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As already nientiont-d, these. scales becanie effective ut the

beginning of July whien coinplaints of deficiency ila the
allouvances ceased.

ItETUIINS 0r ACTITAL CnNSUxîerîOz.

A1 systemn of weî-kly returis of actual consaiption iu ail

hospitals was tht-n instituted, anud white a few commodities

were at first fouind to bc iýs>sncd iii ex-s,, of tins scelle, it

w5-< ioted that tht- tx-ndeney iii aIl hospitals was to under-

issue the inaxiniuni quantity allowed. itepresentative lies-

pitals operating ulider each ýcl of iliet were kept under

close observation, and it wa., fuund nt the end of August

that the average of actual issues showed (onsiderable

reduction in hospitals subsisted iî St-al- "A" sud Sente

"C," white hospitals enigaged ii juhysical training under

Scale 13 B' closely approximai)it the mnaximlum allowane.

A conîparison of authorxâed xuid actual consuîiiption during

the period of observation per paitient p>et dieni is as

follows

TABLE V.

AvEumiEa CoNSUMPTIoN PER PATIENT PER. DiEbi.

Maximum allowaae
Actual consunîption

Maximsum allowance
Actual consumption

ScALE A.

Protlts Fat
Griiuii. Grnis.
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168-35 ... 1210*86
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GUru,.
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C'alories.

It was considered that Sentes - A"- and - B ' afforded

ample allowiînces for thse purpose inteîîded. The dieting ni

patients lu active trentinent hosipitals, however, was believed

to menit special attention. It was noted that in the actual

currying ont of the dieting of patients under Scale " C " an

uder-issue of proteiu and carbohydrates had resulted in

thse loss of aîiproxiuiately two huiîdred and lifty calories

lier patient per dien.
Aiter Scalc " C diet lîud been iii operatin for nearly

two iaouths, the question o! arriviug ut an optimum diet

for patients la Canadian active treatment hospitals was

discussed with the Royal Army Medical authorities. Based

on the metabolic requiremeats of patients subsisted iu our

primary hospitals on war-time food-stuffs, as calculated la

the laboratories o! tise Royal .Army Medical College, it was

considered tisat the dieting needa of thse average patient of
this class were beiug met. The maximum daily requirements
suggested by tise dietetie udviser te tise Britishs Medical

Service had been very closely approximated in Canadian
hospitals subsistiug patients under Seule "'C " diet. Thse
comparison computed at the daily requirements per patient
is as follows :

TABLE VI.

CoszpàaîsoN 0F ACTIVE TREATME$T DIET.
Caroo-

1'rotein Fat Ilydrates
Grnss Grils. G, i$.

B3ritish .. 10875 ... 139'16 ... 114-23
('auadiali ... .. 106-98 ... 18-7 ... 408,87

Calories

3,443
3,898

SERVING ANI) SEiVEiLIES.

ii providing for the efficienît feeding of hospital patients

iunny contributing factors have been considered. It is, of

course, essential that food should be thoroughly cooked,
attractive in appeardilce, and served quickly at a proper

teînperature. Steps were taken to staudardize the work of

the serveries. In sortie instances, where large numbers dine

together in a corallon hall, difficulty was experienced in

placing hot food on the patient's plate.

The solution of this probleni was found in the use of a

specially designed self-serving tray. Patients were seated at

strait, tables in groups of six or eight, and practically the

entire misai for eaCh groupJ was served la one large water-

jacketed container, divided into five compartmnts, holding

soup, rasait, potatoes, a second vegetable. and pudding. This

tray was supplied witli a lid and the necessary serving

uteasils. It was fourid that bot food could be kept at a

proper temperature for one hour froin the time that eaclî
tray was filled and the lid fixed in position, thus making it

possible to place hot food on eacli group table before the

patienuts were admnitted to the diniug hall. As soon as they
were seated, one of the patients iii ëel group would serve

the soup and the other courses in successiuon, each article of

the diet being placed on the patieîît's plate at practicslly

the same tenîperature at which it had left the servery thirty

minutes before.

An effort was made to increase the general attractiveness

of dining halls. It was suggested that use should be mnade

of decorutive plants and flowers, and that thc introduction

of water-jugs and glasses would prove a welcome innovation,
particularly at the xnidday raent, wben no hot beverage is

served. The changes effected resulted lu a vcry notîceable

ixaprovement lu the feeding of patients. The dining rooms

wLre made bright and cheery; confusion in the seatiug and

serving of patients was elimiusted; food was placed on the

tables in an attractive and appetizing mnner, and the

patients ute well.
Both the constitution of diets and the control of diet

distribution have a direct bearîng upon an important aspect

of the food question not previously mneined-that is, the

question of eliminatiug wasteful practices.

Bconoxay ini the consumption of hospital food supplies is

governed chiefly by the dietetie requirements of the patients

fed. There is" another cousideration, however, which must

not be overlooked, and that is the proper supervision of

feeding cost. IJnder the systeni of centralized buying now

in force, it iaay be assumed that hospitals are receiviug

fond-staffs at the lowest price compatible with good quality

and availability of supply. Econoiay lu the cost of accu-

mulatiug food-stuffs need not then coucein the Medical

Service. There is. however, au olppnrtunity for the intro-

duction of mny economies in the administration of food-

staffs efter delivery to the hospital.
To make this possible there must be close co.operation

betweeu the administrators and the distributors lu each

institution. The administrators are-the Officsy Cômmand-

iug, registrar, adjutant, quartermaster, and matron. the

distributors are the medical oflicers and nursing sisters.- The
admiaistrators lay down certain rules and regulations for

the guidance of the distributors. When these regulations

are carried out to the letter economies do take place; when

they are ignored economies are impossible.

The attitude of the distributors, particularly towards the

iQuarterinaster or the Messing Officer, has tue often made

Ithe economnical and efficient administration of food supplies

a very uncertain business. From experience it is fonnd that

frequently medical oficers leave thse prescription of diets

very largely to the nursing sisters, and, in turn, the nursing

sisters refer the miatter for final decision te thse patient

hîxnself. It has been most difficult in soute cases te p ersuade

a medical officer that the prescription of a diet is as mueh

ishis responsibility and as essentially a part of thse treatmneat

of tise case as the prescription of medicine or massage.
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