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PREFACE.

—_——

TuE form that this little book has taken was suggested by
the habit, which for a number of years I have followed, of
writing out in detail directions for patients.

In carrying out this plan, I have endeavoured to state
briefly at the beginning of each section the rationale of
the special dietary recommended. To give definiteness to
the directions, the hours of taking food and the quantities
to be given at each time are stated, as well as the kinds
of food most suitable. In many instances there is also
added a list of foods and dishes that are unsuitable to the
special case.

References are given, where required, to the Recipes for
Invalid Cookery, which form the Appendix, and which
have all been very carefully selected.

Repetition in the diets will be found to a considerable
extent ; but this seems to me unavoidable, in view of the
fact that, in many instances, what has to be sought for is a
simple physiological dietary.

The discussion of food and diet in health is treated
exhaustively in several standard works, and I have not

touched upon that aspect of the subject, but have confined
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myself wholly to Clinical Dietetics, with the hope that a
small practical manual will be found useful in many cases
of illness where a larger work is out of place.

My grateful acknowledgments are due to several friends,
and especially to Dr. James Anderson, for valuable sug-
westions, :
R. W. BURNET.

LospoN, 6 UrpER WIMPOLE STREET, W.
December 18g0.
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FOODS AND DIETARIES:

A MANUAL OF CLINICAL DIETETICS.

INTRODUCTION.

A ENOWLEDGE of the physiology of digestion lies at the
root of sound practical dietetics, and although it does not
come within the scope of the present work to enter into a
lengthy examination of different foods and their properties,
or into a detailed account of the mechanism of digestion, it
may be well to advert very briefly to a few points regarding
foods and normal digestion.

For the present purpose foods may be grouped as (1)
nitrogenous elements (albuminoids, proteids); (2) carbo-
hydrates (starches, sugars, &c.); (3) hydro-carbons (fats);
(4) salts and water.

The proper apportioning of these different elements, with
due regard to the age, circumstances, and gurroundings of
the individual, constitutes for healthy persons a well-balanced
and economical diet. Probably, however, it very seldom
happens, even in health, that an exact balance is struck
between the wants of the system and the amount of food
that is consumed. For example, when the dietary is full and
the digestive organs are vigorous, the surplus food assimi-
lated is stored up, and increase of body-weight takes place,
Moreover, even in healthy persons some of the food taken
18 incompletely digested, and is thrown off in the excreta.
Again, when the diet is scanty and insufficient for the needs

A
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of the system at the time, the reserves have to be drawn
upon, and loss of weight is the result. = Fluctuations oiten
occur in the same individual, according to the surroundings
in which he is at the time placed as regards climate, activity,
and other agencies influencing the processes of oxidation.
Thus, a diet that is amply sufficient for a sedentary life
would not meet the requirements of an active, open-air life.
Conversely, the body when called upon to undertake great
muscular activity may be able to utilise a diet that in times
of less activity would burden it with waste matter and lead
to disturbances of health,

Albuminoids are recognised as the chief tissue-forming
foods, and they are therefore needed to supply the body
waste that is continually taking place to a greater or less
extent. By increasing the activity of oxidation, albuminoids
produce in the body increased rapidity of tissue change.
Tn eircumstances where oxidation is especially rapid, as in
vigorous persons undergoing hard muscular exertion in the
open air, larger supplies of food, with a greater proportion of
nitrogenised elements in the diet, are required than in those
who are less actively employed, or in the same persons when
leading a more sedentary life. It may, however, very well
be questioned whether albuminoids are ever necessary or
desirable in the amounts consumed by many persons, and
assuredly whenever we are brought face to face with defective
elimination of nitrogenous waste, the albuminoid constituents
of the dietary should be limited. |

In youth, during the period of growth and building-up of
the body, when muscular and nutritive activity are greatest,
larger supplies of aliment, and especially of the tissue-
formers, are digested and well assimilated than in later life
when the period of growth has passed, and when bodily
activity is not so great.

On the other hand, old people are apt to make the mistake
of adhering to a diet consisting more largely of albuminoids
than the diminished wants of the system in advanced age
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require. The result is a condition of discomfort or of
distress induced by the inability of their organs to excrete
the amount of nitrogenous waste matter that arises from
the use of such a dietary.

The nitrogenous principles in foods, although primarily
necessary for the maintenance and repair of the tissues
of the body, are known to assist also in the production
of force and heat. In the latter properties, however, they
are secondary to the carbo-hydrates and fats.

Life is not sustained by a non-nitrogenous diet, but the
carbo-hydrates and fats when combined with albuminoids
are the great force and heat producers. They do not tend
to increase tissue change, and any surplus of them left in
the body may be stored up against future needs. Failure
on the part of the system to assimilate and elaborate its
supplies of the carbo-hydrates constitutes a grave defect in
nutrition, notably exemplified in the case of diabetes.

The importance of fresh vegetables and fresh meats as
bearers of extractives and salines, apart from their actual
nutritive value, has been fully established, but is frequently
overlooked in ordinary dietaries. If proof of this were
wanting, we have it in the fact that evil consequences
speedily follow the withdrawal from the dietary of the
important vegetable salts. Such consequences reach their
climax in attacks of scurvy and allied disorders.

Concerning the condition of the digestive organs them-
selves, it will suffice here to mention these four essentials
of vigorous digestion, namely, a healthy condition of the
mucous membrane, a due supply of normal gastric juice,
sufficient nervous stimulus and good muscular tone to ensure
proper rhythmic movements. Hach of these is important
in its own place, as separate consideration of them will
show ; and if one or all of these conditions be impaired or
absent, difficulty of digestion will result, in a more or less
pronounced form, according to the extent to which the
defect exists.
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As regards, in the first place, the condition of the healthy
gastric mucous membrane, our knowledge has been gained
mainly by direct observation. Those rare instances in which
it has been possible to observe, through a fistulous opening
in the stomach-wall, the actual appearance of the healthy
mucous membrane when it is at rest, and also the changes
that occur during the process of digestion, have taught much
that is of great practical importance in relation to diet, both
in health and in the different degrees of disorder and disease.
The well-known opportunity of this kind, that was fully
taken advantage of by Dr. Beaumont some sixty years ago,
occurred in the person of a healthy young Canadian, Alexis
St. Martin, who was accidentally wounded by the discharge
of a gun. The shot, entering the left side and perforating
the stomach, carried away part of its anterior wall. The
man passed through a severe and protracted illness, bub
ultimately regained his health. The opening, however, never
closed, and by means of it Dr. Beaumont made his valu-
able observations, which have since been confirmed and, in
some particulars, amplified and corrected by experiments
on animals.

The healthy stomach when empty is contracted, and its
surface is pale; its vessels small and tortuous. When,
however, food passes down the cesophagus and is received
into the stomach, the pink, velvety appearance of the
mucous membrane is seen to give place to a brighter,
slightly darker shade; the vessels dilate and become more
full of blood, and the secretion of gastric juice commences.
Experiments have further shown that the same results
follow upon the introduction of food through an external
opening, or upon stimulation by means of a smooth body
introduced from without, and gently rubbed against the
inner surface of the stomach. In the latter case the effect
soon passes off. If, however, the stimulus be carried to
<uch an extent as to cause irritation, effects exactly the
opposite of those described above are produced, namely,
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contraction of the vessels, suppression of the gastric juice,
and the secretion in its place of a quantity of mucus. The
importance of this physiological fact will appear subse-
quently on many occasions.

Absorption is an important part of the process of diges-
tion. If the stomach of a healthy animal be ligatured at
the pylorus, and food be introduced by the cesophagus, it will
be found that a considerable portion of the food is absorbed
by the stomach. If the mucous membrane be not healthy
and active the transudation goes on very slowly, or does
not take place to any appreciable extent.

Now as regards the second condition, namely, a due
supply of normal gastric juice. Proteids that have under-
gone coagulation are very insoluble, even under the action
of strong acids; but they are readily acted upon by the
gastric juice. It is necessary that the alkalinity of the food
as swallowed should be neutralised, and not only neutralised,
but converted into an acid state, in order that digestion in
the stomach may proceed satisfactorily. It is a well-known
fact that if the products of digestion be removed as they
are formed, and if the acidity be kept up to the normal
standard, a very large amount of food will be digested by a
given, and, relatively, very small, quantity of gastric juice.
When the acidity of the gastric juice is neutralised its
digestive action ceases, and in such circumstances fibrin
may remain in it for a long time without being digested.
If, however, the gastric juice that has been neutralised be
again brought up to the standard acidity, it becomes as
active as it was before. When a large quantity of fibrin is
placed in a small quantity of gastric juice digestion soon
ceases, but if sufficient hydrochloric acid be added, digestion
speedily recommences.

Given, then, a healthy mucous membrane, a sufficiency
of normal gastric juice, and an absence of any abnormal
nervous interference, the comparative digestibility of food
18 mainly determined by mechanical conditions, which pro-
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mote or retard the action of the gastric juice upon it. The
greater the amount of surface that is presented to the
action of the gastric juice, the more quickly will solution
take place. Hence tough, doughy substances, that cling in
masses, and firm, unbroken fibres, whether of animal or
vegetable tissue, longer resist solution in the gastric juice
than friable, minutely divided particles. It need hardly,
therefore, be pointed out that thorough mastication of food
i1s of the utmost importance, since by that means minute
subdivision is secured, and consequently a vastly increased
surface-area is presented for the action of the gastric juice.
Moreover, in the case of carbo-hydrates, in addition to the
mechanical effects of prolonged mastication, their digestion
is begun in the mouth, by the action of the saliva converting
them into dextrin.

In speaking of the appearance of the healthy gastric
mucous membrane, it was implied that the stomach when
empty and contracted is at rest. On the introduction of
food, however, or when the stomach is stimulated in other
ways, certain movements are set up. On the first entrance
of food into the stomach there are but feeble indications
of movement; hence it is evidently not the fact of the
stomach being filled that causes the movements. If that
were the cause, they would be greatest at the beginning,
whereas observations show that they increase and become
more marked as digestion proceeds, till they attain a
rhythmie, churning action. The movements, therefore, are
clearly an essential part of digestion, and are not due to
any mere mechanical cause, By these regular movements
fresh portions of the food are bronght under the action
of the gastric juice.

In health, as has been already pointed out, a dietary
is suitable or well-balanced when it is properly adapted to
the wants of the individual, and contains a due proportion
of nitrogenous elements, of carbo-hydrates, of fats, and of
salines, with water. Clinically, however, the definition does
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not hold good, for here the dietary must be modified accord-
ing to the diathesis of the patient, the condition of his
different organs, and the disease from which he is suffering.
For example, when the eliminative processes are hampered,
albuminoids must be cut down; and, on the other hand,
when the system is unable to deal with the carbo-hydrates,
they must be reduced to a minimum, and so on. Again,
take, for instance, functional disorders of the digestive
organs. In these cases the times of giving food and the
intervals between the supplies, the amount given at a time
and the mode of preparing the food, are details of almost
equal importance with the consideration of the kind of
food to be given. In health the regulation three meals a
day are found, by the majority of people, to be the most
convenient division, but the sick man cannot take a
sufficient supply at a‘time to last for five or six hours,
and consequently he must have his smaller supplies at
shorter intervals. The length of the interval will depend
on the quantity that can be taken at a time, the kind of
food that is given, and the rapidity with which absorption
is carried on.

Plain, simple cooking should be the rule in health, and
much more does this apply to invalid cookery. It cannot
be too good, it cannot be too simple, nor for invalids can
the food be too daintily served. The surroundings and
circumstances under which food is taken have a great deal
to do with the comfort of the patient. The fitful, fastidious
appetite of the invalid is whetted by the appearance of a
little meal daintily served, while the presentation of a large
quantity turns him, for the time, against all food. Sick-
room cookery is now much better understood than it used
to be, but it is to be feared that many nurses and atten-
dants on the sick, not to speak of medical men, hardly yet

appreciate fully the help that attention to such details will
bring to those under their care.



CHAPTER 1.

DISEASES OF THE STOMACH.

GENERAL CoxTENTS : Chronic Gastric Catarrh (Chronic Gastritis : Irritative
Dyspepsia : Inflammatory Dyspepsia)—Atonic Conditions of the Stomach
(Atonic Dyspepsia)—Ulcer of the Stomach—Cancer of the Stomach—
Hematemesis — Inflammations of the Stomach (Acute and Subacute
Gastritis : Acute Gastric Catarrh).

CHRONIC GASTRIC CATARRH (= CHRONIC GASTRITIS:
IRRITATIVE DYSPEPSIA : INFLAMMATORY DYSPEPSIA).

THESE are all different names given to varying degrees of a
condition, or to several closely allied conditions, that fre-
quently come before us in patients who complain that they
are suffering from indigestion.

Symptoms.—On questioning such patients, they tell us
that their appetite 1s variable and uncertain. They com-
plain of acidity, heartburn, and pain after eating ; of pyrosis;
of sickness at times, coming on soon after meals, and espe-
cially after indulging in any rich or indigestible articles of
diet ; of thirst, and a sense of gnawing, heat, and soreness
at the epigastrium; in some cases, also, there is slight
epigastric tenderness on pressure. The tongue is red at the
tip, furred at the base, or, in cases of long standing, it is
bare, often scored and fissured. Sleep i1s broken and dis-
turbed, and there is usually some loss of flesh and strength.
The bowels are constipated, but constipation may, every
now and again, give place to an attack of diarrhcea.

Origin and Causes.—The condition indicated by the
foregoing brief outline of symptoms may have its origin

8
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in gastric congestion and catarrh, resulting from disease
of liver, heart, or kidneys. It may be induced by over-
indulgence in alcoholic stimulants, and it is especially
common in those who are in the habit of taking spirits on
an empty stomach. In persons in whom the predisposition
exists, frequently recurring or continued irregularities in
diet, such as eating things of known indigestibility, hurry-
ing over meals, working close up to and immediately after
a full meal, are sufficient to induce an attack. Worry and
anxiety are also common causes; and we have not in-
frequently seen this condition, which is undoubtedly often
connected with the gouty state, alternating with outbursts
of eczema.

Irritability of the Mucous Membrane. — From what has
been said of the symptoms, it is evident that the condition
we are here called upon to deal with is one in which there
is great irritability of the mucous membrane. In these
circumstances, if the food be bulky, so as to distend the
stomach ; if it be harsh, lumpy, and coarse, so that it
irritates this tender surface; if it be highly seasoned with
spices and condiments, the hyper-sensitive stomach will turn
against it, the vessels will contract, the follicles will refuse
their contents, mucus will be poured out; and if that be
not sufficient to protect its walls and to allay the increased
irritation, vomiting will ensue, and the whole contents of
the stomach will speedily be rejected. Iven if the stomach
does not thus summarily get rid of its burden, the food will
remain for a long time undigested, giving rise to flatulence,
weight at the epigastrium, and a sense of fatigue and
depression in place of strength and refreshment will ensue,

Small Quantities of Food at Short Intervals.— In such
circumstances as these, food must be given in very bland,
easily digestible forms, in smaller quantities at a time than
in health, and at shorter intervals of time. Moreover, the
food must be partaken of very slowly. If the symptoms
be severe, the rules will be the same as for a case of gastric



10 FOODS AND DIETARIES.

ulcer or gastric erosion (se¢ p. 17), but in less severe cases
the following dietary will be suitable :—

Dietary.—In all but comparatively slight cases it will be
better for the patient, at first at least, to have his breakfast
in bed, as he is sure to feel somewhat tired after the exertion
of dressing. If he is sufficiently well to be up and about,
let him take before rising a teacupful of milk, with enough
hot water in it to take the chill off, and let breakfast follow
very shortly after he is dressed. It may be here repeated
that striect injunctions must be given the patient to take
all food very slowly by teaspoonfuls, and at a temperature
rather cool than hot, but not actually cold. A typical
breakfast will consist of a breakfast-cupful of * tops and
bottoms,” or unsweetened rusks, made as for infants’ food,
or a cupful of any prepared farinaceous food.

Some patients can go on taking the same things with
relish for a considerable time, while others very soon get
tired of one thing, and require a change. As much
variety as possible should be introduced into the dietary,
and, in addition to the alternatives already given, another
change may be made by substituting for plain milk, weak
cocoa nibs or peptonised cocoa, made with boiling water,
with some milk added in the cup.

10.30—11.—A small glass of milk with the chill taken
off, and a teaspoonful of malt extract added to 1if, or a
teacupful of chicken tea with a plain biscuit or thickened
with some farinaceous material.

1 oclock.—A breakfast-cupful of good beef-tea (‘ whole
beef-tea,” i.c., with some of the meat dried, pounded, and
mixed with the liquid), or a breakfast-cupful of strong
mutton broth with a finger of toast dipped in it.

4 o'clock.—A cupful of milk flavoured with tea, or a cup-
ful of cocoa nibs with a slice of thin bread and butter.

6.30—7.—A meal like that at one o'clock; some variety
of broth or beef-tea.

9.30-10.—A teacupful of water arrowroot with a dessert-
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or a tablespoonful of brandy stirred into it, or a cupful of
Mellin’s food.

Food at Night.—1f the patient sleeps well throughout the
night, there is no necessity for him to have food ; b.ut if he
wakes up, a glass of milk and water, or gruel, or farinaceous
food made thin, and kept in a covered jug under a cosey,
should be within reach ; or some meat-jelly, and a few spoon-
fuls of the jelly, or a teacupful of the other food, will often
Lelp to procure sleep.

Aleohol.—It will be observed that the only admission of
alcohol into this dietary is the small quantity permitted ab
bedtime, and, as a rule, these patients are better without
more. Some, however, either from age or from feebleness of
constitution, are so weak that it is necessary to allow a small
amount during the day as well, and it will usually then be
found best to give it in the form of old spirit, in quantities
varying from a teaspoonful to a tablespoonful, either in the
food at the midday and evening meals or in a claret-glassful
of water, sipped just after the food.

Treatment of Severe Cases.—Severe cases of the kind
now under consideration will at first require the same treat-
ment as cases of acute gastric catarrh, or of gastric ulcer,
and there will be found many gradations between such
cases and the slight ones. It will frequently be necessary
to begin treatment on the strictest plan, and as the con-
dition of the stomach improves, to advance gradually to a
dietary similar to the one just given.

Food in the Convaleseent Stages.—As convalescence pro-
gresses, a further step will then be to substitute plain purdes
(see Appendix) of chicken or game, or panada of chicken,
or boiled sole, or whiting, for the liquid at the midday and
evening meals. Next, a lightly boiled egg, or a poached
egg, with dry toast or stale bread and a little butter, and
a cup of cocoa, may be given at breakfast. If that be
well borne, go on to boiled white fish of the lighter kinds
at breakfast, continuing the pounded meat for dinner.
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Gradual Return to Ordinary Diet.— By degrees, allow the
patient to return to ordinary but very simple food in the
solid form. A slice of roast mutton, or the thick part of
a mutton-chop, or the breast of a chicken, with bread, some
well-boiled spinach, or other tender green vegetable, will
come in first at the midday meal—giving boiled sole or
whiting at the evening meal. It should be kept in mind
that no cases are more liable to relapse than these, and
that upon what may seem a very trifling irregularity of
diet. The process of change, therefore, must be gradual,
and it is well not to run the risk of a relapse for the sake
of getting back to ordinary food a little sooner. If such
patients are to keep well they must for a considerable
time at least, and sometimes altogether, abstain from
eating salted and cured meats, preserved or tinned fish,
pastry, ¢ made-dishes,” raw vegetables, cheese, nuts, sweets,
and especlally from any form of stimulant upon an empty
stomach.

Constipation.—Constipation is often troublesome, espe-
cially in earlier stages of treatment, and the irritability of
the mucous membrane of the digestive tract prevents its
being obviated by the use of brown bread, fruit, and vege-
tables. Some simple aperient or an occasional enema will
be required, but these should not be too soon resorted to nor
too often repeated, lest the habit of depending upon artificial
means become established.

AToNic CoNDITIONS OF STOMACH: ATONIC DYSPEPSIA.

Symptoms.—Forming a marked contrast to the foregoing
cases in many ways, yet not far removed from them, and
in some features presenting a family resemblance, are those
patients who come before us complaining of a sense of weight
and fulness in the epigastrium with distension coming on a
short time after eating. Occasionally there is slight pain,
sometimes spasms, but as a rule discomfort and a sense of
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sinking are complained of, rather than any acute pain, and
there is no tenderness on pressure—in fact, moderate pres-
sure, for the time being, affords relief. Acidity, pyrosis, and
vomiting are usually absent, but there is a good deal of
flatulence, and discomfort is temporarily relieved by eructa-
tions. The flatulent distension usually extends to the bowels
as well, and gives rise to colicky pains in the region of the
hepatic or splenic flexure of the colon. These patients are
depressed, inclined to take gloomy views of life and of their
own affairs; often irritable and wanting in resolution, and,
as a rule, they sleep badly. The pulse is feeble, soft, and
compressible. The tongue is large, flabby, and pale, slightly
coated or clean, and usually indented at the edges by the teeth.

General Want of Tone.—This condition of affairs, indi-
cative of general as well as local want of tone, comes on
for the most part gradually. It may follow upon some
form of gastritis; it may be brought on more rapidly by
some great and sudden change in the habits, as from an
active, open-air life to a sedentary one, or it may be here-
ditary. No one who has given attention to digestive dis-
orders can fail to have been struck by the frequency with
which feebleness of digestion is handed down from parent
to child, not necessarily in the same form, but often in
a greater degree. Whilst in private practice we find that
this atonic dyspepsia comes on gradually in those who per-
sistently disregard the ordinary laws of health, by neglect
of proper exercise, by hurrying over meals, and by eating
and drinking more than their bodily expenditure warrants,
—in hospital practice, on the other hand, the most common
causes are found to be deficiency of proper food and an
undue indulgence in tea.

Appearance of Stomach.—The appearances of the stomach
are quite different from those in cases where irritability is
the chief symptom, The stomach looks flabby and relaxed ;
the surf&cf} is paler than usual, smoother, more moist, a.m,':l}
covered with a layer of mucus.
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In the class of cases now under consideration the regula-
tion of diet, as a means of cure, plays a not less important
part than in those where, owing to the very sensitive condi-
tion of the mucous membrane, its effects are at once more
strikingly apparent, Moreover, since this atonic state of
the stomach is associated with flabbiness and want of tone
of the system, the general condition has to be improved
by exercise and by every means that will help to brace
up the patient.

Not so much depends upon the kind of food that is taken,
provided it is simple, as upon the way in which meals are
arranged and the circumstances under which the patient
takes his food. If he eats hurriedly, and especially if he
sits down to meals hot and exhausted, the inevitable discom-
fort follows. An alteration, and adaptation to circumstances
of the food and hours of eating, will in many cases effect a
cure without much change in the diet itself.

Morbid Ideas and Introspeetion.—A considerable number
of these patients are very much inclined to dwell upon their
own feelings and symptoms, and to think too much about
what food seems to agree with them and what does not.
It 1s better that they should not take their meals alone, and
1t 1s of great consequence that their minds should be ocen-
pied with some healthy interest which will prevent them
from turning in upon themselves.

Bathing and Exerecise.—The first direction to them will
be to have a morning bath, tepid or cold, according to the
age of the patient, the state of his circulation, and the season
of the year. The rubbing which follows, and if necessary
to produce a good reaction also precedes, the bath is not the
least important part. These patients should not attempt
to do much before breakfast, though there is no harm in
their being in the open air for a short time before the
morning meal. Any hard exercise, however, such as
tennis or a long walk at that time, will only exhaust and
depress. If exercise is to be taken in the morning, it
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shonld be preceded by a light early breakfast, say a cup
of cocoa and a slice of bread and butter, or a glass of milk
and a biscuit. Many patients, especially the more delicate
ones, with small reserve stores to draw upon, find that they
cannot take early morning exercise without feeling tired,
drowsy, headachy, and, as they often express it, “good for
nothing ” all the day. The reason is, that they go for too
long a time without food. They have had nothing to eat
for some twelve or fourteen hours, and they are surprised
that if they take active exercise before breakfast they are
exhausted for the rest of the day. Let such people try the
plan of taking a light, early breakfast, after which they
will enjoy and benefit by a morning walk, a ride, or a
game of lawn-tennis. Here let it be remarked that one
of the best, if not the very best, exercise for the * atonic”™
is a morning ride; it promotes the activity of the liver
and obviates the tendency to constipation. If the patient
is mot accustomed to this exercise, it should be commenced
gently, and gradually extended from an hour to an hour
and a half, or two hours if time permits; being preceded,
of course, by a small, light meal as already indicated, and
followed by the bath and breakfast.

Dietary.—Passing on to the details of the diet, the rules
should be, simple food, plainly cooked, no large meals, and
consequently no long intervals between the meals.

Brealfast—Boiled sole, whiting, or flounder; or a slice
of fat fried bacon, or a lightly-boiled egg. A slice of dry
toast with a little butter, or of brown bread (not new) and
butter.

DBeverage.—One cup of cocoa, or of milk and water, sipped
after eating.

Luncheon.—Chicken or game, with bread, and a little
tender well-boiled vegetable, such as spinach, vegetable
marrow, or young French beans.

Deverage.—Half a tumblerful of water, sipped after
eating.



16 FOODS AND DIETARIES.

Afternoon Tea.—A cup of cocoa, or of weak tea with
milk, and a slice of brown bread and butter.

Dinner.—(Two courses only.)

Fish of the kinds allowed for breakfast, with melted
butter.

A plain entrée, or game, with a little mashed potato or
potato chips.

For sweets and dessert, a plain biscuit will suffice ; or,

A slice of any tender meat, such as saddle or loin of
mutton, or the thick part of an underdone chop; a little
mashed or grated potato.

A spoonful or two of any plain milk-pudding, to which
may be added some stewed fruit.

Beverage.—Half a tumblerful of water, with from one to
two tablespoonfuls of spirit.

It will be observed that the quantity of fluid entering
into the above diet is very limited, and this restriction in
liquids must be impressed upon the patient as an important
element in the dietary. The reason for this is apparent
when we recollect what the condition of the mucous mem-
brane is, and how that condition interferes with rapid absorp-
tion. If a quantity of fluid be taken at meals—for example,
soup, or even plain water—digestion is much delayed, fer-
mentative changes take place, and the results are flatulence
and discomfort. If, however, these rules regarding liquids
be made too strict, the tendency to constipation is favoured,
the evacuations becoming scanty and difficult. This may be
overcome by giving half a pint of hot water to be sipped at
bedtime, and a like quantity of cold water the first thing in
the morning. If these means do not suffice to obviate the
constipation, and the dietary already contains a fair allowance
of brown bread, fresh vegetables, and stewed fruit, massage
to the abdomen should be regularly carried out. Failing
all other means, a dinner-pill containing aloes, rhubarb, or
cascara with aromatics must be given.

Aleohol should be very much restricted, or not given at all.
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If used, the best form is old spirit (3ss.—3i) in a lLittle
water, sipped after food, or in the hot water at night.

TULCER OF THE STOMACH,

While it is true that the symptoms of ulcer of the stomach
vary greatly in intensity and urgency, the slighter cases,
equally with the more severe ones, demand careful dietetic
treatment,

Rapidly Fatal Cases.—Cases that commence in an in-
sidious way, with obscure symptoms, often go on rapidly to
perforation and a fatal termination. It i1s difficult to say
whether in the very speedily fatal cases any treatment could
avail to stop the necrotic process and avert a fatal issue;
but in other cases we have the satisfaction of knowing that
much may be done by regulation of the diet mot only to
prevent suffering, but in many instances to effect a cure.

Rest Most Important.—Rest is the chief part of the treat-
ment generally adopted in dealing with an ulcer in any
other situation, and the same principle applies to the stomach
no less than to other parts of the body. Not only must the
patient be kept quiet, and warned against fatigue, over-
exertion, and strain, but in severe cases absolute rest in bed
must be enjoined, at least until the urgent symptoms have
subsided.

Physiological Rest.—Without such precauntions physio-
logical rest for the stomach will be of little avail. The two
forms of rest must be united if the treatment is to be
successful. Moreover, the patient’s supplies of nourishment
being somewhat limited, the saving of strength obtained by
rest In bed is often very important, and by keeping the
stomach itself at rest, as far as that is practicable and
possible, the best chance is afforded for the healing of the
ulcer. It is not always necessary, indeed it may not always
be desirable, to forbid all food by the mouth; but it must
be remembered that the introduction of any food, even the

B
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blandest, excites the circulation in the stomach and pro-
duces an inereased supply of blood, thus tending to irrita-
tion of the ulcer, besides stimulating the secretion of gastric
juice.

Causes of Pain.—The acid, gastric juice, too, coming 1n
contact with the tender surface of the ulcer, causes pain,
and often sets up vomiting, which of all things is most
to be avoided. Pain is also kept up and increased by
anything that increases the peristaltic movements of the
stomach ; hence the coarser the food and the greater the
quantity, the more the movement and the greater the pain,
which in such circumstances usually lasts until the offending
mass is rejected.

Coarse and Bulky Food to be Avoided.—All rough and
bulky food must therefore be forbidden, and the patient
must be restricted both in the kind of food that he takes
and in the quantity taken at a time. The food must be
of the mildest kind—pulp and pap, or fluid given in small
amounts at short intervals, and the smallér the quantity that
can be borne at a time, the shorter must necessarily be the
intervals between the supples.

Necessity for Food being taken very Slowly and in Small
Quantities: Alkalies.—Amnother important point is the way
in which food is taken. The sensitive stomach is much better
able to retain food with comfort if it be taken very slowly
than if it be hurriedly gulped down. In writing out
divections for such cases it is best to insist upon all food
being taken by teaspoonfuls, and that, for example, instead
of attempting to take a draught of even simple cold water,
it should be slowly sipped, or small pieces of ice should be
cucked. When there is no dislike to milk it should form
a main part of the dietary, as milk and soda water, or
peptonised milk, or in the form of bread or rusks and
milk. Where acidity is troublesome, lime water, prepared
chalk, or magnesia is a good counteractive, and when added
to the milk, prevents its curdling into hard masses, which
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so often set up vomiting. Beef-tea or broth thickened with
some farinaceous substance, such as powdered biscuits, baked
flour, or a prepared farinaceous food, may be given two or
three times a day. Malt extracts are very valuable addi-
tions to the dietary, and can be used either alone or in
milk. Sometimes skimmed milk, though, of course, not so
nutritious, or even butter milk, agrees best.

Nutrient Enemata. — When, however, a sufficiency of
nourishment, even with the greatest economy of bodily waste,
cannot be taken by the mouth in the way indicated above,
without too greatly curtailing the periods of rest, nutrient
enemata must be resorted to in addition. In the severe
forms, where the symptoms are urgent—for example, during
the occurrence of hasmatemesis—all food by the mouth must
be stopped and reliance placed for the support of life upon
nutrient enemata alone. With due precautions as to warmth
and rest, not only may life be sustained in this way, but even
the weight of the body maintained for a considerable time.
Treatment is rendered much more difficult in those cases
where nutrient enemata are not well borne; but seeing the
importance there is for keeping up the patient’s strength,
they should not lightly be given up, and every means should'
be tried to secure their toleration. In some extreme cases
inunction with oils has been found useful in tiding over an
anxious time and aiding other means of support.

Small Doses of Sedative before Food.—In connection with
the dietetic treatment of gastric ulcer, it should be men-
tioned that not infrequently where great irritability of the
stomach exists and there is difficulty in getting food re-
tained, a very few minims of laudanum or of liquor morphizae
in a teaspoonful of water, given shortly before the food,
prevents vomiting, As has already been remarked, vomit-
ing is of all things most to be avoided. It tries the patient
sorely and greatly interferes with the healing of the
ulcer.

