new convention center with ample space to 
accommodate us.  In addition to local hotels we used the Queen Mary boat that was 
docked as an attraction.  Trude and I personally had two suites - the King George Suite 
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and the Queen Mary Suite.  Combined they had six bedrooms and six or seven 
television sets, a maid's room -- the whole nine yards.  We gave up one suite and 
invited friends to use one of the bedrooms in the Queen Mary Suite in which Trude and I 
stayed. 
 
 The Long Beach show was both an attendance and financial success but the 
exhibitors did not like it since they had to stay out of the city because we used most of 
the available hotel rooms for registrants. We were asked to move the show and we did 
to Anaheim where it found a permanent home, with one exception and that was one 
move to San Francisco.  Our problem in that city was less the attendance or the location 
- it was the extreme difficulty that the unions created for us with exhibitors who needed 
to use union labor to move their booths in and out of the Muscone Convention Center, 
 
 We added Optifair Midwest after the second year, first in St. Louis and later in 
Chicago.  And though comparing it with other shows like the ones the AOA and the 
Opticians Association of America put on, Optifair Midwest was great but when 
compared with New York City and Anaheim it was not so good. We ran with it anyway 
each year. 
 
 We did try Optifair South once just outside Miami and it was a bust attendance 
wise.  The Southern optometrists had loyalty to the Southern Council and to its own 
SECO show.  Some southern leaders had tacitly asked their members to stay away and 
they did.  We did not lose any money on the show, but we did not think it did our 
reputation any good so we never went back to Florida with an Optifair. 
 
 We also did try one show for ophthalmologists -- called it Optos and held it over 
the Labor Day weekend in the New York Hilton.  We thought Labor Day weekend would 
be good since the U.S. Tennis Open was held in the city at that time.  The attendance 
was the poorest of any show we ever had -- although we had a number of exhibitors 
and good speakers, the MDs just did not come.  One exhibitor actually asked for his 
money back but we did not give in by saying we do not ask you for more money when 
we produce more attendees than we promise. 
 
 All in all we had 30 Optifairs before we sold Advisory Enterprises and Optifair.  
We had relatively few disagreements among ourselves or with David Cheifetz although 
personally there never was a good warm feeling between me and David.  I think that 
Jay and David were closer than any of the Advisory Enterprises partners. 
 
 The Advisory Enterprises partnership succeeded because all of us worked 
together as a team.   When Mel Goldberg, the youngest of the four partners, said in 
1987 that he wanted to work less hours we had a major problem.  Jay and I particularly 
felt that we could not keep the company as viable as it was if we hired people to do our 
job.  Mel was firm so we all agreed to sell and I was assigned the job to get a buyer.  
Details of that is for another time, but we eventually made an agreement with United 
Newspapers of Great Britain, through its U.S. branch, Gralla Brothers, to buy the 
company and Optifair for cash. 
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 There is an epilogue to all of this:  After we sold Advisory and Optifair, the Optical 
Manufacturing Association (OMA) made a deal with Reed Expositions to put on an 
optical trade show in the Javits Center.  I had been asked to be a consultant to Gralla 
(for $60,000 a year) but was used so infrequently that I finally gave up the assignment 
feeling it was taking money that I did not earn. 
 
 When the OMA and Reed got together they named the show Vision Expo and 
held shows in NY and Las Vegas.  I advised Gralla that the OMA show would have a lot 
of glitz and that it would be less appealing to optometrists than Optifair because Optifair 
had an optometric flavor.  But Gralla did not understand that and agreed with Reed to 
shut down Optifair for some small stipend.  For two or three years Vision Expo 
advertised itself as "Vision Expo Incorporating Optifair."  That made me sick. 
 
 Vision Expo continues to thrive as the exhibits have become bigger and the cost 
for each space has increased substantially.  Vision Expo has two annual shows - one in 
New York and the other in Las Vegas.  You now have to pay a fee to register for the 
shows and most attendees are optical people but not optometrists. Essentially they are 
corporate opticians and optical techs and visitors from foreign countries.  That last 
group is substantial.  When I last saw any show data, the number of exhibitors has 
increased and the space taken by some companies is huge, like more than twenty 
10x10 booth spaces!  Yet the attendance figures are not much higher, if higher at all, 
from the old Optifair days.   
 
 Question:  Did we sell Advisory Enterprises and Optifair at the right time. 
Probably we should have held on for a couple of more years.  But it was a cash sale 
and there is something to be said for that.  And who knows if we waited, OMA may have 
tried Vision Expo while we were still running Optifair.  So I think we did right in selling 
when we did.  
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A Short History of Keratometers 
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Abstract 
 The invention of the keratometer and important milestones in its construction are 
reviewed.  Brief biographical notes are provided on some of the developers of 
keratometry. 
 
Key words: history of optometry, keratometry, optometric instrumentation. 
 
 
 Keratometers, based on the principle that the size of a reflected image is 
proportional to the curvature of the reflecting surface, found wide usage in the twentieth 
century as devices to predict the total astigmatism of the eye and as aids in the fitting of 
contact lenses.  The first instrument that could be recognized as being a keratometer 
was constructed in the late eighteenth century.  It was designed for an experiment to 
test whether the cornea changed during accommodation.1  That instrument was built by 
Jesse Ramsden (1735-1800), an English optician and instrument maker.  The 
experiment was conducted with Everard Home, an English anatomist and surgeon. 
 

