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what it consisted/did not transpire. A tenta
tive remurk about the digestion of the starchy
materials of our food flew past her unheeded.
It was soon clear that of any rational ideas of
digestion, theoretically or practically, she was
in unillumined ignorance : all she knew was a
Jithle empirical knowledge, and of that she did
not possess a superabundance. Who, then, is
to know this matter of feeding? Wha is to tell
the student of the difference betwixt raw or
uncooked starch and cooked starch %—that in
the latter the insoluble starch granule is not
only cracked, but the starch is largely converted

into soluble dextiin by exposure to heat ? that by

the addition of some such soluble carbo-hydrate
to meat-broths they endow these broths with a
decided food-value? and that the meat-broth
itself is but an agreeable vehicle for some food ?
Yet this is what he ought to be instructed in,
if he is to be fitted to meet disease. When the
patient sinks of exhaustion, of what does he
die? His stores of force ars run out ; but what is
the material which coustitues the body-force? I
should read with delight a Ircture upon this
topic by Dr. Austin Flint or-Dr. Da Costa,—or
perhaps some less illustrious physician will
grapple with the topic. 'We know that whena
patient declines all food he will die in a given
number of days. If a healthy person be
hungered, as by shipwreck, he also will live a
given number of days. In the latter case death
will come all the sooner if the surrounding
temperature bg low. In the former case the
duration of life will be shorter as the body-
temperature rises. There is a question of com
bustion involved. It may not be the whole
question, but it is an important factor! Aleohol
is a readily-combustible hydro-carbon: it is
used freely in critical times. Does not the idea
naturally suggesi itself that somehow the
store of glycogen—the body-fuel—is a car-
dinal matter? If this be so, it is evidently
desirable to keep up the stock of this reaterial
50 that it may not be exhausted. If raw or
unc oked starch be employed, pro’ably it is
little acted upon by the diastase of the saliva,
or even the diastase of the pancreas, boh
organs being crippled by the general malaise.
But a starch which has been rendered soluble
by previous baking or by the matting pro-

cess has been so modificd that it is highly
soluble.

I do r ot know how the matier stands in the
United States, but as regards the mother-
country, little, very little use ind-ed is made of
those prepared focds spoken of—sometimes
derisively—as ** Baby-Foods,” either in cases
of primary dyspepsia or in that debility of the
digestive organs which is involved in serious
morbid conditions. Yet by the addition of
cooked starch, as biscuit-powder, to meat-broth,
and of malt preparations to milk or milk some-
what diluted with water, foods nutritive and at
+he same time readily assimilable are furnished
to the sick person. Of the advantage of a fairly
competent knowledge of such foods, both in
their chemical elements on the one hand and in
their variety on the other, probably no one can
be better aware than myself : and such know-
ledge has been of infinite service to me, or some
grave delusion exists in my mind. We must,
too, remember another aspect of the subject,—
viz., variety, While we are in health we are
apb to growl about the lack of variety in our
food : how rauch wore, then, the sick man! If
the changes can be rung by different forms of
meat-broths combined variously with different
prepared foods, how much variety can’ be fur-
nished to sick persons, and with that how much
inducement to take that nourishment, so badly
wanted and so hard to supply in many instances!
Sago, tapioca, and rice or barley can all ba
placed in a slow oven and baked for an hour
without scorc ing, and so be prepared for use
in the sick room. When the patient is con-
valescing, a milk pudding can be prepared of
such mateiial, which requires but lit'le of the
digestive act. Or there are various forms of
plain biscuits which are admirably adapted for
use with broths or soups (the Channel Islanders
always thicken their soups with biscuit broken
fine or powdered). By such means a good and
indeed substantial meal can be furnished to a
phthisical person with softening tubercle and a
feverish temperature,—a typical instance of
enfecbled digestion due to general malaise. And
as for gastric catarrh or atonic dyspepsia, such
a meal would not be likely either to become en-
folded in a layer of mucus or to present any

difficulty as to tho solubility. These may scem