Treatment of Constipation.—The constipation that is so
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commonly present in cases of gastric nlcer cannot be treated
dietetically, and is best met by simple enemata.

Importance of an Accurate Record.—It is necessary in
most cases of this kind to be precise in giving directions to
the murse in charge of the patient, and the physician will
do well to have an accurate record kept of the measured
amounts of food given and the exact times at which they
are taken. By this means the total quantity taken in
twenty-four hours can be at once seen, and the intervals
can likewise be noted.

(a.) Dietary in a Severe Case: Nutrient Enemata.—In a
severe case the quantity of liquid food given at one time to
be sipped by the patient should not exceed from two to
three ounces, and the intervals should not be greater than
two hours. In this way about two pints of fluid will be
taken in the day, and if it be mainly milk with some
farinaceous material, such as baked flour, arrowroof, pow-
dered biscuits, or a prepared food like Mellin’s or Allen and
Hanbury's, it conveys a fair quantity of nutriment, and
may be for the time sufficient without notrient enemata.
If, however, the milk, before it will agree with the patient,
has to be much diluted with soda-water or lime-water, the
nutritive value being thereby so much reduced, nutrient
enemata should be given twice in the day, say morning and
evening,

Predigested Foods, per Enema. — The best forms of
nourishment to be given in this way are prepared and
predigested substances, such as peptonised milk, peptonised
gruel, beef peptones, malt extracts, and prepared farinaceous
foods, with, if necessary, from two teaspoonfuls to one table-
spoonful of brandy. It 1s hardly necessary to point out
that, in order to be well retained, the enema must be small
in bulk, the temperature lukewarm, and that it must pass
gently and slowly into the bowel. A heaped tablespoonful
of a prepared malted food, with a little milk and enough
hot water to sufficiently raise the temperature, and to malke
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the whole quantity up to one and a half ounces ; or two tea-
spoonfuls of beef peptonoids in two or three tablespoonfuls
of warm water, are typical examples.

Addition of Opium to Enemata.—If less than from two to
three ounces, perhaps only a couple of tablespoonfuls, taken
by the mouth, can be borne at a time without causing pain
and sickness, then the amount that can be tolerated, even
if only from one to two tablespoonfuls, should be given
every hour. Three or four nutrient enemata should be given
in the day to supplement. Sometimes tenderness and irrita-
tion of the rectum and anus prove troublesome, and render
this treatment difficult, but usually fifteen drops of laudanum
added to the enema, or an occasional opium suppository,
remove the difficulty.

(b.) Dietary.—In less severe cases, and, in the absence of
urgent symptoms, also during the convalescent stages of the
more severe cases, it will suffice to restrict the patient to
the blandest articles of diet, food being given in four small
meals, with two little intermediate supplies, thus :—

Breakfast, 8 AM—A brealkfast-cupful of bread and milk,
or of rusks and milk, or a cupful of cocoa made with milk,
with toast thoroughly soaked in it.

10.30. — A good teacupful of beef-tea or of broth,
thickened with some farinaceous material.

I o'clock.—A cupful of plain purée, or later on, in con-
valescence, a piece of boiled sole, with the inside of a slice of
bread, neither new nor stale.

4 o'clock—A cup of milk or of peptonised cocoa.

6 o'clock.—A meal like the midday one.

9 oclock—A cupful of milk thickened, or of Mellin’s
food.

Note—All the food to be taken very slowly, and neither
hot nor cold.

A teaspoonful of malt extract added to the milk twice
daily is most useful.

During the night, if awalke, the patient should have handy
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by his bedside some diluted milk or peptonised gruel, in a
covered jug kept warm under a cosey, and of that a capful
may be sipped.

Gradual Enlargement of Diet. — Gradually, as convales-
cence goes on and the patient gets about a little, the dietary
may be enlarged by the addition of sago, tapioca, or macca-
roni puddings, custards, eggs beaten up in milk or very
lightly boiled, white fish boiled, panada of chicken, and
good broth ; but still the rule should be a small quantity ab
a time, and nothing hard, bulky, or difficult of digestion for
a considerable time after all symptoms have subsided.

Danger of Relapse.— When relapses occur, as they not
infrequently do, they are almost always traceable to errors
in diet. It is important to remember that in gastric ulcer
the powers of digestion are but slowly regained, and haste
in returning to ordinary diet is almost sure to retard con-
valescence.

We have post-mortem evidence in abundance to show that
fresh mischief has often been lighted up either at the site
of the original ulcer or in its immediate neighbourhood, and
followed by fatal hemorrhage, simply by errors in diet.

CANCER OF THE STOMACH.

Much that has been said in relation to diet in cases of
gastric ulcer applies equally to cancer of the stomach, but in
some important points, which have a bearing upon dietetic
treatment, the two diseases present different symptoms.

Dilatation of Stomach in Cancer. — Dilatation of the
stomach, for example, although occurring in a certain pro-
portion of cases of ulcer from thickening and contraction at
the pylorus, is much more common in cancer, owing to the
frequency with which the growth causes pyloric stricture.
Again, until the pyloric obstruction becomes marked, there
is often less acidity present than in ulcer.
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Character of Pain.— Pain, likewise, is more constant afnd
continuous in cancer, and it does not bear the same relation
to the taking of food as it does in gastric ulcer, being often
present when the stomach is empty. It is more of a dull,
aching character than in ulcer, but the taking of food may
bring on an exacerbation often referred to the back, and
resembling a paroxysm of neuralgia.

Loss of Appetite.— What with the loss of appetite, that
is so constant a symptom, and the fear of increasing the
pain, patients are often afraid to take much food. Others,
again, find little difficulty so long as the food is simple and
more or less fluid. In these cases, however, violent attacks
of pain, lasting sometimes for hours, may occur at night
quite independently of the talking of food.

Loss of appetite is usually a marked and early symptom
in cancer, but exceptional cases occur when the cardiac
orifice is involved, where the trouble is not so much disin-
clination for food as difficulty in swallowing. Up to a
certain point in such cases there may not only not be much
loss of appetite, but hunger may be distressing. The food
does mnot reach the stomach, and speedily regurgitates
unaltered. Rapid loss of flesh and strength are the result,
unless the patient be supported by predigested nutrient
enemata, as the only food that can pass into the stomach is
a very small quantity of liquid at a time.

Widespread Degeneration of Stomaech. — Another im-
portant point in regard to cancer of the stomach is, that
the tissues of that organ, beyond the limits of the growth,
are involved in widespread degenerative changes; hence
secretion and absorption are very seriously interfered with,
and nutrition thereby so much the more hampered. Pro-
gressive, usually rapid, emaciation is a characteristic of the
disease, which no dieting can counteract; but the patient
may be helped and made more comfortable by the use of
nutrient prepared enemata, and the extensive disorganisation
of the stomach, already referred to, is an indication for the
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use of prepared foods and peptonised milk, &e., which will
pass through the stomach easily, and be acted upon lower
down the intestinal canal. This method of feeding in these
cases often gives great relief to the nrgent symptoms.

Diet Similar to that in Gastric Uleer—For details of diet
the reader is referred to p. 17, where, under the heading
of Ulcer of the Stomach, the particulars are given. The
order of things must, however, be reversed in so far that
the diet recommended in the later or convalescent period of
ulcer is the one suitable to the earliest periods of a case of
carcinoma; and since cancer always runs an unfavourable
course, the directions which apply to cases of severe ulcera-
tion (p. 20) are those to be followed in the later stages
of cancer. These are, in brief, lignids in small quantities,
at frequent intervals, the length of which will be determined
by the amount that can be well borne at one time, and
predigested nutrient enemata, given in the manner stated
on p. 20.

H £MATEMESIS.

It is not necessary to give in detail a diet for cases of
heematemesis, since in the great majority of cases serious
heemorrhage from the stomach is due to either ulcer or
cancer of that organ, and in speaking of these affections (pp.
17, 22) the diet during the continuance of heematemesis has
been mentioned. It is sufficient to repeat here, that during
the occurrence of heemorrhage, and more particularly if 1t
should persist, all food by the mouth should be stopped, and
reliance placed upon nutrient prepared enemata to support
the patient’s strength.

INFLAMMATION OF THE STOMACH (ACUTE AND SUBACUTE
GASTRITIS : ACUTE GASTRIC CATARRH).

The heading of this section will of itself indicate the some-
what wide range of conditions that are intended to be in-
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cluded in it. It seems best to group these together, con-
sidering them, for our present purpose, as different degrees
of the inflammatory process rather than as different affec-
tions,

Pathology.—The post-mortem appearances found in the
stomach are often indefinite and misleading, since no organ
is more prone to undergo softening and other changes after
death. Hence these morbid appearances are not all to be
accepted as evidence of pre-existing gastritis, ~On this
account the observations of Dr, Beaumont on the living sub-
ject in the person of the Canadian, St. Martin, are most
valuable as evidences of at least the early inflammatory
changes taking place in the gastric mucous membrane. The
earliest noticeable alterations were reddening of the mucous
membrane, which appeared irregularly congested, with dimin-
ished secretion of gastric juice and the presence of a large
quantity of viscid mucus. This state of matters increased ;
the patches, besides being more numerous, were larger, and
some of them became aphthous; thick ropy mucus and a
muco-purnlent fluid tinged with blood took the place of the
natural secretions. In the instance of St. Martin these ap-
pearances gradually subsided under the influence of proper
diet and medicine, but where such a favourable result does
not take place, we can readily imagine that they are the
precursors of more serious lesions, namely, hemorrhages,
superficial abrasions, and ulcerations.

Gastritis from Irritants.—Cases of poisoning by corrosives
and irritants, where the quantity taken and the intensity of
the inflammation are not sufficient rapidly to destroy life,
are naturally included in this group, as in their after-treat-
ment they require dieting similar to that suitable for other
forms of gastritis. It is likewise manifest that there will
be considerable variety in the intensity of the symptoms in
different cases falling under the above headings.

Considering the complex structure of the stomach, its
functional activity, and the manner in which it is frequently
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treated by its owner, acute gastritis, apart from the effect
of direct irritants, is not of so common occurrence as we
might expect.

Predisposition.—Individual predisposition, either inherited
or acquired, is often to be traced, and in such persons in-
flammatory gastric attacks may be set up by causes that in
others would have no effect. Repeated attacks undoubtedly
render the subject of them more and more liable to a re-
currence of the disorder from slight causes, and any acute
fever or debilitating illness is likewise a predisposing cause
—probably partly because both the quantity and the quality
of the gastric juice are then deficient. If in such con-
ditions of general weakness care be not exercised as to the
quantity and kind of the food taken, the gastric juice not
having sufficient activity, fermentation and decomposition
of food will result, and gastric catarrh will ensue. Thus,
too large a quantity of even digestible food may on this
account act in the same manner as a less amount of indi-
gestible food does. Food, also, that in itself is not indi-
gestible, may become so when imperfectly masticated, in
which condition it is practically impervious to the action of
the gastric juice.

Effects of Aleohol : Chronie Diseases: Chill—Undiluted
alcohol, a large quantity of condiments and spices, food that
has already begun to decompose before it is talken, and sub-
stances that retard digestion, such as marcotics, may each
and all be the exciting cause of acute gastritis or gastric
catarrh. Again, in the later stages of some chronic diseases
—for example, in heart disease and cirrhosis of liver, where
a backtide of blood keeps up congestion of the stomach—
oastritis may be readily induced. A sudden chill in those
who are predisposed to the disorder may of itself bring on
an attack. Over-care in regard to food is considered by
some to be a predisposing cause; but may we not rather
believe that in these persons there is an inherent weakness
of stomach, that experience prompts the carefulness, and
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that in reality delicacy is the cause of the susceptibility to
acute gastric troubles ?

Sthenic and Asthenic Cases.—Coming now to the question
of treatment, we may, for practical purposes, divide the
patients into two classes—(1) the robust or plethoric 1n-
dividuals, in whom the acute gastric disorder is the result of
some irregularity in eating and drinking; (2) those who
are weakly and in feeble health, perhaps the subjects of
some one of the chronic diseases already alluded to. In
the latter, acute or prolonged gastric disturbances are a
serious complication.

Fasting.—In the sthenic class abstinence is the first
thing to be enforced, both as regards food and drink. Rest
is what the stomach needs to regain its mormal condition.
Fven the mildest forms of food cause a certain amount of
hypereemia in the stomach, and so tend to keep up the
catarrhal condition. It is, therefore, best to advise the
patient to fast for, say, twenty-four hours, more or less,
according to circumstances, giving only small pieces of ice
to be sucked or sips of iced water. Following upon this
will come milk diluted with lime-water or with soda-water,
in small quantities at short intervals.

Nutrient Enemata.—If there be any cause for uneasiness
as regards keeping up the strength of the patient owing
to the fever that may be present, or the persistency of the
attack, then nutrient prepared enemata should be given in
place of risking more food by the mouth. The question of
nutrient enemata is more fully entered into in the section
on gastric ulcer (p. 20), to which the reader is referred
for details.

Prepared and Predigested Foods.—The same indications
for the use of prepared foods hold good as strongly in cases
of gastritis as in gastric ulcer, and their use should be con-
tinued for some time, until the powers of digestion return
more fully. The addition of brandy to the enemata or not
will depend upon the symptoms in each individual case, but
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very frequently from ten to fifteen drops of landanum are
useful in allaying irritability, and securing the retention of
the enema.

The prominent point in the treatment, that of giving rest
to the stomach, must not be lost sight of ; and in proportion
as danger to the patient from asthenia becomes apparent,
so sustaining measures are called for, and these will consist
for the most part of nutrient enemata of the kinds already
specified.

Vomiting.— When vomiting is continued and severe, caus-
ing great exhaustion, it may sometimes be checked by giving,
at frequent intervals, a few drops of brandy in a teaspoonful
of iced water, or small quantities of champagne, also iced.
In other cases nothing but sedatives, of which the best is
morphia, given hypodermically, are of any avail in allaying
sickness.

Care wn. Dret during Convalescence.—During convalescence
the greatest caution is necessary in allowing the patient to
return to ordinary diet. When fermentation with acidity
is troublesome, and cannot be controlled by giving the
sulpho-carbolate of soda or glycerine of carbolic acid, it is
well to limit the amount of farinaceous substances in the
diet, and to give broths, good beef-tea, panadas, jellies, &c.,
in addition to milk with alkalies. Where acidity is not so
troublesome, farinaceous materials may be given more freely,
and may, indeed, often form the staple of the diet. For
further details of quantities see diet (p. 21) for convales-
cence from gastric ulcer.




CHAPTER II.

DISEASES OF THE INTESTINAL TRACT,

GeEvERAL ConteNTs : Constipation—Diarrheea—Acute Enfteritis: Acute
Gastro-intestinal Catarrh — Inflammation of the Colon — Dysentery :
Acute Peritonitis—Typhlitis and Perityphlitis.

(CONSTIPATION.

WHILE, undoubtedly, the recognised rule that the bowels
should be evacuated once every day ordinarily holds good,
there are certainly not a few persons found whose bowels
act only once in two or three days, or even at much longer
intervals, and whose health nevertheless is perfectly good.

Habit.—It is well to bear this habit or idiosyncrasy in
mind when such cases come before us, because where it
has become fixed we shall do them little good, and perhaps
make them very uncomfortable, by treatment directed towards
altering the habit. Even if we succeed in establishing for
a time more frequent defacation, reaction will sooner or
later follow, and the bowels will relapse into a state more
sluggish than before our interference.

Effects of Diet.—Different habits of diet have a distinct
bearing upon the fulness and frequency of the evacuations,
and any change in diet that may have occurred should be
taken into account in dealing with a particular case. In
those who are small eaters, and whose food consists mainly
of such articles of diet as are concentrated and leave but
little residue, there is, of course, very little waste material
to be thrown out by the bowels ; hence constipation is apt to

be induced. The indication clearly is to put the patient on
29
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a diet more bulky and less nutritious; but in the case of
these patients care must be exercised to prevent such an
alteration of diet disordering their digestion, especially at
first, and the change should be gradually effected.

Oily Matters.—In cases where the faeces are lumpy and the
muecous membrane dry, an addition to the diet of some olea-
ginous materials will of itself often suffice to put matters right.

Cream, butter, salad-oil, &e., may be given with advantage.

Negleet and Irregularity.— Where through carelessness
and hurry the habit of regular defaecation has been neglected,
the necessity of persistent regularity in this important
matter must be impressed upon the patient, for without it
all our care in arranging a diet will probably be thrown
away. In young people this is a frequent cause of con-
stipation. In girls and women, in addition to meglect in
this respect, other factors often enter into the causation ;
for example, the movements of the iIntestines are often
hampered by want of freedom in dress and by insufficient
exercise.

Sedentary Habits,.—Sedentary habits undoubtedly con-
duce to inactivity of the bowels, and may lead to chronic
constipation where the tendency already exists. A variety
of exercise is requisite, and exercise that involves increased
action of the abdominal muscles, such as riding, 1s much
more efficacious than merely walking. On the other hand,
an undue amount of exercise may induce temporary consti-
pation, and excessive perspiration sometimes has the same
effect ; but these conditions right themselves, as a rule,
without requiring special dietetic or medicinal treatment.

Catarrh.—Chronic intestinal catarrh and other conditions,
followed by impaired muscular tone in the intestinal walls,
must be recognised as causes of chronic constipation. TLoss
of general muscular power, and, in women, relaxed condi-
tions of the abdomen following pregnancy, must also be
taken into account. In many of these cases systematic
massage of the abdomen is invaluable, when conjoined with
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dietetic means, in relieving constipation and in bringing
about a more active state of the bowels. Under its use the
tone of the intestinal muscular coat and of the abdominal
muscles is greatly improved, the secretions are increased,
and regularity of action is gradually established.

Care in Changing the Diet.—In regard to dietetic means
in general, it may be said again, care must be exercised in
arranging a diet so as not to disorder the digestive organs.
Although a certain proportion of innutritious material in
the diet is desirable if the patient has been accustomed to
take concentrated food, leaving little residue, it will not do
to change suddenly to a bulky dietary. The introduction of
fruit, green vegetables, porridge, brown bread, d&e., must
be made by degrees, so that the digestive organs may get
accustomed to the change. At the same time, regular and
sufficient attention to the calls of nature must be inculeated
as being a means of the utmost importance. Articles of
diet that disagree and disturb digestion should not be per-
severed with at first, although perhaps later on they may
be gradually introduced and may come to be taken with
advantage. In the early stages of treatment it may be
necessary also to use some aperient ; for example, Cascara
sagrada, in small and gradually diminishing doses to aid
the diet,

Fruit,—For some people raw ripe fruits do excellently,
and can be taken early in the morning or at any time on
an empty stomach, which adds to their eflicacy; but with
others they disagree, and where dyspepsia is a prominent
symptom they are contra-indicated. These persons, how-
ever, can often digest cooked fruits, especially when pre-
pared with an alkali, as thus the acidity is done away with.
Amongst preserved fruits, stewed prunes and figs may be
mentioned as decidedly laxative, and so also are raisins.
Coffee and cocoa favour the action of the bowels more than
tea, and some people find help from a glass of bitter ale
or of cider. DMany men regard a pipe or even a cigarette
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after brealkfast as conducive to regularity in the action of
the bowels, but probably this is at least partly accounted
for by the fact that in such circumstances the morning
duties are not hurried over, and the bowels get a better
- chance of being fully relieved.

Hot or Cold Water.—A simple and frequently efficacious
aid to regularity of the bowels is to sip slowly a half-pint
of cold or of hot water early in the morning. If that does
not suffice, the addition of a like quantity taken in the
same way before going to bed at might will often produce
the desired effects.

In sketching out the details of diet more exactly, we may
divide these patients into two classes, namely, those in whom
dyspepsia is not a prominent symptom, and those in whom
it is markedly present.

Dietary in Simple Constipation.—For simple constipation
without dyspepsia the following will be suitable :—

Farly in the morning some ripe fruit, such as an orange
or an apple.

Brealfust.—Well-boiled oatmeal porridge and milk, fresh
fish or fat bacon, brown bread and butter, coffee with milk.

Tuncheon.—A slice of cold meat, bread, salad (dressed
with oil). Ripe or cooked fruits.

Dinner—Soup or fish ; any variety of tender meat ; well-
boiled green vegetables, and a little potato mashed with
cream. Fig-pudding, apple charlotte, or plain stewed fruit
with cream. A biscuit and butter. Dessert.—Ripe fruit,
French plums, or dried figs. A cup of black coffee,
without sugar.

Before going to bed, a glass of plain or of aérated
water.

Exercise.—A sufficiency of exercise varied in form—
walking exercise only often does not answer—should be
enjoined in these cases; and if for any reason this can-
not be taken, massage of the abdomen should be prac-
tised.
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Dietary in Constipation Complicated by Dyspepsia. — In
the second class of cases, where dyspepsia complicates matters,
we have to be very careful not to aggravate this by altera-
tions and enlargements of the ordinary dietary., The early
morning fruit sometimes disagrees, raw vegetables are
difficult of digestion, and brown bread irritates the sensitive
mucous membrane.

A glass of water sipped the first thing in the morning, if
taken slowly, will probably cause no discomfort, especially if
it be hot instead of cold. If ocatmeal is found difficult of
digestion, porridge made of whole wheat-meal may be sub-
stituted, and coarse brown bread had better be avoided.
Salads and ecabbage frequently cause flatulence in these
patients, and so defeat the objects in view; but young
spinach, tender brussels sprouts, and cauliflower can be
taken with impunity.

It is obvious that in dealing with this class of cases, we
must feel our way gradually, until we learn what the diges-
tive organs in the particular instance before us can accom-
plish, and we must regulate the diet accordingly. It is
safer, and likely to lead to a more speedy cure in the long
run, 1f we begin cautiously, and do not proceed more rapidly
than the digestive powers can bear.

Such a dietary would be in detail as follows :—

7-30 AM.—A half-pint of water sipped very slowly.

Breakfast, 8.30.—A small plate of porridge with a little
cream or new milk.

9 o'clock.—Some bread, not new, and butter; a small
cup of coffee. A few strawberries, grapes, or other ripe
fruits in their season.

Or 9 o'clock—If porridge is not taken, a slice of fat
bacon or of ham, or a piece of fresh fish, or chicken, or game,
should be taken along with the bread and butter Emd coffee,
followed by fruit.

I oclock, Luncheon.—A slice of any tender meat with

C
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bread, and a little well-boiled green vegetable. Beverage,
a glass of water.

1f meat is taken at breakfast, luncheon may consist of
shape or pudding and stewed fruit, with bread or biscuib
and butter, followed by ripe fruit.

Tea, 4.30—A cup of weak tea with milk, and a slice
of thin bread and butter, or a cup of cocoa.

7—7.30, Dinner (two courses).— Fish or meat and a plain
pudding. Beverage, a glass of water.

Tn the foregoing dietaries, alcohol has not been included,
as it cannot be considered a necessary addition, although
in a certain proportion of cases a glass of wine at Inncheon
and at dinner undoubtedly seems to favour regular action
of the bowels.

Mellin’s Food or Cream.—For invalids troubled with con-
stipation, a preakfast-cupful of Mellin's food is often a
sufficient laxative.

In young children a teaspoonful of cream added to one or
two of their supplies of milk, or a teacupful of chicken-
or mutton-broth, will often obviate a tendency to con-
stipation. Mellin's food in barley-water or dissolved in the
broth is likewise a most useful addition in these cases.

DIARRHEA.

In all cases of continued relaxation of the bowels, treat-
ment by diet occupies an important place, and the dieting
of the patient is one of the first questions claiming attention.
In fact, where diarrhcea 1s dependent on local causes, regu-
lation of the diet alone will usually suffice to effect a cure,
in the absence, of course, of actual organic lesions.

For the present purpose it is not necessary to enter into
a detailed classification of the different forms of diarrhcea
and their causes, but one or two distinetions should be

emphasised.
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(«.) Diarrhcea of Bright's Disease, &e.—It need hardly be
remarked that diarrhceas dependent upon and occurring dur-
ing the progress of such maladies as chronic Bright's disease,
cirrhosis of the liver, tuberculosis, &c., must be looked
upon as part of the disease, not as a separate condition,
although palliative treatment may be required. These forms
of diarrhcea hardly come under consideration by themselves,
though some modification of diet, based upon the general
principles of treatment of diarrhcea, may be desirable.

(b.) Nervous Diarrhcea.— Another form of diarrhcea is that
set up by causes acting through the nervous system. Per-
sons of unstable nervous system are most subject to this
form, and in them such causes as sudden emotion or excite-
ment may induce temporary relaxation of the bowels. If
indigestion be present, as it often is in these individuals,
the tendency to diarrhcea i1s much increased, and hence the
main object to be kept in view in dieting them is to raise,
if possible, the standard of their digestive powers, restrict-
ing all such articles of diet as tend to worry a sensitive
nervous system. A great deal may be done for the comfort
of these patients by putting them upon a very simple diet,
easily digestible, and not likely to irritate the mucous mem-
brane of the bowels. This should be particularly attended
to whenever they have to undergo any severe mental strain ;
for example, in the case of students going up for an exa-
mination, and in others of a like disposition when subjected
to any similar strain.

(¢.) Mucous Diarrhecea.—In cases where much mucus is
passed with the motions, we conclude that severe irritation
or actual inflammation of the mucous membrane exists, and
in these instances much benefit acerues from careful dieting.
FFarinaceous substances, such as arrowroot, tapioca, or sago,
with milk, form a suitable diet, and allay the irritation o:
the intestinal mucous membrane.

(d.) Fatty Diarrhcea.— A rare form of diarrhcea is that
associated with the passage of large quantities of fatty matter
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in the motions. The explanation at first sight would seem to
be an inability on the part of the system to digest fats; but
i some cases, at least, the withdrawal of fatty articles of
diet, and, as far as possible, the withholding of fat-formers,
have not brought about a diminution in the amount of fat
passed. On the contrary, instances of recovery from this
form of diarrheea are recorded wherein the giving of large
quantities of olive-oil appear to have had a decidedly bene-
ficial effect.

(¢.) Temporary Diarrheea.—In a passing attack of diar-
rheea, due to temporary irritation caused by some indigestible
article of food, the difficulty is usually at an end when the
bowels have fully emptied themselves, and all that is re-
quired is to keep the patient quiet and warm, restricting
him for a few days to a very simple diet, with the avoidance
of everything difficult of digestion or likely to set up fresh
irritation. During such an attack the diet should consist of
milk, with some farinaceous food, such as rice, arrowroot,
sago, or tapioca, in small quantities at a time, and at short
intervals. The food should be taken neither hot nor quite
cold, and where there is much prostration, a tablespoonful
of brandy should be given with at least every second supply
of food.

(f.) Chronie Diarrhea.—In all cases of chronic diarrhcea
our ultimate object must be to 1mprove digestion and to raise
the tone of the general health. Tt will commonly be found
that at first, at least, milk and farinaceous foods answer
best, but in some exceptional cases very tenderly dressed
meat and eggs are more easily digested. The rule that
each supply of food should be small, and the interval between
meals shorter than usual, applies here equally as in acute
cases. DBroths and strong soups usually tend to relax the
bowels, and are inadmissible for these patients. So also are
vegetables, except perhaps a mealy potato, but ripe fruits in
very small quantities often agree well, and form a pleasant
addition to the dietary. Bael fruit is much used in India
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in cases of diarrheea, and on the Continent acorn coffee 1s
found efficacious. .

Aleoholic Stimulants.—A limited amount of alcohol is very
often required, owing to the debility that usually co-exists
with diarrheea. It may be given with food in the form
either of brandy or of a wine containing tannin, such as
claret, burgundy, or St. Raphael.

Raw Meat Treatment.— An entirely opposite diet, namely,
that advocated by Trousseau, consisting of pounded raw
meat and meat-juice, has been found useful in a class
of cases where farinaceous food is not well-borne. The
diarrhcea associated with teething in young children some-
times yields to this treatment after resisting all other means.
The pounded meat may be given with a little salt or sugar,
or in jelly, or it may be strained into beef-tea, and given
slowly by teaspoonfuls. If this diet does not carry with it
sufficient liquid, the quantity may be made up by giving
water with some white of egg in it, and nothing else.

Coming now to the details of the different diets.

Dietaries.—(a.) Dietary in Simple Diarrhea.—As has
already been said, an attack of temporary diarrhcea, due to
indigestion, will speedily yield, after the offending substances
have been removed, to treatment by diet, aided by rest and
warmth.

A teacupful of milk with a little arrowroot or an arrow-
root biscuit powdered in it, milk and lime-water, or milk
and ground rice with a little cinnamon, may alternate at in-
tervals of about three hours, with a like quantity of tapioca
or sago and milk. All these should have the chill taken
off, but should not be hot, and should be taken very slowly.

(b.) Dietary in Chronie Diarrhea.—In all forms of
chronic diarrhcea, as previously remarked, the quantity of
food given at a time should be small, and no full meals
should be taken.

In a severe case of long standing, directions should be
given for all the food to be taken very slowly, by tea-
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spoonfuls, and at a very moderate temperature, that is,
neither hot nor cold.

8 A.M.—A breakfast-cupful of rusks or ““tops and bottoms™
in boiled milk.

10.30.—A teacupful of warm milk, with an arrowroot
biscuit.

1 p.M.—Any plain milk-pudding, such as sago, tapioca,
with an egg in it, or a plain custard,

4 P.M.—A cupful of peptonised cocoa and milk, or of
warmed milk, with a biscuit or a rusk.

6.30 P.M.—A meal similar to the midday one.

9.30.— A cupful of arrowroot.

Alternatives will be semolina-porridge, maccaroni-pud-
ding, prepared farinaceous foods, peptonised milk, and beef
peptonoids, where these are well-borne.

With the 10.30 A.M. food give, if required, from a dessert-
to a tablespoonful of brandy, and from one to two table-
spoonfuls at 6.30 or at 1.0 o'clock, and with the last supply
of food. In other cases a glass of claret, burgundy, or
St. Raphael at 1.0 and at 6.30 will be suitable.

As improvement sets in, a cupful of beef-tea, with plenty
of farinaceous material, such as arrowroot or vermicelli, 1n 1t,
may be substituted for the milk at 10.30 A.M.; next, plain
panada of chicken, or a little boiled fish at 1.0 and at 6.30
may be introduced into the dietary.

(c.) Dietary in a Mild Case.— For a mild case, or
during the convalescence of a severe one, the diet should
be somewhat dry, and breakfast had better be taken in
bed.

8 AM.—An egg, lightly boiled or poached, dry toast with
a little butter, a small breakfast-cup of cocoa-nibs.

10.30.—A cupful of milk and a biscuit.

1.30.—Chicken or plain panada, bread, and a spoonful
or two of milk-pudding. A tablespoonful of brandy in a
half tumblerful of water, or a glass of claret or of bur-
gundy.
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g oclock.—A cupful of milk or of cocoa and a small
biscuit,

7.30.—A slice of roast or of boiled mutton, or a chop ;
a very little grated potato and bread, or dry boiled rice; a
little of any plain milk-pudding or blanc-mange. The
same allowance of stimulant as at the midday meal.

10 p.M.—A cupful of arrowroot, with a tablespoonful of
brandy stirred in if.

Note.—To each of the preceding diets, if the meals be
small, and the total quantity of food taken in the day be
not sufficient, a cupful of milk (peptonised) or of prepared
farinaceous food, kept warm under a cosey during the night,
should be added.

Acute ENTERITIS : ULCERATION OF THE SMALL BOWEL:
AcuTE GASTRO-INTESTINAL CATARRH.