After leaving an apprenticeship with a clothworker, Ramsden served an 
apprenticeship with an instrument maker.  Then after working for well-known opticians 
Jeremiah Sissons, George Adams Sr., and Peter Dollond, he opened his own shop in 
1762 marked by a sign of “Golden Spectacles.”  Ramsden created a numbering system 
for powers of convex and concave spectacle lenses, and was among the first opticians 
known to use sequential sets of lenses for vision testing.2  He classified convex lenses 
by focal length in English inches.  His set of 13 convex lenses had powers that would 
have a range of about +1.0 to 6.7 D.  His set of 22 concave lenses covered a much 
wider range of powers.  An employee of Ramsden, named Samuel Pierce, may have 
made Benjamin Franklin’s bifocals.3    
 
 Jesse Ramsden was considered by many to be the best scientific instrument 
maker of the eighteenth century, and he was particularly well known for his telescopes.4  
Among the other instruments that were made in his shop were astronomical 
instruments, electrical machines, portable barometers, thermometers, theodolites (a 
surveying instrument), surveying levels, micrometers, dynameters (a device to measure 
magnifying power of telescopes), precision balances, microtomes, and dividing engines 
(a device used to mark gradations on measuring instruments).5  Ramsden was well 
known for his ability to improve existing scientific instruments or to devise new ones.  
Ramsden published about 15 pamphlets and papers describing the design and/or 
usage of various scientific instruments.6  He was elected to the Royal Society in 1786.7     
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 In Ramsden’s instrument for examination of corneal curvature a telescope was 
used to view the doubled image reflected from the cornea.8  Home and Ramsden could 
not discern a change in corneal curvature with accommodation and they concluded that 
the cornea was not the primary source of accommodation. 
 
 Decades later, in 1853, Hermann von Helmholtz created a keratometer in which 
two images reflected from the cornea were observed after reflection from two movable 
glass plates.  The amount of movement of the glass plates needed to make the edges 
of the images touch represented the size of the images and thus the curvature of the 
cornea.9  Helmoholtz’s keratometer was primarily a laboratory instrument. 
 
 Credit for adapting Helmholtz’s design into a clinically useful instrument goes to 
Louis Emile Javal and Hjalmar August Schiotz.  In 1881, they built a keratometer that 
could be rotated to measure separate meridians.9  It had a fixed doubling system in 
which the separation of the mires was adjusted to take measurements.  The Javal-
Schiotz type of keratometer was produced by many companies, perhaps most notably 
by the Haag-Streit Company.10    
 
 In 1899, the Chambers-Inskeep Ophthalmometer was announced.11  It was the 
first keratometer with self-illuminated mires.  The separation of the mires was constant 
and the position of doubling prisms was varied to take corneal measurements.  The 
Chambers-Inskeep Company was a partnership of David Chambers, Charles Inskeep, 
E.A. Chambers, and Carey Inskeep.  It was originally known as the Ottumwa Optical 
Company when it was founded in 1887 in Ottumwa, Iowa, in David Chambers’ drug 
store.12  David Chambers and his prescriptionist nephew, Charles Inskeep, taught 
themselves optics and started selling spectacles.  The company moved to Chicago in 
1888, and a year later the name of the company was changed to Chambers-Inskeep 
Company.  They also developed a self-illuminating retinoscope and ophthalmoscope 
and one of the first lensometers.  The company was purchased by the F.A. Hardy 
Company in 1903, which in turn was later taken over by American Optical Company.12  
The Chambers-Inskeep Ophthalmometer was the basic design for the American Optical 
Ophthalmometer which was produced for many years and which I remember learning 
how to use in school in the early 1970s. 
 
  The Javal-Schiotz and Chambers-Inskeep instruments were rotated to take 
readings in one principal meridian and then rotated again to align for measurement of 
the other principal meridian.  Those keratometers are often referred to as two-position 
keratometers.  In 1906, John Sutcliffe designed a one-position keratometer, an 
instrument with which only one rotation was necessary to align with both perpendicular 
principal meridians.  This keratometer also incorporated a focusing system based on the 
Scheiner disc principle.9   
 
 John Hamer Sutcliffe (1867-1941) was a British ophthalmic optician 
(optometrist).13  His father, Robert Sutcliffe, founded the British Optical Association in 
1895.  J.H. Sutcliffe served as secretary of the British Optical Association from 1896 to 
1940.  He also served as a president of the International Optical League.  He founded 
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the British Optical Association Museum in 1901 and built it up by soliciting donations 
and making purchases.  In 1932 Sutcliffe edited the British Optical Association Library 
and Museum Catalogue.  Sutcliffe was long time editor of the British Optical 
Association’s journal, the Dioptric Review.  In addition to his keratometer, he designed a 
trial frame and a bifocal lens.  
 
 The well-known and widely used Bausch & Lomb keratometer was introduced in 
1932.14  It is a one position keratometer with variable doubling produced by movable 
prisms which are oriented perpendicularly to each other.15  Its basic design has been 
copied by several different manufacturers.  
 
