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cited as causes of such irritation. Saemisch has men-
tioned cases which were caused by the imprisonment of
sensitive nerve filaments in cicatric In neuralgia of
the different branches of the fifth nerve sensitive points
can be found, pressure upon which will often arrest the
spasm. These spots may be situated at the point of exit
of the nerves from their foramina, or may be 1 ted
some distance from the affected muscle, as at the back of
the neck, over the spines of the vertebre. Romberg
found that pr are upon the facial nerve at its exit from
the sr\lu mastoid foramen would arrest the spasm in
some cases. The patient often discovers where these
yints are situated, and will avail himself of
this knowledge to obtain relief. Pressure upon certain
parts of the body has been known to bring on blepbar
sm, as in the case reported by Zehender, in which
in the region of the first cervical vertebra in-
duced it. Cases like this one are undoubtedly of hys-
terical origin. Indeed, not a few cases of blepharospasm
are of hysterical nature. The spasm may be caused
primarily, in these subjects, by traumatism, by a carious
tooth, or by a foreign body in the conjunctiva, cornea,
auditory canal, etc. Its continuation after removal of
the cause and disappearance of all irritation would indi-
cate its hysterical character. It is usually binocular,
tonic in character, and rarely preceded by clonic move-
ments. Its disappearance is as sudden as iis invasion,
and its duration varies reatly. Dr. Charles Laségue
= se of monocular hysterical blepharospa
caused by traumatism, which lasted four months, w hile
the immediate effects of the traumatism lasted but twenty-
four hours. A constant twitching of the upper lids r
peated about tw ice a second is characteristic of hysteria,
and is believed by Knies to be due, like nystagmus, to
weakening of Ih(_ motor cortical innervation of the mus-
ia of the palpebral skin may be noticed
as an accompanying symptom, as shown by Gilles de la
Tourette. In ansmic and nervous children blepharo-
spasm occurs as the commencement of general (IJHI!(L
The habit- (hure .2 (Weir Mitchell), which commences in
childhood, ¢ after a few months or years, Lﬂﬂlrm"h
it i!(_‘i':i-—'il"nun}' goes on to middle life. When it com-
men in middle life it is generally permanent. It is
more common in females, following some impairment of
the zeneral health. fright, injury or overwork, and in
bovs, as the result of masturbation. Imitation can bring
it on and observation increases it. Refractive errors,
follicular conjunectivitis, and blepharitis are also found
as frequent causes. It is oftena ated with symptoms
of 1|\~u1m in young women, making it difficult to de
termine to which disease the spasm properly belongs.
Ansmic women occasionally present a clonic monocular
spasm, due to the general debility induced by uterine
and ovarian disease.

Procxosis.—The prognosis in blepharospasm is un
certain except where it is due to hysteria, traumatism,
conjunctival or corneal disease. F onged contraction
may involve serious consequences to the eye, through
the pressure of the lids causing definite lesions of the
choroid or retina.