When the Stomaeh is not Implicated.—If inflammation of
the intestines exists by itself, and the gastric mucous mem-
brane is but slightly or not at all involved, the diet should
be selected and arranged so as to throw the main work of
digestion upon the stomach. The aim must be to give those
things that will be readily absorbed by the stomach, leaving
little residue, that thus the intestines may be kept at rest.
The foods that most fully answer these requirements are
infusions of meat, meat-jellies, and milk, These should all
be given diluted, either iced, or at least quite cold, and in
very small quantities at a time.

Gastro-Enteritis.—In the great majority of these cases,
however, the gastric mucous membrane is affected to a
areater or less extent. When this is so, the question of diet
is made so much the more difficult. The essential condi-
tions of healthy gastric digestion being then also interfered
with, albuminoids are not well-borne, as they decompose,
and, by setting up irritation and flatulence, cause additional
suffering to the patient. On the other hand, however, care
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must be exercised in the use of ordinary farinaceous sub-
stances, They, too, are apt to remain in the bowels un-
digested, inasmuch as the normal secretions are deficient
and inactive., It is in such circumstances that prepared
foods and artificially digested foods come in so usefully.

Prepared and Peptonised Foods: Iee.—What has been said
regarding prepared foods in relation to gastric ulcer and
gastric catarrh holds good in regard to the cases now under
consideration with even greater force. ~When the secretions
of the stomach and of the intestines are both at fault, it is
of the greatest consequence that the food should be given
in forms that are easily soluble and readily absorbed. Pep-
tonised milk, peptonised gruel (with or without milk in 1it),
peptonised beef-tea, and soups similarly treated, are all most
valuable in these cases. As already said, small quantities
only must be given at a time, and in most cases 1t 1s better
to give the food quite cold, or even iced. Thirst 1s best
allayed by giving small pieces of ice to be sucked.

Nutrient Enemata.— When absolute rest for the stomach
and bowels is necessary, then nutrient enemata must be
resorted to. Beef-tea, peptonised, and with some prepared
farinaceous food added to it, milk-gruel peptonised, meat
peptones, and preparations of malt, with or without the
addition of brandy, are typical forms of enemata, that convey
a maximum of nutriment with a minimum of bulk. (For
details see section on Gastric Ulcer and section on Prepared

Foods.)

INFLAMMATIONS OF THE Coron : TypHLITIS : D YSENTERY.

As in inflammations of the small bowel, so here, in
inflammatory conditions of the colon, it is of the greatest
importance that the food should be of such kinds as are
most readily absorbed, and that leave the least residue in
the bowel. This helps to secure rest to the bowel, which 1s
a step in the direction of cure.
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Abstinence from Food.—In recent cases of acute inflam-
mation without previous weakness, it is well to hold back
supplies of food altogether for twelve, or even for twenty-
four hours. By this means time is given for the remﬂ?ftl
of retained irritating substances, and, moreover, rest 1s
oreatly favoured. 1f thirst be urgent, it is best allayed
by giving small pieces of ice to be slowly sucked, or by
allowing sips of iced water, but no large quantities should
be permitted. Where it is undesirable to keep the patient
so long without any food, milk diluted with iced soda- or
seltzer-water may be given in small quantities at a time, or
teaspoonfuls of meat-jelly.

The stomach is less seriously implicated, as a rule, in
these cases than in those of inflammation of the small
bowel, and it is fortunate that it is so, since nutrient
enemata are very much contra-indicated.

Coneentrated Foods.— During the acute stages the diet
should consist entirely of meat-jellies, strong broths, beef-
tea with sago, tapioca, or arrowroot ; and milk, with saccha-
rated solution of lime, or other form of alkali, in it. It is
hardly necessary to repeat that these must all be given in
small quantities at a time, and that none of the food should
be taken hot.

Liberal Diet in Chronie Dysentery.—In chronic dysentery
the diet must be very liberal, because these patients are
generally weak and ansgmie, but it must also be of the
simplest kind, as easy of digestion as possible. Meat of
the most tender kinds, such as chicken, game, or mutton,
pounded meat, strong soups, strong beef-tea; milk with
alkalies, arrowroot, tapioca, and other farinaceous substances,
also the prepared farinaceous foods; peptonised beef-tea
and peptonised milk-gruel; eggs beaten up in milk, &e.
If bread be given, it should be in the form of toast or rusk,
well soaked in milk or cocoa.

Aleohol—Alcoholic stimulants are, as a rule, required,
and the form will vary with the circumstances of the case,
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but first on the list will stand brandy, next dry sherry and
good old port. Brandy or sherry may be combined with
milk and egg beaten up in the form of egg-flip, or the
spirit may be added to the prepared farinaceous foods.

AcutE PERITONITIS,

In almost every case of acute peritonitis, the question of
Low to maintain the patient’s strength by sufficient nourish-
ment enters largely into considerations of treatment.

Necessity for Rest to the Bowels.—It is absolutely neces-
sary that the intestines be kept as much at rest as possible.
The nourishment, therefore, must be in concentrated form,
so as not to distend the digestive organs, and of such kind
as to leave little or mo residue, thus avoiding as far as
possible any increase of peristaltic action.

Avoidance of Vomiting—The difficulty most frequently is
that food cannot be retained by the stomach, even when
given in the simplest forms and in very small quantities
at a time. Vomiting is by all means to be avoided, 1t 1t
be possible, and therefore feeding by the mouth has often
to be greatly restricted, or altogether abandoned. It has
already been pointed out, as being most essential, that the
bulk of the food should be the least possible, and so, where
the stomach does not reject them, small quantities of strong
beef-tea, or of beef-jelly iced, or of iced milk, may be given
at frequent intervals—a spoonful at a time.

Artificially Digested Foods.—Artificially digested foods
are very valuable in such circumstances, and greatly help
to fulfil the indications of dietetic treatment in these cases.
Peptonised milk is not palatable, but peptonised milk-gruel
is much more readily taken, and is highly nutritious (Recipe
76). Soups, beef-tea, jellies, and shapes can be pre-
pared in the same way, and form useful varieties (Recipes
77, 78). Two to three ounces given every two or three
hours even, help very much to tide over the worst times,




ACUTE PERITONITIS. 43

and if the case proceeds favourably, the amount may be
gradually increased.

Aleohol.—Alcohol is frequently required in cases of peri-
tonitis. The safest form is old brandy, but later on cham-
pagne may be given with safety and benefit. Thirst 1s
best relieved by small pieces of ice allowed to melt slowly
in the mouth.

Nutrient Enemata.—In cases where the stomach rejects
all food, feeding by the mouth should not be persisted in,
as it only increases the distress of vomiting, and adds to
the danger of the patient. In such cases, small nutrient
enemata must be relied upon to keep up the patient’s
strength, and the use of prepared and peptonised or pre-
digested materials greatly increases their nutritive value,

Prepared Nutrient Enemata. — Carbo-hydrates, in the
form of prepared farinaceous foods, or plain baked flour,
with malt extract, peptonised milk-gruel, peptonised beef-
tea, &c., with or without brandy as may be necessary,
answer admirably for these enemata (of. p. 20). A table-
spoonful of such a food as, for example, Mellin’s in an
ounce of warm water, or two ounces of prepared milk-gruel,
or a teaspoonful of beef peptones in an ounce of warm
water, thrown carefully into the bowel three or four times
a day, does much to sustain life.

(For fuller details regarding nutrient enemata, see chap.
““ Nutrient Enemata”; also Recipe 79.)

TYPHLITIS AND PERITYPHLITIS.

Rest to the Bowels and Small Residual—It is of great
consequence 1n cases of inflammation in and around the
cecum that the diet should be carefully arranged and
selected, so that small quantities are given at short intervals,
and that while the food contains sufficient nourishment, it is
small in bulk, and leaves but little residue to be passed
down the bowel. The importance of rest to the bowels has
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been pointed out in speaking of peritonitis, and it is of
almost equal importance in the cases now under considera-
tion. The food should leave no bulky or irritating resi-
dual to worry the inflamed bowel, As in cases of peritonitis,
the indications are best met by giving concentrated nourish-
ment in small quantities at a time, and by the use of artificial
digestive agents.

Four ounces of peptonised milk, or of milk-gruel, beef-tea,
soup or jelly similarly treated, may be given every two hours.
If a somewhat larger quantity can be well-borne by the
patient, six ounces may be given every three hours—the
oruel, beef-tea, or soup being given once to three supplies
of milk. (For the preparation of peptonised foods, see
Recipes 74—79.)

Aleohol—In young and strong subjects alcohol is not
required, but in those of feeble and debilitated constitution,
as in second attacks, a tablespoonful of brandy may be
given with every second supply of food.




CHAPTER III.

DISEASES OF THE LIVER, &c.

GENERAL CoNTENTS : Functional Derangements—Acute Congestion of the
Liver—Inflammation of the Liver—Diet in Gravel and Uric Acid—Cal-
culus—Oxaluria.

FuNcTIONAL DERANGEMENTS OF THE LIVER.

Symptoms.—Patients who complain of headache, disin-
clination for any physical or mental exertion, sleeplessness,
and depression of spirits, with dyspeptic symptoms, such as
furred tongue, disagreeable taste in the mouth, loss of appe-
tite, flatulent distension and constipation, attribute their
troubles to the fact that their liver is out of order. In the
main, the conclusion is a right one, and in confirmation of
this view we find that the urine is dark, often loaded with
lithates, and containing bile pigments, while the motions
are scanty and of a pale straw-colour, or even clay-coloured
and offensive.

Our knowledge of the action and uses of bile leads us to
expect that such a combination of symptoms would result
in cases where its secretion is disordered, for we know that
bile has antiseptic properties, preventing decomposition in
the contents of the bowel ; that it gives colour to the stools;
that it promotes peristaltic action ; and that, in conjunction
with the pancreatic juice, it has considerable power as an
emulsifying agent and solvent of fats.

Mode of Life—When not associated with organic disease
of the liver itself, or of any other important organ, or with

malaria, functional derangements of the liver can usually be
45



46 FOODS AND DIETARIES.

traced to an unhealthy and inactive mode of life. The
patients are generally those whose primary digestion has
been good. They have been accustomed to eat and drink
freely, and they have taken very insufficient exercise. Con-
tinued indulgence in more food than the needs of the body
require will of itself lead to derangement of the liver, and
when associated with indolent habits or forced inactivity,
the disorder much more speedily results, more especially if
to these canses be added worry and mental depression.

Association with Gout.—Persons of the gouty diathesis
are very subject to liver disorders, which sometimes alternate
with attacks of acute gout, and both may be traced to the
same cause or combination of causes. The only hope that
such people have of keeping well is by leading an active
life, and being abstemious, both as regards meat and drink.
When a quantity of nitrogenous matter in excess of the wants
of the system and beyond the powers of the liver is con-
sumed, part of the surplus is not converted into urea, but
remains to be eliminated by the kidneys, as uric acid and
urates, or laid up as gouty deposits.

Biliary and Renal Caleuli—The formation of biliary cal-
culi, too, is associated with or dependent mpon derange-
ments in the functions of the liver. Usually continued liver
disorder precedes the appearance of these calculi, and the
sanie, moreover, may be said regarding renal caleuli, of the
uric acid kind at least. Persons, then, who are subject to
hepatic derangements should be extremely simple in their
diet and active in their habits. They should walk or ride
on horseback regularly, and should as far as possible avoid
spending their lives in hot climates, or keeping their houses
and offices over-heated.

Dietaries.— Articles of Diet to be Avoided.—Coming to
the details of the diet, it may be said that such persons
should avoid all rich and highly-seasoned dishes, as curries,
pies, and pastry of all sorts, strong soups, foods rich in fats;
salmon, herrings, eels, mackerel, and other fish of an oily
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nature ; elaborate entrées, and made dishes of all kinds ; also
rich sweets and creams; cheese, dried fruits and nuts, like-
wise malt liquors, sweet and generous wines, such as sweet
champagne, madeira, brown sherry, and port, must be pro-
hibited.

Articles to be Used Sparingly—They must use sparingly
red meats, eggs, butter, sugar, cakes, puddings, milk and
cream. They must be very moderate in their use of even
light wines. If alcohol is taken at all, the safest form for
many such patients is weak brandy or whisky and water.

The diet may be arranged as follows :—

Brealfast.—A small plate of very well-boiled oatmeal or
hominy porridge and milk, followed by a cup of weak tea
and a slice of toast with very little butter.

Or a bit of fresh white fish or a slice of bacon with the
tea and toast as above,

In summer fresh ripe fruits, such as strawberries or
cooseberries, and other fruits or plain salads in their season
may be added.

Luncheon.—Some vegetable soup with bread ; or fish, with
a little mashed potato or fresh green vegetable, bread and
butter, with lettuce or watercress.

Beverage.—A glass of claret in water, or one tablespoon-
ful of spirit in a small tumblerful of water, or a glass of
plain or of aérated water.

They may be allowed a cup of tea in the afternoon, with
a slice of thin bread and butter, a rusk, or a plain biscuit.

Dinner——(Two courses only, soup or fish, and meat, or
meat and pudding.)

Plain soup, especially of the vegetable kinds, or fish, as
sole, whiting, plaice, turbot.

Chicken, game, or tender mutton; mashed or grated
potato and well-boiled green vegetables, such as gpinach
or stewed celery.

Any sort of plain milk-pudding, or shape and stewed fruit.

DBeverage as at luncheon. :
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Nothing after dinner but a glass of cold or of hot water,
to be sipped before going to bed.

Acure CONGESTION OF THE LIVER.

Acute congestion of the liver has to be treated dieteti-
cally, in a very different way from the congestions that
result from long-standing heart or lung disease. When
the liver is acutely congested, besides the symptoms of
disturbance in the hepatic functions already alluded to in
speaking of functional derangements of that organ, there
is enlargement, and usually some tenderness on pressure
in the right hypochondrium. There is often also trouble-
some vomiting, owing to the irritable state of the stomach.
So long as the symptoms are acute, the diet must be
restricted, and the patient limited to the most simple forms
of nourishment, such as milk diluted with an alkaline
water, broths, beef-tea, weak tea, barley, or toast-water. If
thirst be very troublesome, these latter may be sipped freely,
or the patient may be allowed to suck small pieces of ice.
The milk, broths, and beef-tea should be given in regulated
quantities of a cupful every three hours, and to each supply
should be added a teaspoonful of powdered biscuit or other
farinaceous substance, such as arrowroot, sago, or tapioca.

Avoidanece of Aleohol.—Except in cases where weakness
renders it an absolute necessity, alcohol in every form
should be withheld.

When, after rest in bed, with warm applications, and the
use of cholagogues, and a diet as above sketched, the acute
symptoms have passed off, the greatest care is still necessary
in regard to what food the patient takes. The diet must
be continued of the simplest kind, and for a long time the
rules laid down in the section on functional disorders of the
liver should be strictly adhered to. Most persons who have
suffored from acute hepatic congestion do well to abstain
thereafter from alcohol in any form.
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INFLAMMATIONS OF THE LIVER (AcUTE AND CHRONIC HEPA-
TITIS): MALIGNANT DiSEASE AND MORBID GROWTHS IN
THE LIVER.

Acute Stage.—In the acute stages the diet should be
limited to liquid foods in the simplest forms, as directed
under the head of “Congestion of the liver ” (p. 48).

In the early stages of chronic inflammations and of
malignant disease, the patient’s condition will be amelio-
rated by attention to the matter. of diet. The directions
already given for the dietetic treatment of functional dis-
orders of the liver should be followed, with this caution,
however, that the great need there is in such cases
for maintaining the patient’s strength should mnever be
forgotten ; and hence, while diet cannot be too simple, it
should be as nutritious and sustaining as the impaired
functional activity of the digestive organs will permit,

Aleohol.—In inflammations of the liver, the use of alcohol
is contra-indicated unless the patient’s strength be greatly
reduced, as, for example, after the opening of an abscess.
In malignant diseases, on the other hand, wine and other
forms of alcohol may safely be given in such quantities as
the circumstances of each case render necessary at the time.

DIET IN GRAVEL AND URric Acip CALCULUS.

Uriec Acid.—Excess of uric acid in the blood, and deposits
of it in the urine, being very closely allied to the gouty
state, 1t 1s not necessary to repeat all that is said regard-
ing the dietetic treatment of that condition (see chap. on
Gout), or of the treatment of disorders of the liver (p- 45),
with which both are intimately associated. It may, how-
ever, here again be remarked that the diet must be restricted
in quantity as well as in certain articles. The nitrogenous
elements, especially red meats, must be used in great
moderation ; and all rich heavy dishes should be altogether
excluded, among these being numbered pies, pastry, sweets,

D
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sugar, and fruits containing much sugar. Alcohol, if per-
mitted at all—and in some cases where it distinctly aids the
digestive processes a small quantity is beneficial-—should
be given in diluted forms and free from admixture, There-
fore, liqueurs, port, sherry, sweeb champagne, and malt
liquors are to be prohibited.  Fish, white meats, with
plenty of well-cooked green vegetables, and salads where they
agree, should, along with a moderate amount of milk and
of farinaceous substances, constitute the diet. Water is the
best solvent and diuretic, but the quantity taken at meals
should be restricted. Taken in moderation, between meals,
and also the first thing in the morning and the last thing
at night, it will not interfere with digestion.

In Children.—In the case of children and young persons
who inherit the diathesis, a great deal may be done to
prevent its fuller development in later life, by attention
to these dietetic rules, combined with a simple active life,
exercise in the open air, and suitable clothing.

(OXALURIA,

Oxaluria may occur during the course of some chronic
diseases, as, for instance, in phthisis, or it may appear tem-
porarily in some persons after they have eaten such things
as rhubarb, tomatoes, or unripe fruits. If persistent, 1t
is associated with or dependent upon impaired digestion
and imperfect assimilation of food.

No distinctive rules for diet, applicable to all cases of
oxaluria, can be laid down, but in general it may be said
that food should be moderate in quantity, and should not
contain much nitrogenous material. The great point is
to secure, as far as it is possible, in these persons complete
assimilation, and thus prevent accumulation of waste matter.
The diet that is most fully digested answers best, and the
activity of the digestive organs should be promoted by fresh
air and open-air exercise.




CHAPTER IV.

GENERAL CONTENTS : Diabetes Mellitus—Simple Glycosuria—Polyuria
(Diabetes Insipidus).

Di1ABETES MELLITUS.

IN no other disease, probably, are the beneficial effects of
a well-chosen dietary so marked as in cases of diabetes:
but in considering questions of diet in this connection, we
require to keep clearly before our minds three very diffe-
rent conditions, namely—(1) diabetes mellitus; (2) simple
glycosuria ; (3) diabetes insipidus, so called, for which a
better designation is polyuria.

Distinetions.—These three affections, although they touch
each other in one or more points, are in reality widely sepa-
rated as regards pathology, prognosis, and treatment.

Glyeosuria not Diabetes.—The more or less continuous
passing of traces of sugar in the urine, or the occasional
and temporary passing of sugar in the urine in considep-
able amount, does not constitute true diabetes ; and hence we
must not diet all glycosurics as if they were diabetics, else,
in some cases at least, we shall do more harm than good.

Diabetes insipidus likewise is mentioned in this connec-
tion only to be separated and made distinct from both the
others, as, except the passing of a large quantity of urine,
it has nothing in common with either.

Definition.—While there are many variations in the
clinical history of cases of true diabetes, and all the symp-

toms need not be present in the same case at one time,
BI
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besides the special symptoms referable to the urine, we
shall always find at least some of those that constitute a
well-marked group. The usunally keen, or even voracious,
appetite of the diabetic is, nevertheless, accompanied by pro-
gressive loss of flesh, although a large quantity of food is
consumed by the patient. There must then be some defect
in assimilation. Tt is this—a loss of power on the part
of the organism to deal with starches and other carbo-
hydrates. Our knowledge of the transformations that the
carbo-hydrates undergo in the body during the progress
of digestion is by no means complete, but we know that
they pass through certain stages which bring them into
the circulation in the form of grape-sugar, and that as such
they enter the liver, there to undergo further changes in
the process of assimilation. It is when these latter changes
do not take place that we have an excess of sugar in the
general circulation, a condition of affairs associated with
other symptoms of the group, namely, a tormenting thirst,
a harsh dry skin, a red beefy tongue, and a sweetish odour
of the breath. The thirst, which is often a most distressing
symptom, leads to the consumption of large quantities of
fluids, and thus a high blood-pressure is kept up, rather
favouring the rapid flow of saccharine blood from the liver,
and also the secretion of a large quantity of urine. Urine
containing an increased amount of urea, as well as a con-
siderable amount of sugar, is necessarily of a high density,
and often possesses acid irritating characters.

Pathology.— While it must be admitted that the patho-
logy of diabetes mellitus is still very obscure, there are
certain facts bearing on its dietetic treatment that should
here be summarised, as they tend to clear our way in refer-
ence to the diets to be preseribed in different cases.

Mention has already been made of the fact that the power
of assimilating starches and other members of the carbo-
hydrate group is, in cases of diabetes, defective. The non-
assimilation of these substances, so important to the nutri-
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tion of the body, results in wasting, often advancing to
extreme emaciation, which is usually accompanied by a
trying sense of weakness and weariness. There is, as
already said, an excess of sugar in the blood, and it 1s
passed off by the urine in place of being used or stored
up for the needs of the body.

Importance of Maintaining Nutrition.—The condition of
the patient is serious in proportion as the body is starved
by excessive loss of sugar, and we may, in fact, to a great
extent gauge the progress of the disease and the success
or failure of dietetic means by the gain or loss in body
weight that the patient manifests during the treatment.
So long as nutrition is well maintained there is good hope
that the patient will weather the storm ; and, in observing
the varieties in the clinical history of this disease in different
subjects, we find that the cases that run the most favourable
course are those in which, while the chief symptoms remain
in abeyance, the weight of the body keeps up or increases.
In young subjects who are passing a large quantity of
sugar, and who speedily become very thin and weak, there
is far less hope of benefit accruing from a carefully regu-
lated diet than in stout elderly patients whose digestive
powers remain fairly vigorous, although they may continue
to pass a large quantity of highly saccharine urine.

How far a Rigid Diet should be Enforced. — In cases,
too, where the cutting off of all starchy and saccharine
articles of diet is not, in a reasonable time, followed by
distinct amelioration of the patient’s condition, the outlook
1s not hopeful, and it becomes a serious question how far a
strict diet should be rigidly enforced. If the adherence to a
rigid dietary is followed by loss of appetite and disturbance
of the digestive functions so great as seriously to interfere
with nutrition, it will be necessary to try very carefully the
effect of slight relaxations in the least important points,
always, however, keeping up a strict watch on the effect
of such changes in the dietary. The patient’s reason must
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be convinced by a sufficient explanation of the necessity
that exists for his self-denial, and thus his hearty and loyal
co-operation will be secured. Eyen with the best resolu-
tions on his part, there is danger of the diet becoming very
tiresome, if not altogether unbearable, and he will require
considerable force of will if he is to adhere strictly to
rules.

Combination and Preparation of Foods.— Success in treat-
ment will depend very largely on the trouble taken on our
part in the combination and preparation of the foods that
are allowable, so as to introduce as much variety into the
diet as the necessary limitations will allow. The dietary
must be satisfactory, not only with respect to the allow-
ability of its constituents, but it must also, as far as is
possible, satisfy the likings and appetite of the patient,
and it must be suitable to his digestive powers. The
directions must be written with precision; general instruc-
tions will not do in these cases. The permissible articles
of diet must be clearly stated, and likewise those that cannot
be allowed.

Rationale of Diet.—Starches and sugars must be excluded
as far as it is possible to do so. By the exclusion of starches
and saccharine articles of diet, the excess of sugar in the
blood, on the one hand, is reduced, and thus the urgent
symptoms are relieved ; while on the other hand, by supply-
ing such foods as are highly nutritive, but yield the least
amount of sugar, the body is supported. Thus, in view of
the possibility of the cause which set up the diabetes being
removable, both the negative and positive sides of the ques-
tion are of the greatest importance.

The statement as to the total exclusion of starches and
sugar is qualified for several reasons. Very few patients
are found able to go on for many months, or even for years,
upon an absolutely rigid diet; they cannot endure it, and
we often find that by allowing them a little ordinary bread
no serious harm is done. In fact, the strain is relieved, and
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they are able to carry out the treatment in other details
with greater strictness. As said before, however, the effect
of any deviation whatsoever from rules must be carefully
watched.

Preliminary Steps in Treatment.— Before commencing
treatment, the general condition of the patient should be
carefully recorded, in order that there may be a definite
standard of comparison, and his exact weight should also
be taken. The urine too should be examined several times
before the special diet is commenced. Then gradually the
forbidden articles must be cut out of the dietary, sugar being
one of the first to go. The quantity of bread taken must
by degrees be limited, and what is taken must be thor-
oughly toasted, so as to prepare the way for bran or gluten
bread. Potatoes are often greatly missed, but they too must
go, and so must all foods containing much starch, such as
sago, tapioca, maccaroni, &c., until we bring the patient on
to the diet recognised as being most suitable for diabetics.

Dietaries.— Before sketching out the different meals, it
may be well to give here a general list of things that the
diabetic may eat, of those that he may eat but very spar-
ingly, and of those that are injurious to him.

He may eat :—Beef, mutton, and all kinds of butcher’s
meat except liver. Bacon and other smoked, salted or pre-
served meats. Game, poultry, and other birds. Broths
and beef-tea, or soups not thickened with any farinaceous-
substance. Fresh fish of all kinds, also salted, kippered,
or otherwise preserved fish. Kggs prepared in any form.
Butter and cream. Cream-cheese. Cheese, especially the
poorer sorts. Bran or gluten bread and almond biscuits.
Spinach, Scotch kale, turnip-tops, lettuce, cucumber, water-
cress, mustard and cress, and all kinds of green salad, en-
dive, radishes, mushrooms. Pickles, vinegar, and oil. Un-
sweetened jellies, unsweetened creams. Custards without
gsugar. Walnuts, almonds, filberts, brazil-nuts and cocoa-
nuts, olives.
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He may drink :—Tea, coffee, and cocoa made from the
nibs, Claret, burgundy, chablis, hock, dry sherry, whisky,
soda-water, apollinaris, &e.

He may eat, but very sparingly, of :—Turnips, cabbage,
brussels sprouts, French beans, cauliflower, broccoli, aspa-
ragus, seakale, vegetable marrow.

In this list 1n the instances we have already given will
come ordinary bread or biscuits. In the matter of drinks,
milk, brandy, and bitter ale may be here included.

He must not eat :—Any form of sugar, wheaten bread, or
biscuits. Sago, arrowroot, barley, rice, tapioca, maccaroni,
vermicelll. Potatoes, carrots, beet-roots, parsnips, peas,
Spanish onions. Puddings and pastry of all kinds. Fresh
and preserved fruits in every form.

He must not drinf :—Sweet wines, effervescing wines,
port wine, and sherry. Liqueurs, stout, porter, and all
sweet ales, also cider.

Dietary for a Diabetic. — Breakfust. — Bacon or cold
meab, preserved meats or tongue; eggs; fresh fish with
melted butter, or fish preserved in oil; gluten bread and
butter. Salad or watercress. Tea with cream, coffee or
cocoa nibs with cream.

Luncheon.—Soup (not thickened). Mutton chop, cold
meat, chicken or game. Potted salmon or trout, lobster
salad or plain salad. Bran or gluten bread. Cream-cheese
or skim-milk cheese. A glass of claret or hock in effer-
vescing water.

Afternoon tea.—A cup of tea with cream. Almond
biscuits.

Dinner.—Soup or broth (not thickened). Fresh white
fish with melted butter, or salmon with lobster-sauce.
Brill with anchovy-sauce, or cod with shrimp-sauce, or trout
with parsley-butter (without flour). Sweet-bread, pig’s
cheek boiled, salmon or lobster mayonnaise. Pigeons with
stewed mushrooms, ox palate. A plain joint, or mutton
chop, or steak. Spinach, stewed cucumber, or brussels
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sprouts. Game of any sort. Glaten or bran bread and
butter. Cream. Salad of any kind and cheese. Almond
biscuit. Claret, hock, or whisky with any aérated water.

N.B.—For those patients who find it difficult to adhere
entirely to unsweetened foods, saccharin comes in as a ready
and safe sweetening agent, and is deseribed by Dr. Pavy
as an acquisition in the dietary of the diabetic. Owing to
its immense strength as compared with sugar (nearly 300
times), a very small quantity only is required, and used
with ordinary care in very moderate quantities, no harm
results from its employment.

SiMPLE GLYCOSURIA.

The term glycosuria is still not uncommonly used as a
synonym for true diabetes, though its use as such is of
more than doubtful propriety, seeing how different the two
conditions really are, and how much confusion of thought
exists in regard to their relations the one to the other,

Distinetion from Diabetes.—In speaking of diabetes melli-
tus, the distinction between that disease and mere glyco-
suria has been mentioned, and our object now is to endeavour
to make that distinction more emphatic.

The passing of a small quantity of sugar in the urine
by persons who are apparently healthy is not uncommon,
and it has even been asserted that a minute trace of sugar
is a normal constituent of healthy urine. This matter,
however, has been made a subject of careful inquiry by
competent observers, and it seems now to have been con-
clusively proved that no sugar is to be found in perfectly
normal urine. It is certain, however, on the other hand,
that small quantities of sugar may be passed for consider-
able periods of time without being associated with any
marked deterioration of health, and without the presence
of any of the other symptoms that are found in true
diabetes.
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Temporary Glycosuria.—(«.) In a considerable number
of cases glycosuria is a temporary condition, existing during
some passing disorder of health, and disappearing when that
derangement has passed away. Again, sugar may be found
in the urine of otherwise healthy persons after a meal at
which sugar and starches have been consumed in larger
quantity than the digestive organs of such persons can at
the time cope with.

Gouty Glycosuries.—(b.) The subjects of simple glycosuria
are usually stoutish, middle-aged or elderly people, fre-
quently with markedly gouty tendencies, and more or less
dyspeptic. They indulge freely in sweets and all forms of
saccharine foods, and, as Dr. George Johnson in one of
his lectures graphically puts it, “these are cases in which
the taste for such food has survived the power of digesting
it.” As has already been said, this is a condition entirely
different from diabetes, and patients who are the subjects of
it do not require to be dieted with the same strictness that
is necessary for diabetics.

In the majority of instances the patients are gouty, and
besides the presence of sugar, there is often a trace of albumen
in the urine. This fact should at once put us on our guard,
for we must not forget the existence of such a thing as “ gouty
kidney,” and the greatest care should be taken not to diet
the patient in such a way as to help on this tendency.

Danger of Kidney Disease.—If carbo-hydrates are to a
great extent cut off and a large supply of nitrogenous food
substituted, the extra strain thereby thrown on the kidneys
may, in the circumstances, suffice for the production of that
form of Bright's disease which we know is not uncommon
in gouty subjects, namely, the contracted kidney. If we
can, we must avoid the substitution of a greater evil for a
lesser. In constructing a dietary, therefore, for glycosurics,
this must be borne in mind, and, while the amount of
saccharine food is carefully limited, care must be taken
also not to burden them with an excess of albuminoid
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material. Their excretory capabilities are not of the best,
and are therefore liable to break down if too heavily taxed.

The glyeosuric must not eat —Sugar, sweets in any form,
chocolate, &e.; pastry, rich puddings, tinned fruits, dried
or preserved fruits and nuts.

He must not drink :—Sweet wines, sweet ales, stout,
porter, liqueurs, sweet cider.