 In 1981, the first autokeratometer, the Humphrey Autokeratometer, was 
introduced.16,17  The first combination autokeratometer and autorefractor was introduced 
by Canon in 1987.16   
 
 Although the index of refraction of the cornea is about 1.376, the index used to 
calculate a keratometer power from the measured radius of curvature of the anterior 
surface of the cornea is 1.3375 for most keratometers.  It has been reported that this 
value was selected by Javal because a radius of curvature of 7.5 mm resulted in a 
convenient power value of 45 D.9  With such powers, Javal composed a formula for the 
prediction of total astigmatism of the eye which has come to be known as Javal’s rule: 
 
Total astigmatism = 1.25 (keratometer astigmatism) + 0.50 D against-the-rule 
astigmatism 
 

In the twentieth century several authors offered modifications of Javal’s rule 
which may have yielded marginal improvements in predicted astigmatism but which 
complicated the formula.18  Grosvenor and colleagues fit mean data in a regression of 
refractive astigmatism on keratometer astigmatism and suggested that a simplification 
of Javal’s rule provided a better fit of the data.19  In the simplified formula, which is 
sometimes referred to as Grosvenor’s rule, the 1.25 is dropped from Javal’s formula so 
that the predicted total astigmatism becomes simply the keratometer astigmatism plus 
0.50 D against-the-rule astigmatism.   
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Abstract 
Dry eyes are not a new condition. But one might think that the case. A literature search 
for dry eye rarely reveals anything before 1970.  One must be an ocular archeologist to 
discover how the ancients treated “irritated” eyes, dried by the harsh conditions of the 
desert sun and sand.  This article details the ancient origins of dry eye diagnosis and 
treatment in Egypt, Mesopotamia, India, China, Greece and Rome. 
 
Key words: dry eyes, ancient history, xerophthalmia, meibomian gland dysfunction, 
artificial tears, acupuncture, castor oil drops, warm and cold compresses, bloodletting, 
fasting, collyrium. 
 
 
Egypt 

In 1872, during his second voyage to Theben, the Egyptian City of the Dead, 
Georg Ebers, a German Egyptologist and novelist, discovered a collection of Egyptian 
medicinal recipes, medical descriptions, diagnoses and treatments. Known as the Ebers 
Papyrus, it also contains ancient ophthalmic treatments. Ebers selected chapters on 
ocular diseases, translated them and added explanatory remarks. Written between 
1553 and 1550 BC (1,000 years before Hippocrates), this is the oldest book on 
medicine and served as the medical textbook of ancient Egypt.  It is similar to the Greek 
manuscripts about folk medicine that can be found among the collection of Galen and 
Oribasius, and the manuscripts of Dioscorides.  According to this Ebers Papyrus, “The 
water within,” (tear fluid and mucous secretion) is treated with incense, myrrh, and lead 
salt.”1,2 
 
Egyptian Eye Make-up 

The ancient Egyptian’s eye make-up was not just stunning, it was functional.  It 
helped alleviate irritation from the glare off the desert sand and even prevented eye 
infections.  Among the eye medications commonly mentioned in the Ebers Papyrus is 
the “eye paste.” 
 

According to the documents, this has been found in the Nile Valley for more than 
4,000 years.  The custom to put black paste on the brows and lid margins was done to 
make the eyes appear larger and brighter, while also protecting the health of the eyes.  
Antimony, imported from the East, was used as eye paste.  The best kind was called 
msd’mt, a precious substance. In the Ebers Papyrus, “stm” means the ointment or to put 
on an ointment. This custom of applying paste to the lid margins has survived 
thousands of years, through changes in religion and language.1 
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Fig. 1. Depiction of Cleopatra’s eye make-up by Elizabeth Taylor.3 

 
 
In 1580-1584 AD, Prosper Alpinus, an Italian physician, botanist and author of 

De Medicina Aegyptorum (1591), claimed that no Egyptian woman could be seen 
without her little box of eye makeup.  One kind consists of soot from incense and oil and 
the other of fine antimony powder.  Every book describing a voyage to Egypt mentions 
the ancient custom of coloring the lid margins black with antimony (Arabic: Kohl), which 
is still utilized today.  This eye pasting custom is practiced throughout Egypt and the 
Orient for the beauty and the health of the eyes. In ancient times Greek and Roman 
women also used it.1 

 
French scientists report that Egyptian eye makeup may have helped prevent and 

treat eye disease via its infection-fighting properties.4  The dark eye paste offered 
protection from the scorching sun glaring off the desert sands.5  Ancient Egyptian 
doctors recommended the use of eye makeup to reflect the rays of the sun and to keep 
insects away.6  The soot in kohl reduced the damaging ocular effects of sun glare.7 

 
The other kind of eye paste, consisting of naturally occurring antimony sulfide 

(Sb2S3), is not native to Egypt.  It had to be imported from southern Arabia. In the 
Ebers Papyrus, antimony sulfide is mentioned fifty times in reference to eye diseases.1 
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In addition to antimony, Pliny the Elder (23-79 AD), a soldier, lawyer, writer and 
researcher of the natural world, in his Naturae Historia XXXIII, notes that silver and 
brimstone powder in these pastes produced an opaque mixture, called “stimmi” and 
“stibi.”  Their power lies in constricting and cooling, especially the area around the 
eyes.1 