TREATME —The treatment of blepharospasm re-
sols 1f into treatment of its causative conditions.
A careful rch should be made for foreign bodies in the
conjunctiva, cornea, nose, and ear. If conjunctiv itis and
keratitis, particularly of the phlyctenular variety, are
present, they should be ecarefully treated. Cocaine,
while often of value in relieving blepharospasm and
rendering the examination of the eye easier, should be
avoided in cases in which there are corneal ulcerations;
holocain should be used instead, in one-per-cent. solu-
tion. The dilatation of the ;m]nl with consequent in-
crease of the photophobia, owing to the hyperssthesia of
the retina and the softening of the corneal epithelium
following the use of the cocaine, are avoided by the sub-
stitution of the holoeain, the latter being primarily an
anmsthetic and secondarily an antiseptic. In cases in
which the spasm persists after the 1(;;11'1111(&\'.11 and cor-
neal disease has been cured, forcible opening of the pal-
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pebral fissure, during chloroformization, with canthotomy
if ne ary, and the dropping of iced water on the ex-
posed eyeball at half-hour intervals, will usuall suffice
to produce a cure. These children \lmnhl not be
to remain in the dark, nor should dark g
Fissures of the canthi may be touched \\nh a4 Crys
1lphate of copper or with nitrate of silver, and the ac-
companying nasal disease, when present, should be
treated. In cases in which rin is seemingly indicated
it may be found that the spasm is increased by its use,
eserin having been known to cause violent blepharospasm.
De Wecker recommends its use as a curative agent, be-
lieving that it diminishes the tendency to reflex trans-
mi . Errors of refraction must be corrected under
atropinization, and muscular errors should be care fully
remedied. In cases due to irritation of some branch of
the fifth nerve, careful search must be made for pressure
points. Hy pnnlclmu injections of morphine, in doses of
from g to 4, may be made at these points. Conium,
in the form of the fluid extract, may be given in doses
inwm three to six times daily, until the
physio fects of the drug are shown. The extract
of conium may at tln» same time be used externally in the
form of an ointment. Gelsemium may be found of bene
fit in the cases of true tic doloureux. Galvanism, use d
after the method of Remak, the negative pole being ap-
plied over the muscle and the positive over the fifth
cervical vertebra, is sometimes efficacious.
The careful examination of the mouth and teeth by
a competent dentist should always be insisted on, the
patient often being unaware of the presence of dental
or bucecal trouble. Other remedies having failed, and
pressure upon sensitive points having been found to
give relief, di on of the offending nerve may be prac-
tised. This operation was first performed by von Graefe
in a case following the lodgment of a foreign body
in the folds of the conjuncti The nerve divided was
the yra-orbital, and success followed the operation.
Th yra- and infra-orbital nerves should be divided at
their exit from their respective foramina, the tempor: al
branch of the malar in the temporal fc , and the in-
ferior dental in the mouth. The nerve should be com-
pletely cut through; in fact, some mlrlmuui s Ihmh that
a better result is obtainable by the excision of 1 to 2 cm.
of the nerve. The relief given by section of the nerves
is not always permanent, the -p.1-m after a short period
returning and being accom panied by the development of
new pressure point This is pd!‘l](ll]dll\ true in senile
blepharospasm. Excision of a portion of the nerve is
productive of more lasting relief, although it gives rise
to a luulnn-' anzsthesia ‘of the region supplied by the
»f the nerves has been advocated by
[’ ! Di:-ﬁ--nh-u-h practised subcutaneous division of
», but without much success.
Treatment of ]nsr ical blepharospasm is decidedly
unsatisfactory. Tonics, sea bathing, the use of the ap-
nce devi ed by Mathewson and used \\'i h success by
and the application of the Charcot magnet
may be tried: The device of Mathew-
f rubber band fastened to the upper lid
below, and to the forehead above. The constant traction
eventually overcomes the resistance offered by the muscle.
Arsenic given internally, or hypodermically, as sugg
by W Mitchell, appears to be the most efficacious
remedy in the cases of habit-chorea.
Cole Bradley.

BLINDNESS.—(Lat., Cweitas; Ger., Blindheit; Fr.,
Aveuglemendt.) Amaurosis is sometimes used synony-
mously with blindness, and in selected cases—the cause of
which is obscure, or is located in the nervous apparatus
—this is admissible, with the same limitations that apply
to blindness. Blindness is a misleading term, being a
symptom only, and should not be used in scientific
language (except in a generic sense) without a qualify-
ing phrase which describes the condition upon which it
depends—as blindness from optic-nerve atrophy. A
strict application of the term \\nuhl include only such
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eyes as are not possessed of light perception. It is. how-
ever, usually unders 1 to embrace all eyes incapable of
recognizing the outline or shape of objec and prac-
tival]_\' it should include all eyes with vi S
i.e., all eyes which are able to count

one foot, for such individuals have to be led around.

EcoxoMmic EFrFecTs oF BLInDNEss.—Blindness is a mis-
fortune not only to the individual, but to a community,
for a blind person has to be supporied, and, too, he is not
a producer. To illustrate the importance of these two
factors, let us apply them to the United States. which,
according to the census of 1890, had 50,411 blind in-
habitan The eost of supporting one blind person in
economical manner may be placed at $132 annually
per w for board, $28 for clothing), so that the esst to
this rnumr}' for caring for its blind is $6,654,252 annu-
ally. The producing capacity of a man at $1.20 for each
working da; y and of a woman at $0.40 a day would be
$404 and $256 respectively annually, which would give
$17,024, 480 as the annual earning capacity 1 to this
country by 1; blind—cost and loss together amounting

The GEOGRAPHICAL DISTRIBUTION of blindness as
Sh-m’n in Table I., compiled by.-Mayr, of Munich, in
18 hs en subject to slight changes by later statistics,
S0 mr as the proportion of the blind to the population is
concerned.

TABLE I.

% k- : 1 Number
Country. | Population. nber ¢ of blind in
10.000.

