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prostration ; stimiulating tonics are hiere iîidicai(od
quinine, zammiionia atid iron, alcohiol anîd dîgitalis.
'Uhcn again. we Iind somne ctcvelop) a condition of
nerv'ous irrital)ilit), Nvith inarked v'igilance. lIn
lhese cases impr)io%,emien NvilI follov tie adiniistr-a-
tion of musk, bromide of amnionjini, or bromide of
j)otassi uni, wî 1hi sal volatil e and hydrocyanic acid.

OPHTHALMOLOGY.

Jipjjs. -As iritis is one of the most important dis-

cases and conjunictivitis is one of tit .nost coninmon,
àl is of moment that the), be not confounded. 't'lie
frequency with ivhich synechioe are not.cd ma), be

partly chie to tardiness on the patient's part or de-
fcctive tr-catnient of rccognized, iritis, but there
seemis little cloubt that the diagnosis is somectimes
at fhuiIî. 'l'lie facilîîy, with which thie iris l)econeS

glueci to the lens capsule by 1) mph and the area of
the pupil invaded, crippling the cyc, inijairing the
<igrht andi favorîng further îniscliief, teachies thiat ive
should ever be on the alert for iritis, bccause early
rçccogyniîion is necessary to securing. fuil i ycriasis.
tie end always to bu liai in viewv. lii syphilitie

sul)jects who furiish 6o to 70 Pur cent. of iritis,
any complaint regarding the cye should bc prompt-
ly hicecled ; so also in the renaias we'ul as
%vhere there is any dlanger of syiiiathictic ophthal-
mlia. TIhough lUcere are sonme cases frec fromi pain,
one fact often gives the chue to iritis %ithout re-
quiring a car*efuil scrutiny of the eye, namcely that

pain is general ly present only ai ,nrzandl that
even with intense nocturnal pain it is uinusual to
find more than discomfori. in the clay-timie. Con-
stazit pain is more apt to occur ivhen the ciliary body
is implicated %vitlh the iris (cyclitis), and then the

photophobia anci lachryniation arc excessive and
tUie oye-bail is tender. In corneal ulcer, in ivhich
ive should always expcct and anticipate iritis, there
is- often intense pain both day and nighit. In cases
of presurmcd simple conju nctivitis %vhere nocturnal

Pain occurs, somte mydriatic as ý/ p~er cent, solu-
tion atropia sulhate should be instilleci ; a resist-
în.g or rrgaipupil wvould hielp) if not seule tUe
cliagnosis. Sonietimies the greatest pain is not in
tUe eye but on the vertex along the p)ericranial and
cutanèops; tigs of tUe supraoibital nerve, and the
trouble is mistakenly dubbeci " iieturalgia," and pos-
sib1y tre'ated as the cause rather than 1the effect of

thç ocular condition. Agaîn, the congestion in.
iritis is sufficiently characteristic, fori' h'ile exter--
nally it is circum-corneail or at lcast, ocular, il also.
renclers the iris dulI or ciscoiloreci and the pupil.
contracted, slîggish, or fixed. In conijtuncti%'Itis.
the hycamais nuainly papbdand at the
cul de sac, the pupil being active andi tlîe iris bright.
Màoreov'er, the primary wVatery secretion soon gives.

place to illucolus Or I)u co-puIrullen-t diischarge, %Yhîle
in ilitis p-roperl there is no0 l)lennOIoiThoa, only
lachryniâtion. Yet cases are not infrequent iin
which duespite the absence of blennorrhoea thie
treaiment of conjunictivitis is aipplied to iritis anci
permianent dhamage entailed.

lIi iritis, as a ruIe, ilie tension of the oye is not
incr-casecl, but iin cases ofapparent iritis in subjects
of ifty ),cars andciupw'ards gentle p)alpation should
flot I)e neglecteci, for at thiis timie of life glaucom.
occurs, %vhich w'ould be aggravated by atropine.
Sucli symptomis as intense pain, hiard globe, steamnv
cornea, (.ilated fixed pupil, blinclness, andl rapid
onset point clearly enoughi to acute glaucomna, but
the sul)acute and chroýnic inflammnatory cases are not
50 evident. '1hey are. hioNever, preceded by the
prenion itory rainbowv hues seen about arti ficial
l-lghîs, wiî.h transient fogginess, whichi serve to dis-
tinguisli themi from- the rare serous iiîi in which,
w~ith plus tension and enlargecl 1)il thiere are

punctate lymph. deposits against the lower haif of
cornea.

]-'/z/yc/cnular- Ojplll;/nuîa.--Ph lyctenu ilart and ca-
tarrhal conjunctivitis olten co-exist but thie distinc-
tive vesicles or pustules of the former on tUe
ocuhar conjunctiva, cari always bc found. They
serv'e as useful guides foir though, as a rule, pain,
photophobia and iritic congyestion are absent, purîe
astringents haive here to be used. ivith caution.
Phlyctenular keratitis, a sort of corneal hierp)es %vith
r-esutingiiç ptînctate excoriations or tiny ulcers,
often occurs also NvWli catarrhial, conjunictivitis, and
the latter is apt to be regarded and trcated as the
main affection, or tUe corneal disease may be over-
hooked, the phlycteîîules being few and minute.
As even mild cases are mnade wvorse by caustic or
astriàngent collyria, and one phhyctenule may dis-
able an eye and, prevent the use of ils fellow)
the 1 lotphobia and lachryniation ahways 1)resent
should lead one to look wvell at the coî'nca. (Sniall
ulcers, or facets are brouglit out by getting the Nvin-
dow reflex upon .themn). Th'le severe cases ini young
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