He may eat —Poultry and game, fish of all sorts, bufb
preferably the lighter kinds, such as sole, whiting, turbot,
brill, cod, trout. Sweet-breads, pig’s cheek, or calt's head.
Brown or white bread toasted. All kinds of green vege-
tables and potatoes.

He may drink :—Claret, hock, chablis, dry sherry, brandy,
or whisky in water (plain or aérated), cocoa nibs or cocoatina,
coffee, and tea, except where dyspeptic conditions forbid it.

The following articles of diet should be used in greab
moderation by all persons of a glycosuric tendency associated
with a gouty diathesis:i—

Red meats, cured or salted meats, such as ham, tongue,
&c. Preserved or kippered fish, HEggs. I'ruits of all kinds,
both raw and cooked. Cheese; beetroot, tomatoes, and
rhubarb ; pickles. Bitter ales, burgundy, port wine, brown
sherry, madeira, and champagne.

Dyspepsia.—As a rule, gouty dyspepsia is an outstanding
symptom in these cases; the patients complaining, some
most of flatulent distension, and some most of acidity.
The reader is referred for full details to the section on the
diet for dyspeptics, and it need here only be remarked that
each case must be specially investigated, and individual
peculiarities or difficulties of digestion observed, so that the
most appropriate diet for each may be arrived at.

Poryuria (DIABETES INSIPIDUS).

When the diagnosis of simple polyuria has been arrived
at, to the exclusion of true diabetes and diseases of the
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kidney, the dietetic treatment of the case, in the absence
of any apparent definite cause, resolves itself into the ques-
tion of how best to support the strength of the patient,
and compensate for the loss the body sustains through the
continuous drain upon it.

Liquids not to be Limited.— Experience proves that limita-
tion of the quantity of fluid consumed by the patient is not
followed by beneficial results, but rather, in these cases,
tends to increase the difficulty of keeping up nutrition.
While, however, the total quantity of fluid taken in the
twenty-four hours must not. be restricted, great benefit to
digestion will often be brought about by preventing the
patient from taking much liquid with, or just after, meals;
and allowing him to use freely at other times simple drinks,
such as barley-water, toast-water, lemon-juice and water,
apple-rice water, tamarind-water, &c. (Recipes 19, 20,
21, 24.)

If digestive disturbance is a prominent symptom, the
diet must be regulated to suit the powers of the patient’s
digestion, and in all cases. the aim must be to enable
the patient to assimilate an abundance of plain substantial
food, supplemented, if need be, by cod-liver oil and malt
extracts,




CHAPTER Y.
DISEASES OF THE KIDNEYS.

GENERAL CONTENTS ; Acute Bright's Disease—Chronic Bright's Disease.

Acute BRrIGHT'S DISEASE.

Removal of Inflammatory Produets from the Kidney.—
In dieting a patient suffering from acute Bright's disease, one
fact to be kept prominently in mind is the difficulty that
the system has in getting rid of 1its waste material, and
especially of its nitrogenous waste. Another important
point is, that the diet should be such as to assist in carry-
ing off those inflammatory products by which we know that
the tubules of the kidney are to a greater or less extent
blocked.

In view of the hampered excretion of effete matter, the
amount of nitrogenous elements in the food must be kept
down, and in view of the second point, namely, to aid in
washing out the products of inflammation from the urini-
ferous tubules, diluents must be given freely.

Water as a Diuretie—Water is the best diuretic. Hot
water and hot diluent drinks are doubly useful, as they not
only keep up diuresis without irritating the kidney, but also
because they promote the action of the skin, and in this
twofold manner increase the excretion of waste.

Milk the Staple Food.—Diluted milk is the food that
answers best, and skimmed milk has a high reputation as
a diuretic. Butter-milk, whey, and koumiss are also useful.
From two to three pints of milk, well diluted, given in the

twenty-four hours, will in most cases be sufficient at first;
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but if the disease be protracted and tends to hecome
chronic, a more liberal allowance of liquid food must be
ordered, and broths may have to be added to the dietary.
When milk alone is used, it should be given in divided
quantities at stated intervals—half-a-pint every three or
four hours, diluted with half as much hot water or effer-
vescing water.

Diluents.—In the intervals between the supplies of milk,
the patient may sip freely of diluent drinks, such as barley-
water, toast-water, or imperial (Recipe 21), but care should
be exercised that they be not taken too hurriedly, or in
such quantity at a time as to upset the stomach.

CaHRONIC BRIGHT'S 1)ISEASE.

Before considering the distinctions between different kinds
of chronic Bright’s disease, it is desirable to notice some
points that, in relation to diet, are common to all forms of
chronic renal disease or renal inadequacy.

Exeretion of Nitrogenous Waste.—If we bear in mind the
fact that the kidneys are the great agents in the work of
excreting nitrogenous waste, it need hardly be pointed out
that if these organs are unable fully to perform their func-
tions, an accumulation of nitrogenous waste products must
necessarily take place in the blood. This is so to a greater
or less degree in proportion to the extent to which struc-
tural changes have advanced in the “large white,” and in
the ©lardaceous,” as well as in the “cirrhotic” kidney.
As soon, therefore, as we have evidence sufficient to prove
that the kidneys are labouring, and are burdened by their
work, we must endeavour to remove the strain by regulating
the diet; and one clear indicabion is to limit the supplies
of nitrogenous food.

Influenece of Aleohol.—Another important point is the
influence of alcohol on these patients. In cases of chronic
renal disease, alcohol is badly borne, and unless there 1is
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some urgent reason for its use, it should not be employed.
While, therefore, such important hygienic measures as the
wearing of warm clothing and other means of protection
from cold, together with regular habits of living in every
respect, are not to be forgotten, great importance attaches
to the regulation of the patient’s dietary, especially in regard
to the use of animal food and of alcohol.

Origin of Chronie Renal Disease.—There may be a history
of an attack of acute Bright's disease at some former time,
which has left the kidneys permanently and progressively
damaged, and has rendered them unable to stand the strain
that, through ignorance of ordinary physiological laws, has
been habitually imposed upon them. In many cases we
can trace an habitual over-indulgence in food and drink.
In some, chronic dyspepsia is prominent; and if we go a
step farther back, in other cases we shall find that the
liver is primarily at fault.

If the condition has not had its origin in an acute attack,
it has probably crept upon the patient stealthily. The
kidneys have for long been struggling to eliminate an excess
of nitrogenised waste matter, and they have broken down in
their efforts to rid the system of these products of imperfect
digestion.

The discovery of albuminuria is made, perhaps, quite un-
expectedly, and it is to be feared that too often the treat-
ment is based rather upon an endeavour to control the loss
and to supply the place of the albumen lost, than to relieve
the kidneys from the strain under which they are suffering.

Danger of Over-Feeding.—In other words, the tendency
is to over-feed the patients, and to forget that, though the
loss of albumen in this way may be a serious matter, the
real danger to the patient is the progressive degeneration
of the kidneys, and the increasing retention in the blood of
deleterious waste that necessarily ensues,

We may very probably not be able to remove the worry
and mental strain that play an important part in the clinical
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history of renal cases, but we can at least so select the dieb
as to malke the work of the liver, and consequently also of
the kidney, as light as possible.

Necessity for Relieving the Kidneys from Over-Work.—
Txcesses in eating and drinking may or may not be trace-
able as the cause of the renal disease in the particular case
with which we are at the time dealing, but the consnmp-
tion of a large amount of animal food and the free use
of alcohol undoubtedly must be stopped if the mischief in
the kidney is to be arrested. As has been already said,
the supplies of mnitrogenous food must be cut down, and
alcohol must in most cases be struck out of the dietary
altogether. 'We say in most, not in all cases, because there
probably is here and there an isolated example where the
digestive processes do not go on so smoothly and perfectly
without alcohol as when it is allowed, but the amount must
be small, and the effect must be carefully watched.

When to give Aleohol.—If we can assure ourselves that
digestion is more completely carried out with the aid of
a small quantity of alcohol, then it must not be withheld.
We must, however, be very sure, and be ever on the watch
both as to the quantity taken and the effect on the patient’s
general condition, as well as upon the amount of albumen
passed.

Fluids and Diureties.—Another matter of importance is
the question of the quantity and kind of the fluids taken.
It may be said in general that simple drinks, such as plain
water, toast-water, barley-water, or the good old-fashioned
cream of tartar and lemon drinks, are all useful as diluents,
and that they probably aid the action of diuretics. This
caution, however, must be given—they should be sipped
slowly, and not gulped down in large quantities, and they
should be taken in the main between, and not at meal-
times, else they will frequently interfere with digestion, and
do harm instead of good. In cases of granular kidney,
especially where the changes in the vessels throughout the
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body are advanced, care is mecessary in the amount of
liquid taken, and in the manner in which it 1s taken, lest
by over-pressure hgemorrhages be induced or increased.
In other forms of renal degeneration, too, where the heart
is seriously implicated and there is much dropsy, if we find
that liberal allowances of fluid have not a diuretic effect,
and are not helping to free the system of retained poisonous
matters, it is time to ask ourselves whether they are not
doing actual harm.

Milk.—Milk has a great reputation in cases where the
kidneys are at fault, but it must be remembered that when
it enters into a mixed dietary, milk does not always agree
well, and hampers the digestion of other foods, in some
cases even causing a copious deposit of uric acid to appear
in the patient’s urine. In bad cases the use of milk as
the sole article of diet is often attended with the happiest
results, and this is so more particularly in the case of
children. A purely milk diet generally suits young sub-
jects, and its employment for a time is followed by abate-
ment of the symptoms, and by the disappearance of albumen
from the urine.

In a certain proportion of cases of chronic Bright’s disease,
persisting or recurring dyspepsia 1s a troublesome and diffi-
cult symptom to deal with, more particularly where there is
also marked anmmia. In such circumstances questions of
diet become more complicated, and each individual case
must be judged by itself, the dietetic treatment that seems
best at the time being adopted. It may, however, be here
remarked that these ansmic patients are not always benefited
by a fuller dietary with an increased supply of animal food.

Milk Diet Alone.—If the digestive organs are so enfeebled
that they cannot utilise the supplies of food given, no good,
but only harm, will result from relaxation of the rules
already laid down, and such patients will often be found to
do best upon a diet of milk alone. It is remarkable how
long this diet exclusively of milk can be maintained in the

E
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case of those patients with whom it agrees. Instances are
well known of patients who have adhered to 1t for years
with marked benefit to health, and while leading fairly
active lives. Sometimes skimmed-milk only can be borne,
as the cream disagrees and causes dyspepsia, or the patients
become too stout. On the other hand, the removal of the
cream renders milk more constipating. Where, therefore,
unskimmed-milk agrees, and the patients do not put on too
much flesh, it forms an admirable diet, supplying all that 1s
wanted for the bodily needs, without excess of nitrogenous
elements, and affording sufficient fluid to wash away efiete
materials.

Relapses.—In those cases where exacerbations of the
symptoms occur from time to time, milk diet should be had
recourse to, and the duration of that treatment will depend
upon the circumstances of the case and the urgency of the
symptoms. In the intervals a varied but carefully selected
dietary should be employed. As a general rule, the milk
will agree best if warmed, and taken in quantities of from
half a pint to a pint at a time. The total amount consumed
by an adult in the twenty-four hours should be from three
to rour quarts, if the strength is to be well maintained.

Dietaries.— Putting aside for the present cases in which
a milk diet only is required, and coming to details of the
ordinary diets, it will be apparent, from what has already
been insisted upon, that animal food, such as beef, mutton,
veal, lamb, or pork, should hardly find a place in the dietary
of these patients.

Game and white meats, such as chicken, may be allowed
in moderate quantities, say, once a day.

Fish is not only allowable, but is a useful form of
albuminoid. Fat bacon and ham need not be excluded if
they can be well digested. Broths, with rice or barley and
vegetables in them, fish-soups, and soups made with milk
or cream, are all useful articles of diet. Well-cooked vege-
tables and salads, where digestion is good, may be freely
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allowed, with the exception of beans, peas, lentils, &c., which
have too much nitrogenous matter. Fruits, cooked and raw,
are admissible. Pastry had better be omitted, but bread
and butter, cakes not too rich in eggs, puddings, to which
the same remark applies, and biscuits are not objection-
able.

The dietaries, giving variations for different days, might
be sketched as follows :—

For the First Day.— Breakfast.— A plate of oatmeal,
whole wheaten meal, or hominy porridge, with cream or good
milk ; bread or toast and butter; cocoa, tea, or coffee, with
plenty of milk added.

Luncheon.—A bit of fish, with a little melted butter,
some mashed potato and green vegetable. Biscuit or bread
and butter.

In the afternoon.—A cup of tea with milk, a slice of thin
bread and butter.

Dinner. — Soup, purde of potato, chicken, or rabbit,
mashed potato, green vegetables, plain or milk pudding,
with stewed fruit.  Dessert.—Ripe fruit.

LBeverage.—A glass of aérated water.

The last thing at night—A glass of milk and soda- or
seltzer-water,

Seecond Day.— Brealfast.—A slice of well-mixed bacon
or fat ham may take the place of porridge, and be followed
by toast, by bread and butter, tea, coffee, or cocoa, with
plenty of milk.

Luncheon.—A basin of vegetable soup, a bit of cheese,
bread and butter, and salad.

Ajternoon tea.—Toast or rusk, tea filled up with milk.

Dinner.—A piece of boiled fish, butter-sauce, a plain
entrée with vegetables, milk-pudding or shape, stewed fruit
or blanc-mange, biscuit or bread and butter, a glass of plain
or aérated water,

At night.—DMilk and soda-water.

Third Day.—Dreakfast.—A bit of fish, fried or grilled,
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toast or bread and butter, coffee, cocoa, or tea, with plenty
of milk.

Luncheon.—A milk-pudding with stewed fruit and eream,
bread and butter.

Afternoon tea.—Cocoa or milk or weak tea, a slice of
bread and butter.

Dinner.—Fish-soup, game or poultry, mashed potato,
green vegetables, maccaroni-cheese. ~ Dessert.—Ripe fruit.

Beverage.—A glass of plain or aérated water.

At night—A glass of peptonised milk or of milk and
soda-water.
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SCURVY.

Curative Effects of Diet.—Experience is not wanting to
prove that cases of scurvy are, in the absence of complica-
tions, rapidly cured by dietetic means, and that without
a proper arrangement of the diet, medicinal and hygienic
measures, although valuable aids, will not of themselves
effect a cure. |

Scurvy is nowadays so much less frequently seen, that
the possibility of its existence in a mild form, under the
influence of a very restricted diet, coupled with bad hygienic
surroundings, is apt to be forgotten, and 1t 1s very probable
that cases in which the unhealthy blood-state exists to a
partial extent, and without the marked symptoms of the
disease, are sometimes overlooked.

The exact nature of the changes in the blood has not
yet been fully made out, but we know that scurvy never
occurs except 1n circomstances where the diet is restricted,
wanting in variety, and deficient in fresh fruits and green
vegetables. When fresh vegetables and fruits cannot be
obtained, lemon-juice is found to be the best preventive
as well as a most efficient remedy.

Usnally the digestive powers are not much impaired, and
the patient is able to take ordinary food freely when it is
reduced to pulp, as the inflamed state of the gums prevents
the mastication of solids.

Danger of Syncope.—DBearing in mind the fact that in

severe cases there is a great tendency to syncope, which
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has often proved fatal, the diet should at first be so arranged
that the patient may obtain an abundance of nourishment,
and still retain the recumbent posture even when taking
his food.

Necessity of Soft Food.—Milk, broths, beef-tea, eggs
beaten up in milk, potatoes mashed with milk, green vege-
tables, such as spinach mashed, pounded meat, chicken
panada, ripe fruits, will be suitable early in the treatment,
and a pleasant beverage will consist of lemon-juice in water
slightly sweetened.

(a.) Dietary.—For a severe case, the following directions
will be suitable :—

7.30 AM.—A cupful of milk, warmed.

8.30.—An egg beaten up in milk, or a cup of cocoa,
with thin bread and butter, or a plate of well-boiled por-
ridge with cream. These may alternate on different days,
and should be followed by some fresh ripe fruit.

11.30.—A cupful of good broth, with plenty of fresh
vegetables in 1t.

» pM.—Panada of chicken pounded and warmed, with
bread crumbs, mashed potatoes, well-boiled and mashed
green vegetables. ~ Ripe fruits or stewed fruits and
cream.

g P.M.—A cup of cocoa with rusks or toast soaked
in it.

7.30.—A meal like the two o’clock one.

10 PM.—A cup of milk or prepared food.

Lemon-juice and stimulants.—As a beverage, lemon-juice,
as already mentioned, will be grateful in most cases.

Malt liquors seem to have a decidedly favourable effect
in most cases. In some, burgundy or brandy and water
agrees best.

(b.) In less severe cases, patients will be able to take larger
meals at a time, and consequently the intervals between
times will be longer.

The general directions as to the selection of foods will
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ANAMIA.

TrouGH our knowledge of the life-history of the blood is by
no means complete, we are conversant with conditions arising
in connection with well-marked changes in its constitution,
and that are associated with defects in the processes of its
formation. |

Causes of Ansgemia.—We know that the condition which
we call anmmia, wherein the blood is deficient in its most
important constituents, may arise under very different cir-
cumstances. It may occur in the course of such diseases as
syphilis or chronic Bright’s disease, and it may be associated
with lead- or mercury-poisoning, or with malaria. In all
these cases the anmmic condition is the outcome of the
continued action of the poison in the blood, and the aim
of treatment must be to remove the primary evil before
much good can be expected from dealing with the anzmia.

Simple or idiopathic angmia, however, is a totally
different condition from any of the foregoing, and the diag-
nosis can generally be clearly made out; leukemia also
being excluded.

The Ansemiec Type.—Simple angmia, of which alone we
have now to speak, comes before us usually in the person of
a young girl, about or just beyond the age of puberty,
pale, puffy, and breathless, with impaired digestion, feeble
circulation, and usually persistent constipation. For our
present purpose, we must consider first the state of the

digestive organs, and we find that dyspepsia is more or less
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prominent. Obviously the diet must be mnt?liﬁeFl according
to the patient’s powers of digestion, the constipation, that, as
already has been said, 1s an almost invariable Ej"n'l‘ptf}lill,
being also dealt with before the good effects of dietetic
treatment can be obtained.

Simple Diet and Rest in Bed.—The more marked and
long continued the anwmia, and the greater the consequent
weakness, the more simple must the diet be at the com-
mencement of the treatment. My experience of severe
cases of anemia has led me to the conclusion that the
speediest way to a cure is to keep the patient in bed for a
week or even for two or three weeks, if the symptoms are
very pronounced and the constitutional disturbance great.
These patients have gradually failed because their expenditure
has been greater than could be met by lessened powers of
assimilation, and the rest in bed, especially in the case of
girls who for some time have been struggling with their
work, does wonders in bringing back the power of the
digestive organs and restoring the balance between the
wants of the system and the assimilation of nutriment.

Hygiene.—On the other hand, I believe that in many cases,
in those, at least, in which the condition is of but recent
origin, the patients would soon get well without any special
treatment if we could place them in favourable hygienic cir-
cumstances as regards good food and fresh air, securing also
the full and regular action of the bowels.

Use of Iron.—The known beneficial effects, however, of
iron, combined with aperients in the treatment of aneemia,
lead us to resort speedily to its use in most cases without
waiting for the result of other means alone. Thus, perhaps,
we are 1nclined to give to iron too large a place in the
treatment of ansemia, to the neglect of such other valuable
means as a regulated diet, the use of aperients, fresh air,
and suitable exercise, by all of which better assimilation
and improved nutrition are brought about and established.

One point in this connection should be emphasised,
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and it is this, there is little or no good to be expected
from the exhibition of iron when the digestive organs are
seriously out of order and the bowels constipated. There-
fore, it is often well to wait a short time before com-
mencing to give iron in any form; and should this dis-
ordered state of things recur during the treatment, the iron
had better be omitted for a short time, and then resumed
gradually.

Severe Cases. — In severe cases of ansmia, then, the
patient should be kept in bed for a short time at the com-
mencement of treatment in an airy room, with, if possible,
a sunny exposure, and fed upon the simplest and most
nutritious articles of diet in such forms as the weakened
digestive organs can best utilise, and at the same time with
as much variety in the diet as possible, At this stage,
meat cooked in ordinary ways cannot be digested, but
strong broths and soups with pounded meat in them, and
thickened with some farinaceous substance, milk and soda-
water, milk-pudding, and other dishes made with milk,
well-boiled green vegetables, and cooked fruits, form the
staple articles of diet.

Prepared and Artifieially Digested Foods.—In cases where
there is extreme difficulty of digestion, it is necessary for a
time to resort to the prepared farinaceous foods, or the
milk, the soups, and other things may be peptonised by the
addition of, say, liquor pancreaticus (Recipes 74—78).

Aleohol and Cod-Liver 0il.—Two other things coming
fairy under the head of foods, alcohol and cod-liver oil,
should be here considered in their relations to these cases.
Alcohol is seldom indicated or required in ansemia, but in
cases of great feebleness it may be useful in the form of a
glass of plain claret or light burgundy with luncheon or with
dinner. In other cases, a glass of light brisk ale with these
meals may be of service by stimulating the appetite and
promoting digestion. Under any circumstances, however,
if given at all in anemia, the quantity of alcoholic stimulant
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should be small, and it is hardly necessary to add that it
should be given with food, not between meals or on an
empty stomach. These patients are young persons, and it
is highly important that they should not come to be depen-
dent on the continuous use of alcohol. The stimulating
offects are not what is wanted, and alcohol is useful in these
cases only in so far as it promotes assimilation and im-
proves nutrition.

The other is cod-liver oil, and there are several points
that should guide us in its use. If cod-liver oil at all
upsets the digestion, it should nob be persevered with,
although it may be again given a fair trial after the dis-
turbance has subsided, and in many cases it is a useful
addition to the food supply, while it increases rather than
diminishes the appetite. 1t can be given along with iron,
and in that combination is often of decided help in enrich-
ing the blood. Where plain cod-liver oil cannot be taken,
it is sometimes well borne in the form of an emulsion, with
or without extract of malt, or the extract of malt may be
given alone with the food.

Coming now to the details of the diet, and bearing ever
in mind the general principle already laid down, that the
more digestive and constitutional disturbance there is, the
simpler must be the food, we should, in a case of severe
angemia, diet the patient as follows :—

Diet No. 1.—8 A.M.—A breakfast-cupful of bread and
milk or rusks and milk, or of some prepared farinaceous
food, with a teaspoonful of malt extract. (Nofe.—The bread
and milk may be peptonised.)

11 AM.—A breakfast-cupful of soup or of beef-tea, with
pounded meat and some baked flour or biscuit powder in it.
Mutton or veal broth, chicken-tea or rabbit-soup, may be
used for the sake of variety, and should all be thickened as
above directed.

2 p.M.—A milk-pudding with one egg in it. (Nofe.—
The digestibility is considerably increased if the dry fari-
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naceous material be first exposed to heat in the oven, and
some malt flour added to it before the hot milk is poured
over 1t.)

4.30.—A cupful of peptonised milk (Recipe 74), with
a slice of thin bread and butter.

7 p.M—A breakfast-cupful of broth or soup as at 11
o'clock.

9.30.—A milk meal, as at 8 A

During the night one to two cupfuls of warm peptonised
milk or of peptonised gruel may be taken.

Gradual Enlargement of Dietary.—As the digestive powers
improve and the strength of the patient returns, the dietary
should be gradually enlarged, the prepared and peptonised
foods being replaced by ordinary articles of diet. Broths,
with plenty of vegetables in them, pounded meats, well-
boiled porridge, boiled fish, chicken, &e., will gradually
lead up to chops and joints, while well-cooked green vege-
tables, stewed fruits, and plain puddings will by degrees
be added.

Diet No. 2.—In cases where it has been necessary on
account of the feebleness of the digestive organs to put the
patient at first upon the simplest possible dietary, this
second scheme of diet may be pursued when convalescence
has fairly set in. In less serious cases it will be suitable
from the first of the treatment.

Brealsfast.—A lightly boiled egg, or a bit of plain fresh
fish; brown bread and butter or toast; cocoa and milk.

11 oclock—A small glass of warm milk, or a cupful of
soup or broth.

EBarly dinner.—A chop or plain cutlet, or a slice of
boiled mutton or any other light meat, such as game or
poultry ; mashed potatoes; well-cooked tender green vege-
tables ; biscuits and butter.

Beverage—A glass of plain or of aérated water.

Afternoon tea.—A cup of cocoatina or of warmed millk,
a slice of thin brown bread and butter.
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~ Supper.—A breakfast-cupful of soup, with the meat
pounded and put into it, together with some farinaceous
material which has been exposed to heat. A small milk-
pudding, made as directed in diet No. 1.

Beverage—-A glass of milk and soda-water.

The last thing at night—A glass of milk and hot water,
or of gruel. (Note—In early stages the gruel may be

peptonised.)
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SCROFULA.

WhaiLE scrofula is undoubtedly very often inherited, it may,
nevertheless, manifest itself in the children of parents who
themselves could not be said to be actually scrofulous, though
constitutionally delicate, or their health at the time their
children were born may have been enfeebled by chronie
disease or by age.

Aequired Serofula.—Among the causes of what may be
called acquired scrofula comes first of all improper feeding,
usually associated with want of fresh air, and with alto-
gether bad hygienic surroundings. This combination of
causes obtains largely amongst the children of the poor in
towns. In the case of poor country children, it can hardly
be said that fresh air is wanting to them during the day,
but their food is often insufficient and wanting in nutritive
value.

Insufficient Food.—The poor in many parts of the country
have, for instance, great difficulty in obtaining for their
children a sufficiency of good milk, and unhappily oaten
cakes and liome-made bread, both of which contain im-
portant elements of tissue formation, have been superseded
in too many homes by ordinary baker's bread. The butter,
too, that should be liberally supplied, is dear, and its place
is too frequently taken by a scraping of jam or of treacle.

Results of Improper Feeding.—Amongst the children of
the well-to-do classes, excessive and improper feeding, by
keeping up chronic indigestion, acts almost as prejudicially
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as an insufficient supply of food or a diet of low nutritive
value, and a deterioration of health as surely follows.

It is now many years since Sir James Clark, amongst
others, pointed out the great importance of a properly
arranged diet in reference to the health of children, and
emphasised the fact, that even where the element of heredi-
tariness cannot be traced, a disordered condition of system,
induced and maintained by chronic digestive difficulties,
often leads up to the manifestation of serofula or of struma.
It is apt to be forgotten that a condition of deficient nutri-
tion may be kept up by an excessive and unsuitable dietary,
as well as by one that is insufficient and innutritious.
The lowered standard of health and strength that ensues
is followed by scrofulous manifestations in those who, under
more favourable circumstances, might have escaped them.

Wet Nurse versus Unhealthy Mother.—In the case of the
mother being pronouncedly strumous or phthisical, or even
markedly delicate, the infant should not be brought up at
her breast. A healthy wet-nurse, if possible, should be got,
or failing that, the milk of good country-fed cows should be
obtained. It will give such children the best chance of
growing up strong and healthy if they are reared in the
country under favourable hygienic surroundings. After the
first few months some farinaceous material will be added to
the dietary, and of prepared infants’ foods suitable for use
in this way there are many excellent varieties.

Dietaries.—By degrees the quantities of food other than
milk will be increased, until a diet such as the following
will be suitable from about the age of twelve months :—

7 AM.—A teacupful of milk, with a good teaspoonful
of Mellin’s food dissolved in it.

10 AM—A teaspoonful of fresh whey with a table-
spoonful of cream in it.

I P.M.—The yolk of an egg beaten up in a teacupful of

milk, or a teacupful of chicken- or veal-broth, with a tea-
spoonful of farinaceous food in it.
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4 P.M.—A teacupful of milk, or a teacupful of whey with
cream 1n 1f,

6.30.—A teacupful of beef-tea or mutton-broth with
a powdered rusk or other farinaceous material stirred in
it, or a teacupful of barley-water with the farinaceous
material 1n 1t,

During the night—If the child wakes up, he may be
given a little milk, and if he wakes early in the morning
he should have a teacupful of milk then, and not be com-
pelled to wait till breakfast-time.

As the child grows older, even if the manifestation of
the scrofulous tendency remain in abeyance, the care re-
garding diet must not be relaxed. The child should be
encouraged to take plenty of time over his meals, culti-
vating the habit of eating slowly, and learning to masticate
all foods very thoronghly.

From the age of two or three years the diet might be as
follows :—

Brealfast, 3—8.30 AM.—A basin of bread and milk, or
a teaspoonful of cocoatina in a cupful of boiled milk with
bread and butter. .

11 AM.—A teacupful of new milk, with a rusk or a
plain biscuit.

1.30 P.M.—A small piece of tenderly cooked roast mutton,
pounded ; a spoonful of mashed potato with gravy; a table-
spoonful of milk-pudding with stewed fruit, or stewed fruit,
and cream in place of pudding.

4.30.—Bread and milk, as at breakfast, or a cup of
milk with a spoonful of farinaceous food in it, or milk and
cocoa with bread and butter.

Before going to bed, a cup of milk with a biscuit, and
the same if he awakes early in the morning.

Use of Cod-Liver 0il.—So much for the diet of young chil-
dren. Then there comes the question of cod-liver oil, which,
since its first introduction, now a good many years ago, has
been very extensively used in the treatment of such cases as
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those we are now considering, and in numberless instances
with undoubted benefit. Although some children never
overcome their first dislike to it, the majority take it readily,
and many seem even to miss it when by chance it is
omitted. '

Different Types —Cod-liver oil is a convenient form of
giving fat, and the fatty constituents of food are much
wanted, especially in one type of scrofulous children—the
slim and thin, with a strong dash of the nervous diathesis in
their composition. In these cases there can be no doubt of
the value of cod-liver oil and malt. Better results are ob-
tained under its use than in the thick-set, flabby, and some-
what heavy children, in whom the development of fat 1s not
wanting, and whose nervous systems are by no means un-
usually active. In these latter, the processes of nutrition
are sluggish, and every means of promoting assimilative
activity should be employed to induce more healthy growth,
and to quicken their sluggish faculties.

Alteratives and Courses of Waters.—It is on this ground,
no doubt, that alteratives, such as mercury and iodine, are
sometimes useful, as are also courses of iodine and other
waters ; the active open-air life followed during a course of
treatment at a watering-place is doubtless a most valuable
adjunct.

Inunction.—In cases of great feebleness, where cod-liver
oil cannot be taken, benefit is often obtained by the inunec-
tion of that or some other oil. Whilst cod-liver oil is the
most efficacious, its unpleasant odour is a serious objection
to its use, and olive-oil will often be found a preferable
substitute.

We have discussed the diet of young children who are
strumous or have a tendency in that direction, and it
remains only to be said that wherever throughout youth
the proclivity exists, a nourishing diet should be maintained,
and should be aided by plenty of fresh air and exercise in
the open air, guarding only against violent games, lest

F
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injury should be done to the bones or joints, that are so apt
to give serious trouble in the case of scrofulous children.

Uric Acid Diathesis.— Except in those cases where there
is much deposit of uric acid, as sometimes happens, milk
should be given freely, and indeed should form a staple
article of diet. Well-boiled oatmeal porridge ; brown bread
and butter ; milk-puddings ; cream in different forms ; fruit,
espeeially eooked, are all useful and desirable. It has been
suggested that where, on account of the uric acid tendency,
fruit would seem to be contra-indicated, it may be given if
potash be used in the cooking, as one would do in the case
of the gouty. There has been a prejudice against bread and
potatoes for these patients, and no doubt a diet composed
largely of these, without more nourishing food to supplement,
is most injurious to organisms requiring liberal supplies of
more concentrated nutriment; but mashed potatoes with
cream or milk along with meat are excellent, and no
objection can be taken to brown bread and butter occupy-
ing a subordinate place in the dietary. For a growing
youth of the type we are now considering, the diet may be
arranged as follows :—

Breakfast, 8.30—Well-boiled porridge and new milk,
or milk with a spoonful of cream in it. A slice of fat bacon
or an egg with cocoa and brown bread and butter.