England and Ireland ......... .
Denmark .. o

Austria.....
Hungary ...
8 a)

pulation of the United States in the above table
taken from the census of 18 l, 'I']w census for
»ws a population of 50,155,7
928; number of blind in ten rhnn‘- nd. 9.73.
: i ence is “Teas f blindness in tiu_-
United States in the subsequent e, as is shown in
the figures for 1880. Various causes must be consi :
in determining the reasons for this increase in blindne
the most important of which are the following: 1.
cens returns were more complete for the 1
than they have been heretofore. 2. Injuries more ©
remote from the eye, sustained during the late war, con-
tinue to swell the ranks of the blind, and with pensions
in view a considerable number make the ciaim unjustly.
3. The foreign element in our population adds to the
percentage of blind; for natives of the United States
furnish 9.13 blind to 10,000 inhabitants, while 13.45 blind
are found in the same number of our foreign population.
4. The increa f manufacturing interest and its spread
to localities remote from competent prof onal care.
5. The increase of those competitive trades that bring
bodily and mental strain, which are liable to produce
s in the nervous system, in which the eyes partici-

pate.
The last decade—census for 1890—shows a gratifying
reduction in the proportion of blindness: population,

62,622,250 blind, 50,411 : number of blind in 10,000, 8.1;
number of natives blind in 10,000, 7.4; number of for-
eigne blind in 10,000, 10.1. This improvement is due
to two causes: first, the proportion furnished by the late
war has been depleted by death, and the proportion of
foreigners has been lessened by laws restricting emigra-
tion; second, people are being educat to seek proper
relnf for di and injuries of the
e latest foreign statistics, as .hmmr*d from Eulen-
Real- Encyclopidie, p. (1894), show the num-
of blind to 100,000 inhabitants of the countries re-
ferred to, as follows:

TABLE II.

Canada
l’nl.mr'i - -
IE. : Feg 1 R 3 _\rgrunua -
o Sanm . European Ru
- A = | Finland ....
Sweden.. 5 : els =k Portugal .
Belgium ...---.... 81 | ey A 3 | Iceland .-

1 1871 there were

—whilst in 1880 there 2 :
This shows a diminution nt 1.3 per 10, 000, dhhuur*h the
population had increased 10.6 per cent. In Saxony the
figures declined from 7.9 to 7.1. ;

The latest blind census in Austria, on December 31,
1890, showed 81 blind to 100,000, there being 907 females
to 1,000 males ¥

The CLIMATIC INFLUENCE, as illustrated in Europe,
i own in Table ITI., from Magnus, of Breslau, 3

TaABLE IIL
Between latitudes 30° and 40° the number of blind in 10, un is 11 09
ph o y e B e e 10 &3

50 60 * ¥ == o l\uln e T
Tl : ol SN0 18]

also of the United States that the proportion
gradually increases from the north to the
south. The proportion of blindness is greatest in the
Eastern portion of the United State in the middle,
and least in the Western.
And for the Western continent the same author gives
Table IV. -
TABLE IV.
Between latitudes 1:“: and 20° tl:lo- num'r.ser of blind in 10,000 is 22.41
" W g e

ber of blind in 10,000 is
b= = 10,000 *

The hot southern latitudes are injurious, because of
their dry, sandy interiors (in which the glare and the
evalence of high winds, accompanied by clouds of a
sandy dust, exert an irritating influence upon the
3 , and their moist, swampy, miasmatic borders and
water-courses. The cold northern latitudes are injur-
ious, because confinement in “badly ventilated guarters
is a necessary concomitant; and, the days being short
during the long winters, the work of the eves is crowded
into a limited time, or is prolonged in insufficiently lighted
rooms, where work becomes injurious. The most tem-
perate zone presents the least number of these objec
tions, hence we find here the smallest percentage of
blindness. There are also geologi causes which in-
percentage of bli for instance, it is
more frequent on one side of the Jura Mountains than
on the other.
It has been asserted that blindness was more frequent
than in rural districts, and th de from such
causes as lead to blindn from injurie ades, etc. ; but
investigations in Russia, and by Howe in this country,
would m to refute that claim under the present ex-
isting circumstances. Investigation of the number of
blind in cities of the United States containing fifty
thousand and upward inhabitants showed that the
proporfion was thirty-three per cent. less than in
the country; and still further investigation by Howe
seemed to show that this improvement was due to the
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more general use of preventive measures against oph-
thalmia neonatorum in cities than by the country prac-
titioners.