 
Georg Ebers believed that msdmt (mesdemet, ancient languages frequently 

omitted vowels), black eye paint, is lead acetate, whereas the true one was stibium.  In 
numerous analyses of the modern Egyptian “Kohl” (to clear the vision) only once was 
there pure sulfur antimony.  Plant material, zinc oxide, lead, copper and lead sulfur were 
typically found.  The make-up boxes found in the tombs contain only the ordinary 
Mestem.  Perhaps the true precious material was not put into the tomb, since the 
ancient Egyptians performed these mortuary rights only as a symbolic gesture.1 

 
Other medicinal eye makeups included uetu, hetem and pompholus. The second 

principal ocular medication of the Ebers Papyrus is uetu, a copper green, verdigris 
(acetic acid copper oxide), and patina paste.  Hetem means,“eye make-up” and is 
thought to be derived from the word “kadmia,” galmei, zinc oxide.  This eye medication 
has survived thousands of years.  The ancient Greeks valued “pompholus” (blister, zinc 
ash, zinc oxide).  The ancient Egyptians and the Greeks used lapis lazuli against eye 
diseases.1   
 

They concocted their medicinal pastes and ointments from the oils of native 
plants (nuts, fruits, et cetera).  Valuable oil was pressed from the fruit of Balanites 
Aegyptiaca.  A’nu, ink, coal from the pits of dates, pinecones and soot were 
components of eye ointments.  The Egyptian ointment for the palpebral margin has 
been passed on to our times.1  Such ointments utilizing naturally occurring ingredients 
can be found among present day homeopathic remedies.  Similasan makes 
homeopathic eye drops and ointments that contain only 100% natural active 
ingredients.8 

 
Ancient Medicinal Oils 

Castor seeds have been found in Egyptian tombs dating back to 4000 BC. 
Castor seeds, or ricinus communis, are indigenous to India (4000-2000 BC).  They were 
later adopted for medicinal use in ancient Egypt, China, Persia, Africa, Greece, Rome, 
and eventually in Europe and the Americas in the 17th century.9 

 
According to Galen, “Another medication [castor oil and antimony] is used to 

open up the face, to be put onto the eye after sleep.”  Those remedies to “strengthen 
(perhaps restore health and vigor to) the eyes” were known to the ancient Greeks 
(Galen XII, 738).1  Castor oil concoctions were applied to eyes (presumably, the bulbar 
conjunctiva) to whiten them.9 

 
Treating Meibomian Gland Dysfunction (MGD) 

Today, we know meibomian gland dysfunction (MGD) to be an etiology for dry 
eye syndrome.  In ancient Egypt, they had a treatment for calcifications in the 
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meibomian glands (stone in the eye).  The experienced physician could occasionally 
express a hard, white, partially transparent granule, out of a meibomian gland by an 
incision in the conjunctiva.  The medications of the Egyptians against stones in the eye 
included antimony, red lead, fuller’s earth and sodium hydroxide.1 

 
India 

During antiquity, old-fashioned homeopathic remedies, such as warm 
compresses and castor oil, offered dry eye relief.  Such simple methods continue to 
offer comfort to some dry eye sufferers.  
 

In India, compresses, eyewashes and castor oil have been utilized to treat 
diseases of the wind, known as xerokollyria.  Their records prescribed both cold and 
warm compresses; “other compresses use pap, goat’s milk cooked with the roots and 
leaves of the castor oil plant.”1  Besides the castor oil roots, nuts and sprouts, medicines 
they utilized to wash the eyes “in the case of ocular disease caused by the wind”1 
contained combinations of the following natural ingredients: solanine, licorice, 
cinnamon, sesame seeds, lavandula, cardamom, aloe wood, ginger, milk (cow, goat or 
sheep), water and rock salt.  Black pepper, long pepper, myrobalans, iron sulfate, 
ocimum and honey may be added, boiled with water and “used to wash the eyes in 
those ocular diseases which are produced by mucous.”1  
 

They made compresses by grinding myrobalans and placing them in pure linen 
to be moistened with milk or water.  “This produces a medication for all eye diseases.”1  
Gold, pepper, chalk and butter, boiled over a low fire “forms an ointment or a paste for 
the lids.”1   
 

Regarding castor oil and MGD, ancient remedies are finding new appreciation.  
In 2002, Goto et al. published their study, Low-Concentration Homogenized Castor Oil 
Eye Drops for Noninflamed Obstructive Meibomian Gland Dysfunction.  They developed 
low-concentration homogenized castor oil eye drops for the treatment of patients with 
noninflamed obstructive meibomian gland dysfunction (MGD), a major cause of lipid-
deficiency dry eye. Then they assessed the safety, stability and efficacy of the eye 
drops.  Goto et al. concluded that castor oil eye drops are safe and effective in the 
treatment of MGD.  The drops appear to improve tear stability via lipid spreading, ease 
meibum expression, prevent tear evaporation and offer a lubricating effect.10   
 
China 
Chinese Dynasties: Before 2700 B.C. 
Acupuncture 

In China, acupuncture has been used for centuries for all body ailments, 
including eye maladies, such as dry eye syndrome.  This ancient technique is currently 
utilized as an alternative form of relief for some dry eye sufferers. 
 