Dinner, 1 o'clock.—Meat in any tenderly cooked form ;
mashed potato with milk or cream; well-boiled green
vegetable ; suet-pudding or milk-pudding, or stewed fruit
with cream, or a plain cream and dessert.

Beverage—A glass of water.

Tea, 6.—Fish with melted butter; or an egg, or a slice
of fresh tongue ; bread and butter with cocoa.

Supper.—A glass of milk, or a cup of malted farmaceous
food.

If it is relished, and does not spoil the appetite for
breakfast, a glass of warm milk may be given at 7 or 7.30
AM.




SCROFULA. 83

Aleohol.— It will be observed that alcohol is not included
in this dietary, and there is seldom any necessity for a
breach of the general rule that young people are better
without any form of alcoholic stimulant. If the necessity
for it is clearly indicated, the form and quantity must be
decided by the circumstances of the case.



CHAPTER IX.
GOUT.

CHRONIC AND ACUTE.

A VERY great deal has been written about gout in general,
and a great many theories have, at one time and another,
been started regarding the pathology of the gouty state;
but with these different theories I do not propose here to
deal, except in so far as they have a bearing on the dietetic
treatment of the disease.

Sinee gout is usually admitted to be the outcome and
manifestation of an undue acecumulation of nitrogenous
waste in the system, the first questions respecting the
dietary of gouty subjects that we have to ask ourselves are,
what is the cause of this accumulation? and what are the
means by which it is brought about ?

Excess of Urie Acid.—We know that the products arising
from the oxidation of albuminoid foods in the body are
aric acid and urea. In health, when the balance between
the amount of albuminoid food taken and the waste, in the
form of urea, got 1id of, is well maintained, the quantity
of uric acid in the blood is extremely small. In gout,
Lowever, not only can uric acid in considerable quantity
be separated from the blood, but it may be found also
under similar circumstances in the fluid of serous effusions.
The balance is disturbed, and waste products that should be
eliminated are retained in the system.

There are good reasons for attributing to the liver the

chief part in the formation of urea, and it seems that so
84
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long as the liver can cope with the supplies of nitrogenous
food ingested, the surplus waste is carried off by the 1~:1dneys
as soluble urea, and the system is not burdened by an excess
of uric acid.

Hereditariness and Predisposing Causes.—7The hereditari-
ness of cout is undeniable in many cases, but the cir-
cumstances in which we find it most frequently develﬂped
de novo are where the individual continuously indulges in
a diet ccmpnsed largely of animal food, takes but little
exercise, and is free in the use of wine or beer. In such a
case there would seem to be two main factors at work—an
excess of nitrogenous food with deficient metamorphosis
and elimination. In other cases the amount of albuminoid
foods consumed may not be excessive, but the metamorphoses
are not carried out to completeness. This is a sufficient
cause of gout in many persons, and especially in those who
have a marked hereditary predisposition to the disease.
The worst combination of circumstances is where the
activity of the liver is deficient and elimination defective,
and yet the individual, hereditarily predisposed to gout, dis-
regards dietetic rules and leads a life of inactivity.

Lead-Poisoning.—To the above list might be added chronie
lead-poisoning, the subjects of which are very liable to de-
velop gout. Fortunately instances embodying such a com-
bination as we have just enumerated are not very common,
for though the gouty man may not deny himself good
living, he is frequently a person of much energy and con-
siderable activity. Gouty people have often very good
appetites, and often, up to a certain point, good digestive
powers. It must not, therefore, be forgotten that the mere
cutting down of meat in the dietary is not sufficient, if
they continue to indulge in rich and undigestible dishes,
and take as a whole more food than is necessary for the
proper supply of the wants of the system. Although it
may be doubted whether continued dyspepsia, per se, be
sufficient to originate the gouty diathesis, there is abundant
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experience to prove that dyspepsia, sedentary occupations,
and everything that interferes with the functional activity
of the different organs of the body, tends to set up the
disease, and to keep it up in those in whom the predis-
position to it exists. The continued use of acids, for
instance, or the taking of foods that tend to the undue
production of acids during digestion, has a distinetly retard-
ing effect on the elimination of uriec acid, probably owing
to the diminution of the alkalinity of the blood. Sedentary
habits have already been spoken of, and other causes of
imperfect elimination of waste produets, such as defective
action of the kidneys, inaction of the skin, &ec., should be
mentioned, for they are all potent in increasing the gouty
habit.

Effect of Wines and Malt Liquors.—The free use of wines
and malt liquors has undoubtedly a large share in the pro-
duction of gout and in the keeping up of the gouty state.
Port wine has been credited with the most powerful in-
fluence in this direction, but champagne, sherry, madeira,
burgundy, and all generous wines, have an almost equally
marked effect. To most gouty subjects all malt liquors
and ciders are almost as bad; but in some cases, where a
very small amount of meat is eaten, a little malt liquor
seems to be taken with impunity. Many gouty people find
the use of milk in any considerable quantity, if persevered
in for a short time, almost as trying to them as wine or
beer, but there are some with whom, in the absence of
butcher’s meat, it seems to agree.

As to fruits, some would forbid them altogether to the
gouty, but I cannot agree with that view.

Use of Fruits.—dlkalies added to Fruit.—I1 believe that
the use of fruits, and especially of cooked fruits, is often
beneficial, when they are taken in moderation. Very sweet
and indigestible fruits, however, are not allowed, and there are
some gouty dyspeptics with whom fruits of all kinds seem
to disagree. They produce acidity ; but even in the case of
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these persons the difficulty may often be got over by adding
some bicarbonate of potash to the fruit before it is cooked.
About an eggspoonful to the pound of ripe fruit, rather more
in the case of unripe fruits, is sufficient.

Fats.—Neither do I believe that fats should be excluded
from, or too much limited in, the dietary of the gouty,
except in those comparatively rare cases in which they dis-
acree and cause acidity. Where fats can be taken without
upsetting the stomach, they are useful as heat-producers,
and they have probably less tendency to increase a deposi-
tion of fat in the body than the carbo-hydrates have. Then,
again, as to sugar, although uric acid formation cannot be
traced back to it, gouty persons should be very careful in
their use of sugar, and they should altogether avoid ordinary
sweets and sweet foods, on account of the tendency there
exists for these materials in the gouty to turn acid. We
have already seen that excess of acid is a most undesirable
condition of affairs, and indirectly at least favours the pro-
duction and continuance of gout in the system.

Necessity for Simplicity of Diet.— Limifation of Nitrogenous
Flements.—In the matter of fruits, however, as in all other
details, each case must be studied by itself. No general
rule can be laid down beyond this, that second only, if in-
deed it should be put second, to the limitation of nitro-
genous substances, simplicity of diet is of the first importance,
and is important, moreover, in several respects. As has
already been remarked, gouty people have often good appe-
tites, and they should not be tempted by a variety of dishes;
in other words, their meals should be very simple. Dys-
pepsia, too, is an enemy ever ready to attack the gouty, and
is frequently induced by indulgence in a too rich and com-
plicated diet. While the dietary, then, must be a simple
one, it must not be insufficient for nutrition, though the
nitrogenous element should be small. Much animal food,
therefore, is objectionable, and is so in proportion to its
richness in nifrogenous material. ~White flesh, such as
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chicken and rabbit and fish, is preferable to beef, mutton,
and lamb. Game, probably, stands midway between the
strong red and the white meats. Sweetbreads, tripe, calf’s
head and pic’s cheek are also admissible; but veal, pork,
and all cured meats, with the exception of fat bacon, have
to be omitted from the dietary. Of fish, the sorts to be
preferred are the whiting, cod, sole, plaice, trout, and turbot.
Salmon, herring, eels, mackerel, and all the coarser fish, such
as pike, hake, and bream, are less desirable. Soups, and
especially vegetable broths, are not to be prohibited, nor are
shell-fish to those who can digest them without difficulty.
Green vegetables, with a few exceptions, such as asparagus
and tomatoes, are to be freely admitted.

Eggs, and dishes made with eggs, such as puddings, ome-
lettes, and custards and cakes, have to be strictly limited.
The same has to be said of cheese, and in the form of toasted
cheese, souffles, or ramikins, should not appear in the dietary
of the gouty. Nuts, dried fruits, and preserves had also
better be omitted.

Value of Simple Fluids.—Gouty persous require a con-
siderable amount of fluid to carry off waste products from
the system, and it is to this solvent and eliminative action
that the benefit often obtained in these cases by a course of
« water treatment,” either at home or abroad, 1s to a great
extent to be attributed. It is no doubt combined with, and
aided by, change of air and scene, more or less active exer-
cise in the open air, early hours, and simple living—all of
which it is difficult for the patient to keep up at home.
Under even his ordinary circumstances, however, the gouty
man may obtain benefit from increasing the quantity of
simple fluid that he consumes, provided he complies with
this caution—not to take it at meal-times or directly after
food. What is taken with meals should be inconsiderable
in amount, and should be taken towards the close of the
meal. A larce olass of hot or of cold water, sipped the last
thing at night and the first thing in the morning, is often of
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immense use by aiding the action of the bowels and liver,
and helping to carry away excess of waste material.

Water as a Diuretic.—In an article on the action and use
of diuretics published some years ago by Dr. Lauder-Brunton,
he extols the value of pure water as a diuretic and as a
means of removing waste products. In the case of gouty
people he is in the habit, he says, of advising that a large
tumblerful of water, with or without some carbonate or
nitrate of potash in it, be sipped night and morning. He
mentions a case in which a friend of his own, who had been
a martyr to gout, kept himself quite well so long as he
adhered to a rigid diet of white fish, or of fowl, fat bacon,
bread and butter, milk-puddings, green vegetables, and a
little claret. If he omits one or two of the glasses of hot
water, symptoms of gout speedily show themselves.

My own experience has been that gouty people and
persons of constipated habit, in whom also free action of the
skin is not easily kept up, and who take little liquid beyond
two or three small cups of tea or coffee in the day, are often
areatly the better for a morning and evening olass of water
taken in the manner already mentioned.

Articles of Diet to be Avoided.—To sum up, then, the
following articles of diet must be avoided by all those
whose livers are inadequate, and who have a gouty tendency,
and it holds good even more strongly in the case of those
who are actually the subjects of gout in some of its many
manifestations.

Of Meats: Pork and veal; duck and goose; all dried,
salted, potted, or preserved meats, with the exception of fat
bacon.

Of Fish: Mackerel, pilchard, and eels; all smoked, salted,
kippered, or potted fish.

Eggs, sauces, and pickles, vinegar, lemons, and other acids.
Tomatoes, asparagus, and rhubarb. Pies and pastry of all
kinds, “made dishes,” blanc-mange, and all preparations
containing much gelatine; rich puddings, omelettes, and
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cakes containing eggs; skim-milk cheese; nuts, dried fruits,
jams, sweets of all sorts.

Beverages to be Avoided are: Malt liquor in every form,
port, madeira, champagne, moselle, burgundy, and all other
generous wines.

Articles of Diet to be Used Sparingly.—They must be
sparing in the use of mutton, lamb, and tender beef (any but
the tenderest beef is out of the question); salmon, herring,
and mullet, shell-fish; game; cheese, mushrooms, broad
beans; sugar; sweet fruits, especially uncooked; milk;
dry sherry and spirits.

Dietaries—Details of Diet.—Having stated the negative
side of the question, we give now the diet in detail.

The first thing in the morning the patient should sip a
larce glass of hot or of cold water.

DBreakfast.—A small piece of white fish or a slice of fat
bacon with little or no lean, a slice of bread and butter or
of toast, not buttered hot, and a cup of weak tea with milk.

Luncheon.—A basin of some vegetable broth or of fish-
soup, with bread; or a milk-pudding, such as rice and milk,
sago and milk, or maccaroni, followed by bread and butter.
A glass of water.

Afternoon Tea.—A cup of tea, or of cocoa nibs, with
biscuits or toast.

Dinner.—Fowl or rabbit, pigeon, or game, or calf’s head.
(Mutton or tenderly-dressed beef may be allowed occasion-
ally,) A little mashed or grated potato. Some green
vegetables. A little stewed fruit, with milk-pudding or
shape. .

Beverage.—A couple of glasses of claret, or one to two
tablespoonfuls of whisky in half a tumblerful of water.

If it is found more desirable to have the most substantial
meal in the middle of the day, the above dietary will answer
if the dinner given be substituted for luncheon, which will
then serve for supper.

Half a pint of cold or hot water before going to bed.




ACUTE GOUT. g1

Acure GOUT.

All that has been said in the previous section regarding
the diet in gout applies to the dietetic treatment of the
gouty diathesis and of gouty patients, between the attacks.

Restricted Diet during Acute Attacks.—During an acute
attack the diet must be restricted, but the extent of the
restriction will depend upon the age, habits, and condition
of the patient. If the subject of the attack be old and of
feeble constitution, he will not bear the lowering measures
that are not only useful but necessary in the case of a young
and full-blooded person.

Meat and Aleohol as a Rule Exeluded.—As a rule, it is best
in all cases to exclude meat, more especially red meat, from
the dietary, and, unless there be some special necessity for
its use, to forbid also alechol. In old people, however,
with feeble circulation, accustomed to the regular and free
use of alecohol, it will often be necessary to allow a small
amount, but the quantity should be carefully regulated.
Not more than from two to four tablespoonfuls of old
brandy or whisky will in most of these cases be required
in the twenty-four hours, and the spirit should be given with
or just after food, well diluted in plain or in potash water.
If the kidneys be seriously at fault, the use of even this
small amount of alcohol is of doubtful benefit, and its effect
must be carefully watched.

Sthenie Cases.—In a young and strong subject the diet
should consist mainly of farinaceous substances, and broths,
made not too strong. In detail the diet may stand as
follows : —

8 AM.—A cupful of bread and milk, or cup of weak tea
with milk in it, and a slice of dry toast with a little butter.

10.30 AM.—A cup of weak vegetable broth, or two
ounces of milk with Vichy water or potash-water.

1 o'clock.—Rice, sago, semolina, or other farinaceous pud-
ding, made without eggs.
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4 o’clock.—A cup of weak tea with milk and toast.

7 o'clock.—Broth or some farinacous pudding as at lunch.

10 P.M.—A cupful of thin gruel or of arrowroot.

Hot Water and Diluents.—He should sip half a pint of
hot water twice or thrice daily between meals, and barley-
water or toast-water may also be allowed. After the
acute symptoms have subsided, boiled fish or a little bit of
chicken may be given once a day, and the amount of nour-
ishment otherwise very carefully and gradually increased.

Asthenie Cases.—In old or feeble and debilitated persons,
the diets, as already pointed out, although kept on the same
lines, must be more supporting, and therefore the broths,
&c., given may be stronger, and beef-tea, chicken-tea, or an
egg beaten up in milk may be added once a day to the list.
Alcohol will also be necessary, under the restrictions already
mentioned.

Protracted Cases.—If the attack is a long one, the patient
becoming reduced and the pulse feeble, it will be necessary
to relax the rules still further, and to allow a somewhat more
nutritious diet, including fish, soups, and white meats, as
well as the allowance of brandy or whisky.




CHAPTER X.
OBESITY.

MANY persons who are decidedly very stout are yet appa-
rently healthy, and 1t 1s a difficult matter to say at what
point obesity becomes a morbid condition, though that 1t
does 5o in a certain proportion of cases cannot be denied.

Whilst a certain plumpness of body 1s desirable, yet
an excess of fat, besides being unsightly, is a burden to
its possessor, and many plans for reducing the superfluous
fat have at different times been suggested.

Causes.—(a.) Fueess of Food—Obesity may be due to
excessive indulgence in food, but this alone is probably
not a common cause, and, moreover, thin persons are often
much larger eaters than those who are stout.

(b.) Alcoholic Beverages, especially malt liquors and sweeb
wines, have a decidedly fattening effect in the case of many
persons, and corpulent people are often large consumers of
fluids.

(¢.) Sex and Heredity.—Women more commonly than
men become very stout, and heredity is to be looked upon
as an important element in the clinical history of a case.
Stoutness is to be found prevailing in some families, while
others are lean, and cannot be fattened by any means.

(d.) Want of Exercise.—The want of sufficient exercise,
by diminishing tissue change, favours obesity, and the
stouter a person grows, the more difficult does the taking of
exercise become.

(e.) Gouty Diathesis.—Excessive fatness is also at times
93
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assoclated with the gouty diathesis, and to be effectual in such
cases, treatment must be directed against that state.

(f.) Anemia.—In anmmia, also, there is often a ten-
dency to unnatural stoutness, which likewise yields to appro-
priate treatment.

It is rarely found that very stout people live to a good
old age, but instances are on record of persons who having
been very stout, have been able to reduce their corpulence,
and have lived on many years in the enjoyment of excellent
health. If any plan or treatment for the reduction of
corpulence be adopted, it should be commenced very gradu-
ally and carried out with great caution.

Sudden Change Hurtful.—Evil results have often followed
sudden changes in diet, especially a great increase in the
nitrogenous materials of the dietary, to the exclusion of the
carbo-hydrates, by persons desirous of rapidly losing their
superfluous fat. No sudden change in the mode of life
should be rashly undertaken, and all extreme measures
should be avoided.

Fatty Degeneration.—It is not to be forgotten that the
heart and blood vessels in these patients frequently undergo
fatty change, and also that the kidneys, if not actually dis-
eased, are olten quife inadequate to the strain thrown upon
them by a diet from which sugar and starches are almost
entirely excluded, and which, therefore, consists very largely
of nitrogenous materials. Upon such a diet, however, Mr.
Banting reduced his weight by over three stones in a year,
and, moreover, a return to ordinary diet was not followed by
an increase of weight. The chief objection to the plan called
after Mr. Banting is that the diet consists too largely of
nitrogenous substances, and for many stout people it is
dangerous to throw so much extra work upon the liver, and
more especially upon the kidneys.

“ Banting.”—MTr. Banting, in advocating his plan, forbids
sugar and starches; milk and butter; salmon, herrings, and
eels; veal and pork; potatoes, parsnips, beetroot, turnip,
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and carrot; bread, except when toasted; pastry and pud-
dings; beer and stout, champagne and port. He limited
the quantity of liquids as well as of solids, and in reality a
comparison of diets will show that his is not more than
sufficient to maintain life in a state of inactivity.

His diet was as follows :—

Breakfast.—Fish, bacon, beef, or mutton; one breakfast
cupful of tea or coffee without milk or sugar, and one small
hard biscuit, or one ounce of dry toast.

Dinner.—Fresh white fish, beef, mutton, lamb, game or
poultry ; green vegetables; a slice of dry toast; cooked
fruit without sugar; two to three glasses of claret or of
sherry.

Tea—A cup of tea without milk or sugar; a biscuit or a
rusk; two to three ounces of cooked fruit.

Supper—Meat or fish, with toast, and a couple of glasses
of claret or of sherry in water.

The amount of meat allowed at breakfast was five to six
ounces, a like quantity was permitted at dinner, and about
half as much at supper.

Liguids. Holids.
Breakfast, . : - : G0z Q 0%
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Preponderance of Proteids.—A glance at this dietary
shows the large preponderance of nitrogenous materials over
the carbo-hydrates, and also the fact that the diet is a very
spare one.

Ebstein’s Diet.—Another plan, and one which has the
recommendation of more variety, while it is also free from
some at least of the objections of that followed by Mr.
Banting, has been proposed by Professor Ebstein of Git-
tingen. He excludes carbo-hydrates, sugar, all sweets, and
potatoes. DBread 1s limited to about three ounces a day.
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Besides potatoes, he excludes carrots, turnips, parsnips, and
beetroot; but allows asparagus, spinach, cabbage, and the
lecuminose vegetables freely. No sort of meat is prohibited,
and he allows the fat as well as the lean to be eaten.

Professor Ebstein does not set strict limits to the
quantity of liquid consumed, and he believes that the rules
are better kept in the main, and in the most important
points, if some articles of diet which strietly would be
forbidden—for example, potatoes—are allowed in very
moderate quantities. The diet is thus kept from being so
irksome, and the patient is able to persevere longer with
it than he could otherwise do. It will be observed that in
this plan, while the fats are not excluded, the rule against
the carbo-hydrates is very strict.

Gradual Change.—In most cases it will be well not to
be too rigid, for the reasons already mentioned, and 1t can-
not be too strongly insisted upon that the change of diet
should be made gradually. Sugar, sweets, puddings, pastry,
cakes, cream, sweet wines, stout and beer, should all be cut
off. All farinaceous articles should be gradually reduced.
Brown bread and toast in limited quantities should be sub-
stituted ' for ordinary bread, or its place may be partially
taken by gluten bread. Lean meats, including poultry and
game, also eggs, should be taken in moderation. Fish may
enter largely into the dietary, and all green vegetables,
salads, and cooked fruits may also be allowed. As already
said, all malt liquors and sweet wines must be excluded.
Hock, claret, or other light wine may be allowed to the
extent of three or four glasses a day, or a small quantity of
spirits in water may be permitted; but the total quantity
of liquid taken in the twenty-four hours should not exceed
two and a half or three pints.

The corpulent should be encouraged to take exercise, and
especially exercise in the open air; but any violent exertion
is most undesirable, from the strain it would put on the heart
and blood vessels.




CHAPTER XI.

DISEASES OF THE LUNGS AND PLEURA.'

GENERAL CoNTENTS : Pulmonary Phthisis—Asthma—Pulmonary Emphysema
—Chronie Bronchitis—Pleurisy with Effusion.

PurLvonAry PHTHISIS.

As in struma, digestive disturbances, with evidences of mal-
assimilation and mal-nutrition, frequently precede the direct
manifestations of the diathesis; so in cases of pulmonary
phthisis, we are accustomed to see the signs of lung-mischief
preceded, often for some considerable time, by chronic dys-
pepsia, with a disordered state of system and a lowered
standard of health.

Wasting,—Phthisis is essentially a wasting disease, and
the great object of all treatment, dietetic, therapeutic, and
climatie, is to raise the standard of nutrition.

Niemeyer puts it thus: “ Prophylaxis against consumption
requires, in the first place, that when an individual shows
signs of defective nutrition and a feeble constitution, espe-
cially if already he have given positive evidence of unusual
delicacy, with a tendency to diseases which result in caseous
products, he should be placed, if possible, under influences
calculated to invigorate the constitution and to extinguish
such morbid tendency.”

Insufficient Diet.—* Among the influences by which a liabi-
lity to consumption is acquired, or by which a congenital
predisposition to it is aggravated, that of an insufficient or
improper diet stands first.”

Impaired Nutrition.—Where the difficulty of insufficient
97 G
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food does not meet us, we have often to face a condition of
chronie indigestion, aggravated, it may be, by improper diet-
ing. The quantity of the food may be ample, but the quality
may be such as cannot be assimilated by the weakened diges-
tive organs. The food may be too rich, too bulky, or too
coarse. The result is the same in each case, namely, im-
paired nutrition. In a word, the diet must be adapted to
the powers of the constitution at the time, and 1t must be
of the highest nutritive value that can be digested.

Small Meals.—In regulating the quantity and quality of
the food, especially during exacerbations of the malady, the
rule that a little thoroughly assimilated is better than a
larger amount only half digested, must be kept prominently
in view. In the majority of cases, it will be found that the
gquantity of food given at a time must be less than in health,
and consequently the intervals between the supplies must
likewise be shortened. Consumptives find that a large meal
lies heavy on the stomach, and often gives rise to distressing
flatulence with acid eructations.

Distaste for Fat with Progressive Emaciation an Unfavour-
able Prognosis.—An unconquerable dislike to fatty articles
of diet is an almost constant accompaniment of this disease;
but fat bacon, butter, and cod-liver oil can often be taken
without difficulty after the fat of fresh meat has become
distasteful. The repugnance to fat seems to be associated
with an inability on the part of the system to digest fabty
foods, and coincident with this we usually find progressive
emaciation taking place. Where the digestive functions are
fairly vigorous, and fatty articles of diet are mot rejected,
the outlook is not nearly so bad as where the opposite
conditions exist. In those cases, however, where dyspepsia
is severe and intractable, and especially where there is a
strong dislike to fats, with an almost entire inability on
the part of the system to digest them, a hopeful prognosis
cannot be given. In all stages of the disease it is necessary
to keep as watchful an eye on the digestive functions as on
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the state of the chest, and quiescence of lung symptoms,
without improvement in nutrition, should not satisfy us.

Improved Nutrition the Object of all Treatment.— When
we come to consider the details of dietaries for these patients,
we shall see that they must vary from time to time accord-
ing to the condition of the patients, but under all circum-
stances improved nufrition is our aim and object. When
the patient is confined to his room or to bed, the greatest
care should be bestowed upon the sick-room cookery.

Daintiness of Sick-Room Cookery.—Food must be served
in the daintiest and most appetising ways, and not too much
at a time. Usually it is well that the patient should not
know what is coming ; a little pleasant surprise sometimes
aids a doubtful appetite. Even when all these conditions
are most favourable, appetite must not always be relied
upon as a safe guide, for we not infrequently find that the
system is able to digest and assimilate more food than the
slender appetite would incline the patient to take.

Temporary Restriction of Diet.—While insisting thus
strongly on the necessity for as liberal a diet as possible, it
1s not to be forgotten that there are times when the diet
must be temporarily restricted ; as, for example, when the
tongue becomes furred, and when such symptoms as nausea,
feverishness, and hurried respiration show themselves. Then
16 1s time to limit the amounts of red meat and of stimulant,
and altogether to simplify the dietary.

Milk Diet.—If gastric disturbance is severe, it will be
controlled much more speedily by restricting the patient
for the time being to a diet composed entirely of milk and
prepared farinaceous foods, given in small quantities at
frequent intervals. If we are very hard pressed, it may
be necessary to give little or no food by the mouth, and to
resort to the use of nufrient enemata, but the danger of
diarrhcea being set up, or of its being increased if it has
already appeared, renders feeding by enemata a difficult
proceeding.
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Tn some cases nutrient suppositories are well retained
and are less irritating. Rubbing the body with oil may in
extreme circumstances help to sustain life, but the discom-
fort is great, and in the case of cod-liver oil, at least, the
smell is a great objection. Neat’s-foot-oil and olive-oil are
in respect of smell less objectionable, but they are mnot so
effective.

Pure Milk.— Milk, good unskimmed country millk, should
enter largely into the dietary of the consumptive. Some
patients can drink milk warm from the cow and digest i
well. One advantage of taking milk in this way obviously
is that it cannot be skimmed, and patients, therefore, get
the full nutritive value of the milk. Many, however, can
take milk only when diluted, for example, with hot water or
with an aérated water, or when boiled and with some fari-
naceous material in it.

Diluted Milk and Whey.—When difficulty is experienced
in digesting milk in the ordinary form, it should be diluted
with an aérated water or with hot barley-water, or i1t may
be peptonised. Other plans for taking milk have been
recommended, such as, for example, the “whey-cure;” but
here the caseine being precipitated, and therefore lost to the
patient, is a decided disadvantage ; and whey should be given
only when milk in other forms absolutely disagrees.

Koumiss—Xoumiss, the fermented milk of mares, was
introduced into this country some years ago from Russia,
and has obtained reputation as a beverage of considerable
nutritive value in phthisis. Koumiss can be made at home
from cow’s milk, skimmed or unskimmed, the former closely
resembling that made from mare’s milk ; the latter some-
what richer than the Russian koumiss, and therefore more
nutritious where it can be digested.

Cod-Liver 0il.— Cod-liver oil has come to be regarded as
an invaluable adjunct to the treatment of phthisis, and
undoubtedly in many cases it is of the utmost use. It does
not, however, suit all patients. Some have a great repug-

=l v
-




PULMONARY PHTHISIS. 101

nance to it, and if this continues, with loss of appetite, the
oil should not be persevered with. Although not the best
form of fat, the readiness with which cod-liver oil is usually
digested is a very great point in its favour, and it need not,
as a rule, interfere with the taking of a plentiful supply of
milk.

Times for taking Cod-Liver Oil.—The time at which cod-
liver oil is taken is of importance. Some patients can take
it easily at any time without its upsetting their digestion,
but most find that to take it an hour or an hour and a half
after meals is most agreeable. Theoretically, also, this 1s
the best time, for digestion has so far advanced that the
oil will not be long retained in the stomach, but will be
passed on to be digested with the other fatty constituents
of the food. Sometimes, for convenience’ sake, the oil 1s
taken immediately after meals, but where any difficulty in
digesting it when taken soon after food occurs, the other
plan should be tried. The quantity to be begun with should
be small, as a rule not more than a teaspoonful twice a day,
and this may gradually be increased to a dessert- or a table-
spoonful twice daily. A few patients find that they can
best take the oil in a single dose at bedtime.

Vehicles for Cod-Liver 0il—As already said, many
patients can take cod-liver oil easily; some seem to take it
almost eagerly without admixture of any kind; but others
prefer it shaken up in hot milk, or in a little fresh lemon-
juice. Orange-wine or brandy and vegetable bitters, such
as gentian and calumba, are also pleasant vehicles to some ;
and for children the syrup of the iodide of iron, or Parish’s
chemical food, answers well. From 10 to 20 minims of
ether added to the dose of oil seem in some cases to increase
its digestibility, and the same effect is produced by adding
a small quantity of pancreatine powder or pancreatine wine,
or by making it into an emulsion with liquor potassa, and
disguising the taste by a drop or two of oil of cloves or
of oil of cassia. Various combinations of cod-liver oil emul-
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sified with malt extracts are sold, and form valuable pre-
parations. It should also be remembered that in some
exceptional cases the less refined forms of oil are better
borne than the paler, purer oils.

Substitutes for Cod-Liver Oil—Where cod-liver oil cannot
be taken, mutton-suet, finely minced and dissolved in warm
milk, is a useful substitute, and other oils, though far in-
ferior to cod-liver oil in nutritive value, should be given
where cod-liver oil causes too great repugnance, or where it
manifestly disagrees.

Malt Extraets.—Next to cod-liver oil as additions to the
ordinary dietary come malt extracts, which by their aid in
the digestion of starches are oftentimes useful; and they may
be given either plain or in milk, in effervescing waters, or in
milk-puddings. In this connection, also, should be men-
tioned cream of malt, pancreatic emulsion, and similar pre-
parations. As in other diseases where the digestive powers
are feeble, prepared farinaceous foods are of great value, and
the addition of liquor pancreaticus or of liquor pepticus
helps greatly the complete assimilation of the food. In this
way peptonised milk, peptonised gruel, peptonised beef-tea or
soup (Recipes 74—78), and peptonised enemata (Recipe 79)
are valuable resources.

Aleohol.—Bearing in mind the all-important fact that
imperfect nutrition is the great difficulty against which we
have to contend, we shall be guided in our use of alcoholic
beverages by the effect they have upon digestion in each
particular case. In early stages of the disease, and where
tood is well taken, they are, as a rule, not required to any
areat extent, or, if given at all, they should be combined
with food, and the result carefully watched. If they do not
unduly flush and excite the patient, and if the digestion of
food is manifestly increased by their use, if more exercise
can be taken with comfort, and a sense of general well-being
is produced, we may be satisfied that they are doing good.
If they produce opposite effects, the quantity taken is too




PULMONARY PHTHISIS. 103

laree, or else they are altogether contra-indicated. The form
of alcoholic stimulant is another important point, and one
that cannot be decided on general grounds. Some patients
do best on a glass of bitter ale with Juncheon and with
dinner, or with a glass of stout at these times. For others,
some light wine, such as claret, hock, or chablis, is more
suitable ; others still can take only a small quantity of
spirits, a tablespoonful of brandy in a beaten-up egg, oOr
a like quantity of rum in milk, or of whisky in water;
and in our selection we must be guided by individual ex-
perience.