That there are RACE PECULIARITIES is shown by the
fact that out of 10,000 Christians there'are only 9.4 blind,
while the same number of Jews furnish 13.3 blind.
One reason for this large percentage of blindness in
Jews the great frequency with which they suffer
from glancoma. It is said that the sclera is more dense
and less elastic in people of this race than in others, and
that this condition favors the development of glaucoma.
It has been further claimed that dark eyesare more prone
to amaurotic affections than light ones, and that Jews,
who usually have dark eyes, are therefore more liable to
suffer from blindness. This, however, is not borne out
by facts, for dark races are usually possessed of deeply
pigmented eyes, yet the percentage of blindness is not

t with them. It should be remembered, however,
that the so-called amaurotic affections constitute but a
small proportion of the causes of blindness; and the fact
should not be overlooked that overcrowding and bad
ventilation are often found in the class to which the ma-
jority of Jews belor such surroundings are prolific
sources of external inflammations of the eve. Consan-
guinity in marriage is another cause which renders the
Jewish race more prone to blindn than others. The
too, almost invariably live in cities, where the percenta
of blindness has heretofore been higher than in rural d
tricts. The number of blind negroes in the United
States in 1890 was 7,160 out of a population of 7,470,040;
or 9.5 to 10,000. Lack of care for diseases and injuries
is the probable cause of much blindness with them,
rather than any ut}ur racial difference

IXFLUENCE OF —The United States has a popu-
lation of 32,067,880 males and 30,5! 70 females, which
gives a preponderance of 1,513,510 in ftl"l'*l of males.
The number of blind males is 27,983, and of females 22, -
428, which gives a preponderance of 5,555 in favor of the
male blind. The number of blind in 10, 000 males is 8.7
and in the same number of females 7.8. This difference
is a slight one, and can be easily accounted for by the

ents arising from exposure of the eyes to the injuri-

ces of the trades followed by men. An inter-

*t bearing upon this point is the comparative
dunmuwm in the percentage of blindness in males
after they reach an age which recalls them from pur-
suits that endanger the eyes to surroundings more
nearly like those of female: Table V., prepared by
Magnus from the Prussian census, illustrates this con-
dition most aptly.

TABLE V.

NUMBER TMBER
OF BLIND, 1871 3 ND, 1880.

Fen

See in this connection Table X. for the cau which
produce blindness at different ages.

TABLE VL

Number
of blind in
10,000.

10

30
40
=0
80
70
20
(1]

» 100 ye
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le VI. gives the percentage of blind ¢f different
n column 2, and the percentage of population at
nt ages in column 3 (Katz), while column 4, which
n adapted from Meyr’s table, shows the number
1d in 10,000 at different age .
This table, which is a very interesting and instructive
leserves attention for its own merits; yet it becomes
instructive when considered in connection with
X.. which gives the causes that produce blindnes
rent ag
‘rulln\\mw table from Eulenburg’s Real-Encyelo-
p. 505 .3‘_\1_!4;. shows the pe of blindness at
>nt ages in the countries referred to, as follow

TABLE VII.

Belgium,

I\Z‘LI'E\'L‘E oF OccupraTioN.—The causes of blindness
ental to occupation may be divided into two classes,
raumatic and non-traumatic.
rumatic.—Under this head are included such oc-

tions as necessitate exposure of the eyes to the direct
1ence of injurious agents from without, which result
from the work performed—as machinists, who arc con-

r exposed to flying bits of metal, which often p
eve and blindness; and the same is
f blacksmiths, locksmiths, stone-cutters, and miners.

: amed are also exposed to the dan

reless explosions.  Cases of monocular bli

almost invariably arise from the causes just con-

vhn found 535 men with 5 i eves, and 241
en with 446 blind eyes. T rence is shown for
:.  The United States census re for 1890
93,988 cases of monocular blindness—or 15.1 to
10,000. The males show 21.7 to 10,000; fe les, 8.3 to
i b f:‘umsl](_\ of ium-(-nhu‘ blindness
mment in favor of the accidental
; blindness from the injurious trades fol-
lowed by men.
w-traumatic.—Under this head are included such
ations as produce blindness indirectly—as myopia,
over-use of the eyes. Professional men, whose
necessitate much study: and others, who, from

ity or preference, do much reading, or much fine

. which requires close and long-continued use of the
are liable to suffer from myopia and the train of

oms which in this disease lead to blindness. Work-
n lead are liable to suffer from neuro-retinitis or
hy of the optic nerves; and workers in India rubber
xposed to the same dangers, from sulphide of car-
It is claimed that optic-nerve atrophy sometimes
occurs in workers who are exposed to the fumes of
tobacco or of alcohol oldiers in crowded barracks
are apt to suffer from conjunctival diseases, and the
exposure to wind, dust, glare, and inclemencies ¢
reat when marching, may also cause the same
:. Sailors who are constantly exposed to the
tudes of weather are liable to suffer from con-
val and other forms of eye disease, and their
-~\-|rnl quarte and often meagre fare are also con-
> to eye affections.
22 OF BLINnDNEss.—Table VIII. gives an anatom-
grouping of the uses of blindness, compiled by
agnus from 770 cases.
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TABLE VIII.

mpiled by the same author from a study
of 8 cs reported by wvarious writers, gives the
cau £ blindness, anged in pathological groups. and
the pur( unmgc each individual cause.