Acupuncture only recently appeared in Western literature regarding potential 
applications in ocular surface disease.  Studies suggest it can help improve the signs 
and symptoms of dry eye.  Acupuncture seems to provide a cholinergic anti-
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inflammatory effect by enhancing vagus nerve activity.11   
 

In 2010, the Korea Institute of Oriental Medicine sponsored a clinical trial, 
Acupuncture for Dry Eye: a Multicenter Randomized Controlled Trial with Active 
Comparison Intervention (Artificial Tear Drop) Using a Mixed Method Approach, to 
assess whether acupuncture is more effective than artificial tears as a treatment for dry 
eye.12  Results of this study have yet to be posted. However, previous studies report 
favorable subjective and objective results for acupuncture as a dry eye remedy. 
 

The first record of acupuncture was compiled in Mainland China between 300 BC 
and 100 BC.  Relatively recent archeological findings suggest that acupuncture has 
emerged from at least 5,000 years of empirical study and observation of the dynamics 
of qi, or “Vital Air.”13  Acupuncture probably existed prior to 300 BC, but neither written 
record nor evidence has been found to support this.  
 

Earliest written records of acupuncture in the Western world date back to an 
article in a 1671 French medical journal.  Recent interest in acupuncture surged in the 
United States after 1972, following a trip to China by President Nixon and Secretary of 
State Kissinger to establish political ties with Mao Tse Tung and the new Mainland 
China.13   
 
Traditional Chinese Medicine (TCM) 

In 1957, the “Law of 57” declared that all physicians in China must learn 
Traditional Chinese Medicine (TCM), acupuncture and herbal medicine. Knowledge of 
the medicinal use of Chinese herbs has accumulated over thousands of years.13   
 

According to TCM, with the pathogenic factor of ocular dryness, the affected 
organ is the lung with the common effects being dryness, itching and redness.  Dryness 
and summer heat are other yang pathologies.  Dryness occurs when the blood and 
fluids are diminished and fail to nourish the eyes.  This is often due to the effect of wind, 
cold, and/or fire.13   
 

Eye diseases can be treated according to pattern discriminations.  Dry eyes are 
considered a symptom of liver and kidney deficiencies.13   
 
Mesopotamia 
Ancient Babylonia (669-625 B.C.) 

In 1849, Austen Henry Layard excavated ruins of the ancient Assyrian capital of 
Nineveh. He discovered numerous clay tablets from the library of King Ashubanipal 
(669-625 B.C.), many describing a medical system founded on spiritualism and 
botanical medications.2   
 

Treatment combined prayer and topically applied plant-derived chemicals. In one 
ancient tablet, a treatment for dry eye survives: “If a man’s eyes are affected with 
dryness, he shall rub an onion, drink it in beer, and apply oil to his eyes.  Thou shalt 
disembowel a yellow frog, mix its gall in curd, and apply to eyes.”2   
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Greco-Roman 

Aulus Cornelius Celsus, a Roman encyclopedist who lived from 25 B.C. to 50 
A.D., authored the oldest Greco-Roman manuscript.  He systematically reviewed 
ophthalmology, accurately describing chronically dry eyes as a type of dry inflammation 
of the eyes, which the Greeks termed xerophthalmia.  With xerophthalmia, the eyes 
neither swell nor run, but are nonetheless red, heavy and painful at night.  The lids are 
stuck together by very troublesome rheum.1,4 

 
Greece 
Ancient Greece: 753 B.C. – 509 B.C. 

The ancient Greeks soothed irritated eyes with water and unctuous medicinal 
compounds in eye baths.  When an eye bath was unsuccessful, bloodletting was often 
employed.  Bloodletting, practiced first by barbers (represented by the red stripes on the 
barber’s pole), and then physicians, is one of medicine’s oldest practices.  Ancient 
bloodletting involved the use of a lancet or a sharp piece of wood and a receptacle for 
blood.  Some patients were fortunate enough to be treated with leeches instead of 
crude instruments.  Bloodletting was utilized to balance the four humors; yellow bile, 
black bile, phlegm and blood. 

 
Bloodletting dominates Greek discussions regarding the treatment of major 

diseases in general, and eye diseases specifically.  Whereas the ancient Egyptians 
primarily utilized topical treatments for eye disorders, the Greeks treated most serious 
ocular disease with bloodletting.  “Bloodletting heals inflammations of the neck and the 
eyes.”1  Scarring the veins, reducing diet (i.e. fasting), rest, darkness and minimizing the 
time eyes should be held open or closed were also recommended treatments.1  These 
ancient therapies, bloodletting and fasting, may be utilized as adjunctive treatments for 
obesity and metabolic syndrome.  Both methods were utilized to heal the body by 
releasing toxins and restoring balance. 
 