Dist of Delieate Children.—In regard to children, the
greatest attention should be paid to the diet of those who
have inherited, or who by untoward circumstances "have
acquired, a feeble constitution, with more or less tendency
to strumous manifestations, lest these be the forerunners of
the phthisis that will show itself later in life. A consump-
tive mother should never nurse her own infant, and for such
an one a good wet-nurse is far better than rearing by bottle.
1f, however, the bringing up of the child by bottle be un-
avoidable, it should, if possible, be reared in the counftry,
and, failing that, great pains should be taken to secure the
milk of a healthy, country-fed cow.

Value of Milk.— During the early months of its life, milk
must be its sole food, and, later on, should still be the staple
of its diet. Its place should never be taken by “pap,” as it
too often largely is, but some of the prepared farinaceous
foods, mixed with the milk, may be used so long as the
quantity of milk itself is not diminished. As soon as the
child is old enough to masticate, it may be allowed biscuits
and bread and butter, and taught to chew them well, in
order to aid the development of the salivary secretions and
to encourage the drinking of milk. A little tenderly-dressed
meat, some well-boiled, tender, green vegetables and stewed
fruits, all of which carry with them useful salts, should early
enter into the dietary of such children.
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Hygienic Measures.—It need hardly be added that every
means to improve the appetite and invigorate the constitution
generally should be fully carried out. Plenty of fresh air in
rooms, an open-air life as far as that can be secured, freedom
from continuous study, and removal, when it is possible,
to such a climate as will permit of many hours of the day
in winter being spent out of doors, are most valuable acces-
sories. All this applies equally, and even more strongly, if
possible, to the period of growth succeeding childhood in
girls and youths of delicate constitution. An open-air life,
with plenty of every kind of healthful exercise, an abundant
but simple diet, and limited hours of study, give such young
people the best chance of escape, and often work wonders
in building up the constitution.

Dietary.—A diet such as the following will be suitable :—

The first thing in the morning, a cupful of warm milk, or
of milk warmed.

Breakfast, 8 AM.—Porridge (oatmeal, whole meal, or
hominy) and good milk ; a slice of fat bacon or an egg, with
brown bread and butter, and a eup of cocoa.

IT AM.—A cup of milk and a small biscuit.

1.30.—Any plainly-cooked meat, mashed potato, and
well-boiled green vegetables, simple pudding, and stewed
fruit.

4.30.—A cup of cocoa and a slice of brown bread and
butter.

7 o'clock.—A cupful of bread and milk, or of milk with
bread and butter, and an egg if there has been plenty of air
and exercise.

In some cases it will be desirable to give from one to
two teaspoonfuls of cod-liver oil an hour or so after break-
fast, and again after the evening meal ; or to give a teaspoon-
ful of malt extract with the midday and evening meals.

The diet we should advise for an adult threatened with
consumption is as follows :—

Early in the morning a cup of milk with the chill taken




PULMONARY PHTHISIS. 10§

off, or a cup of milk flavoured with tea, and a slice of thin
bread and butter.

Breakfast, 9 AM—TFat bacon, fish, or eggs, or eggs and
bacon, with brown bread and butter, café au lait, or cocoa
and milk.

1 o'clock.—Chicken, game, or light meat, mashed potato,
and green vegetables, such as spinach or tender cabbage.
Milk-pudding, or shape or custard, with cooked fruit. A
class of light bitter ale, or a couple of glasses of light
wine.

4.30.—A cup of tea, half milk, bread and butter, or
plain calke.

7 o'clock.—A meal like the midday dinner.

Before going to bed, a glass of milk, or of prepared
farinaceous food with milk, with or without a tablespoonful
of spirit, as the circumstances may indicate.

Modification of Diet.—This diet must be modified to suif
each special case. For example, if the patient cannot take
the early morning milk without losing his appetite for
breakfast, let him have an early light breakfast, and at 11
AM. a cup of soup or of broth with toast or a biscuit. Again,
if the evening meal is preferred early, let it be taken say
at 6.30, and then give about 9.30 a cup of rusks and
milk or of arrowroot, with a tablespoonful of spirit.
Arrowroot and brandy will answer well when there is any
tendeney to diarrhcea ; and when such is the case, the green
vegetables and fruit will have to be omitted for the time
being. DMoreover, if there be much dyspepsia, the diet may
have to be still further simplified, and divided into smaller
meals at shorter intervals.

Where the disease has become established, but there is
an absence of fever, the following will serve as a type on
which to work out a dietary suitable for the special case :—

7 AM.—A cup of milk, with a tablespoonful of rum or
other spirit in it, or a cup of milk with a little tea in it, and
a slice of thin bread and butter.
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Breakfast, 8.30.—Eggs, or egg and bacon, or fish with a
little melted butter, or porridge and cream, bread and butter,
a cup of eaf¢ aw lait or of cocoa.

11 AM—A small cup of soup or of beef-tea, thickened
with some farinaceous material.

Early Dinner, 1 o'clock—Any tender well-cooked meat,
especially mutton, chicken, game, with mashed potato, and
areen vegetables of the tenderer sorts; any simple pudding
or stewed' fruit.

Beverage—Half a pint of light bitter ale or of stout, or
a couple of glasses of claret or of chablis.

4.30.—A cup of cocoatina, or of tea with plenty of milk,
and a slice of bread and butter, or cake or plain bisenit,

7 o'clock.—A light but good meal of fish or chicken, or
sweatbread or tripe, with dry boiled rice or bread; plain
cream or jelly, a couple of glasses of light wine, or two
tablespoonfuls of spirit in a little water.

9.30—10.—A cupful of prepared farinaceous food, or of
arrowroot with a tablespoonful of brandy in it.

Hectic Stage.—During the continuance of fever, and in
the later stages of consumption generally, the diet, as has
already been pointed out, must be greatly simplified and
limited mainly to liquid food. Moreover, since the quantity
taken at a time will be small, the intervals between the
supplies must be short——two hours, or even less. It is often
well to adhere to the hours of ordinary meals, and to give the
other supplies as intermediates. Although there may not be
much difference in quantity or even in the kind of food, still
it is less monotonous for the patient. Milk with an egg
beaten up, or some malt extract or gpirits in ib, mutton or
chicken broth, or beef-tea, thickened with some farinaceous
food, lightly-boiled eggs, sweat-bread, chicken, game, and fish,
with custard, jellies, and plain puddings, will give variety
to the meals. It is often well to peptonise the milk, or to
dilute it with barley-water, or even with an aérated water.
Aleohol is most useful at this stage of the disease, and
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generally agrees best in the form of old spirit or of dry
sherry, marsala or of a light port.

Thus, early in the morning (an hour and a half to two
hours before breakfast), a glass of milk warm, with a table-
spoonful of milk or of brandy in it.

Brealfast, 8.30.—A cup of weak tea with milk, or of
café aw lait with an egg beaten up in if, with some thin
pread and butter, or toast and butter, or rusk, or, if the
patient prefers it, an egg lightly boiled or poached on toast,
with a small cup of tea filled up with cream.

10.30 AM—A cup of “whole” beef-tea, or of good soup
or broth, with a finger of toast.

Luncheon, 1 o'clock.—A bit of chicken or chicken panada,
or sweetbread, or white fish with rice or bread, a spoonful
of blanc-mange, or jelly, or plain cream. A glass of wine
or a tablespoonful of spirit in a claret-glassful of water.

4 dclock—A cup of tea as at breakfast, or of cocoa and
milk (preferably peptonised), or of milk and Mellin’s food.

Dinner, 6.30.—A meal like luncheon, but of course
varied as much as possible. Chicken, rabbit, sweetbread
or bird, or fish, such as sole or whiting, with a little melted
butter ; a spoonful of custard or of milk-pudding, a glass of
wine or a tablespoonful of spirit as at luncheon.

9.30—10.—A cupful of arrowroot, or of some prepared
farinaceous food, with milk and a tablespoonful of brandy.
Some peptonised milk or prepared food, kept warm under a
cosey or heated by a spirit lamp, should be within reach
during the night.

Diarrheea.— Diarrheea, occurring in the course of phthisis,
calls for careful attention and demands striet dieting. It
will often be sufficient to exclude from the dietary, for the
time being, fruits, vegetables, brown bread, broths, and soups;
to limit the amount of meat, and to give chiefly millk, pre-
pared farinaceous foods, arrowroot, and brandy, taking care
that the quantity given at a time is small, and that nothing
1s taken either hot or very cold. For further details of
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treatment, the reader is referred to the section on Diarrheea
(p- 34).

Constipation.—Constipation is sometimes troublesome in
phthisis, and it should be dealt with as directed in a special
section dealing with that subject (p. 33). It must, how-
ever, be remembered that there almost invariably exists a
great tendency to irritability and catarrh of the bowels,
not to speak of ulceration, and that therefore the greatest
care should be exercised, lest by treating constipation too
vigorously, the opposite condition of diarrhcea be set up.

ASTHMA.

In most cases of asthma, apart from those that merit the
distinctive title of “ peptic,” dietetic measures greatly aid
medicinal treatment.

Digestive Disorders.—Even if some error of diet be not
the immediate exciting cause of the attack, a disordered
condition of the digestive organs sooner or later ensues, and
areatly aggravates the patient’s state. Asthmatics are more
or less dyspeptics, and they must be treated as such. Their
diet should be carefully regulated. Bulky foods should be
avoided, and not only the kind of food taken, but the times
of eating must be specially arranged. Dreakfast and mid-
day dinner should be the chief meals, and no such thing
as a regular late dinner or supper is to be permitted.

Small Evening Meals.—A small early evening meal of
the simplest sort only can with safety be allowed. As a
‘general rule, bulky green vegetables, much fruit, and any
large quantity of starchy foods, which might distend the
stomach and bowels, are to be carefully excluded from the
dietary of the asthmatic, and he should be warned against
taking much liquid of any kind with meals. Tea, effer-
vescing beverages, and soups are to be taken, if at all, in
the strictest moderation, while of meats, mutton, chicken,

game, and fish are to be preferred to the less digestible forms.

. B
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Aleohol.—Alcoholic stimulants are necessary in cases
where there is much depression and weakness, and where
they seem to aid digestion, but their use is to be most
carefully watched and limited. Strong coffee is so useful
to many asthmatics at the time of a paroxysm, that its
habitual use is not recommended, since this would tend to
lessen the benefit derived from it at those times.

What has just been said regarding the diet of asthmatics
generally applies with even greater force when they happen
to be placed in circumstances that notably favour an attack.

Dietary.—The following may be taken as the type of a
diet embodying the important points suggested above :—

Brealkfast.—Fresh fish, or chicken, or game, or bacon, or
eaa and bacon, with toast or brown bread and butter, and
one cup of cocoa nibs.

Early Dinner (four to five hours after breakfast).—A plain
substantial meal of two courses. Fish and meat, or meat and
pudding; any tender well-cooked meat with a little green
vegetable well boiled and mashed, plain pudding, or shape
and stewed fruit.

Beverage.—A glass of water, with or without a glass of
some licht wine, or a small glass of bitter ale.

Fuvening Meal, 6 or 6.30.—An egg lightly boiled and a
slice of bread and butter, or an egg beaten up in milk and
a biscuit, or a cupful of prepared farinaceous food, such as
Mellin’s or Benger’s.

Modifieation of Diet.—It may be difficult at first for the
patient to get accustomed to having no more substantial food
in the latter part of the day, but the benefit usually derived
from a plan such as the above will reconcile him to the
change, and a sufficiency of nutriment being taken at the
morning and midday meals, the light evening repast will
prevent a feeling of exhaustion and sleeplessness. At first,
however, it may be necessary with some patients to let them
down easily by permitting a cup of cocoa or weak tea to be
taken about five o’clock, and a small evening meal like the
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above given at seven, assuming that the patient does not go
to bed till ten or later. The evening meal, however, should
in any case be taken at least three hours before bedtime.

PuLMONARY EMPHYSEMA,

While the treatment of pulmonary emphysema resolves
itself largely into the question of treating the complications
and secondary conditions that sooner or later manifest them-
selves, the diathesis of the patient should be kept prominently
in view, and every means should be employed to improve
the general health. In this way degenerative changes may
be retarded or checked, even if past mischief cannot be
repaired.

Gout.—If the patient be gouty, he must be dieted accord-
ingly, only it should be borne in mind that in permissible
things he is not to be too greatly stinted.

Cod-Liver Oil—In addition to ordinary simple nourish-
ing foods, cod-liver oil may often be given with advantage,
especially in cold weather.

State of the Lungs.—Attention to the state of the system
generally is most important, and while the condition of the
digestive organs, the action of the skin and bowels, the in-
fluence of fresh air with gentle exercise, and the effects of
climate, must each and all be kept in view, the state of the
Jungs themselves must not be forgotten or overlooked. With
usually a considerable decrease in size, thereis always dimi-
nished activity of, and retarded circulation throughout, the
lungs, and consequently a corresponding diminution in the
processes of oxygenation. Add to this the fact that the
patients are restricted in muscular activity, and it 1s evident
that the diet must be adapted to the altered circumstances
it the patient is to be saved unnecessary discomfort and
increased dyspncea.

Diet as for Asthmaties.—In many respects the rules laid
down for the diet of asthmatics will be found suitable in
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the cases now under consideration. In most points the
diets will be similar, and more particularly in those in-
stances, and they are not a few, where there exists a marked
tendency to spasmodic dyspncea. The diet should in all
cases be nutritious, and it should be somewhat concentrated,
although at the same time due regard must be had to variety
and to promoting the action of the bowels. Care must be
exercised that the stomach and bowels be not distended by
bulky articles of diet, inasmuch as such distention 1s a
fruitful source of dyspneea. The meals must be small, and
the main portion of the food should be taken early in the
day, no late dinners or heavy suppers being permitted.
(See Asthma, p. 108.)

(C'HRONIC BRONCHITIS.

As recards the diet in cases of chronic bronchitis, it may
be said in a general way that lowering measures are not
called for, and that the patient requires a liberal supply of
light, nourishing food.

Diathesis.—The question of the patient’s diathesis must
likewise be taken into account. A gouty tendency is fre-
quently present, and must not be overlooked in arranging
the dietary. Moreover, the condition of the liver and of the
kidneys demands consideration ; and lastly, a very important
point is the question of cardiac complications. In cases
where the heart is weak, or where there is chronic valvular
insufficiency, the directions given for the dietary of such
patients (see chapter on Chronic Heart Disease) should be
followed.

Dietary.—Regarding uncomplicated cases of chronie bron-
chitis, while the food should be simple, light, and easy of
digestion, it should not be bulky, and the amount of liguid
in the dietary should be small.

Dry Diet.—A somewhat dry diet helps in many cases to
diminish abnormal secretion, and for the details of such a
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diet the reader is again referred to the section on chronic
cardiac diseases.
This applies also to cases of bronchiectasis.

PLEURISY WITH EFFUSION,

Active measures for promoting the absorption of the fluid
are usually resorted to, but it is frequently forgotten that
great benefit may accrue from a reasonable limitation of
the amount of fluid that the patient is allowed to consume.
In dieting a case of this nature, the facts to be kept chiefly
in view are the necessity that exists for maintaining the
patient’s strength, and for promoting the absorption of the
fluid. Regarding the latter point, it is scarcely necessary to
point out that free elimination by the kidneys, skin, and
bowels is of comparatively little use if the amount of fluid
talken into the system be not diminished.

Dry Diet.— This necessity for limiting the liquid part of
the diet is not usually made prominent by writers on the
treatment of pleurisy, and it has not received the attention
it deserves. Patients find it difficult at first to limit the
quantity of liquid taken in the twenty-four hours; but if the
plan be not pushed too much at first, and if the object of
the restriction be pointed out, the necessary curtailment can
usually be secured without difficulty, and, after the first day
or two, without discomfort.

Diaphoretics, Diureties, and Purgatives.—It has been re-
commended that this treatment by dry diet should be tried
only after the use of diaphoretics, diuretics, and purgatives
has failed, but there is no reason why in most cases it should
not be tried first, or in combination with other means, and
not as a last resource before tapping the chest. Diuretics
are uncertain in their action, and strong purgatives of the
drastic class are trying to the patient, besides being in
some cases absolutely contra-indicated ; but free diaphoresis,




PLEURISY. 113

as, for example, by jaborandi, is undoubtedly useful in many
instances.

It must not be understood that in advising a dry diet
the total execlusion of liquids from the dietary is advocated.
Such a diet is extremely irksome and trying to the patients.
By some it cannot be borne ; in fact, they would rather have
thoracentesis at once performed, and, under proper precau-
tion, that operation may be considered perfectly safe. Even
after withdrawal of the fluid, however, a moderately dry
diet is useful, especially in cases where there is a tendency
to re-accumulation.

Dietary.—In detail the diet recommended is as follows :—

3 AM.—An egg or a piece of bacon with toast, and one
small teacupful of cocoa, or a cupful of bread and milk (the
milk being about a teacupful).

10.30—II.—Three or four little sandwiches of pounded
chicken and bread, with a small glass of wine.

1—1.30.—Fresh white fish, or panada of chicken or game,
or a piece of boiled chicken with a spoonful of mashed
potato and a little well-boiled green vegetable. Following
this, if the appetite is good, a few spoonfuls of any light
pudding.

Beverage.—From one to two glasses of light wine, such as
hoek, chablis, or claret.

4.30—5.—A small cup of milk or of cocoa, or of wealk
tea, with a slice of thin bread and butter.

7—7-30.—A meal like the midday one.

10.30.—A teacupful of arrowroot, with a dessert-spoon-
ful of brandy in it, or a teacupful of Mellin’s or of other
farinaceous food.

In long-continued ecases, and in weakly persons, cod-
liver oil is a valuable addition to the dietary.



CHAPTER XII.

DISEASES OF THE HEART.

Gexeran CoNTENTS : Chronie Valvular Heart Disease—Weak Heart—Fatty
Heart—Aortic Aneurism.

CHRONIC VALVULAR HEART DisasE, WEAK HEART,
AND FATTY HEART.

Ix cases of valvular disease of the heart, so long as com-
pensation 1s maintained, the patient does not suffer from the
valvular insufficiency, and he may even be perfectly unaware
that his heart is affected at all. So soon, however, as the
compensation becomes disturbed, the balance of the circula-
tion is destroyed, and the mechanical effects of such a con-
dition manifest themselves.

Symptoms.—The pressure in the systemic arteries becomes
Jess, and that in the veins greater, causing in a very short
time a back tide on the lungs, the liver, the stomach, and
the whole portal circulation.

Flatulenee, with Inaective Liver and Bowels.—The patient
complains of a feeling of fulness and weight in the stomach.
The liver is inactive, and the bowels are very sluggish in
their action. Flatulence is often very troublesome ; the
urine, somewhat diminished in amount in the earlier stages,
is loaded with urates; in the later omes it is scanty and
contains also albumen. How can we in such a case help
our patient by the regulation of his diet ?

Selection of Food.—Two things are evident : the food must

be easy of digestion, and it must not be bulky. If the food
114
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be slow in digesting or bulky in character, flatulence, which
we have already said is often a very troublesome symptom
in such cases, will be increased, and as a direct result there
will be impeded action of the heart, with all ifs distressing
consequences.

Directions.—Food, then, must be given in the most easily-
digested forms, in comparatively small quantities, and at
moderate intervals.

(a.) Early Stage.—If the patient has sought advice early,
before the pathological conditions above mentioned have
become marked, it will suffice for his comfort and well-
being that we direct him to divide his supplies of food into
four small meals a day, and to eat red meat only once a
day, and that at the principal meal; to make the evening
meal a licht one; to limit the quantity of liquid taken at
meals, as well as the whole amount taken in the twenty-four
hours; and to avoid everything difficult of digestion. Under
this head we shall class cured meats, pork, salted or smoked
fish, shell-fish, pastry, rich puddings, much or strong tea and
coffee, and all effervescing beverages.

Later Stages—When the early stage has been passed
before the patient comes under our care, we shall have to
select carefully the most suitable articles of diet for his
particular case, and we must with equal care regulate the
times of eating, and the quantity of food taken at a time,
The meals must be small and the intervals short. Some
food must be given before the patient undergoes the fatigue
of dressing, and therefore we order a licht breakfast in bed.

& AM.—A lightly boiled egg or a small piece of fresh
white fish, with two small slices of dry toast and a little
butter ; one small cup of tea, not strong, and with plenty of
milk in it. If the egg cannot easily be taken in any other
form, it may be beaten up in the tea; and should there be
much exhaustion, it is well to add a teaspoonful of brandy,

11 AM—A teacupful of strong soup with a finger of
toast, or half a glass of port wine with a small biscuit, will
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dispel the fatigue apt to follow upon the exertions of the
morning toilette.

1—1.30 (this should be the chief meal of the day).—
The lighter meats must be chosen, roast or boiled mutton,
about four ounces, or a mutton chop or a plain cutlet, may
be varied by the occasional introduction into the dietary of a
like quantity of fresh minced meat, or the wing of a chicken,
or calf’s head or pig’s cheek. Green vegetables are usually
contra-indicated on account of the flatulence, which they
increase, but a little mashed spinach, French beans, cauli-
flower, or vegetable marrow will often be well borne. This
same tendency to flatulence leads such patients to indulge
rather freely in mustard, pepper, and other condiments; but
great care must be exercised in their use, owing to the risk
of castric catarrh. Briefly, then, dinner will consist of a
slice of roast or of boiled mutton, or a mutton chop, or a
slice of pig’s cheek or of calf’s head, with a spoonful of well-
cooked vegetable. Following this may come a few spoonfuls
of any plain milk-pudding, seasoned with cloves or cin-
namon, or a baked apple with a spoonful of custard.

Beverage.—From a dessert- to a table-spoonful of old spirit
in a claret-glassful of water, sipped towards the close of
the meal.

5 o'clock.—The afternoon cup of tea will be looked forward
to, and need not ordinarily be forbidden, but it must be one
cup only, with a slice of toast and butter, or of stale bread
and butter,

7.30 P.M.—Dinner may consist of an egg lightly boiled
or poached on toast, or a little bit of fresh white fish, such
as sole, whiting, or plaice; or tripe in white sauce with
bread ; also sweetbread, simply cooked (not braised), malkes
a pleasant variety (Recipes 48-5 I).

Beverage.—A tablespoonful of old spirit in a little water,
as at the midday meal.

A full evening meal always leads to trouble in these
cases, causing discomfort, and even distress, with difficulty
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of breathing in the night; hence the necessity of the small
and early supper. 1t will, however, often conduce to the
patient’s comfort, and aid his sleeping, if he takes a teacup-
ful of cornflour, or of arrowroot, or of one of the prepared
farinaceous foods, with a tablespoonful of brandy stirred
into it, just before settling for the might, or a little milk
warmed, and with the same amount of brandy in it, may be
sipped at that time.

Advanced Stage—When cases of chronic heart disease
come before us in an advanced stage, the question of their
dietary is a serious one, but still great help and much relief
may often be given even to such patients, by dieting only.

Dropsy.—The difficulty of breathing may be distressing ;
the loading of lung, liver, and other organs troublesome;
dropsy may have supervened ; and yet under a suitable diet-
ary these symptoms may be greatly relieved. The patients
will tell us how much difficulty they have in digesting any
food, how great their discomfort from flatulence is, and that
thirst continually troubles them.

Gastric Catarrh.—It may be that gastric catarrh is mani-
festly present, and this will add to the difficulty of our
task. On questioning the patients as to the quantity of
liquid taken within the twenty-four hours, we find, as a rule,
that they ‘are consuming much more than in health, and
that at the same time a small quantity of urine is passed ; the
skin is inactive, and the bowels sluggish. Little wonder,
then, that the lungs and the abdominal organs are all con-
cested, and that the anasarca is increasing. .

Purgatives and Diureties.—Purgatives, producing watery
evacuations, and diuretics, largely increasing the flow of urine,
are most valuable in getting rid of a proportion of the fluid ;
but if the quantity of liquid ingested be not lessened, the
strain on the excretory organ is enormous,

Value of a Dry Diet.—Hence the value of a dry diet in
these cases. If the circumstances are explained, so far as
possible, to the patient, and his co-operation secured, it is
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wonderful how quickly he gets aceustomed to the limitation
put upon his supply of liquid. Thirst becomes gradually
less trying, and the feeling of relief arising from the subsi-
dence of the urgent symptoms gives him courage to persevere.
Light, nourishing food in small quantities, and not too liquid
forms, at frequent intervals, must here be the rule. There
is great need for keeping up the patient’s strength, but he
cannot digest much at one time. A full meal, if retained
by the catarrhal stomach, would only lie like a weight
upon him, inereasing flatulence, and embarrassing the heart’s
action.

Dietary.—It will be difficult to dispense with the morning
cup of tea, so refreshing to the patient after a night of some-
what broken rest; therefore at

8 AM.—Let the first meal consist of a small cup of tea
with milk in it, and a slice of dry toast and butter. Here,
again, the egg beaten up, with from one to two teaspoon-
fuls of brandy in the tea, will be the most supporting and
casiest-taken form of nourishment. Variations on this meal
will be a cupful of bread and milk, or a cup of cocoa with
toast soaked in it, and the directions for taking it slowly by
teaspoonfuls hold good here equally as in the case of ordi-
nary dyspeptics.

10.30 AM.—A teacupful of good soup or strong beef-tea,
thickened with some farinaceous material, sago or vermieelli,
or with fingers of toast dipped in it. The nutritive value
and ease of assimilation will be increased by the addition of
peptones of beef. In cases of great prostration, from one to
two teaspoonfuls of brandy may have to be given with this
supply of food.

1.30 P.M.—A plain purée of meat or panada of chicken,
or pounded meat, with bread crumbs and rice (the cooked
meat not to exceed three ounces in weight). From one to
two tablespoonfuls of brandy will be allowed with this meal.

4.30 P.M.—A teacupful of shortly-infused tea or of cocoa,
with a slice of thin bread and butter, or toast, or rusks.
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6.30 p.a.—A lightly-cooked egg, a teacupful of beef jelly
or of turtle-soup, flavoured with a dessert-spoonful of old
madeira, or a slice of tripe, or an ox palate, with bread.
Two tablespoonfuls of brandy must be repeated at this meal.

o o'clock. —An egg beaten up in a little milk and brandy,
to the amount of one tablespoonful, or two teaspoonfuls of
Brand’s essence of meat, with the like quantity of brandy.
This may be repeated during the night, or a little warm
milk, with a dessert-spoonful of brandy, may be given.

AorTIc ANEURISM,

A sufficient number of cases of aortic aneurism in which
improvement has followed treatment by rest and diet have
been reported, to render it incumbent on every one placed in
charee of such a patient to give this treatment a fair and
exhaustive trial,

We must not run away with the notion that it is simply a
question of reducing the diet to the smallest amount of food
upon which life can be supported. The patient must not
be starved, or else, while the aneurism is being cured, he will
be killed. What has been termed the “wita minima” plan
has not succeeded, and has probably done more harm than
good. If we consider for a moment the importance of not
impoverishing the blood too greatly, we shall see that this
must be so. Impoverished blood will lead only to anemia
and dropsy, and will thus defeat the very object we have in
view, viz., the deposition of fibrin from the blood within the
sac of the aneurism.

Points of the Diet.—The chief points to be borne in mind
are these: (1) the diet must be as dry a one as possible;
(2) it must be largely nitrogenous; and (3) it must be so
distributed over the day as to minimise the risk of even
temporary plethora. To meet the first of these conditions,
we reduce the quantity of liquid given in the twenty-four
hours as far as can be borne by the patient. To make the
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diet supporting, and with a view of aiding the coagulation of
the blood within the sac of the aneurism, we make the
proportion of nitrogenous food greater than we should con-
sider in other circumstances requisite to balance the dietary.
Any approach to acceleration of the circulation being most
undesirable, food will be given in small quantities at a time,
and nothing like a full meal allowed. Except in cases
where there is much prostration, alcohol should not enter
into the dietary. In cases of great prostration we must,
however, allow a very limited amount, and the safest form
will be 2 oz. of claret or of a light burgundy with the food
once or twice a day.

The patient must assume a horizontal posture, and be
willing to remain at perfect rest in that position for a period
of from two to three months. The directions then would
be the following :(—

Breakfast.—An ege or 2 oz. of fish; 2 oz of bread and
butter; 3 oz. of cocoa or of milk.

Dinner.—Two oz. of meat; 2 oz. of potato or bread, or dry
boiled rice; 3 oz. of water. '

Tea.—One oz. of bread and butter; 2 oz. of cocoa or
milk.

Supper.—One egg ; 1 oz. of bread and butter; 2 oz. of
milk. Total, say 12 oz. of solids, 10 oz. of liquids.

Mr. Tufnell's Plan.—The plan proposed by Mr. Tufnell,
and which bears his name, directed that the patient should
be kept in bed and at perfect rest in the horizontal posture
for a period of from eight to thirteen weeks, according to
the effect produced upon the aneurism, every care being
taken to avoid movement in bed, special arrangements being
made that the bowels and bladder might be relieved without
altering the position of the body. The only medicines used
were occasional opiates and laxatives. The following was
the diet prescribed :—

Breakfast.—Two oz. of white bread and butter; 2 oz. of
cocoa or milk.

o
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Dinner.—Three oz. of meat; 3 oz of potato or bread;
and 4 oz. of water or claret.

Supper—Two oz. of bread and butter, and 2 oz. of milk
or tea; giving a total quantity of solids 10 o0z, and of liquids
8 oz.

This plan in Mr. Tufnell’s hands resulted successfully in
ten cases, and although a rigid one, might be carried out
with the co-operation of an intelligent patient and a reliable
nurse. In many cases, however, it will be found necessary
to modily it to the extent allowed in the former dietary.



CHAPTER XIII.

ACUTE AND CHRONIC RHEUMATISM.

GE}IERA.L CoNTENTS : Acute Rheumatism (Rheumatic Fever)—Chronic
Rheumatism (REheumatoid Arthritis).

AcuTE RHEUMATISM (Rheumatic Fever).

Wirh some important modifications to be afterwards em-
phasised, the diet in acute rheumatism is the same as
in other acute febrile conditions, and the dieting of the
patient is a very important part of the treatment.

Early Stage.—In the early stages of the disease it 1s not,
as a rule, difficult to restrict the patient to a suitable diet;
the difficulty rather may be to get enough nourishment
taken; but with the return of appetite during convales-
cence, it is hard for him to believe that a good supply of
butcher’s meat will not make his progress towards recovery
more rapid.

Diet must be Non-Nitrogenous.—As a matter of fact, how-
ever, we know that a return to solid food, and more especially
the giving of meat too soon, 1s almost certain to be followed
by a relapse. In acute rheumatism, more than in most
other diseases, the system is loaded with waste products,
the results of imperfect assimilation, and the powers of the
digestive organs are very seriously impaired.