TABLE IX.

A.—Congenital blindne Per cent.
thalmus and m 063
lophthalmus .

B.—. A4 equir blindness—(a) From idiopathic
the eye.
Ophthalmia neonatorum
2 14 and hu'nurrrh

Retinit
Retinitis apop!
Neuroretinitis

Idiopathic mpln -
Tumors of the eyve and

C—

¢ ophthalmia

The eve disease being in
e of the body.

Reti
Di

anomalies CoOI
blindness. > ImAaje
_of consanguineous marr
tary tendency toward defe =
a result of syphilitic manifestations in intra-uterine
They are usually hopeles s g the only
e in this cat rory which is am-’qmbh_ to trc;ltment
&111<-ﬂf" 34 childre the offspring of 14 marriag
which one or both parties were b hnd from birth ¢
hood, Magnus found 8 cases, i.e., 23.5 per cent., of blind-
ness or bad sight.
[ various a at which other causes of blindness
vn in Table X. from Magnus, which
ihL‘ pe 1crn.am of causes at the ages when they are
develo 5 H

TABLE X.

Pm‘sr‘n}'nu\ OF BLINDNESS IN 10,000, AND THE
ENTAGE OF ITS CAUSES AT DIFFERENT

Cause
of blindness.

7|0 020.05/0.12
05

47| 26| .12

The various causes of blindne as given in Table
will now be considered individually, with such re-
marks and deductions as are of general intere
(1) Ophthalmia neonatorum furnishes 10.876 per cent.
of the blind, a larger proportion than any other single
If invests it with grave importance;
importanc greatly enhanced when it is con-
sidered that blindness from this cause means an entire
life of blindness; that this disease can be practically pre-
vented by proper prophylactic measures; and further,
that even after it is developed, prompt, energetic, and
appropriate treatment will usually bring it to a success
ful termination without impairment of sight. The sim-
ple measure of washing the eyes of infants with
warm water as soon as they are born, and instilling a few
drops of a two-per-cent. solution of silver nitrate into the
conjunctival sac, and subsequentattention to cleanliness,
would almost banish this disease from our 1 as has
been lately proven in the Maternity Hospital in Vienna
and other simils ar institutions. thtlml‘ma neonatorum
is almost always caused by the irritating discharges from
the vagina, which gain acc to the eye either during
birth, or, later, by the careless handling of the infant
with unv 1ed hands which have been about the vulva
And it should be borne in mind that these dis
may produce inflammation in any conjunctive
which they come in contact. Furthermore, the contag
of conjunctival discharges should never be over-
d, and this action should always be explained to
those who have to deal with any form of conjunctivitis.
As a rule, the contagious material from a mild form of
mjunctivitis will produce a slight attack in another
eye, and vice versd for virulent forms. Yet this is not

111\\ ays the

ioma and blennorrhea of adults, with a per-
of 9.492, come >xt in order of im
T \\'.111;* :-f lit

of cleanline nd a general disregard
of the laws of hygiene. It is often seen in the poor and
neglected of our city population, in the crowded bar-
ks of military camps, and in the confined quarters of
northern latitudes. ts development is favored by low
and damp localities on the one hand, and by dry and
-\HJ[l\ districts on the other. The contagiousness of the
s .also an important element in the spread of
in crowded quarters. The presence of tra-
choma, even in a mild form, renders an eye very prene
to take on an active form of inflammation (blennorrheea),
which will assume epidemic character if conditions favor
ifs spread. seen in Egyptian or military ophthalmia.
Once dev (-lupﬁl trachoma becomes always an obstinate,
and often a serious, disease; hence prophylactic measures

9
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against it are of the utmost importar and they are to
be found in a correction of the sanitary conditions re-
ferred to. Its local treatment should be prompt, ener-
getic, and persistent.

