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of chronic Bright's disease, the distinction can usually be made
by the consideration of the etiology or the presence of some
associated malady or finally by the îact that if chronic
Bright's disease were really present, associatcd lesions, of the
heart and blood vessels would also be present, and this is
not the case in amyloid degeneration. The aibuminuria of
arnyloid disease is a very gooci il1lustration of the hiarrn that
may be done oy a cut and dricd system of dieting anci ms-
pecially a system of dieting bascd on the rnerc percentage
amotint of -aibumin. Such. patients require a libei-al diet, in
fact a 4iiet which is absofutely different to that of chronic
Bright's ýisearse. No doubt difficulties present thenmselves in
some instances, perhaps especially in plithisis where both
chronic nephritis and amy-loid lesions may exist in the same
patient, in such cas;es the other phenomena of nephritis gen-
erally reved., theniselves.

There is ariother form of aibuminuria to which I should
like to direct iTour attention, ,nd that is the form due to
syphilitic nepî,ritis. Nephritis dependent on syphilis is very
much more commori than is usually supposed and personally
I cannot help suspecting that niany cases of acute and chronic
Bright's disease in young aduits imputed to cold are dependent
really on sypllitic infection. Nepliritis of severc type, closely
resembling tlue -mort severe forms of acute and chronic
nephritis occurs ïtot infrequently within the first two years
of syphilitic infection. The truc nature of these cases is often
only discovered accidentally, as for instance by the occurrence
of a typical syphilitic eruption during an illness presenting
ail the features of Eright's disease. But I thinkc in many
instances it is possible to suspect that the nephritis is really
of syphilitic origin by the fact that such patients often present
no very marked symptoms ol illness excepting a most intense
aibuminuria, thus for exanuple the urine may be absolutely
solid wL'th aibumin and yet the patient may present no other
features of illness except slight an?.emia and possibly slighit
swelling of the face or extremities. But in many cases therc
is no anasarca but onl3r the intense aibunuinuria. The aibu-
minuria is not only intense but very persistent, lasting for
six or eight months or even longer, 1 have known it to Jast
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