Milk with an Alkali.—So long, therefore, as the symptoms
are acute, small quantities of mllk with an alkali, or with
an alkaline water, such as potash, soda, vichy, or lime-

water, should form the main part of the dietary, and
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besides these a little beef-tea, or chicken-tea, or mution
broth only may be allowed. The quantity to be given at
a time is a very important matter, for it must not be
forgotten that any considerable amount of even liquid
nourishment may materially affect the heart's action, in
the then usually embarrassed condition of that organ. Two
to three ounces every hour, or every two hours, are better
than double that quantity at longer intervals.

Relief of Thirst.—Thirst may be relieved by sips of an
aérated water, and the addition of a little lemon-juice
makes it more palatable, and does not seem to be contra-
indicated. If there be diarrhcea, lime-water with the milk
is useful.

Farinaceous Substances.—As the temperature falls and
the acute symptoms subside, vegetable soups (Recipe 41, 4 IA),
bread, and other farinaceous substances may be gradually
added to the dietary; also gruels, milk-puddings, malted
foods, arrowroot, cornflour, rice, and the yolk of an egg
beaten up with a little milk and a spoonful of brandy.
As convalescence proceeds, next will come fresh white fish
boiled, sweetbread, or chicken once a day, and the patient
should be kept to these things until some days after all
rheumatic symptoms have entirely disappeared. Relapses
can not uncommonly be traced to an unwise haste in
returning to ordinary diet. It need hardly here be pointed
out, that any chill, besides risking a return of the inflam-
matory symptoms, is dangerous, inasmuch as it seriously
interferes with the nutritive processes, and thus materially
retards convalescence. |

Aleohol.—As regards alcohol, it may be said that 1t
is required in most cases of acute rheumatism, indeed in
all but those slight cases where the symptoms are neither
severe nor long continued. Feebleness or inequality of the
pulse, even without irregularity, is an early indication for
ordering alcohol ; and if attended to, the more serious pros-
tration and tremulousness of muscles that often follow may
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be averted. The quantity, however, should be strictly
reculated, and the effect upon the heart’s action carefully
observed. It is best to begin with a small allowance, say
two ounces of brandy in the twenty-four hours, given In
divided doses of a teaspoonful, a dessert-spoonful, or a table-
spoonful, according to the age of the patient. In cases
of marked cardiac failure, aleohol must be given liberally
in larger doses, repeated as often as may seem necessary.
The total amount ranges as high in some severe cases as
twelve, eichteen, or even twenty ounces in the twenty-
four hours.

CHRONIC RHEUMATISM AND RHEUMATOID ARTHRITIS.

The diet must be liberal and most nutritious, but at the
same time it must be light, and the digestive organs should
not be burdened with any excess. Whilst, therefore, food
must be adapted to the eircumstances and digestive powers
of each individual patient, the dietary should contain as
much fat and fatty matters as possible. All rich and com-
plicated dishes should be avoided, and also all cured meats,
dried fish, pies, pastry, and sweets should be omitted from
the patient’s list.

He may eat at breakfast fat bacon or fat ham, brown
bread and butter, and have a cup of cocoa and milk.

Luncheon.—Fresh fish with melted butter, or chicken,
tripe, or calf’s head, mashed potato, and well-boiled green
vegetables.

Afternoon Tea.—A cup of tea or of cocoa with milk, and a
slice of thin bread and butter.

Dinner—If fish has been taken at luncheon, any plain
meat, once cooked, may be taken at dinner with a little
mashed or grated potato, and some well-boiled green vege-
table. Any plain pudding or cream, or stewed fruit and
cream.

Alcohol.—A small allowance of alcohol is usually bene-
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ficial, and the most suitable form for these patients is two
tablespoonfuls of spirit in plain or in effervescing water.

Cod-Liver 0il.—Cod-liver oil, malt extracts, or a combina-
tion of the two, cream, or so-called cream-of-malt, are useful
adjuncts to the dietary.

When sufficient nourishment is not taken at the regular
meal-times, the dietary may be usefully supplemented by
giving a cupful of prepared farinaceous food at bedtime or
during the night. Old people frequently require the latter.



CHAPTER XIYV.

ALCOHOLISM.

CEsERAL CoNTENTS : Chronic Alecholism—Acute Alecoholism
(Delirium Tremens).

CHRONIC ALCOHOLISM.

TaE furred tongue and ethery breath, the watery eye and
shaky hand of the man who habitually indulges too freely
in alcoholic stimulants, tell their own tale, and hardly need
the history of disturbed sleep and other nervous distresses,
or of morning sickness and different gastric disturbances, to
confirm the diagnosis.

In all cases of chronic alcoholism, the digestive powers
are more or less weakened, the nervous and muscular
systems enfeebled, and the nutritive functions impaired.

Dietary.—(a.) In Severe Cuses.— When severe cases of long
standing come under our observation, marked alterations in
the structure of the viscera have already taken place. Fatty
degeneration and fibroid contraction are the characteristic
changes met with in the different organs. In the stomach
chronic gastric catarrh, with fibroid degeneration and atrophy
of secretive glands, is prominent. Fatty degeneration of the
heart and blood vessels results in feebleness of the circula-
tion and a marked tendency to local congestions; similar
changes in the liver and kidneys, advancing to cirrhosis,
seriously interfere with the functions of these important
organs. Nor is the nervous system exempt {rom changes
of a like kind. The tissues of the whole body are pale,

flabby, and fatty or fibroid ; the functions of the different
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orcans are not actively performed, and in these circumstances
absorption and assimilation, on the one hand, are very im-
perfect, while, on the other hand, the elimination of waste
products is much hampered. Nutrition, therefore, is almost
at a standstill. These patients require nourishment in con-
siderable amount, but they have no appetite for food, and, as
we have already seen, their digestive powers are but feeble.
They consume only a small amount of food, and they are
not able fully to digest what they do take.

Conditions of Recovery.—The conditions necessary to
their restoration to health are, first, to leave off alcoholic
stimulants altogether ; and, second, to take as much simple
nourishment in regulated quantities as we find they can
digest. The diet, therefore, must be adapted, as far as it is
possible to do so, to the degree of structural change that has
taken place. The more advanced the condition, the more
simple the diet. Food of the simplest kinds must be given
in small quantities at short intervals, Remembering that
the early morning is the worst time with such patients, that
then they feel depressed and good for nothing, an early light
breakfast should be given them in bed.

Breakfast (say 8 o'clock).—A cup of weak tea with an egg
beaten up in it, and a slice of toast, or a cupful of revalenta
arabica (Du Barry’s).

Second Meal, 10.30.—A cupful of good meat soup,
thickened, or a cup of peptonised milk, warmed (Recipe 74),
with toast or rusk.

Early Dinner, 1 o'clock—A tablespoonful of pounded
meat on toast, or a small teacupful of fresh meat juice,
with fingers of toast. A couple of spoonfuls of sago, cus-
tard, or tapioca pudding. Beverage—Half a tumblerful of
milk and soda-water (equal parts).

Afternoon Tea, 4.30.—A cup of weak tea or of cocoa nibs,
with rusk or a plain biseuit,

Evening Meal, 7 o'clock—A cup of soup or of mutton broth,
as at the forenoon meal.
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0.30 or 10.—A cup of peptonised milk and a slice of
thin bread and butter.

Food During the Night—In case of wakefulness there
should be within reach, and arranged so as to be readily
warmed, peptonised milk. The ordinary Etna or spirit lamp
will be convenient for this purpose.

(b.) Slighter Cases—In slighter cases we may have only
the characteristic mawkish breath and the muscular tremors,
or other commencing nervous symptoms, indicating the
patient’s danger and the necessity for reforming his mode of
life ; and in these milder degrees of the condition, if we sue-
ceed in inducing him to leave off every form of alcoholic
stimulant, and to take plenty of plain, simple food, rapid
restoration to health may be anticipated. We should diet
such a patient in the following manner : —

Breakfast,—A lightly-boiled egg, or a little bit of white
fish or of bacon, or a licht savoury omelette ; toast, or bread
and butter; a cup of weak tea or of coffee and milk.

Early Dinner, 1 o'clock.—A slice of roast mutton, or the
wing of a chicken, or a plain cutlet, with a spoonful of
mashed potato and some well-boiled green vegetable. A
few spoonfuls of any plain milk or bread pudding, with
occasionally some stewed fruit. Beverage—A glass of plain
or airated water, to be taken slowly towards the close of the
meal.

Afternoon.—A cup of tea with milk may be allowed, with
toast or rusk.

Supper, 7.30.—A light meal of fresh fish, or of bird, or
of calf’s head, or of tripe, with dry-boiled rice or bread.
Beverage—Small glass of milk and soda-water.

AcutE AvrcomoLisM (Delirium Tremens).

Anorexia is always a prominent symptom in cases of acute
alcoholism, especially at the beginning of the attack. If the
subject of acute alcoholism has been a chronic drinker, and
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the pathological changes briefly enumerated under the head
of Chronic Alcoholism have been established, his powers of
digestion are so enfeebled that alimentation becomes a matter
of extreme difficulty. The condition may, however, arise
occasionally in more healthy subjects who have not been
labitual drinkers, and whose constitutions, therefore, are not
so far gone as in the case of those who are saturated with
alcohol. In both classes the question of alimentation is
of vital importance, but in the latter it will probably be
managed far more easily and successfully than in the former.
In the latter, moreover, there is no fear of evil results fol-
lowing upon the omission of alcohol in every form from the
dietary. As soon as the patient can be induced to take a
good supply of nourishing food, the depths of his depression
have probably been reached, and there is every hope of his
soon obtaining refreshing sleep. In beginning the treatment,
small quantities of food must be given at intervals of two
hours, or oftener, if the quantity taken at a time be very
small and the patient extremely restless.

Dietary,—A cupful of good soup, mutton-broth, or chicken-
tea, thickened, should alternate every two hours with a
cupful of milk, plain or peptonised.

An ege beaten up in weak tea with milk may take the
place of one or two of the supplies of plain milk, say in the
morning and evening.

As natural sleep returns, and the patient’s general con-
dition improves, the stomach will become able to deal with
larger supplies; therefore increase the amount by one-half,
and add to each supply some farinaceous material. Increase
also the interval to three hours, not awaking the patient to
take food, but getting in the supplies between his sleeps.
As convalescence becomes established the following diet will
be well borne :—

FEarly DBreakfast in Bed.—A cup of tea or of milk with
an egg beaten up in it, a slice of toast or butter; on alter-
nate days a cup of cocoa with bread and butter.
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In the Middle of the Forenoon.—A cup of good meat soup
(Recipes 1—10, and 40), with toast, or a cup of warm milk
and a biscuit,

Early Dinner, 1.30.—A small basin of plain purée of
meat, with bread, or a panada of chicken with a little
mashed potato, followed by a simple milk-pudding (Recipes
57—64). Beverage— A small glass of home-made lemonade
or of milk and soda-water.

For Afternoon Tea.—A cup of cocoa or of tea, with plenty
of milk, with a slice of bread and butter or a plain sponge-cake.

Supper, 7.30.—Fish or sweetbread or tripe, or a few
oysters with brown bread and butter. Beverage—A glass ot
milk and soda-water.

In the later stages of convalescence the same diet as
directed for the slighter forms of chronic alcoholism will be
found suitable (p. 120).

Execlusion of Aleohol from the Dietary.—The advisability
of excluding every form of alcohol from the dietary of patients
suffering from delirium tremens is by some called in ques-
tion, but it may safely be asserted that in the great majority
of uncomplicated cases no harm follows the practice of cut-
ting off alcoholic stimulants altogether. ~Where, however,
there is great feebleness of constitution, especially in old
people, or where some complication such as pneumonia sets
in, the case is altered, and it may then be absolutely neces-
sary to give some form of alcohol to prevent the patient
from sinking. Spirits should even then be avoided, and if
the patient can take it, some form of malt liquor given with
food. In cases, too, where prolonged sleeplessness has be-
come a source of anxiety to the medical attendant, 1t may
be found necessary to give stout or other malt liquor if
sedatives by themselves have failed to produce sleep.

Nutrient Enemata.—In all cases where sufficient nourish-
ment cannot be taken by the mouth, or where the patients
ficht against their food, nutrient enemata should be freely
given.




CHAPTER XYV.

NERVOUS DISORDERS.

GENERAL CoxTENTS : Hysteria— Weir-Mitchell Treatment.

HYSTERIA.

THE question of diet is one that should bulk very largely in
the treatment of all hysterical patients. The food question
is a constantly-recurring difficulty, and one that in some form
or other meets the physician at every turn. Careful inquiry
will usually prove that a sufficiency of food is not being
taken, or that the diet is sadly deficient in some important
particulars. Some hysterical patients like to pose as inter-
esting invalids, who can eat next to nothing; others have so
many likes and dislikes—the dislikes greatly preponderating
—that the least digestible, least nourishing, and altogether
most unsuitable articles of diet are the only things taken.
In both classes a state of semi-starvation is kept up. The
nervous system, already disordered, and requiring to be well
nourished, is alternately excited and depressed by the un-
wholesome supplies of food and drink ; morbid ideas increase,
and a vicious circle is established by these factors acting and
re-acting on each other. The result is!indigestion more or
less constantly present.

Gradual Inerease of Food.—It is useless in such circum-
stances to attempt to remedy this condition of affairs by
putting the patient suddenly on to a full diet. We must

begin by interdicting the improper foods. All stimulants
I3
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must, save in exceptional cases, be absolutely forbidden ; also
strong tea and coffee. A dietary consisting largely of meat,
to the exclusion of farinaceous substances, green vegetables,
and fruit, is often indulged in by such patients, although 1t
is not well adapted to their actual wants. What they do
require is food in such forms as will readily supply nourish-
ment to their disordered nervous systems—mnot an unlimited
supply of nitrogenous material, for that would further tax
their already weakened digestive organs. KEggs, fish, fab
meats, butter, cream, milk, puddings made with milk, fresh
vegetables, and cooked fruit should enter largely into the
dietary we prescribe.

Small Meals.—Larce quantities of food at a time are nob
well borne ; hence four or five small meals will be the order
of the day.

Brealfast—A saucerful of porridge (well-boiled oatmeal,
wheat-meal, or hominy) with cream, followed by a frizzle of
fat bacon or an egg, and a slice of bread and butter, will
form an excellent breakfast. In the middle of the forenoon
a cup of milk with a biscuit.

TLuncheon, at 1.30 or 2 oclock.—A plain meal—two
courses— fish or meat, and pudding ; thus, a slice from the
joint, a spoonful of mashed potato, and some well-boiled
green vegetable. A milk-pudding or plain shape, with
stewed fruit.

Beverage.—Half a tumblerful of cold water. In the after-
noon a cup of weak tea, with milk, or a cup of cocoa, and a
slice of toast or of bread and butter.

Supper, at 7 or 7.30.—A light supper, consisting of egg
or fresh white fish, chicken, sweetbread, or the like, with
bread and butter, and half a glass of water. Before going to
bed a teacupful of milk (with the chill taken off), and a
biscuit or slice of bread and butter.

If the patient wakes early in the morning, she should
have within reach some milk, easily warmed by means of
an Etna or other form of spirit-lamp, and in any case some
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liaht food, such as a cup of cocoa or of warm milk should
be taken in the morning before dressing. Without this
precaution the patient is too much exhausted after the
bath and the fatigue of dressing, to have any appetite for
breakfast. With returning strength and the ability to
take larger quantities of food at regular meal-times, the
intermediate supplies of the forenoon and evening may be
gradually diminished and dispensed with.

Alcohol.—Allusion has already been made to the 1mpor-
tance of excluding, in these cases, from the dietary alecohol
in every form. It must be granted, however, that where
the digestive functions have for a long time been seriously
impaired, and there is much consequent weakness, a limited
amount of aleohol will be necessary.

Light Wine.—The form in which it is least objectionable
is that of a licht wine, and the patient may be allowed
to take with the midday meal and with supper a glass of
claret, of light burcundy, of hock, or of chablis. Hxpe-
rience proves that patients of this class who are able to
spend a considerable portion of time in the open air, and
to take a reasonable amount of exercise, do better on an
entirely non-alcoholic diet.

Slighter Cases.—In cases where things have not gone to
extremes, where friends and attendants have not altogether
lost control of the patient, judicious management, together
with properly regulated exercise and a diet such as that
sketched above, will often work wonders in the treatment
of hysterical patients.

“ Weir-Mitehell” Treatment.— When, however, there is
great emaciation and serious depression of nerve power, it
is to what is generally known as the Weir-Mitchell plan
of treatment that we now turn in the hope of benefiting
these patients. The combined nature of this treatment
must not be forgotten—rest, isolation, massage, large quan-
tities of food, and electricity. Without strict isolation and
complete rest, little good will be obtained, and without
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massage properly carried out, the large quantities of food
cannot be digested or assimilated.

Isolation.—By separation from friends and ordinary sur-
roundings, old and often hurtful associations are broken
up, and the worried nervous system is put at complete
rest. .

Massage—The massage, with or without electricity, takes
the place of exercise, and the amount can be regulated
from time to time as the physician finds necessary to
suit the requirements of the particular case. By means
of systematic massage the elimination of waste products is
greatly stimulated, and a steady building up of healthy
tissue takes place, the ultimate result being a vast increase
in both muscular and nerve power.

Selection of a Nurse.—The first important conditions of
success are the selection of a suitable and reliable nurse,
and of a bright airy room with a good exposure. These
are matters of the greatest importance, when 1t 1s con-
sidered that the patient must remain in bed absolutely
for at least three or four weeks from the beginning of the
treatment, and that all communications with the outer
world are practically cut off. Before commencing treat-
ment, the patient’s weight should be ascertained, and may
be taken at intervals during the course.

Milk Alone at First.—At first the food given should be
milk alone, with the exception, perhaps, of a small cup of
black coffee early in the morning, if required to obviate a
tendency to constipation. The milk will generally agree
best if it be slightly warmed, but unless there be diarrhcea
it need not be boiled. For the first day or two, give every
two hours from three to four ounces of milk, which will
bring the total quantity in the twenty-four hours to about
two pints, allowing for the intervals of sleep.

Amount of Millk.—The amount given at a time should be
gradually increased, and the interval lengthened to three
hours, the total Leing brought up to two quarts. The
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milk should be sipped very slowly, and if 1t be very dis-
tasteful to the patient, as is the case in rare instances, it
will be necessary to add enough tea, coffee, or cocoa just to
favour it. In other cases where milk is at first badly
borne, though happily these also are rare, the -difficulty
may be got over by giving milk with a lessened amount of
ordinary food, and gradually increasing the quantity of milk
until it becomes the sole diet.

Alkalies with Mill—Alkalies with milk will be needed
only in those cases where it sets up much acidity. After
two or three days alternate supplies of five and ten ounces
every three hours will usually be well borne. Soon ten
ounces every three hours can be taken with ease, and we
shall next proceed to add for breakfast a cup of cocoa with
bread and butter, and in the middle of the day a milk
pudding. Fish or chicken will next be added, first either
at the midday or evening meal and then at both. The diet
will, therefore, stand thus :(—

Milk.—Sixty to eighty ounces.

Brealfast—Cocoa and bread and butter.

Luncheon.—Fish, vegetable, and pudding.

Dinner.—Chicken, vegetables, and bread.

Tn most cases, after a few days of this diet further addi-
tions may be made as follow, still keeping up the full
quantity of milk.

Brealfast.—Porridge and cream early in the morning.

Second Breakfast—Cocoa and egg, bread and butter.

Luncheon.—Fish, bread, pudding and milk; or chicken,
vegetables, and pudding.

Dinner—Mutton or beef, two or three kinds of vegetables,
milk-pudding, or stewed fruit with cream.

EBaztract of Malt may be given with one or more supplies of
mill during the day, and if strong soup and beef peptonoids are
used, they will take the place of one of the supplies of milk.

Cod-Liver-0il and Iron are useful adjuncts in some cases,
and other tonics, as acids, quinine, and strychnia, given
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towards the close of the treatment, may be usefully con-
tinued for some time afterwards.

Gradual Reduetion of the Diet.—A¢t the end of five or six
weeks the slackening off of this excessive diet is commenced
by reducing the quantity of milk, and as the patient comes
to take more exercise, the massage also is lessened.

Increase in weight and muscular power are the best tests
of the efficiency of the massage. If the result be not satis-
factory in these two important respects, it is high time to
inquire closely into the way in which the massage is being
carried out.

After Treatment.—When the term of treatment is con-
cluded, the patient should lead an active open-air life, but
for some months longer a daily rest of two or three hours
should be inculcated. The return to ordinary diet must be
made gradually, by leaving off the intermediate supplies of
food one by one. In this way the system by degrees adapts
itself to the change. A sea-voyage or a prolonged tour in
many cases confirms the cure. Relapses happily are un-
common, especially where this treatment is followed by a
life of active usefulness.




CHAPTER XVL

DIATHETIC DISEASES.

GENERAL CONTENTS : Fevers (except Typhoid Fever)—Acute Pneumonia, &c.
—Typhoid Fever—Use of Alcohol in Fevers.

Fevers (Excepr TypHoID FEVER, se¢ p. 142)—ACUTE
PNEUMONIA, &C.

PHE teaching of Graves marks a revolution in the dietetic
treatment of fevers. A great reaction then set in against
starvine in acute diseases accompanied by fever, and since
that time the danger has been more on the side of over-
feeding than of under-feeding.

Preeise Directions.— Unless precise directions are given by
the physician, anxious friends, and even nurses, who should
know better, are apt to push the guantity of food too far,
thereby oftentimes adding to the discomfort of the patient,
it they do not actually endanger his life or retard his
recovery.

A very prevalent idea is that if the patient be restricted
to beef-tea, broths, and milk, these foods may be given prac-
tically without limitation, to make up for increased metabol-
ism and loss of nitrogenous materials consequent on the
feverish state. Undoubtedly the difficulty in not a few cases
is to get the patient to take a sufficiency of nourishment ;
but, on the other hand, the unlimited administration of food
in cases where the patient will take it is as reprehensible as
the plan of starvation.,

Several general points should here be noted in regard to
137
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the febrile state and the feeding of patients during the
course of acute febrile diseases.

Impairment of Digestion.—In the first place, we find that
the functional activity of the digestive organs is seriously
impaired from an early period of the febrile attack. Sir
William Roberts has stated foreibly (Diefetics and Dyspepsia,
p. 67) the distinction between gastric and intestinal diges-
tion, pointing out that in persons who are seriously ill the
stomach is inactive, and the secretion of gastric juice so
greatly diminished as hardly to be taken into account in
fixing the diet. @ He believes that in severe cases the
stomach loses its normal office, and becomes merely a con-
tinuation, as it were, of the cesophagus to carry on the liquid
food to the duodenum. He remarks that this loss of gastric
activity accounts for the fact that many persons who in health
cannot digest milk are able to do so with ease during illness.
There is not enough gastric juice to curdle the milk, so
it passes on into the bowel unchanged, and is there readily
acted upon by the pancreatic secretion.

Curds in the Stools.—The passage of undigested food and
of hard masses of milk-curds in the motions is an indication
of some error in the dietary that should never be overlooked.
When this takes place, food is either being given of such a
kind or in such quantity as the enfeebled digestive organs
cannot cope with. If the quantity or quality be not at
fault, then we should suspect the mode of administration
of the food or the circumstances under which it is given.
_ Food that is not digested and assimilated, besides causing
discomfort to the patient and producing an increase of fever,
may also (as, for example, in typhoid fever) be actually an
additional source of danger to life.

Fluid Foods only to be Given.—It follows, therefore, that
only the simplest kinds of fluid food should be given, as
will be fully pointed out when discussing the articles of the
diet.

Secondly, throughout the course of a febrile attack there
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is areatly increased waste of tissue, proportionate to the rise
of temperature and the continuance of the fever. The nitro-
genous tissues suffer most, but also secondarily fats, as shown
by wasting of muscles and by general emaciation.

Limitation of Albuminoids.—The rapid destruction of the
nitrosenous tissues also leads to an accumulation of mitro-
cenous waste materials in the blood, and in all cases where
the elimination is to any extent defective, as it is in most
fevers, the quantity of albuminoid substances in the diet
must be kept down to a small proportion,

It is very doubtful to what extent albuminoid foods can
be made use of by the organism during the continuance of
fever in the formation of new tissue to replace that lost by
increased metamorphosis, but the judicious selection and
combination of foods in the dietary may prevent undue
waste, and afford the patient sufficient material for organic
combustion, or, as it is sometimes called, a sufficiency of
“fuel food.”

Milk.—The staple food in febrile conditions is undoubtedly
mill, but caution is necessary in the use of even milk, for
if it be given without care and discrimination, untoward
results may follow. As has been already noticed, milk may
pass along the intestinal canal, remaining almost in its fluid
condition during febrile states; but, on the other hand, if
milk be given without due precaution, firm curds will be left
undigested, and these, especially in cases where the bowels
are inflamed or ulcerated, may do serious mischief.

Diluted Milk.—To prevent excessive curdling of mill, it
must be given in small quantities at a time, say from two to
six or eight ounces, diluted with lime-water, or with soda,
seltzer, or other effervescent water—one part of such water
to two of milkk. Where it is desirable to limit the bulk,
saccharated solution of lime, M xx. to each feederful of milk,
may be used, but generally a considerable quantity of fluid
is needed to supply the loss of moisture that is taking place
in the febrile state, and hence the other methods, namely,
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by dilution, are to be preferred. If milk is well borne, from
two to three pints should be given—four ounces every two
hours or six ounces every three hours, which will come to
about two and a half pints in the twenty-four hours. The
quantities, the hours at which they are given, and the total
amount, should be accurately put down by the nurse.

Whey.—In cases where milk does not agree well, whey
(Recipes 80, 8 1) may be given as a substitute for milk in part
or in whole. Sometimes the milk is taken more easily and
readily if we permit certain of the supplies to be flavoured
with tea, coffee, or cocoa, and there is usually no serious
objection to doing so. |

Beef-Tea and Broths.—Next to milk, the most important
articles of diet in fevers are beef-tea, meat broths, and
chicken-tea, and these are much more valuable as foods
when they contain some farinaceous substance, such as
baked flour or pounded biscuit. Farinaceous substances
are required, and are useful by affording fuel food. Arrow-
root made very thin, gruel also thin and carefully strained,
are types of this form.

Prepared Foods.—But there is here a large field for the
use of prepared foods, of which Mellin’s and Benger’s may
be taken as typical examples. These foods readily supply
the grape-sugar that is more than ever needed to meet the
loss occasioned by rapid oxidation during the continuance
of high temperatures. Malt extracts are also valuable addi-
tions to the dietary.

Thirst.— Usually there is considerable thirst in fevers, and
patients take readily of diluent drinks. Even if not asked
for, simple drink should be given between the supplies
of food, and they may not only be varied, but may have
some nutritive value by the addition of sugar or of malt
extracts.

Pure cold water is often the most acceptable drink to the
patient, but barley-water or rice-water, and beverages made
with the juice of fresh fruits, such as currants (Recipe 20),
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and lemonade (Recipes 24, 25), are useful alternatives;
also the old-fashioned potus imperialis (Recipe 21), and
toast-water.

Aleohol in Fevers.—Alcohol is often, but by no means
always, a necessary adjunct to the diet in fevers and acute
diseases generally. It should not be prescribed in all cases
as o matter of course and as a part of the recognised dietary.
In acute diseases lasting but a limited time, In an ordinarily
healthy person, alcohol is not required at all, or not at least
until the convalescing stage, when a little wine may improve
the appetite and aid digestion.

Indications for the Use of Aleohol.—In all cases, however,
when any sign of failure of circulation shows itself ; in those
cases in which severe symptoms and high temperatures
appear early in the course of the disease; in persons who
have been accustomed to the use of large quantities of
stimulants ; in the aged, in very young children, and in
all persons of feeble constitution, alcohol is required, and
should be given freely, if necessary, even from the com-
mencement of the attack. Whenever and wherever we have
to face the signs of feeble circulation and of nervous pros-
tration in acute disease, alcohol is necessary. The small
compressible, rapid pulse, the feeble or scarcely audible first
sound of the heart, with or without low muttering delirium,
are sure indications for the use of alcoholic stimulants.

To get the full good of alcohol, in whatever form it may
be used, it should be given with or just after food, and thus
too great borrowing of strength is prevented.

Spirits—(a.) During the course of febrile diseases, the
best form of alcoholic stimulant is good old spirit, and, as
a tule, brandy or whisky answers best. The quantity will
vary with the age and condition of the patient. The mini-
mum, however, may be put at two ounces, and the average
at from three to six ounces. In exceptional cases, however,
as much as twelve ounces or more may be required.

Wines—(b.) If there be any reason to prefer giving wine
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rather than spiiit, then a good light port, or burgundy, or
a champagne may be selected. It is during convalescence,
however, as already noticed, that wines are mostly useful,
and the rule as to quantity should be, that mo more be
given than that amount which increases appetite and im-
proves digestion.

TyprHOID FEVER.

The regulation of the diet in typhoid (enteric) fever
forms such an important part of the treatment, that it is
desirable to consider it by itself, apart from other fevers,
and at some length.

Danger of Over-Feeding.—The risk of over-feeding has
already been alluded to in speaking of the diet of fevers
in general, and it need only here be remarked, that the
tendency to over-feeding is perhaps greater in typhoid than
in other fevers and febrile diseases, whilst the danger to the
patient is likewise greater.

Condition of the Stools.—The chief guide in the matter of
food in typhoid fever must be found in the condition of the
stools. The physician in charge of the case should himself
see the motions daily, and should not take this important
matter on the report of even an experienced nurse, since
she may easily be misled by appearances. If any signs of
undigested food show themselves, there is something re-
garding the dietary needing to be inquired into, and, if
possible, put right.

Milk.—A very common idea is, that a typhoid fever
patient cannot take too much milk. This is probably true,
up to the point to which the milk is fully digested, but no
further. It is undigested food, and especially undigested
milk in hard curds, that causes the danger in the inflamed
and uleerated state of the bowels. If masses of hard curd
appear in the motions, there is some fault in the dietary.
Too much milk is being given in the twenty-four hours, or
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it is being given in too large quantity at a time, and these
points must be looked into and carefully considered.

Alkali with Milk.—(a.) It may be that the quantities are
not wrong, and that dilution of the milk, or the addition of
an alkali, or of some farinaceous material in powder, will
answer the purpose, by preventing the formation of firm
curds, which pass along undigested, and add so greatly to
the risk of increased diarrhcea, of hamorrhage, or even of
perforation. Remembering the condition of the bowels, it
cannot be wondered that the passage of hard masses of
curdled milk should cause such discomfort to the patient
in the way of flatulence, griping, and diarrhcea, if worse
results even do not follow.

If the total quantity of milk given be not too areat, and
yet it be not fully digested, careful inquiry must be made
into the mode of administration of the milk. The quantity
given at a time should be restricted, or if the fault do not
lie there, an alkali such as lime-water or soda-water should
be added to the milk. Where it is desirable not to in-
crease the bulk too much, and not to give it quite cold, the
chill may be taken off by adding a little hot water, while
the addition of twenty drops of the saccharated solution of
lime in each supply will secure alkalinity.

Farinaceows Substances in Milk.—(b.) Another useful
measure is to put some farinaceous substance, such as
arrowroot or baked flour, into the milk, to aid the sub-
division of the curds. Such a substance as baked four,
containing as it does a proportion of dextrine, forms a con-
siderable addition to the nutritive value of the food.

Precise Directions.—As has been already pointed out,
definite directions should be laid down as to the quantity
of food to be given at a time, the mode of its adminis-
tration, the intervals between the supplies, and the total
amount for the twenty-four hours. For example, it should
not be left to the nurse to give, if she thinks fit, milk and
water as an ordinary drink whenever the patient is thirsty.
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He may, however, be allowed in the intervals between the
supplies of food to sip freely of plain cold water, or of
toast and water, barley-water, lemon-juice in water, or other
such simple drinks (Recipes 19, 22, 24, 31, 32).