The School of Hippocrates was based on the principles of humoral pathology. 
Medications were recommended to divert the eye inflammations into other organs.  For 
example, “in epiphora [a common sign of keratoconjunctivitis sicca, non-Sjorgrens-type] 
the disease has to be diverted into the pharynx,”1 Galen remarks that Hippocrates 
probably meant a permanent epiphora (Rhyas) for which sneezing and irritating the 
pharynx proved helpful.  Even during the time of Hippocrates an ointment (prepared 
utilizing the oils pressed from native nuts, fruits and plants) to the nose was used for 
epiphora.  According to Hippocrates, “The eyes tear, but the lids are not swollen, it is 
not painful and the patient sees well; in that case, one must deviate the disease 
downward, e.g., by a medication put into the nose.”1 
 
The Ophthalmology of Paullus of Aegina 

Regarding ocular inflammations, eye irritation consists of tearing, burning and 
redness.  If ocular irritation is due to an external cause, e.g., the sun, dust, smoke or the 
oil (derived from nuts and seeds) of ointments, then the irritation (should) disappears 
immediately once the exciting factor is withdrawn.1  If, however, the eye inflammation 
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(ophthalmia) is a more severe irritation which is not due to unknown internal factors 
lasting three, four or five days, it is cured by protecting the eye from external irritating 
substances by fasting, drinking water, taking walks and purging.1 
 

Today we know xerophthalmia to be the drying of the eye surfaces.14  In ancient 
Greece, thickening of the lid with dry catarrh (inflammatory disorder of the mucous 
membranes, especially the nasal passages), referred to as xerophthalmia, meant a 
hardening and immobility of the eye combined with pain and redness without secretion.  
Recommended treatment was compresses with sponges soaked in hot water.1  At 
bedtime an egg with rosewater, or goose fat, should be applied to the eyes.  Dryness of 
the eye is an itching condition without secretion.  This was treated with baths, ointments 
and a healthy lifestyle. Strong medications could be used for both so that tearing would 
be produced.1  
 
Rome 
Ancient Rome, 31 B.C. – 312 A.D. 

Collyrium, interpreted to mean eyewash, is a 2,000 years old concept and name 
found in Hippocratic books.  Among the compound eye medications, some are 
ointments (plasta) while others are called xerocollyria (dry collyrium or eye salve) and 
hygrocollyria (liquid collyrium).1  Prior to eyecups and droppers, collyriums were the 
vehicles of administration for eye salves, pastes or ointments. 

 
The term collyrium was used by the Romans to denote a number of medications 

molded together in gum to form a solid cake, a small piece of which was dissolved in 
water or oil and applied to powders and ointments.  Today its use is generally confined 
to watery solutions used for instillation into the eye.15   
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Figure 2.The inside and side/bottom of an Attic black-figured eye-cup, circa 520-500 B.C.16  

 
Making Dry Eyes a Thing of the Past 

Today in supporting the importance of ocular nutrition, Hippocrates is often 
quoted, “Let food be thy medicine” (around 550 BC). When new remedies initially fail to 
offer relief, dry eye sufferers may find comfort in the wisdom of ancient healers. The 
concepts of rest, proper hygiene, keeping one’s mind and body active, relying on nature 
for one’s food and medicine, moderation, and balance are remedies of the past with the 
potential to make dry eyes a thing of the past. 
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Biographical Notes on Monroe Hirsch and Ralph Wick: 
Optometric Leaders and Co-authors of Three 
Significant Books 
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Abstract 
 This paper provides brief biographical sketches of Monroe J. Hirsch (1917-1982) 
and Ralph E. Wick (1913-1998).  Included are comments on their books, Vision of the 
Aging Patient, Vision of Children, and The Optometric Profession. 
 
Key words: optometry books, optometry history 
 
 
 Monroe J. Hirsch (1917-1982) attended the College of the City of New York and 
graduated from optometry school at the University of California Berkeley in 1940.1   
While practicing optometry part-time, he was a part-time clinical instructor at Berkeley 
from 1941 to 1945 and a graduate student in physiology at Stanford University from 
1943 to 1947.2   At Stanford, he worked with Professor Frank Weymouth and received 
his Ph.D. in 1947.  Hirsch and Weymouth published a series of papers on depth 
perception.  Hirsch was a professor at Los Angeles College of Optometry from 1949 to 
1953. 
 
 In 1953, Hirsch entered full-time practice in Ojai, California.  He served as the 
mayor of the town of Ojai in 1958.  Based on vision screenings he did while in practice, 
he published a series of important papers on refractive errors.  In 1955, he started 
teaching part-time at University of California Berkeley.  His instructional role gradually 
increased until he became Director of Clinics in 1970 and a full-time faculty member in 
1971.  He served as Dean from 1973 to 1977, when illness forced him to step down.  As 
clinic director, he emphasized running the clinics more like a private practice.2  As Dean, 
he presided over the construction of an addition to the optometry building and hiring of 
some well-known faculty.3   
 
 Hirsch was president of the American Academy of Optometry from 1967 to 1969.  
He was editor of the American Journal of Optometry from 1968 to 1977.  He received 
the Prentice Medal from the American Academy of Optometry shortly after his 
retirement.  Hirsch was a bibliophile and he bequeathed his library of over 1,400 books 
and many journals to the Berkeley Optometry Library.2  For a few years, he had a 
column in the American Journal of Optometry and Physiological Optics entitled The 
Optometrist’s Bookshelf. 
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 Hirsch was variously described as “an engaging speaker” and as “a model all-
around clinican.”4  It was said that he “could take very complex and complicated 
subjects and make them understandable.”5   
  

Ralph E. Wick (1913-1998) attended Dakota Wesleyan University and graduated 
from Illinois College of Optometry in 1936.6   He practiced in Rapid City, South Dakota.  
He served in the United States military from 1943 to 1946. 
 
