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OPTOMETRY 

CIa.use a: GEf'IERAL STtqTEf':t~IT OF BO.~RD ACTIVITIES 

This description saould cover bota FY 77 and FY 78 and 
include any cba~g~s (addition Jdeletions) in activities 
between those years. 

The Board of Optometry serves the public need for quality vision care by 

enforcement of state statutes and rules and regulations relating to the 

optometric profession. To annually examine 35 applicants as to fitness and 

qualification; to monitor continuing education requirements; to reevaluate 

current rules and regulations and determine the need for changes or add

itional rules and regulation; to investigate the 14 to 20 written complaints 

received each year. 

of pages for Clalt~e 2.. I 



OPTOEMTRY DOAnn 

CIa ll:-- (. h: TOTAL fJUr'1BER ~'lEETINGS '·IELD FY 77 8 FY 78 7 FY 77 AND 73 15 
I 

I\PPRO~<I l'IATe TOTAL IHJHBER OF HOURS SPENT DY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 
, 

Hl';ETING Houns orlIER AcrlvrrIES !IOUHS 

r:o-V~);""lnl'n Il" !'Tf\Hr 
. --------..

jilL j'.II'.I\\ " l,) ,. :, TYPE FY 77 FY 7H FY 77 & '113 'fYPE FY 77 FY 78 FY 77 ~~ "/8-_._._--_ .. _--

MR. Robert Moran R£l.2ular 00 ~esi~ne:l Res tgned 

Public Member Examination 00 

Mrs Eileen Malonbeach REGULAR 16 16 Miscellaneous 10 10 

Public Member EXAMINATIONS 24 24 -
Dr. John Davison Regular 38 21 59 National 16 16 32 

- -

Prof. Member Examinations 24 24 48 Misc., Prepare &Grade 60 60 120 

Dr. John R. Kennedy Regular 45 18 63 National 24 30 S4 
. 

Prof. Member Examinations 24 24 48 Misc., Prepare & Grade 60 60 120 

Dr. J. Burke Regular 33 21 59 National - - -

Prof. Member Examinations 24 24 48 Misc., Prepare & Grade 60 60 120 
------

Dr. Cora Ruhr Regular 45 21 66 National 16 - 16 I 

Prof. Member Examinations 24 24 48 Misc., Prepare & Grade 60 60 120 

Dr. Wm. N. Deuberry Regular 45 21 66 National - 16 16 

Prof. Member Examinations 24 24 48 Misc., Prepare & Grade 60 60 120 

Mrs Vi DeMars Regular 45 21 66 National 16 - 16 

.__ Pub] 11" u _t.. 'I: Examinations 24 ~lt 48,. Miscellaneous 60 40 100 
. -

Pago -!.._ of __1 pages fur Clause b Purr,e ~ 
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CIa-use c: THE RECE I PTS AnD DI SBURSEi'tEi'jTS OF BO.u.RO FU,\·IDS 

. 
FY 77 FY 73 I FY's 77 - 78 

25395~ I 35046. 60441. 

I 
29501 36423. 65924.i 

! I! 23303. 30985 54288. 

Total State Appropriations 

Total ~oQ-Dedicated Fee Receipts 

Total Disbursements 

COIDIENTS (Op~ioQa.l) 

P ·i ,'~ :::\ 0 C 0 ~ ~ - -. f 0"" C t.., . ,,- e c .... 0<::;.. --J.-. t --l- ... ~.s,:::;:,. . .~ ...... ;....'") . 
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___.....;O;..;;.P...;;.T..;;.;OME;;;;;;·;;.;T~K;.;;;.Y BO.\a.o 

C 1"J.use d: L1ST OF BO,~~!J i'!Et'~2ERS !·4HO SERVE:J DUR I ~iG FY 77 A~ID Pf 72 

FOR EASY REFeRENCE PLEASE GIVE: 

(A) Nt..U:1oer of Board memo..rs requi:=ed 07 statute: 7

(B) The statutory leogta. of te!:Q: 3 years with changeover to 

GI'lTE BEG I~l A~iD E..'lD DATE OP 
APPO r~rTYE~1' ft....'lD EACH P.E... 
APPO I ~--r~!Z1IT 

OCCUPATIONNAYE 

Dr.

Dr.

Dr.

Dr. J.

Mr. 
I 

Mrs Barbara 

Optometrist

Street IHousewife (Deceased 8-29-7~) 12-73/12-75; 1-76/1-79. 
,

Optometrist 1-73/1-76; 1-76/1-80.Cora B. Ruhr 

1-72/1-76; 1-75/1-78; 3-78/1-79. 

