
TABLE 1.—Group A, Mi lu Nephritis

Clinical
Diagnosis

Phthalein tase
Per Cent. 38° Albu

l hr. 2 hr. ar

Urea Total
in Urea Non-

24-hr. Cryos- per L. protein 
Urine copy Blood N.perL. 
Gm. —( )* Gm. Blood

Remarks

1 B. 31744 3/26/13

2 P. Har- 2/12/13

3 T. 30165 1/18/13

4 S. 30162 1/ 3/13

5 P. 30402 8/12/13

6 P. 30520 8/18/13

7 H. 30506 8/ 7/13

8 C. 31673 11/ 8/13

8 C............. 12/20/13

Chronic nephritis; 37
psychasthenia

Orthostatic albumin- 5

Febrile albuminuria; 42
mild typhoid fever 

Acute nephritis.......... 30

Chronic nephritis; 25
arteriosclerosis 

Chronic nephritis; 26
neurasthenia

Chronic nephritis: 20
acute exacerbation

Chronic nephritis; 60
albuminuria

Chronic nephritis— 49

13.5 0.56 0.380 Slight elevation of blood-pressure. Trace 
albumin ami few casts in urine. Lac­
tose excreted in (i hours. 64 per cent.

Patient child of 12 years. Albumin dis­
appeared in recumbent posture.

Trace of albumin present after recovery.

14 + +

5 +

0.160 Nephritis following turpentine ingestion.
Recovery without albuminuria. Guaiac
positive.

0.420 Lactose. 6 hours. Discharged, improved.
March 14. 1913.

— Discharged March 12. 1913.

March 7, 1913, guaiac positive.

— March 31. 1913. guaiac positive. Dis­
charged April 19, 1913. improved.

0.384 Discharged Nov. 14, 1913, unimproved.

10 L............. 2/ 9/14

11 S. 32071 2/ 8/14

Albuminuria; mild 51
nephritis

Acute nephritis.......... 23

12 C. 32178 3/ 8/14 Mild nephritis.

Lactose normal.

0.390 0.472

0.210 0.455

Lactose 12 hours. Guaiac positive. Dis 
charged Feb. 18 1914.

Lactose 6 hours. Guaiac positive. Dis­
charged March 14, 1914. improved.


