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CONCENTRATED FOOD IN THE TREAT-
MENT OF PULMONARY CONSUMP-
TION.

Calling attention to the importance of nourish-
ing diet in the treatment of pulmonary consump-
tion, is so trite that it barely deserves repetition ;
yet, old as it is, it is no less true to-day than it
ever was. Indeed, it may be laid down as a fun-
damental proposition, that the cases of consump-
tion which cannot be reached through the instru.
mentality of food have certainly slim prospects of
recovery. It is also no less true on the other hand
that if your patient can be made to partake of,
digest, and assimilate a sufficient amount of food,
it matters little in what condition his lungs may
he, he will, with ordinary good management, make
a good recovery iii the great majority of instances.
Failure to get well under these circumstances is
the exception. To make your patient eat, then, is
the great problem to solve in the cure of this dis-
ease, yet every one realizes the enormous difficul-
ties which are constantly placing themselves in
our way. Very littie can be done to attain this
end by only addressing medicines to the stomach.
You are required to rise higher than this, and to
take a general survey of the whole condition of
your patient. In other words, it is absolutely in-
dispensable that you should regulate his exercise,
his rest, his sleep, and his eating ; in fact, you
must have a systematic supervision of all he does
during the whole twenty-four hours.

I arrived at the conclusion loçg ago that a con-
sumptive patient who is fatigued cannot eat. So,
his appetite will greatly depend on how much or
how little exercise you prescribe for him. If much
exercise tires, then less must be taken, and if little
exercise tires, then absolute rest must be insisted
on. Many of these poor people exercise them-
selves to death. Digestion, like exercise, requires
a certain degree of bodily strength. The strength
which is expended in performing exercise deducts
so much from the sum total of the bodily forces,
and in most cases leaves too small a residuum to
carry on the processes of digestion, absorption and
assimilation, and is the principal cause of the per-
sistent anorexia. I am well aware of the preva-
lent impression that exercise is one of the essential
promoters of a good appetite, but all you need to
do is to ask your patient to give you an opportu-
nity to demonstrate the falsity, of this belief by a
prolonged dose of rest, and I dare say that a single
chance will be sufficient to dispel the allusioD.
Rest will not only restore his appetite and save
his strength, but it will reduce his fever, diminish
the cough, and makehim feel more comfortable. in
every respect.

If your patient eats, what kind of food should
he have ? It is that kind which concentrates a
large aiount of nutritive material in a small bulk,

and which requires a small amount of digestive
energy on the part of the stomach and the diges-
tive tract. Such foods exist without question, in
the freshly prepared juice of beef, oysters and
clams, and they are prepared as follows : Beef,
preferably the round-steak, is cut in pieces of the
size of a walnut, and is placed in a pan and htld
over the fire for a few minutes in order to heat
the outside slightly. The whole is then dumped
ino a large Bartlett beef press, and this separates
the juice from the fibre. About one and one-half
pounds of beef will yield a teacupful of beef juice.
This juice, divested of all fat, is well seasoned, and
taken cold in half teacupful doses, three or four
times a day. In the case of ovster and clam juicç,
the same proces is followed in extraction, and it
is likewise taken cold and seasoned. These juices
contain the very essence of nourishment, reluire
very little or no digestion, are easily absorbed and
assimilated, and may be administered to the most
fastidious stomachs. They are very much superior
to any kind of beef tea, or extract, that can be
made. Additionally, I prescribe five or six gla ses
of milk a day.

Much may be done in feeding these patients by
going about it in a systematic manner. Begin at
seven o'clock in the morning with a glass of milk,
and repeat the same every three hours. If a whole
glass is too much, be- satisfied if only half a glass
is taken at first. At eight o'clock administer half
a teacupful of beef juice. At first this is given
three times only, but as soon as possible, four times
a day. If desirable, oyster or clam juice may be
substituted once during the day for the beef juice.
Besides, you must persuade your patient to eat an
egg, or oatmeal gruel, with cream and sugar, and
bread aud butter, and a cup of coffee for breakfast;
beefsteak, roast beef, mutton or lamb, with vegeta-
bles, for dinner, and a lighter meal for supper.
Beer, wine, champagne, whisky, or brandy may
also be taken in moderate quantities throughout
the day.

Much can be done to stimulate the appetite;
for this purpose I often give the following:

1 Acid. phosphoric. dil.,
Acid, nitromuratic. dil.,
Acid. sulphuric. aromatic.,
Tinc. ferri chloridi, ää fl ý as. M.

SIG.-Thirty drops in half a glass of cold sweet-
ened water during meals.
A coated tongue, which so frequently exists in
these cases, is no contraindication to the giving of
iron. Additionally, two or three grains of quinine
are prescribed in the forenoon and in the after-
noon. The bowels must also be kept regular. If
constipated, a glass of Hunyadi water, or a Lady
.Webster's pill in the evening, will generally suffice,
or Parke Davis & Co.'s cascara cordial, also serve
well for this purpose. Occasionally, a blue mass
pill will not be out of place. If there is a ten-
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