John R. Kennedy 

OptometristB. J. Davison 

1-72/1-75; 1-75/1-78; 3-78/1-82. I 
Burke , Optometrist 1-71/1-74; 1-74/1-77; 5-77/1-81. 

Robert Moran IUnion Executive 12-73/12-76.1 

11-76/1-79.Mrs Vi DeMars !Housewife I 
5-77/1-80.IMrs Eileen MalOneBeac~ Housewife 

I I
 I
 
(I r
 

I I
 
I I I
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____...;'lQaP.... .. ----__~BOARDTQ.¥I.a:m~I::.,*.lUI··=.

Clause e: LIST E01t\RiJ E;'!PLOYEES 1,1:10 '.iERE E~'';PLOYED 

DUH['IG Pf 77 A~ID/OR P( 78 

STATUS 
CLASS F7 PT . Dates 0, 

ServiceJOB CLASSIFICATION/TITLE &CLASS CODE 

UNCLExecutive SecretaryLeo A. Meyer, O. D. 

Pag~ 1 of fot" Clause e 



OPTOMETRY
 

C!;:tuse f: BR rEF Sut'~MARV OF BOARD RULES PRO.JaSED O~ A:JO?TED DURr~tG 

THIS R;::PORTL'IG PERIOD" FY 77 AND FY 73, GIVE .AP?RO?RIAT~ 

CITATIONS TO THE STATE REGISTER A~ID PU3Lr3HSD RULES FOR 

THOSE ADOPT2D. 

State Register, Monday July 11, 1971 
Site 1 S. R. 44 
BOARD OF OPTOMETRY 

Establishaent of General 
Provisions, Definitions, and Fees, 
and to the Amendment or Repeal 
of Certain Existing Rules 

State Register, Konday March 13, 1978 
Site 2 S. R. 1669 
BOARD OF OPTOKETllY 
Adopted Rules for the 

Establishment of General 
Provisions, Defl~itions, and 
Fees, and to the Amendment or 
Repeal of Certain Existing Rules 

State Register, Monday April 3, 1978 
ERRATA 

1. 2 S.R. 1670: At OPT 3 A., second sentence: 
Change "may" to "shall". 

1 of 1 pa.6 es fo r C l:.:..u~e f Page 



OPTOMETRY 

Page 1 of 1 pages fot' Cl:tuse g 

Ti.'"PE OF LIC~rSE/aEGISTR..:\T!ON 1TOTAL :tTj~f.BER r~I E: i" her 
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Clause g: LiST TH~ NU~3ER OF PERSONS HAVIl'·IG EACH TYPE OF lICE~ISE 

AND REGISTRATION ISSUED BY THE BOARD AS OF JUN~ 30~ 1978 
ON THE YEAR OF THE REPO~T 



Clnuse h ADMINISTRATION OF EXAMINATIONS BY BOARD 
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FXi\!1 LMlLTJ..QH. : 

J.,oC1\ rr ION-I 
II Deot. of Health Bldg. 
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TYPES OF LICENSE/REGISTRATION 

OPTOMETRY 
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______________________________DOARO 

ClallS(~S J, j,]C NIfHIESOTA RESIDEUTS BY TYPE OF LICENSE/REGISTRATION 

Lizt the number of Minnesota Residents only who \'Iere (1) examined and ei thcr 
(2) Liccnncd/Rcqistered or (3) Not licensed/registered after being examined for 
the type of liccnge/registrationnoted. Use a separate page for each type of 
license or registration 

TYPE OF LICENSE/REGISTRATION . . ___OPTOMETRY 

---------_._------~------ ..- -PY~i'7 

-1\(;[-
GROUP '.':X AM I~JED IfJC/lll~G IS

MTI: T MI"l: I r 
"lj'rlcl\)i:--I 

"----._-'---."-_._-_.-

..._'!1i.-... _I •__ I -_. --·1-1--11--1--1--·11·_-1----.... ·_--·--1--1..1--1·--1--11---1 I 

11 7II 5 I 1 I 6 II 1 I -- I l' 15 I 2 I 17 II 12 I 2 1 14 II 3 I -- I 3--f 2 I 67 I 1 I 811 211109-"._--.--- 1-'-. 1-- .-._.-.---..--1---1.-----1---1--.1--1--1----11 1 I --1--1---11---1-1--1'---"----'----
--I 1. 7 I --I 7II 6 I -- I 6 JI 1 I -- I l' 14 I -- I 14 II 121-- I 12 II 2 I -- I 261-- I 611 17 I --I 7 

