
ORIGINAL CONTRIBUTIONS.

Starving tiffues are fed not by the food ingested by the patient,
but by the. amount of nutrient inaterial absorbed by the gastrie sind
intStinal mucous membrane. To illustrate the dieomfort, if not posi-
tive harni that àa caused by too generona feeding, thie followizig case
ID&7 be cited: A. male patient, alter being in residence for a P'eriod
of iýhree weeks, received an urgent eall 1» return Io his fainily. l3efore
leaving I wus asked how it wus that a satisfactory gain in weight haLd
been made witb but three regular meali a day, while on similar reat and
under ideal surroundings, with the best of medieal care at homne h.
suffered from indigestion, ha.ving to tae. calomel quite frequently forwiiat he terxned biliousness. This patient averaged eigiit raw eggs a
day, sometimes twelve, one pint of ereani, three pints of milk, together
wit~h Cod Liver Oil, beaidea his regular meals.

I feel that -an orgauism iialf starved should b. fed generoualy,
but not burdezied, and tba.t wile a gain ini weight up to, or a limteaboya the. normal is desired, it should not b. puahed mucii beyondtus, 1141 ertainly not ar the. expeuse of the, piiysical iiealtii.

Nort only does surplus weigiit make a great daily desnand upon
digestion, assimilation and elimination, but the. gettf-ng rid of the un-
asimulable food surplus is an unnecessary waste of energy,

At least 33 per cent. ef our patients have impelred digestion. Most
of thera suifer frein constipation and xnay have te b. treùted for intes-
tional indigestion witii diarniioea.

In my judgment rapid and large gaina iii weight are very apt to
.noorge a feeling of fals. security in sa patient, as weil as to. of tentimes
bolster up friends and relatives with a confidence in the. patient's appar-
ent welI being or improvement not supported by the faets in the. case.

on tiie part ot patients, somn partly from necsity, but many othiers
tiirou#h folly.

Not only ia it tiicmght nesar by many physiciens te niaterially
incrw te qantty o fod igesedbut in very mny cases the

pinhcipal addition is made in tiie form et protein. By reason of the.
inereie a]neunt of tissue waate tereplace, it is probable that a tuber-
culous patient <doos ueed a larger pretein intake.

It woiild liardly seem reasonable, bowever, te expeot that a patient
.ould bandie au e c f this compyonent part et food as well as a
healtuy individual

It has been demon.trated by Protessor Obittenden, that the. ordin-ary sadrsfor heultiiy individuels centain tee iiigh a proportion ot
atinad t1i... doe not therefore need t» b. exceeded in erder te,

preduee the desired result. ini tuberculoius patiente, or in ether werds the,


