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the sight wvas so impaired that she could not count fingere. The
oye continued soro for some.time. The patient was advised by
her physician te travel, in the hope that as lier healtth wras re-
gained, the oye wosuld improve.

September 4tth.-Slie walked a long distance te market, and
afterwards rend for soveral heurs. At 6 p.m., the loft oye, wihich
had hitherto been inaffected, was attackced vith intense pain, and
becamo blind ; and the pain did not abate, and no rest was o>.
tained, until the morning of the 6th.

EXaNroTO.-ThO right oye has becon lest by acuto glau-
coma, ivhich has just mado an onset on the loit. Riglit oye-
vision redutced te mere perception of light ; globo hard, + T 2;
subconjunetival vessels turgescont; cornoa insonsitive te the
touch, and its postorior surface mottled; anterior chamber very
shallow; irib discolored; pupil largo, osal and fßxed; and lens
estaractous.

Left oye.-External congestion, and serous ehomosis; pati.
ont tan count fingera ; tension increased ; cornea mottled and in-
teneitive, iris duli ; pupil dilated; humors turbid.

September 7th, 10 a.m-The patient rested last night. She
has only slight pain in the oyo; vision *: tension stil high.
Paracentsis cornew iras done, the aqucous humer being allowed
te drain awny elowy. The oye ians covered, nnd the patient on-
joined te keep quiet.

September Bthi.--Tle eye Ins improved. Thero is less in-
jection and chemosis; the tension is diminishing, and' the eight
improving; vision l'. The tapping of the antorior chamber vas
repoated.

September 9th.-The improvement continues.
Septemboer 11th.-The cyo is frce fromi pain ; thoro is only

trifling external hyperomia; the tension is normal, T n.; vision
1; the -aqueous humer is clear; the irie.has regained its bright
lutro, the pupil is smaller and moderatoly active. The patient
can read small print.

September 14th.-The pupil is ofiabout the normal size, and
and responde readily to liglit. The vimits wro1 discontinued.
The nature of her affection wvas filly explained te the patient,
and she ans told that although the oye ha net beon materially in-
jured by the first attack, it wotild ultimately sharo the fate of