___> ,'__• __ 1__1 -._-.---••--e_---I-- .---1---1--1'1---1--·1---11--1--1 _ 

---1-_... ·_-.-1---1---1--1·1--1·---1-- .--1---1--·1·1---1--1·--1-1--1--1-_--1----..--.--.----11---.--- •.--

___W I __••• __._·_..__••__I--_I • __ I I II__I__·_I-__11__1 -1 • __1 1__ •__1. __• __ •• _ 

----1--1--1-1---1--1--11-1 1 --"--1-11---1- I t 1--1--1--. --1--1--11--1---'----11---1---1--

....l.LLJl..1l..LL.llI-lJ_lAILLL-::..-I--3.Ill.L_..1LJJ&,J.lll..L1J---l2I.l...LJ-- I 21.2.9l 21 31 I1--24L_2.1-l61L-Sl----..L_.4.._ 

Note: Resident status determined by place of high school graduation. 

1 0 f' ~ pa(~cs for Clauses i, j, k (Minnesota Residents) Pa~e -9
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n'DTfIMIf'TUV 

Clauses i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of ~-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Registered or (3) Hat licensed/registered after being examined for the 
typ~ of license/registration noted. Usc a separate page for each type of license or 
registration. 
TYPE OF LICENSE/REGISTRATION OPTOMETRY

.._-_._--
AG E
 

GROUP
 

Und
 
_._:uL

18-2.
 

26-?
 

35-5
 

60-G
-6G & 
,Ovor 

Tota 1.
 

Calc ulate % of MaJe and % of Female to the Total of Each C1tcgory
 

FY "1"7 f:Y-7tJ 
_

FY 77 AND }"Y 78-- f--._-- Nol 
EXAMINED I LIC/I~ EG IS 

1-' ·-NOr- - ~-(rr-' 

EXf\MINED ..Ie/nEGIS LIC7ifE'GIS LIC7RifGIS EXAMINEI1 LIC/REGIS L,e7itE(; IS 
M----- F T M F- T M F T M F T M F T M F T M F T M - F T M F T - - _. - .->- - .-I- ._. .-- -- 1- - _. I-----~ - .- .- ._-

.---.-- ..- - -'" - - -- - ._._. -- ,- - - - - - ._. - --
9 - 9 9 - 9 - - - 5 3 8 5 2 7 - - - 14 3 17 14 2 16 - - -

- --_. - - -- - '- - _. 
10 - 10 9 - 9 1 --

-

- 1 12 - 12 11 - 11 1 - 1 22 - 22 20 - 20 2 - 2 
- . __. --- ""- - 1- - - -- .1-_ _.- - -- - f--- - - i--._ 1----

- --- .- -- - .-._.- ~- - - - .- - - i--- - - - ,-----
- ----_.. - - !---.. - ~--- - - I.- - -- ---

-- _.--- - -- -- I--- - -- - -- - - - - _.-
19 19 18 - 18 1 - 1 17 ., 20 16 2 18 1 - 1 26 3 39 34 2 36 2 - 2- -

r~Tm~l~l~~QI-II~' " IOO~~I; ~JdlOO~~-[I~
 
State FY 8 PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

.., • -rr--i---,- If.!JLr 
II 1--I--f--2I~I-~I-l-t!.::.-- 4_ ~I__ 

.H1. 2 ~_L_-'_ Ho_ Kon_
1
11_t-l-lJSDJ-_I 2 

MI I I 1ND __J_J.__.1-_.!.1 f.t1Y-J._-J 2 --+---1--1--1---1---· .--..._._.

.__l~ ._l l__J_.JJm.J I 2 I_I I I I. I lj!!J_._1 1 

WI-
IL 

--
4 - 
2 

ND
"",-,- 

HO ~GKC 

1 - 
NG 1 
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-
-
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-
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..Page ~ of 1 pages for Clnuses i, j, k (Non-Residents) Pnge ~ 

i 



OPTOMETRY ,------------no"no 

CIa tl~e 1:	 IlJE 1i.~"\1~~:..~.OF PERSONS NOT TAK ING EX1'.t1l NAT IO~!.§.J'IHO '",ERE L' CENSED OR R..f..filg.£J~Fn nY 
THE_J!O~BD OR \'11,10 HERE DENIED LICENSING on REGISJRAJION ~IITU THE RFASO!l§ FOB. 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF I 
'.	 ...-........... ........... ,..

