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ALBUMINURIA IN RELATION TO LiFE
INsUiANc.-At the recent annual meet-
ing of the Association of A-nerican
Physicians, held at Washington, the sub-
ject of renal diseaso was dealt with by
several members fron curions points of
view. One of the most practically in-
teresting papers was read by Dr. James
Tyson of Philadelphia, and ieferred to
the significance of albuminuria in respect
to life insurance. The writer poirted
out that in certain cases candidates pre-
senting this symptom might be accepted,
althoughli he would draw the line rigidly
at those who, in their general health, in
the fact that no casts accompany the
albumei., in the small quantity of the
latter, and the high specific gravity of
the urine, present no evidence of struc-
tural kidney disease. Wien the specific
gravity is above 1020, the assumption is
that tise albuminuria is functional; if it
be 1010, it would be hazardous to accept
such a case, however good his health
imay b, even in the absence of casts.
Of course, evidence of cardiac hyper-
trophy witlh albuminuria would suffice
to exclude the candidate; nor if a patient
suffering from albuminuria were over
forty years of age should he be accepted
unless lie has long been under observa-
tion. '"he subjects of true gout were
also recomnended as unfit, secing their
liability to renal disease.

ANTIP'YiN IN LAavGis.Mus STiIIDULIS.
-Montagu Percival, Medicali Officer,
Mount Bischoff Hospital, Waratah, Tas-
mania, says: I have had a series of cases
(twenty-four in number) of laryngismus
stridulus during April and May of the
present year, of reflex origin, due to the
sudden changes of temperature to which
we are liable, with cold damp winds. I
would wish te record the success I have
had in treating these cases with antipyrin.

On ·the evening of April 4th,zl was
called to see a child, A. N , aged
eigliteen months, with the ustal symp-
toms of dyspnœa, with crowing inspira-
tions, accompanied with convulsions. The
treatment I then adopted was ait emetic
of ipecacuanha, to be followed with seda-

Ctives and hot flannels applied to the neck
and upper part cf the chieat. The follow-

ing morning I received a message saying
the child was no better, and that the dif-
ficulty of breathing had continued through
the niglt li a case of pertussis, with
more than usual irritable cough, which
came under my care a few months pre-
viously, antipyrin answered extremely
well, and it was the benefits which accrued
in this case that suggested the same treat-
ment. [ gave two-grain doses of anti-
pyrin every hour. with the satisfactory
resilt th'. the ditliculty of breathing
ceased as.J the child full esleep. The
sanie dose was then given every two hourr,
and the next day the child was running
about well. Witl all the other cases I
hsad the sae result, with the exception of
one, a child of four years and a half, in
which I laid te increase the dose te five
grains before the paroxysms ceased. 1
cannot zay whether the sanie result inight
be expected in cases due te direct or
centric irritation, but I should undoubted-
ly give it a trial.

PARACsNTzSIs PERICARDII. - The v
tient, a fairly-nourished though anSmic-
looking girl, aged 20, I found suffering
from a very severe attack of rheumatic
fever, and she had been ill for seme days
before I saw her. I found lier sitting
up erect in bed. The respirations were
very rapid, about sixty-five te seventy iii
the minute ; quick, irregular pulse; and
the temperature high. - The joints were
much swollen. She was sweating pro-
fusely and suffering great pain, and was
literally gasping for breath. It was
pretty cleer, tiirefore, unless something
were promptly done te relieve her, she
could not live long. On examiniig the
cardiac region, muffled sounds could only
be heard, and nothing was te bo made
out of the state of the heart for certain,
although it was pretty evident she was
suffering- from endocardial or pericardial
trouble. The apex of the heart appeared
to be tilted up to and under the edge of
the sternum, about one inch and a half
above its attachment to the ensiform
cartilage, and, as far as one could makc
out, it was close te tke under surface of
the bone. My partmnr, Mr. O. P. Hooker,

. saw the case with me, ar! we determined
to perform paracenteasis pericardii. This


