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at Kr. C. Arthur Jeffers

De»r Dr. V»ll«cat -
ThiJ is a rapoit on tha «berra named patient.
HISTCBTi Ba cooplains of itching blurring and various type«

of irritation «boat tbe eyes. These «re associated,
in tbe patients Bind, vith tbe fuaes at tbe plant.

I5£SM |25 Ertemal-There is a slid pads of conjunctivitis
in each eye.

Corneal Microscope-Wot abncraal.
Internal-Within ocraal lisAts.

HImCTTCNt Right eye ™~ *0.50 « 20/13- j.A. 41#00
Left eye - +0.75__  * 20/15-

LAKHATOBT n?rU?:gs» Runercus atapfcylocoecus epideraoids in ««eh eye.

CCHIrST: This patient was last seen co July 2. 1557. At
that tixe the «bore refraction was done. Since be did not base bifocals =
these vara reeomended so as to elislr-ate axy possibility of a refractive
error censing tbe trodble.

Tbe laboratory reports indicate there is a staphylococns
econjunctiritis vhieh is difficult to relate to bis eaploynent, especially,
without the findings of eosinophiles in the near».-

Sensitivity tests done on these organisns reveals
aureanycin and erythraaycin nor« effective. Consequently, these two

drugs were ordered «long with the new lenses and | would like to see
this patient again In two weeks to see if the situation has ii"roved.

ftreabyopia.
Sincerely yocre,
CL N "Y*.*

Alfred J. Kagee, x. D.

n1iT\/S|St Eﬁg . Conjunctivitis, «did, causa undetensined;