FY 77 FY 78 FY ..
'L'OTJ\L NLH.IBEH OF PEn~';ONS !ill!. TAKING EXAMS AND GRANTED I.lICENSES on REGIS1'RATION 

TOTJH~ NtJf.flJEH OF PEHSONS .!iQ!. '~AKING EXAltS AND DENIED I,ICENSBS on nECiISTllATION 

FOH EACl-I PEHSOH GIVE: 
Typ~ of lic.~~g;-;~;-T SIO~	 , .,-;-H~~s for---------·--·--8-~. Method 01. 

uf AGE GFlOUP SEX ~~~./~l.CglS.. Grontinq or Denied 
___________ P __'--C.~~:- ~-18-l!8.. 2~._ i.26:jlU:i5--?~rL 60-:6~=_~G-=- _M- j'=- _ J.s;ront_ ~~ny , =--. ... 

_____BD.La.l2lllic.4hle..-_..AlJlappli~anrsNIJar taklet.somel form hf eXB *1nat i klQ. I j I 

_____• --f -I- 1- 1-----1 ·1----·...---1--·1 I 1----1---------------· 

-----_·-----.1------1- I I 1·- I 1-----1---01 1 I 1----1 ----.-.--.---. 

---------------1 --1-------1 -I 1 1----....---1- 1 1 .. 1--- 

_~------·---I--·----~----.. -I 1----&-----1---1--1---1---------1----11--------

____..._ I 1- 1 I I I I I ··1 1-1----

.~ .__..._~_._ -·-.-··1-------- .... -----1·----..-----1------1----1-·---..- I 1 -------1 1----....·----------·------ 

---. ; ~ , I I·----..---I·----I··-----f--....	 .1---

I I I -I I ·I----J---I---. 1 1----.• ----...------------ 

_______ 1--··----1 . 4-----1---.1---1----1----11--1 . I· -1---1----------· 

L. --I -~  '-- ._,_.	 ._.. , .._ .._-_
.~	 -1._~ _____._ ••__ _ .•...__. __L-..--_...J-__.__L_-_L_-._.-l...- __	 _ 

:1' IDENTIFY 1,IETlIOD: e.~. Application, Ilcciprocity, Endorsements, Crcdcnt1.nl Evaluation, Coud Ly, t:lc:. 
i ,j' lu .•~:;D~\~; FQn CiHAN'l'lNG .Q.!! llENIAL: I\tt~H.:h Adell tiona] Sheets tf ne(;e~si\ry. 

l'ag<: lor 1 paries for Clau!=jc '1	 Pagl! .1L-,-- ..-	 



OPTOMETRY
 

Clause en:	 PERSO~IS P~E'I IO USLY L [CE:~ISC:D OR REG! 51::? =D BY TH:: 5f).~;~D 

HHOSE LICENSES OR REGISTRATlorlS ''''~RE P.~V():<=), SUSPt)IJ~D 

OR OTHE~~1ISE ALTERED III STATUS ~";ITH 32I~F ST.-\T=."'E~'S 0:= 

THE REASONS FOR THE REVOCATION., 

TOTAL 

TOTAL 

TOTAL 

ber of revocations 

ber of s uspen::.~ ions 

bar of other sta.tusnue 

nwn 

own 

cb.~ges 

SUSP~NSiON OR .:\LT~;::ATrON. 

IT 77 1:' ~l' 
40 '> 7~ I ?::f S 77-73 

9 I 7 i 16 

4 4 J 8 

13 7 I 20 

er 

F 
~YPE OF LlCE...'lSE TYPE OF RE.\SO~S FOR EACE: CH.-\.'1GE 
OR REGISTR.\TION STATUS CH~'iGE I~~ STATUS FOR EACH CASE 

(By case) Revoked Suspended 01:l1er 
(Specify) 

I IFailure to submit renewal fee 
Optometry 16 and subsequent to Hearing offie 

report. 
t Failure to comply with C. E. 

II I 8 requirement & subsequent to 
I Hp::lring OffiC"P.T ·~UUI. 

Deceased and request to drop 

" 20 license. 

