
* Ji/SKASES OP THE EYE.

an artificial light. The nasal mucus membrane
must be attended to. Direct medication of the
conjunctiva consists in the application of some mild
astrmgent. Boracic acid, ten grain.s to the ounce,
can be freely used in the eye three or" four th^^^
day. Biborate of soda,, ten ^rrains to the ounce, will
suit many, an alkaline solution being to them more
grateful than an acid one. Chlorate of potash may
be used in the same way. When a stronger astrin-
gent IS needed, the acetate of xinc, one or two grains

-i2i!ll.£iL2££' ^Mhe sulphate^ol xm c, or sulpH^tTd
_co££er IS useful. Equal parts of thi^uITrof opium
and water is a good stimulating collvrium. Where
the lids are dry. the silver preparations should not be
used. Sometimes it is advisable to make a profound
impression on the vascular walls, and this is best
done with the solid sulphate of copper crysta l. The
alum stick is much milder. That which^ives the
greatest immediate comfort is the spraying of the lids
with cold water, or water and alcohol or cologne, or
the simple douching by the hands with water alo'ne.
The opening of the eyes under water is not so effi-
cient, a..d ma> cause swelling of the epithelium.

Catarrhal or Mi copirllkxt Conji .nxtivitis.
—This is characterized by congestion of the con-
junctiva, some photophobia and blepharospasm, and
increased secretion, either mucus or mucopurulent.
It IS the condition frequently called "pink eye." The
fact that it is epidemic and that it is contagious by
the secretion renders the existence of a specific germ
certain. This is known as the Weeks' bacillus.