 Wick was president of the American Academy of Optometry in 1961 and 1962.7  
He served on several committees of the American Optometric Association, including its 
Committee on Long Term Planning, Committee on Vision Care of the Aging, and 
Commission on Optometric Education and Research.8     
 
 The authorship of optometry books appears to run in Ralph Wick’s family.  
According to book collector James Leeds, Wick’s grandfather, K. Wick, published Über 
Simulation Blindheit und Schwachsichtigkeit und deren Entlarvung (concerning the 
simulation of blindness and amblyopia and its detection) in 1907.9  Wick’s son Bruce is 
co-author of a popular book on binocular vision and vision therapy.10   
 
 In 1960, Vision of the Aging Patient: An Optometric Symposium (328 pages), 
edited by Hirsch and Wick was published.  The book consisted of 17 chapters written by 
Hirsch and Wick and 13 other contributors.  Reviews of the book stated that the 
profession had needed such a book.11,12  One of these reviews said that the chapters 
were “uniformly well written,”11 and the other said that the authors were all “familiar 
names” and that the book was a “major contribution to optometric literature.”12  It was 
also noted that: “Every aspect of the aging patient is considered.”12   
 
 Three years later in 1963, Vision of Children: An Optometric Symposium (434 
pages), edited by Hirsch and Wick, was published.  The book started out with a 64 page 
introduction on genetics and development by Gordon Walls.  That was followed by 17 
chapters, one each by Hirsch and Wick and the remainder by 15 contributors.  Once 
again Hirsch and Wick assembled a highly capable group of authors to provide a 
comprehensive coverage of the subject.  One review stated that all of the chapters in 
the book were “concise, well organized, and interesting” and that both Vision of Children 
and Vision of the Aging Patient  “belong in every optometrist’s library.”13  Another review 
stated that the editors and authors were “to be commended for their efforts in compiling 
an optometric volume of such varied interest,” but lamented that writings appearing in 
the Optometric Extension Program literature were largely dismissed.14   
 
 In 1968, Hirsch and Wick published The Optometric Profession (359 pages).  
About half of the book was devoted to the history of optometry.  The status of optometry 
at the time of writing was covered and a final chapter presented some projections and 
suggestions for the future.  The first paragraph of the preface described the book’s 
content and intent: “This book, in part at least, is an anatomy of the profession of 
optometry.  An analysis is made of the structure of optometry in the United States.  
Comparative studies are made with other professions and with the optometric service in 
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other countries.  But the analysis goes beyond mere structure.  To understand the 
profession, one must study its development.  For this reason the history of optometry is 
presented.” (p. vii)  Both Vision of Children  and The Optometric Profession were among 
the forty books which received multiple nominations for the most important twentieth 
century optometry books.15     
 
 Hirsch also edited two other books.  In 1967, he edited Synopsis of the 
Refractive State of the Eye, A Symposium (104 pages), a collection of papers presented 
at the American Academy of Optometry meeting in 1965.  In 1975, he edited Dr. 
Thomson’s 1895 Correspondence Course in Optics, a reprint of H.A. Thomson’s 
correspondence course for the South Bend College of Optics, with a historical 
introduction written by Hirsch.   
 
 In 1997, Hirsch’s widow, Winnie, authored a book entitled In Search of My 
Husband’s Mind.  She chronicled her struggles in trying to understand and deal with the 
nature and treatment of her husband’s illness.   
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Book Review: Orthoptics – The Early Years: 
Recollections and a Personal Account 
 
Orthoptics – The Early Years: Recollections and a Personal Account. A. Vivien 
MacLellan. West Yorkshire, United Kingdom: Ann Macvie, 2006. 96 pages + 8 
pages of photographs and illustrations. Softcover. 
 
David A. Goss, O.D., Ph.D. 
School of Optometry, Indiana University, Bloomington, IN 47405, dgoss@indiana.edu 
 
 
 This book is a personal account of the history of orthoptics in Great Britain from 
its origin with Mary Maddox in the 1920s through the 1980s.  The author worked as an 
orthoptist from the late 1930s to 1979. 
 
 Ernest E. Maddox, British ophthalmologist of Maddox rod fame, had his children 
do some work in his office.  His daughter Mary, born in 1896 in Edinburgh, decided to 
make strabismus treatment her life’s work and set up an office “training the eye 
muscles” in London in 1928.  She became the first orthoptist.  Soon thereafter she 
began training other orthoptists by having them watch her during patient care.  One 
orthoptist from the 1930s recalled that their work was done with synoptophores, 
cheiroscopes, and stereoscopes.  The author mentions Practical Treatment of Squint by 
Lyle and Jackson as being the first book by an orthoptist for orthoptists.   
 