I 
I 

j 

I I II
I	 

I , 

I 

I 
I

t	 
I
I 

; 

I	
I 

I 
I 
I 
I 

I !	 I 
I 

~-
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OPTOMETRY 

Cl ause n:	 LIST THE NUi'13E;:~ or: COi'1PLA I NTS :.\ND OTHER CO~MIjN i CAT rONS 

RECEIVED BY THE EXECUTIVE SECRETARY J EACH BOARD MEl~~RJ 

Ei1?LOYEE OR OTHER PERSO~I PERFORMI ~IG SER'I rCES FOR THE BOARD 

l~l FY 77 ---11...,.._ Writtell 
No. 
o Oral THAT ALLEGE OR IYllLY A VIOLATLON OF 

No. 
A STATUTE OR RULE WH!CH: THE BO.L.t'lD 

IS EilllOWERED TO ENFORCE. 
33 

IN FY 78 No. 
4 

Oral 
-~--No. 

2IN FY 77	 Written 
~io .
 

3 Oral.
 
VffiIca ARE FORWARDED TO OTHER AGE~CIESNo. 
AS REQUIRED BY (.i. S. 214.10. 

0 Written 
IN FY 78 }to. 

4 Ora.l 
No. 

Please indicate the number of complaints referred to each 
other govarnment~l a~encies in each fiscal year. (Federal, 

State, ~~d Local). 

1 of 1 p:':..ges for Clau::::;e n 



OPTOMETRY	 30.:\?JJ 

C 1. ~."l~a 0:	 S~..:',l\L\RI:: 8Y CATl.:GOR.Y TE2 S fJ'aST :\)iC2 0.: Tc!E CG',LDL-\ I~TS 

A:.D CO'.t:.IC~iIC.\T[O~iS R.'::?ZR.1.;.D TO [~; CL_-\CS2 (:'"!) 02 ~,!.S. 

21-t.Ol .\:·:0 'in'::: tt~;:;,?U:'f~~~ 0.1 DtSPo3I'irO\S TriER-fO? PC~SU.-\ST 
TO ~.S. 214.10 ~nd 214.11 I~illICATE ACTEOIITY/CITATIO~S 

fOR D(S.OSITrO~). 

(Dispositions occu:ing during L~is period of cOw~laints and . 
co~munications received prior to July 1, 1976 and co~plaints 

and communications r~ceived but not dis90sed of as of June 30, 
1978, should be inc~uded) . 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give n~~er in each cate orv) 

13 Complaint received. Forms sent to 
complainant with no response. 

S Improper fitting proceedure. 
5 Profes.ional judgeaent. 
4 Unclassified complaints. 
3 Refund requests. 
3 Contact lens complaints. 
3 Questionable practices. 
2 Materials not supplied. 
2 Incomplete examinations. 
2 Alcohol on breath. 
1 Unprof.s.ional conduct. 
1 Transfer of	 records 
1 Poor quality material 
1 Sale of Used eyeglasses. 

SU,~!~!\RY OF	 RESPONSES AND 
DISPOSITIONS 

(Give n~~er in each cate orv) 

22 No violation. 
6 Warnings. 
4 No jurisdiction. 
3 Stipulations. 
1 Licensee complied. 

1	 1
o.f pages for Cl:luse 0 



BOArrDOPTOMETRY 

Clau~c p:	 STATE AX\" OTP..ER 03.;ECTIVE .I~rFOR~,l-\T!OX ','iHICH TEE BO.\:ill 
~.L~..:.t3Et~S 8ELIE,,"!:: 'SILL BS (jS~Fl:L I:: R.!.:.\:I£~'iI~;G B(j ..\~.D 
ACTIrITIES: 

(For Exa~ple:	 10 what other staces do your license~s hold lisense5? 
N1..L.--::lber of ~,!ia:lesot:l. license~ \.·eriti~d/certitied to other 
states? ~u.mber of inspections? Co~purisoo.s with p3.st 
Bienaial Reports.) 

As of the June 10, 1978 Central Licensing printout. 

Alaska 1 Nebraska 2 
Arizona 3 New Jersey 1 
California 10 New Hampshire 1 
Colorado 6 New York 4 
Florida 3 Ohio 4 
Georgia 1 Oregon 3 
Hawli 1 Pennyslvania 1 
Iowa 14 South Carolina 1 
Illinois 4 'South Dakota 9 
Kansas 1 Tennessee 1 
Michigan 5 Texas 3 
Maryland 1 Utah 1 
Massachusetts 1 Virginia 2 
Montana 3 Washington 2 
North Dakota 13 Wisconsin 26 

Wyoming 2 
Canada 1 

1 1
of pages for Clause p 


