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rejected tbings eaten the previous day. At last he
had to give up work and stay in bed. But no im-
provement occurred from the rest lie then had, or
fram various modes of treatment. His emaciation
and weakness and dyspeptic symptoms increased, and
his friends decided to have him removed to the coun-
try. But lie was so weak that lie had to be carried
in a litter to the railway station. After a few days,
finding that lie had not improved,.I decided to try a
radical change of his alimentation, as regards the
quantity of food to be taken at a time. Instead of
three meals a day I made him take sixty or more.
Every twelve or fifteen minutes he took two or three
mouthsful of solid food, chiefly meat and bread. He
drank a little less than a wineglass of Bordeaux wine
and water every thirty or forty minutes. On the
very first day this mode of alimentation was begun,
his digestive troubles* disappeared, and within a
week he was so well that lie returned to Paris, not,
however, to go to work again, as lie had been ren-
dered wiser, but to prepare to go to the seashore.
He continued the same mode of alimentation for
about three weeks, and then gradually diminished
the number of his homoeopathic meals, and increased
the amount taken at each of them, until in about 8
or 10 days ho came to eat only three times a day,
and a full meai at each time. His strength during
the first week had become almost as great as it ever
had been previous to his illness. Since that time up
to this moment his life has been one of great hard-
sbip, which he bas borne remarkably well, and dys-
pepsia has only troubled him in a slight degree,
rarely and for short periods."

In one case only besides the preceding have I seen
as rapid a return to health. That was the case of a
young lady, whom I saw last year at Jamaica Plain,
in consultation with my learned friend, Dr. S. Cabot,
of Boston. In the case of this lady there was this
additional good effect to this hygienic treatment, that
the bowels, which were very costive before, began to
act pretty well almost at once.

The plan, as stated in the above case, consists in
giving but very little of solid or fluid food or any
kind of drink at a time, and to give these things at
regular intervals of frorm ten to twenty or thirty
minutes. All sorts of food may be taken in that
way, but during the short period when such a trial
is made, it is obvious that the fancies of patients are
to be laid aside, and that nourisbing food, such as
roasted or broiled meat, and especially beef and mut-
ton, eggs, well-baked bread, and milk,. with butter
and cheese, and a very moderate quantity of vege-
tables and fruit, ought to constitute the dietary of
the patients we try to relieve. This plan should be
pursued two or three weeks, after which the patient
should gradually return to the ordinary system of
eating three times a day.

It is hardly possible to give more detailed rules as
regards this hygienic mode of treatment. On the
one hand I have found few persons willing or able
to follow it fully. On thé other hand, many pa-

* One of the symptoms'which had preceded the others--mony.cism, persisted, and has remalned ever since, being now as beforeof dady occurrence.

tients, especially those who have no dyspepsia, do not
need to take so minute an amount of food at a time.
Besides, it is certain that the quantity of food re-
quired varies notably in different persons. Prof.'
John C. Dalton states that the entire amount of food
needed by a man in full health and taking free ex-
orcise is: of meat, 16 oz. av.; bread, 19 oz.; fat,
3ý oz.; and of water, 52 fL. oz.; i. e., about 24 lbs.
of solid food, and rather more than 3 pints of fluid.
According to Dr. Edward Smith and other European
hygienists, the amount of solid food and of water re-
quired eaci day is notably larger than that marked
out by the able American physiologist I have named.
My experience with the patients on whom I have
tried the plan of feeding above mentioned, shows
that the amount of solid food required by an adult
is nearly always as follows: from 12 to 18 oz. of
cooked meat, and from 18 to 24 oz. of bread. As
regards the quantity of fluids I have allowed, it has
always been notably less than the amount indicated
by Dr. Dalton (3 pints), and by Dr. E. Smith (4l
to 5 pints.)

I hardly need say that in carrying out the plan I
propose, attention must be paid to three points: lst,
the liking and the disliking of certain things by the
patient; 2nd, the importance of variety in food ;
3rd, the digestibility of certain things compared with
others, digestibility which varies immensely in dif-
ferent patients. When I found that there was no
disgust for a meat and bread diet, I ordered that
roasted beef or mutton, with bread, be the almost
only kinds of solid food taken. But most patients
were either soon disgusted with this diet, or refused
even to try it. Having ascertained this, I allowed
the selection by each patient of his own dietary, in-
sisting, however, that the quantity of cooked meat
should be at least 12 oz. a day. The most varied
diet as regards ýthe kinds of food can be followed,
however, under this plan as well as when one has
only two or three meals a day. The only absolutely
essential points are that the amount of food taken
every 10, 15, 20, or 30 minutes be very small (from
two to four mouthsful), and that the quantity of
solid food in a day be from 32 to 40 oz., or a little
less when, instead of water, the patient drinks beef-
tea or milk.
. I will not enter into long explanations to show how

a marked benefit or a cure eau be obtained in fune-
tional dyspepsia, in anoemia, and other affections by
this mode of alime'ntation. I will simply say' that
the facts I have observed agree with the view fhat we
are naturally organized, like most if not all animals,
'to eat very frequently, and not, as we' do, two three,
or four times a day. , It seems certain from ithe facts
I have observed that funitional dyspepsia, wheu once
it has begun (nevermind by what cause), is kept up
and increased by distention of the walls of the sto-
mach. This fact is already well known, and physi-
cians generally recommend that 'cthe quantity of lfi
quid taken bc very small, and tiat the solid food be
nourishing as possible, so that its bulk may be reda
ced, with the view of avoiding great dilatation by
the fluid and solid substances, introduced in the gas-
trie pouch. But although deriving some benefit from


