
'l SLEOTED PAPEtS

ale . at ber daily work as beat she can. Three we chernicai re-agents show urie of bigh speciu
week. -- after getting ber feet wet, became rest- gravity, and a large amount of albumen.
less ut nig., ,dth constant frontal headache ; bal Trctnent.-Thsist upon rat in bed, bere. 1 sul
appetite ; obstinate constipation ; a puffinesas of the teais yon differently of chronic diseuse. Wien si
eyelids; grew steadily worse up to six or eight orga in undergoing desquawatum, tiis in impmit
days ago, when she seemed to be swollen all over; ant. If there is blooci in the i ne, carry your ides
abdomen prominent,- and feet and ankles markedly of acuts disease far enougi b draw a few oum
enlarged. Hoping to be benefitted by rest and from over the Idneys by dry cupa or leecbes, etc.
proper medicines, she comes to the hospital. At- Dict-A forn of diet that will lesve as little as
tracted by her pallid face, puffy eyelids, general possible te be excreted by thu Iddneys. Milk, bee.
anuasarcous condition, etc., the very first thing we tu, sft boiled egg, urrow root, raw meat, oyeteez
do is to examine the urine. It proves to be of a etc.
light atraw color, faintly acid, specifc gravity 0, Exbit quinine, about g03. vj every day, for
and about on.2fourth its bulk albumen. debility. Promote sufficient flow from the kidneyi

Tongue coated, gums spongy, mercurial fetor of te prevent accumulation of urin&ry saite, by smif
breath ; nu uarked cardiac trouble ; but the firt oses of bi-tartrate of potassa-3j three times dsily.
Sound of the heart is weak, as if this Orani ahares Aise, adiniater tr. digitalis, ton drapa, daily. L-
in the constitutionai debility. N o pulmonary symp- sist upon rut in bed, sud nourisl freely, withcet
toms of abnormal action. Under hospital treat- stimulation.
ment has improved somewhat. This morning the Dec. 11th.-Ne Ve guod renult tu report; a-Wa
urine hais a specific gravity of 1020 faiutly acid ing of the legs persista; bas guod appetite and
hy litmus test; by heat becomes quite turbid; botter celer, but the constipationisobatinate. The
should estimate the albumen at one-third the bulk. emm of tartan ha failed to act as a cathartic, anc
Nitric acid scarcely changes it. By carbolic acid aie bas taken oleuru nc . Urine not increased-
test, which is a new ani very delicate test, we hud paased fxxjv in twenty-four honra, but ol
prove conclusively the presence of albumen. This witbatanding the diuretia treatment, has come don
test is by dropping into the urine a few drops of tu fgvij. Under these circunstauces, substitue
ch-3 followiug solutionT: Rochelle Salt. -u dily, and nisiit upon drinkill

R. carbolio aciti mo>re fluid. Sire bas an intense aversion te Wute?,
Acetit acid; ua f 3j. snd dnitike very litte. Ougnt a great amount a

Alcohol (by weight) 3i1. a. fluid there insisted upon h It in my decided opin
Ft. Sol.

The mere presence of albumen is not sufficient;
wo shotild alsu.ascertain, the quantity, for it has a
r.trong bearing on the diagnosis and prognosis of
t-he case. -

A, most-valuable aid to na in this class of exami-
nations, is thse miicroscope ; and nowhere more so
than in suspected Bright'@ disease. Beforo making
a incroscopical examination, let the urine stand at
least eight hours. In the present case were found
numerous hyaline tube-casts, epithelial cells, white
blood, corpuscles. iere and there a little granular
mntter, but no fat. Now, what is this case r Acute

Bright's- disease. When acute, both kidneys are
alwayà affected. They are swollen, congeated un-
til recently. and now exudation from tubules is.
taling place, and some blood passing along into
thé urine. Is there any degeneration of the kidney
yet I No. How do I know 1 By reaulta of the.
chemical and microscopical tests, which show large
hyalinetube-casts, blood, undegenerated epithelium,
no oil. ·As a rule, we find neither red nor white
bloodzorpuscler, when degeneratios hascommenced.
Wb:are a justfiedin diagnosing Bright's disease.

on that a person with Bright's diseuse ought le
drink largely ; except in that frightful onrm.
contracted kidney, where there is a amall secreting
urface. But in the early stages of the disease, l-

8ief upon it. Why f Because the tubules will ;b
clogged with albumen and exuding cella, and they
must be waahed away, else you will favor the de
generation- of the kidney. Hence, this case teachis
usthe practical lesson, that a large amount of drink
should be given. What of her dislike of watiel
Give infusions. She is now taking an infusion d
chammnomile,- lemonade or orangeade. might b.
given. It is thefuidwe want. If the RochelesU
does not act double the dose.- You will ask, w
not give her more stimulating diureticsa Becanù
they are dangerous. They should nover be giie
in Bright'a disease, except when there are conv
sions and when urination must- be established ata'
hazarda. One more practical point; ougbt aheu
take iron? Yes pshe i now taking Balham'a min
ture,.a.tablespoonful three times a-day, in'whi
sie gots about gtt.-xxx of tr. ferri chlor.

Yesterday the total amouat of urine pussed
twenty-four hours wua f3 xviij. Bulk of albumf