Blennorrhea of adults may arise from the same
ditions that produce trachoma, and it is often an out
growth of the latter. It is frequently—in fact usually
—the result of contagion. The discharge fromany form
of conjunctivitis, as also leucorrhaeal other irritative
discharges, gaining access to the eye may produce the
disease. The observance of care and cleanliness, with
proper regard to hygiene, would cause both of these dis-
eases to disappe: and appropriate treatment would
cure most ca even after the disease has developed.

(3) Diphtheritic Conjunctivitis.—Diphtheritic and mem-
branous ophthalmia are sometimes caused by direct in-
fection of the conjunctiva by diphtheritic material from
the throat of another person, while in other cases the
diphtheritic process créeps up the nasal duct from the
nose, and thus reaches the lining membrane of the ey
But in the majority of cases of diphtheritic ophthalmia
the disease is a local one, in which the inflammation
takes on this special form. No doubt there is often
something peculiar in the patient’s health, or in the state
of his eye tissues, which givesa proclivity to this particu-
lar pathols process. These cases are, for instance,
seen with particular frequency after measles, and less
commonly during or after scarlet fever, and are more
likely to occur in children than in adults. The existence
of old, granular disease of the conjunctiva also givesa
strong tendency to a diphtheritic type of inflammation,
and the same tendency is seen sometimes in a well-marked

gree in ophthalmia neonatorum, and in gonorrhceal
xpiﬂh lmia

(4) Diseases of the rnea.—This furnishes rather a

large contingent of blind, and it is not to be wondered at
when we consider that transparency and regulari
curve of this membrane are essential to good visi

is, in its various forms, may leave opacity suffi-

cause blindness; and the same is true of super-
tion ; \\Inl deeper ulceration may
prolapse of the iris, displacement or obliter i
pupil, ete., and times liable A
softening of the co with development of staphyloma,
etc. Hypopyon keratitis furnishes a larger number of
blind than all other corneal affections put together.
Kerato-conus and kerato-globus are sometimes causes of
blindness.

(3) Irido-choroiditis, Cyeclitis, Iritis.—The different dis-
eases enumerated under this heading are placed together,
first, because they often combine; and, second, because
the structure involved—the uveal tract—is common to
each of the several anatomical parts designated. The
term wuveifis is often and antageously employed to
deseribe, collectively, inflammations in these parts.
Iritis, uncomplicated, Iy causes blindness; yet it
may do so if the pupil 1.. .comes glued down to the lens
and the pulwi':':;:r) space becomes blocked with exudation
(oeclusion of pupil). Both this condition and that of
exclusion of pupil (complete posterior synechi®) are very
apt to be f« owed by secondary glaucomi 2 More fre-
guently synechize from previous inflammation cause re-
current attacks of iritis; and the inflammatory process,
extending to the choroid, or to the ciliary body, or to
bath, gives rise to opac in the vitreous, and later to
detachment of the retina, cataract, etc. The trouble

v begin in the choroid, or, less frequently, in the

- body, anc X te r to other parts or remain-
in either locality, may cause bli >SS i : same

®) C horoiditis myopica (6) and det tackinent of the retina
(11) will be t of together under the head of the
latter, both be considered as effects of myopia.

(7Y Choroiditis. Retino-choroiditis.—The choroid and
retina are so infimately m-uuln.ci that it is difficult to
have an affection of one of these structures without in-
volvement of the other. Syphilis, acquired or inherited,
is the usual cause; and blindness is produced by the
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formation of opacities in the vitreous and disturbance or
destruction of the retinal elements.

(8) Retinitis Pigmentosa, Acguired.—Though this af-
fection may be developed at almost any period of life,
it cannot be considered an acquired disease, for it occurs
in partic uhu groups of individuals who from hereditary
tendencies or from consanguineous marriages, show con-
renital deficiencies in thisand in other ways. Suech cases
are hopele and even when the disease is recognized in
an early sta little or nothing can be accomplished in
the way of treatment.

(9) Retinitis Apoplectica.—The chief significance of
this disease is the index which it furnishes of the condi-
tion of the blood-vessels in the brain; for it is usually
but a precursor of similar trouble within the cranium.

(10) Neuro-retinitis, as an idiopathic affection, is al-
most unknown. It usually occurs as an accompaniment
of some other disease—as sy 1»111]1~ Bright’s disease, in-

i nh-u.l- regnancy, cardiac disease, etc.; but
spec mll\ considered as sources of
bhmlnew furt]n,-r on, we are reduced to very narrow
limits. It must be admitted that cases of neuro-retinitis
are occasionally seen without apparent cause. And it is
probable that such vague causes a prolonged exposure
of the eyes to very bright light, with great heat, as the
slare of a furnace, or to the reflection of the sun from
the waters of the tropies, or from excessive use of the
eves by strong, artificial light, may produce the disease
and thus lead to blindness.

