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wvhic1î are evi(lently very iuiild or severe ini type it secms ie
\viser to cnforce ail absoluite or necarly absoluite diet at c-
just as it is more huminane to coniplete the slortening ofa os
tail at one rather than in. successive operations. TIhe very mild
case probably does îlot re([uire gyreat restrictions. I f acetonle
and dliacetie acid arc present, a radical and rapid chainge ii (liet
is (langerous. he striking imiprovemnent iii strcngthi, \\'eig1it.
anci general syniptonis whiclî w'e so ofteîî sec rewvar(ls the patient
for his seif-clenial, and thus encourages inii to persevere.

So wvirle is the variation between the differenlt cases of dia-
betes . andi so emiphatically do we treat Uhe patient. the
mlore we irîciviclualize oui. patientý;, applyîngy generai prini-
ciples to special cases, the better resilts shall Nve have.
The ciet list should be aclapteri to each case I do not
11k-e thie printed lists disinterestedly furnished us by sonie of the
mianuifacturers of foodi products. They enicouirage,- lazincss and 4

routine-those t\ro' cardinal vices. Moreover, quantity is onlly
next iii importance to quality iii the foodi of a diabetic. Anl
aI)proxim-ate acljustmient of the ainount of foûdl to the rec1uire-
mients of the special case nmust bDe ainied at. The bodl w'eighti
should. be noteci at stateci intervals, wreekly clurin- Flic earlier
pairt of treatment, at longer -intervals later and iii the more favor-
alble cases. I douibt the wisclomi or nlecessity iii niost cases of
stuch accuracy as som-e of the modern Germian \vriters seen to
enjoin; and yet, althoughi it may not be essential foir the patient
to provide hinîseif w'itnl scales andi weigli out his portions, ior
to -dine in scales like Dr. Sanictorius of old, lie ghoffld be. givenl
a roughi iclea of the size of a given weighit of breaci, mneat, and
fat. An increase iii the amount -of fatty food mnay be or' iniport-

ane eaiycopaable to that of a diminution of starcli.
Tihe weighit of the patient, -his generai symiptomns or their

lack, and the condition of the urine, taken together, will gener-
ally prove safe guides as to, the judici-ousness of the diet. Under
a strict diet'the suigar and polyuria, onîe or both, aepractically
sure to diminishi, and may disappear. In a favorable case I ex-
pect to sc the sugoalr disappeàr in twiro or three w~eeks, the weight
increasing. How long a strict diet is to be miaintainec imust
depend uiponi the type of the disease, w-hioh, again, largelv de-
pends upon the age and nutrition of the patient. In mnilder cases
I believe it to be wiser to keep theý patient on a strict diet for one
or two mon-thls, and then, to, test the tfflerance for starch, giving
first two or three ounces of bread daily and increasing the
amount weekly as toleration warrants. In more severe cases
wvhich. are rendered suigar free with difficulty one miust be more
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