The author was one of about 30 orthoptists in the British military in World War II.  
Duties included performing vision tests on potential aircrew and supervising orthoptic 
exercises to improve their binocular visual function.  Tests performed included “ocular 
muscle balance,” stereopsis, color vision, and “night vision.” 

 
The first meeting to discuss the formation of the British Orthoptic Society was 

held in 1933.  By 1939 there were 113 registered British orthoptists and probably about 
that many working unregistered.  The first issues of the British Orthoptic Journal were 
published in 1939, 1944, 1945, 1947, and 1948. 

 
In 1939, there were six orthoptics schools.  The length of training programs for 

orthoptists increased from six months in its early stages to one year in 1934 to two 
years in 1947 to three years in 1974 and then to three and half years by the mid 1980s. 

 
The book includes details about activities of the British Orthoptic Society (now 

the British and Irish Orthoptic Society) and recollections of prominent orthoptists in 
Great Britain.     
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Instructions to Authors 
 

Hindsight: Journal of Optometry History is the official publication of the 
Optometric Historical Society (OHS), and, as such, supports and complements the 
purposes and functions of OHS.  The journal publishes historical research, articles, 
reports, book reviews, letters to the editor, and article reviews.  The topics of material 
published in the journal include: history of optometry; history of eye and vision care; 
history of spectacles, contact lenses, and other corrective devices; history of vision 
therapy, low vision care, and other vision care modalities; history of vision science; 
history of optometric education; biographical sketches of persons who have worked in 
or influenced optometry and/or vision science; recollections or oral histories of 
optometrists and persons who have worked in optometry and optometry-related fields; 
and related topics. 

 
Material submitted for publication should be sent to the editor: David A. Goss, 

School of Optometry, Indiana University, Bloomington, IN 47405; dgoss@indiana.edu.  
Material may be submitted by postal service or by email, although the preferred mode of 
reception of submissions is a Word document in an email attachment.   
 

Authors who wish to use direct quotations of substantial length, tables, figures, or 
illustrations from copyrighted material must obtain written permission from the publisher 
or copyright owner.  Short quotations may be acknowledged by quotation marks and a 
reference citation. 
 
 Submissions should include a title, the names, degrees, postal addresses, and 
email addresses of the authors.  Abstracts are not recommended for short articles.  
Abstracts and key words are recommended but not necessary for longer articles. 
 
 Tables and figures should be numbered sequentially in the order that the mention 
of them appears in the text, e.g., Table 1, Table 2, Figure 1, Figure 2.  Each table and 
figure should have mention or discussion of it in the text of the article.  Each table and 
figure should be accompanied by an explanatory figure legend or table legend.  Any 
article containing tables should be submitted as a Word document attachment to an 
email message with the tables produced through the table creating function of Word (as 
opposed to an Excel or comparable spreadsheet). 
 
 Extensive use of uncommon abbreviations, symbols, and acronyms is 
discouraged.  Common abbreviations, such as D for diopters or cm for centimeters, may 
be used.  Common symbols, such as Δ for prism diopters, may be used when the 
context for their use is clear.  The first use of acronyms should be accompanied by the 
name or phrase spelled out followed by the acronym in parentheses, as for example: 
The Optometric Historical Society (OHS) has produced a quarterly publication since 
1970.    
 
 Acknowledgments should be placed between the text of the article and the 
reference section.  Sources of support, such as grant funding or other significant 
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assistance, should be acknowledged.  The assistance of persons who contributed to the 
work may also be acknowledged. 
 
 References should be placed after the acknowledgments, and for most papers 
will be the last section of the paper.  References should be numbered in order of their 
citation in the body of the article.  Citations should be identified in the text by superscript 
numbers.  Authors are responsible for ensuring that reference listings are correct.  
Reference format should be as follows: 
 
Journal articles: 
Calvo M, Enoch JM. Early use of corrective lenses in Spanish colonies of the Americas 
including parts of the future United States: reference to Viceroy Luis de Velasco (the 
son). Optom Vis Sci 2003;80:681-689. 
 
Section in a single author book:  
Hofstetter HW. Optometry: Professional, Economic, and Legal Aspects. St. Louis: 
Mosby, 1948:17-35. 
 
Chapter in a multi-author volume:  
Penisten DK. Eyes and vision in North American Indiana cultures: An historical 
perspective on traditional medicine and mythology. In: Goss DA, Edmondson LL, eds. 
Eye and Vision Conditions in the American Indian. Yukon, OK; Pueblo Publishing, 
1990:186-190.  
 
Citations to articles in Hindsight: Journal of Optometry History should be given as 
follows:  
Bennett I. The story behind Optometric Management magazine. Hindsight: J Optom Hist 
2007;38:17-22. 
 
 If footnotes or notes on additional (minor) details are used, they should be 
marked in the text with superscript lower case letters starting with a and continuing in 
alphabetical order.  The notes themselves should be the last section of the paper.  The 
heading for the section should be Notes. 
 
 
 
 
 
 
 
 
 
 
 
 
 



Hindsight: Journal of Optometry History….January, 2014, volume 45, number 1, page 32 

Optometric Historical Society  
Membership Application  
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