(11) Detachment of the Retina and (6) Choroiditis
Myopic —\Ixn]\n the cause common to each of these
conditions, is of great importance, and merits careful
consideration. It may be said to be an outgrowth of
civilization and education, and it may be taken as an
iu‘h\' of the studious habits and of the close eyework

le. In this present busy age of progress and
n, which calls for work at high pressure, and
ates the forcing process as soon as school days are
begun, there are many cau at work which serve to
swell the ranks of myopes, and to lay the foundation for
its future increase. The long hours of confinement in
the schoolroom, and the lack of proper out-of-door ex-
ercise and fresh air. te 1111 to cultivate sedentary habits
and to lessen the resisting 1\.»\\!1‘-!1 the tissues of the
body. The close application of the eyes at mear work,
with badly constructed desks and insuflicient illumina-
tion, which necessitate stooping over the pages and strain-
ing the eyes, brings on congestion of the fundus of the
eye, with thinning and bulging of the sclera at the point
of least resistance—the posterior pole; and the develop-
ment of myopia is the consequence. This condition, once
produced, increased by a continuation of the causes
which induced it; and, in unpromising subjects, even
the removal of these causes does not put a stop to its
!Vi'l'la'f'l_‘:-f',

The development and increase of myopia during schos 1|
life are nowhere be shown than in the following table,
taken from Fuchs and prepared by Cohn. The village
school corresponds to our lowest grade, and then follow
in regular juence the higher grades, until the last or
university course is reached:

TAE

Percentage Degree
of myopia. | of myopia

re schoc

It was furthermore noted that the percentage of
myopia increased in each school from class to class.
Among theological and medical students, whose term of
study is prolonged beyond the ordinary university course,
the percentage of myopia is still further increased, reach
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cent. And in reference to confinement and indoor life
on the one hand, and out-of-door life and exercise on the
other, Erisman found the percentage of myopia in resi-
dent scholars to be forty-two per cent., and in day scholars
to be thirty-five per cent. Dor found even a greater
difference—thirty-three per cent. against eighteen per
cent.

Myopia abounds among studious people, and is almw—l
unknown among the ignorant and illiterate.
congenital, yet the tendency to i L]“lllniﬂf
tainly transmitted from pann[ to child. The \
lactic measures against myopia are of the utmost impnr-
tance. First and foremost are: A proper amount of
out-of-door exercise during school life; well-ventilated
schoolrooms, with good illumination, properly con-
structed desks, so that the light will fall to best advan-
tage upon the page, and avoidance of the habits of stoop-
ing or bending the head over the work, and of holding
objects close to the eyes. After the development of my-
opia, much can be done for its relief by the use ¢ atro-
pine and the wearing of properly selected It
should be remembered that myopia fosters entary and
studious habits; and it at times becomes advisable to
discontinue the use of the eyes for near work altogether;
and it not infrequently falls within the province
physician to decide upon the child’s future mode of life
and employment.

A few cases of myopia with choroiditis occur ind
pendently of the causes here aseribed to it; yet they are
so infrequent that they may be left out of consideration.
And, too, detachment of the retina is sometimes seen in
eyes that are not myopic; but it rarely occurs in such :
a primary affection, and when secondary to some other
pathological lesion, that, and not the detachment, is the
cause of blindness

(12) Glaucoma.—The importance of this disease, as
indicated by its quota of blind, forcibly increa
when its usual amenability to treatment is considered.
While a well-marked case of glaucoma presents unmis-
takable symptoms of the disease, which it would be un-
pardonable to overlook, there are other cases which are
obscure and misleading. The very fact of this uncer-
tainty should, however, put us upon our guard:

> are few cases indeed which would run the g
areful examination and close observation. Omnce
d, prompt and ene ic treatment is indicated ;
e is no operation in ihw whole range of sur
rds more brilliant results than does iridectc
of acute glaucoma. (,hrumm\ lmd
have their spheres of usefulne
ternal nasal nerve has recently M--:n murh ].-m_
treatment of certain obstinate forms of glaucon
fortunately the more obscure cases attract but little
tention until the disease is far advanced, and medical
advice is sought only after serious and permanent im-
pt rirment of comes on. A more thorough knowl-
and greater familiarity with its symp-
il practitioner will not only insure its
e pmmll ‘recognition, but will lead th laity
better understanding of the affection, and cause greater
the observance of eye symptoms. “A few cases
ucoma are strongly allied to optic-ne atrophy,
and these are very unfavorable.
Idiopathic optic-nerve atrophy occurs most fre-
ently in subjects who have inherited a tendency to
nervous disorders. It is often a precursor of spinal cord
or of cerebral disease: and as the length of time which
may inte ene between the development of optic atrophy
and centr; hanges is often considerable, the di
usually difficult and uncertain. Thwi.-e—m-:- is
most obscure that we have to deal with,
nosis is unfavorable. It is much more frequent in men
than in women.

(14) Tumors of the Eye and its Surroundings.—Mali
nant diseases, as glioma of the retina, sarcoma of the
choroid, of the ciliary body, and of the iris, and epithe-
lioma or lupus of the conjunctiva, or of the cornea, may

Blindness,
Blindness,

produce blindness through destruction of the be by
their own growth; vet their chief importance is in their
danger to life. Cysts of the iris, if they are not re-
moved. may cause blindness by increase in size.

Gummata of the ciliary body and of the sclera may
also produce blindness in the same way. Other tumors
of the eye rarely cause blindness. Tumors arising from

» may produce blindness, directly
by extension of the disease to the globe, or indirectly hv
pressure effects upon the globe or optic nerve, as is seen
in vascular and cystic tumors of the orbit. and in tumor
or distention of the frontal, ethmoidal, nasal, or maxillary
sinuses.

(15) Unelassifiable.—The percentage here given may
be taken as a r example of the proportion of the blind
which present such complicated conditions as to preclude
classification.

(16) Direct Injury of the J-‘ye:i —The more important
proportion of these occur in individuals whose labor
necessitates exposure of the eyes to flying bits of zm,tal
or stone, as machinists, workers in sto .
and in those who have to deal with explosives, as iu
blasting, the manufacture of explosive materia ete.
The use of protective glasses, preferably of mica, which
combines perfect transparency with considerable stre ngth,
is a measure that would aﬁ':_m_l much protection to the
eyes, though it has been but little adopted by workmen

ed to these dangers.
certain number of cases occur from unavoidable and
unforeseen accidents, and of these it is unnecessary to
treat. %

Injuries of the eye in the German army during the
Franco-German war (1870-71) were met with in 786 cases
—being 0.79 per cent. of the whole number of injuries,
and 7.8 per cent. of head injur and affections of vision
after head injuries were met with in 74 cases—or 0.7 per
cent. of head injuries.

(17 Uns ful Operations.—The percentage here
furnished certainly appears small, when it is considered
that many eye operations are attended with considerable
risk to the eye, even in the hands of the most accom-
plished operators. Cataract extraction—the most im-
portant operation in ocular surgery, and at the same
time the most formidable—is accountable for most cases
of blindness from operative measures. As it is per-
formed late in life, when the process of repair is impaired
by age and often by disease, it is to be wondered that the
proportion of unfavorable results is not larger.

(18) Injuries of the head produce blindness through

ons of the optic nerve, at or about the optic foramen.
IE is known that blows upon the head may cause frac-
ture of the bones about the apex of the orbit, or at the
optic f and blindn ensues from injury to the
optic ve—immediately if the injury be severe, and
more 51..“1\ if dependent upon secondary degenerative
changes (atrophy). Meningitis following injuries of the
head may cause optic neuritis or atrcphy and blindne
And injuries of the angular gyrus may produce blindnes

(19) Traumatic Sympathetic Ophthalmia.—This is one
of the most important of eye diseases, and, because of its
insidious character and its intractable and uncertain
course, merits the utmost care in its consideration at the
hands of ophthalmologists, and general practitioners as
well. Resulting, as it does, from previous mechanical
injury which has greatly impaired or entirely destroyed
the fellow eye, its treatment involves great responsibility.
And as it not infrequently happens that the sympathiz-
ing eve is ul[*'n aitely left in a worse condition than the
exciting one, advice should be well and intelligently con-
sidered. The disease ma \ppear within a few weeks,
or it may not devels D for years; and while its prodromes
may extend over periods \.lr‘\'ing from weeks to months,
it sometimes comes on unannounced, and quickly leads
to blindness Arising at times from wounds, apparently
trivial, in the ciliary ion, it occasionally fails to ap-
pear after extensive injury to this, the vulnerable zone.

Treatment of the disease after it has developed is of course
important, and while it is sometimes unsatisfactory, it is
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