If milk-sugar or grape-sugar in some form be added, it
helps materially in sustaining the patient.

Beef-Tea and Broths.—Hitherto mention has been made
of milk only, but beef-tea, properly made (Recipe 3),
mutton-broth, chicken-tea thickened with farinaceous sub-
stances, may be given in greater or less quantity, according
to circumstances. One point that should regulate the
amount of meat-broths given is the state of the bowels.
If diarrheea be at all an urgent symptom, then beef-tea
and broths are contra-indicated, or should be given in very
small quantities. In any case of typhoid fever, meat-
broths, if given in large amount, tend to increase diarrhcea.
In some cases meat-jelly iced or extracts of meat, may
take the place of beef-tea and broth, a teaspoonful being
glven at a time.

Dietaries.—Coming to the details of the dief, in an ordi-
nary case two and a half pints of milk and a pint and a half
of beef-tea or of mutton or chicken broth, will be a fair
average supply, given in divided quantities, alternating as
far as possible the milk and the broth. In this way, giving
ten ounces at a time every three hours, the broth will come
in after about every second supply of milk. Where as much
as ten ounces cannot be taken comfortably at one time and
well digested, we may give from five to seven ounces every
two hours.

Sleep.—An important question is whether the patient
should or should not be wakened to take nourishment. The
judgment of a sensible, observant nurse may in this matter
be trusted to a considerable extent, but the patient should
certainly not be allowed to miss more than one supply of
food ; and often less harm will be done by gently interrupt-
ing a somewhat restless sleep to give food than by risking
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the exhaustion consequent upon the patient going too long
without nourishment.

Nutrient Enemata.— Nutrient enemata are sometimes re-
quired to maintain life and tide over dangerous periods 1in
typhoid fever (for particulars see chap. on Nutrient Enemata).
It they are not well retained, from fifteen to twenty-five
drops of laudanum should be added to each enema.

When serious haemorrhage occurs, it is necessary to sus-
pend feeding by the mouth altogether for twelve or twenty-
four hours, and to give small enemata of prepared and pre-
digested materials, with or without stimulants according
to the condition of the patient. If he is very weak and
collapsed, a moderate amount of alcohol must be given, but
not more than is absolutely necessary, lest by this means the
tendency to heemorrhage be increased.

Aleohol.—Next to the consideration of the food comes the
question of alcoholic stimulants in cases of typhoid fever.

A considerable number of cases can no doubt be treated
sucecessfully without the use of alecohol in any form, and it
may almost be said that it is never required in the early
stages of the disease. The exceptions to this rule are patients
in a very debilitated state, and those who have previously
been accustomed to imbibe freely ; also cases in which very
high temperatures and other serious symptoms come on sud-
denly at an early period. In such cases it is necessary to
give alcohol without delay, perhaps even from the beginning ;
but in ordinary cases it should never be ordered as a matter
of course or without due consideration of the circumstances
of the individual patient.

Indications for the Use of Aleohol.—Our chief guide to the
use of alcohol in typhoid fever lies in the condition of the
heart. A small, frequent, easily-compressed pulse, especially
if associated with feebleness of the first sound of the heart,
is a clear indication that alcohol is required. If under its
use the pulse becomes steady, fuller, less frequent, and less
easily compressed, the alcohol is doing good, When along

K
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with this improvement of circulation there is lowering of the
temperature and less delirlum, there remains no doubt as to
its beneficial effect.

Quantity of Alcohol to be Given.—The amount given at a
time should be small—from a teaspoonful to a tablespoonful
of spirit, or an ounce of wine three or four times a day. The
stimulant should be given in the food or just after it, and
the effect must be carefully watched.

If required, the quantity given in twenty-four hours may
be increased up to eight or ten ounces, in divided doses of
half an ounce or an ounce each. In cases of extreme weak-
ness, an ounce of spirit every hour will not be too much ; and
it is astonishing how well patients who in health are unac-
customed to the use of stimulants bear so larce a quantity
of aleohol. Good old port or madeira answers well ; but, on
the whole, preference is to be given to mature spirit in the
form of old brandy or whisky.

In cases where the cold bath or cold sponging has to be
resorted to, it is desirable, as a rule, to give from two tea-
spoonfuls to a tablespoonful of spirit in a little water just
before commencing or during the process.

Diet in Convaleseenee.—During convalescence the regula-
tion of the diet is of the utmost importance. The condition
of the bowel demands the createst care on our part that the
tender healing, or newly healed, surfaces be not injured by
any hard or indigestible substance. The worst consequences
have followed very slicht neglicence in this respect, and,
therefore, for a considerable time the greatest caution is
necessary. 1t is a safe rule to follow, that no solid food be
given until the temperature has been normal for at least
eight days, and in irregular and severe cases a longer period
should elapse. Even then, it is not uhcommon to have a
slight rise of temperature with some constitutional disturb-
ance on the first return to really solid food.

The first step should be to increase the thickness of the
beef-tea or soup with fine bread-crumb. Next, lightly-made
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farinaceous puddings may be given, also custards and
jellies. Later on, beaten-up eggs and slichtly-boiled and
poached egzs may be allowed, and also finely-pounded
meat. As a further step, tiny sandwiches made of pounded
chicken or pheasant, between thin squares of bread, will
often be greatly relished by the patient. The way for red
meats should be prepared by the giving of a slice from
the breast of a chicken with a little bread-sauce. Oysters
also form an agreeable change. White fish is useful and
allowable early; but the danger of bones being left in if,
even by the most painstaking cook, makes us chary of its
use.

Fruits.— Fruit is contra-indicated throughout the course
of typhoid fever on account of the risk there always 1s that
it will increase diarrhcea, but in the convalescent sfages a
few grapes may be allowed, provided that the skins and pips
are removed and not swallowed. The pulp of a ripe orange
may be admitted under similar stringent conditions.

If the patient has been taking any considerable quantity
of alcohol during the acute stages of the disease, the amount
may be gradually lessened during convalescence, and the
form of the stimulant changed to light wines given with the
food. Green vegetables and fruits, other than those men-
tioned above, must be avoided for a considerable time, and
the return to ordinary habits of diet and of life must be
made very carefully and very gradually.

Note—It is best to have separate feeding cups for food
and medicines. If the same cup be used, or even one that
is similar in appearance, the association of ideas is against
the taking of food.

Cleansing of the Mouth.—It is hardly necessary to remark
here that frequent cleansing of the mouth tends to make
the taking of food easier. When the mouth is allowed to
become dry and foul, this condition is a serious obstacle to
the taking of nourishment.



CHAPTER XVII,
DISEASES OF CHILDREN.

GeNERAL CoNTENTS : Indigestion in Infants and in Older Children—Chronic
Diarrheea—Rickets—Neurosal Affections of Children.

INDIGESTION IN INFANTS AND IN OLDER CHILDREN.

(a.) Healthy Milk—In Infants.—If the child is being brought
up by hand, great care must be taken, if symptoms of in-
digestion appear, to see that the cow’s milk is perfectly
healthy. If no fault is to be found with the milk, all that
may be needed is for a time to dilute the milk with a larger
proportion of water than usual. The diet mentioned in the
section on Diarrheea will also often agree well in such cases,
or cream diluted with four or five times as much water, or
the following diet, recommended by Drs. Meigs and Pepper
for weakly children, consisting of prepared gelatine or isin-
class, cow’s milk, cream, and a very thin arrowroot-water
with sugar (p. 153). They advise as an alternative to this
diet, one composed of thin arrowroot-water, lime-water,
cream, and milk in equal proportions; the quantity given
at first to be not more than four tablespoonfuls every two
hours. After a day or two, if the food is well borne, six
tablespoonfuls are to be given every two hours, and this
acain increased to eight tablespoonfuls. As the gastric
disturbance subsides, the quantities of cream and lime-
water are to be lessened, and the amount of milk increased,
thus bringing the child gradually back to its ordinary diet.

During acute attacks the child should be allowed to drink
148
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freely, in the intervals between the supplies of food, of fresh
cold water. When there is great prostration, the water
should contain brandy, in the proportion of two teaspoonfuls
to the pint.

Indigestion without Diarrheea.— When mno diarrheea is
present, weak mutton- or chicken-broths will often suit when
other things fail. Strict regularity in the times of giving
the food, and careful regulation of the quantities given at
one time, are of the utmost importance.

(b.) In Older Children,—Restriction of the diet to bread
and milk, milk-puddings, bread and butter, broths thickened
with some farinaceous substance, such as baked flour, rice,
or crumbled toast, pounded chicken, rabbit, or very tender
mutton pounded, with little or no vegetable for the time
being, and the exclusion of all sweets, cakes, and fruits,
will answer best, and that often without the aid of drugs.

Dietary.—In detail such a diet will be :—

Breakfast—Very well-boiled whole meal or catmeal por-
ridge with milk, or bread and milk, or cocoa and bread and
butter.

Dinner.—Chicken or tender mutton (pounded, if necessary),
with bread and a little dry boiled rice, or broth thickened,
followed by a little milky pudding.

Tea.—Warmed milk, or milk and hot-water, or cocoa,
with bread and butter.

Supper.—A little milk and a plain biscuit.

Children should be made to eat very slowly, and to masti-
cate food very thoroughly.

CHRONIC DIARRHEA.

The food composed of arrowroot, cow’s milk, and cream
with celatine is an exceedingly useful one.

Dr. Eustace Smith recommends, for a child one year old,
who can digest a certain quantity of milk, and in whom
diarrheea is not very severe, a teaspoonful of Liebig's food
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for infants, every three hours, dissolved alternately in equal
parts of milk and water, and in equal parts of weak veal-
broth and barley-water.

If the child can digest no milk, he advises the following
diet :—

7 AM.—One teaspoonful of Mellin’s food dissolved in a
teacupful of veal-broth and barley-water, equal parts.

11 AM—One tablespoonful of cream in a teacupful of
fresh whey.

2 o'clock—The unboiled yolk of one ego beaten up with
fifteen drops of brandy, a tablespoonful of cinnamon-water
and a little white sugar,

5 P.M.—Six ounces of beef-tea (1 1b. to the pint).

11 P.M.—A meal similar to the one at 7 A.M,

As the child’s condition improves, a little milk can be
aradually added to the diet.

RICEETS.

While different theories regarding the pathology of rickets
may be maintained, authorities on the subject are agreed as
to the causation of the disease.

Causes.—Defective nutrition of children is without doubt
the usual cause of rickets, and the dyspepsias and gastro-
intestinal catarrhs due to improper feeding greatly favour
the occurrence of the disease. Added to unsuitable diet,
there are usually, though by no.means invariably, to be
found bad hygcienic conditions—a low damp situation, bad
ventilation, deficiency of exercise in the open air, and want
of cleanliness.

“ Rickets, although one of the most preventible of chil-
dren’s diseases, is one of the most common. It begins in-
sidiously, presenting at first merely the ordinary symptoms
of defective assimilation, and attention is often not attracted
to it until the characteristic changes occur in the bones
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which place the existence of the disease beyond a doubt.
It is the result of mal-nutrition; any disease, therefore,
which seriously interferes with the assimilative power, and
causes sufficient impairment of the general strength, may
be followed directly by the disorder under consideration,
without any intervening stage. Reduce the strength to a
given point, and rickets begins. Prolong this state of
debility sufficiently, and the characteristic changes resulting
from the disease manifest themselves. Any case, there-
fore, which will reduce the strength to this point, lays the
foundation of rickets.”

« Rickets is usually ranked amongst the diathetic diseases
of childhood, but its claims to such a position are by no
means indisputable. In rickets there is, strietly speaking,
no constitutional predisposition; it is the result of certaln
known causes, without which the disease cannob be pro-
duced. That the disease occurs amongst the children of
the rich as well as amongst the poor, is no argument
acainst this view; for wealth cannot buy judgment, and
education is no guarantee against foolish indulgence. We
know that a child may be in reality starving, although fed
every day upon the richest food, for he is nourished, not
in proportion to the nutritive properties of the food he
swallows, but in proportion to his capability of digesting
what is given to him. . . . Rickets does not produce mal-
nutrition ; mal-nutrition produces rickets.”

“ Rickets, then, is not a diathetic disease in the sense in
which tuberculosis and syphilis are diathetic diseases. It 1s
acquired under the influence of certain causes, lasts as long
as these causes continue in operation, and, unless the struc-
tural changes are so extensive, and the general strength so
reduced as to forbid recovery, passes off when the causes
are removed.”—FEustace Smith.

Allusion has already been made to the part that bad
hyaienic surroundings take in the causation of this disease,
and acute diseases which rapidly exhaust the strength of
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the child and lower his powers of assimilation, should not
be omitted from the list of common causes.

Health of the Mother.—If the mother herself be in feeble
health whilst she is suckling her child, her milk will not
be sufficiently nourishing, and the sooner the child is trans-
ferred to a wet-nurse or weaned, the better. Even if the
mother be in good health and be well-fed, her milk becomes,
after a certain time, thin, watery, and insufficient for the
wants of the growing child; hence the evil effects of pro-
longing lactation beyond the recognised period of nine
months. It is usually the case that the milk of a healthy
mother entirely suffices for the wants of the child during
the first six months; and may be continued as its staple
food for nine months, but during the latter portion of that
time, a little carefully-selected and well-prepared farinaceous
food should be added to the dietary. When, from any
cause, the mother’s milk proves insufficient for the needs
of a young infant, a healthy wet-nurse should be obtained,
or the child fed upon cow’s milk or ass’s milk, if that be
procurable. If fed upon the mother’s milk alone, the in-
fant’s nutrition will assuredly in such circumstances suffer,
and it will begin to show signs of feeble health, which, if
not arrested, may lead up to the development of rickets.

Excess of Farinaceous Foods.—Too often the attempt is
made to supply the deficiency in the milk by giving to
young children farinaceous foods in quantities which they
cannot digest, and which, therefore, since they produce indi-
cestion and flatulence, only increase the mischief.

Drs. Meigs and Pepper, in their work on the diseases of
children, while they deprecate most strongly the giving of a
large amount of farinaceous food, yet consider that a small
amount of starchy material given in the milk, by preventing
its coagulation into hard masses, does sometimes make the
food more digestible. For young infants they give the pre-
ference to arrowroot. Where there is a tendency to diarrheea,
they recommend barley or wheat; and when the bowels are
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constipated, oatmeal. They have long used the following
preparation, and believe it to be one of the best substitutes
for the natural food:—To make this food, a scruple by
weight of Russian isinglass or prepared gelatine, or a portion
of gelatine cake two inches square, is soaked for a short
time in half a pint of cold water. The water is then boiled
until the gelatine is fully dissolved—about fifteen minutes.
A small teaspoonful of arrowroot mixed into a paste with a
little water is then stirred into the boiling water, after which
the milk is added and allowed to boil for a few minutes.
At the end of the boiling the.cream is added.”

Proportions of Milk.—The proportions of milk are—ior
the youngest children, one-third ; and for the older, one-half
or two-thirds. Of cream, two tablespoonfuls are added to a
pint of the food, so long as this is one-third milk. When
the food is half milk, one tablespoonful and a half of cream
to the pint is the proper quantity ; and when the food be-
comes two-thirds milk, one tablespoonful is to be added. To
dilutions of two-thirds water and one-third milk there should
be added about six and a half drachms of the sugar of milk;
to dilutions of half-and-half, the quantity of sugar to be
added is five and a half to the pint. If cane-sugar is used,
only half the above quantities should be employed. They
further recommend that in the case of very weakly chil-
dren the food should be more diluted than the proportions
given above. For older children the food may be somewhat
strengthened.

Dietary.—For a child sixteen or eighteen months old,
suffering from rickets, Dr. Eustace Smith recommends the
following diet :—

7.30 A.M.—One or two teaspoonfuls of Liebig's food for
infants (Mellin’s) dissolved in a breakfast-cupful of milk.

11 AM.—A breakfast-cupful of milk, with fifteen drops
of the saccharated solution of lime in 1t.

2 P.M—A good tablespoonful of well-pounded mutton
chop, with gravy, and a little crumbled stale bread; or a
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good tablespoonful of the flower of broceoli, well stewed
with gravy until quite tender ; a little dry bread. For drink,
milk and water.

6 P.M.—Same as the first meal, or, if no meat has been
given, the lightly-boiled yolk of one egg; a little thin bread
and butter, Milk and water.,

Later on a considerable proportion of animal food is desir-
able, and where complete mastication cannot be secured, the
meat must be pounded. Tonies, with iron, are frequently
useful, but most reliance should be placed on cod-liver oil
in addition to a liberal dietary. If difficulty is experienced
in getting the oil well taken, a useful formula is the following,
given by Drs. Meigs and Pepper :(—

B.
01, Jec. Aselli . . : : £.2].
Pulv. Acacie . . : S
01, Cinnamomi ; : ; git. vj.
Sacch. Alb. . . ; : g. 8.
Aq. Cinnamomi . : . g.s. ad f.3iij.

Dose.— A dessertspoonful three times a day after eating,

NEUROSAL ATFFECTIONS OF CHILDREN,

In these days of competition and competitive examina-
tions, when to most people success in life seems to depend
not so much on good bodily growth as on early mental
attainments, there is serious danger that in the case of chil-
dren physical development may be neglected.

Over-Pressure.—The mischief is often to a great extent
done before medical advice is sought. The doctor is con-
sulted only when the child has become pale, thin, and rest-
less ; has lost appetite, starts and talks in sleep, and above
all, has lost interest in lessons. The other symptoms may,
perhaps, go unheeded, but this one soon attracts attention.
On inquiry, it will be found in the majority of such cases,
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that the child’s diet is thoroughly unsuited to the wants of
the system ; that ifs exercise and open-air life are limited,
and its lessons heavy. No wonder, then, that nutrition flags
and the child falls out of health. We are concerned here
with the question of diet only; we must point out wherein
the error lies, and what is the remedy therefor.

Unsuitable Diet.—To feed young, delicate children, of an
excitable and unstable nervous system, on a stimulating
dietary, consisting largely of animal food, and to give them
tea and coffee, and any form of alcoholic stimulant, with a
yview to strengthening them, is to overlook altogether and
disrecard the relation of special foods to particular con-
stitutions and states of system, A highly nitrogenous diet,
especially in cases where the child does mnot take much
active exercise in the open air, besides worrying the nervous
system, with excess of waste products, throws a great strain
on the excretory organs. The urine contains a deposit of
lithates ; the bowels become constipated or irregular in
action—constipation alternating with diarrhcea—and this
condition of mal-assimilation and defective nutrition often
lays the foundation for serious organic disease in after-life.

Defective Nutrition.—This defective nutrition, in these
cases from over-feeding of a kind, is just as marked and
as serious to deal with as the same condition, produced by
an insufficient amount of food, in the children of the poor.
Another way in which impaired digestive power is pro-
duced and kept up, is by the evil habif, so olten contracted
by children, of eating cake, buns, or sweets between meals.
The appetite for plain substantial food is taken away, and
the stomach is unable to do its work properly at regular
meal-times, Hence the twofold evil—an insufficient
quantity of good food, and imperfect digestion of the food
that is taken.

Plain Food.—Healthy children, who have plenty of open-
air exercise, do not require tempting dishes to make them
eat, and, on the other hand, provided the child has been
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trained to eat its food slowly, and to masticate 1t thoroughly,
there is little fear of a healthy child eating too much plain
food.

“ The nutritive functions are so predominantly active for
the purpose of carrying on growth and repairing the rapid
waste caused by youthful activity, that if the natural eraving
for exercise in the open air be freely indulged, and due atten-
tion be given to the development of the bodily frame, the
young may very safely be left to choose for themselves both
the quality and quantity of their food. In such eircumstances
the natural taste inclines so essentially to the preference
of plain substantial nourishment, that there is very little
risk of excess being committed. But where the parents
are intent only on the intellectual advancement of their
children, and accustomed to subject them daily to many
successive hours of confinement and study, with only an
hour or so of relaxation in the open air, as is too commonly
the case both with those educated at home and in boarding-
schools, an artificial state of being is induced, which makes
the rule no longer applicable, and renders necessary a more
careful attention to dietetic regimen.”

Animal Food.—*“ Among the higher classes of society, the
unrestricted use of the most exciting kinds and preparations
of animal food, and the daily use of wine, are the means
generally resorted to for the removal of the delicacy thus
engendered ; but when we consider the real state of the
case, no remedy can seem more preposterous. The evils
to be corrected are, imperfect nutrition and want of strength.
Now the imperfect nutrition is caused, not by deficient
food, but by impaired powers of digestion and assimilation ;
and these suffer because the lungs are denied the free air,
the muscles their necessary exercise, the brain its cheerful
recreation, and the circulation the healthy stimulus which
these united conditions infallibly produce.”—Combe.

Neurotie Children.—The children of neurotic parents, in- :
heriting as they do, often in an increased degree, the parental



NEUROSAL AFFECTIONS. 157

tendencies, suffer most under bad dietetic arrangements, and
frequently develop symptoms of definite nerve disorder.
Keen at lessons, highly sensitive, disinclined for exercise
and boisterous games, they are often to be found in a quiet
corner with a book when other more robust children are
romping and shouting In the open air. They eat poorly
of simple food, and often have a craving for stimulating
and unwholesome articles of diet. These are for the most
part the children that come under our notice, presenting
the symptoms we have briefly enumerated, and they require
careful dieting. The notion that all children should be
brought up alike is a too common one; and yet there is
good reason for believing that much permanent good or
harm does result from the continuance of a suitable or an
unsuitable dietary in childhood and during the period of
rapid growth.

Delicate Children.—We have in passing alluded to the
diet of healthy children, placed in favourable hygienie con-
ditions, and have seen that no special care beyond the
selection of plain wholesome food is required ; but it is
different in regard to delicate and neurotic children, with
whose case we are now more particularly concerned. Their
food must be more carefully selected, must be more dainty,
and must be given in smaller quantities at a time, until
the dicestive organs have regained vicour, when a return
to ordinary diet will be permissible. Children of this type
have little appetite in the morning. They should have
no work to do before breakfast, and they should not be up
and about so early as to be exhausted before the breakfast-
hour arrives.

Dietary.—Brealfast—If a small plate of porridge and
cream, followed by a slice of brown bread and butter, can
be taken, it forms an excellent meal. Some children
prefer bread and boiled-milk, or rusks and milk, now and
then for the sake of variety, which is often a point of
importance in these cases; a cup of cocoa with plenty of
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milk in it, brown bread and butter, with an egg or a slice of
bacon, may be substituted.

Lunch.—In the middle of the forenoon a teacupful of
milk and a biscuit, or bread and butter.

The Midday Dinner should be the chief meal of the day,
and should counsist of a small slice of tenderly cooked meat
or chicken, or a piece of fish with a little mashed or grated
potato and well-boiled green vegetables, and a milk-pudding
with stewed fruit; a small glass of water may be given,
but not till towards the close of the meal.

Tea should be a small meal, if the dinner has been
adequate—a cup of warmed milk or of cocoa, with brown
bread and butter. If dinnmer has not been sufficiently
hearty, an egg may be given at tea.

Supper.—A cup of bread and milk, or a plain milk-
pudding.

Fruif.—Ripe fruit may be added at breakfast, and is
especially useful where there is a tendency to constipation.
In some cases of greater delicacy it may be advisable to
give the egg beaten up in milk at breakfast or at tea.

Fat—1It is most desirable to have a good proportion of
fat in some form in the dietary. Where it cannot be
taken in sufficient quantity, as fat of bacon or of beef, or
as butter and cream, it shdould be given in the shape of
cod-liver oil.
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CHAPTER XVIIL

ALCOHOL.

(GENERAL CONTENTS : Action of Alcohol—Effect of Aleohol in Digestion—
Use and Abuse of Aleohol.

ALCOHOL.

A SHORT consideration of the place and uses of aleohol can
hardly be separated from questions of clinical dietetics.

However strong the feeling may be that the regular daily
use of alecholic beverages is unnecessary, or even hurtful, to
the majority of healthy people, it can hardly be denied by
the most ardent advocates of total abstinence that in many
cases of illness aleohol is not only a beneficial, but a neces-
sary adjunct to the treatment.

The action of alcohol upon the body may be divided into
its local and its general effects, and the latter subdivided
into immediate effects and those that are remote.

Effects of Small Doses.—Suppose a person totally un-
accustomed to the use of alcchol to sip for the first time
a class of, say, sherry or of port wine. He will describe
the sensation in the mouth as one of some astringency, with
slight burning or tingling, and with an increase in the flow
of saliva. After the wine has reached the stomach, the
circulation through the gastric mucous membrane becomes
more active, and there is an increased secretion of gastric
juice, with a feeling of warmth and a keener appetite for
food. Next it will be noticed that the heart’s action is

stronger, and the pulse increased in force and in frequency.
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The circulation through the different organs of the body
1s fuller, and dilatation of the capillaries of the skin is
evidenced by flushing of the face. The subject of the expe-
riment will declare that he feels warmer, but the actual
temperature of the body is found to be slightly lowered,
owing to 1increased perspiration, and the faet that the
dilatation of the vessels of the skin brings more blood to
the surface, thus in a cool atmosphere more rapidly reduc-
ing the temperature of the blood.

The effect upon the nervous system is one of stimulation,
all the nervous centres taking on increased activity, and
the higher centres being affected before the lower ones. The
feelings and emotions are excited, the imagination is more
lively, and there i1s, for the time being, a feeling of greater
physical strength. Our friend, after his glass of wine, is at
first slightly talkative, perhaps arcumentative; presently
he becomes more affectionate, and, if the dose be powerful
enough, there follows thickness of utterance, disinelination
for mental effort, and a tendency to drowsiness.

Effects of Large Doses.—As regards the digestive organs,
large quantities of alcohel pass beyond the point of stimu-
lation and act as irritants, thus retarding the eirculation,
and hampering the digestive processes (¢f. p. 9).

Larae amounts of aleohol produce effects upon the circula-
tion and nervous system similar to those induced by small
quantities, and in the same order, but in greater degree.
The stage of excitement is more marked, and is rapidly
followed by reaction and depression of function.

tecurring to the example already taken, if such a man
as we have supposed imbibes a somewhat larger quantity
of alecohol, or if any one accustomed to its habitual use takes
a much larger amount than ordinary, all the symptoms of
excitement are markedly present, but he speedily becomes
intellectually dull and ceases to talk, the senses and finer
feelings are blunted, then the voluntary muscles are affected,
and he walks with difficulty or cannot walk at all—cannot
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even stand. His breathing becomes slow and laboured ;
beginning at the extremities, the whole body becomes cold,
and death may result from paralysis of respiration, or from
failure of the heart.

These facts explain why deaths from exposure readily oceur
in persons under the influence of alcohol, and why alcoholic
beverages are unsuitable for use by those who are continu-
ously exposed in cold climates to very low temperatures.

Aleohol a Food.—It has often been questioned whether
in reality alcohol is a food, but the balance of evidence 1s
undoubtedly on the affirmative side. Alcohol, properly
used, is a food of considerable value; and on the other
hand, when improperly used, and when taken in excess,
alcohol is a poison.

In health, when plenty of food is available and food is
well assimilated, alcohol is not required; but when food is
scanty and assimilation defective, alcohol given in small
quantity with the food not only aids digestion and assimi-
lation, but, by to some extent retarding oxidation, it makes
the food go further than it would otherwise do. *Hammond
found that when, on insufficient diet, he was losing weight,
the addition of a little alcohol not only enabled him to
reach his former weight, but to add to it” (Brunion)-

Experimental Evidence.—The recent very interesting and
valuable experiments of Sir William Roberts show what
effects are produced upon both salivary digestion by small
and by large quantities of alcohol. He found that spirits,
in not greater proportion than about five per cent., did not
interfere with salivary digestion, but rather tended to aid
it by increasing the flow of saliva. The action of wines
he found decidedly inhibitory, due to their acidity ; for when
the acid was neutralised, there was no retardation. The
same statement applies to beer.

As regards gastric digestion, different kinds of spirit
were found very much alike in their action, which depended
on the amount of alcohol they contained. Up to ten per
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cent. of alcohol, there was little or no difference; above
that proportion, the retarding power was manifest, until,
with fifty per cent. of alcohol, digestion was seriously inter-
rupted.

“These experiments, therefore, indicate that ardent spirits,
as usually employed dietetically by temperate persons, act
as pure stimulants to gastrie digestion, causing an increased
flow of gastric juice, and stimulating the muscular contrac-
tions of the viscus, and so accelerating the speed of the
digestive processes.”

Wines.—Regarding the action of wines he says —*If
we consider the copious proportions in which hock and
claret are used dietetically, it becomes evident that their
retarding effect on peptic digestion is often brought into
play. . . . On the other hand the more sparing use of
these wines, a glass or two with dinner or luncheon, would
evidently not pmduce any appreciable retardation of peptic
action, but would, like corresponding doses of sherry, act
as pure stimulants. In both these instances, as in some
others, it seems to be indicated that by adjusting the quan-
tities we may elicit diverse effects. With large quantities
we may obtain retardation; with small quantities we may
obtain acceleration of gastric digestion ” (Roberts).

Experience, as well as experimental evidence, show that
the amount of aleohol taken by persons in good health in
the twenty-four hours should not exceed the equivalent of
one or one and a half ounces of absolute aleohol, and this,
too, whether the beverage be wine, beer, or spirits.

Aleohol in Siekness.—During illness this amount will
often have to be exceeded, but it is open to grave doubt
whether the very large quantities sometimes employed are
not useless, or even hurtful. The quality of the beverage
selected, and the tolerance of the individual, constitution, as
well as the previous habits of the person with regard to the
use of alcohol, have all to be taken into account in coming
to a decision in particular cases.
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Effects of Excess.—The evil effects that follow the con-
tinued use of alcoholic stimulants In excess are so well
known as hardly to need mention. Digestion becomes
seriously disordered ; there are all the symptoms of chronic
gastric catarrh, with usually morning vomiting. The heart
is weak and the circulation feeble. Fatty degeneration
and fibroid contraction of different organs are found in the
later stages. The mental faculties are greatly impaired.
The will is weak, and the impulses are uncertain. All
this may take place without the individual ever taking
enough at a time to make him intoxicated, or being, in the
ordinary sense of the term, a drunkard. Occasional excess
in alcohol does not produce such marked effects, as the system
has time to recover itself between the bouts.

Aleohol with Food.—It has been already said that
alcohol is not necessary to persons in perfect health, but
to those who are of more feeble habit of body, with slow
or imperfect digestive power, aleohol in limited amount is
certainly often of use. It should, however, never be taken
by such persons early in the day, or at any time as a
stimulant to work upon, and it should be taken with or
just after food, mot upon an empty stomach. This is a
good general rule; but it must be admitted that the local
action of a very small quantity of alcohol upon the nerves
of taste and upon the stomach may occasionally be applied
with advantage at the beginning of a meal by those persons
who, after some unusual fatigue, feel too tired to eat. A
sip of wine or of dilute spirits and water at the commence-
ment of the meal sometimes makes all the difference to
the food being enjoyed and digested. The habitual use of
such appetisers as sherry-and-bitters before dinner canmot,
however, even on this ground, be recommended. Persons
of unstable nervous system should avoid aleohol altogether.

The value of alcoholic beverages in acute disease has
already been discussed (p. 141). Some other points may
here be summarised.
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Summary.—A small or moderate amount of alcohol is
useful in all cases where the action of the heart is weak,
This may occur either in the later years of life, or during con-
valescence from some acute illness, as well as during the
course of acute disease, when there are signs of heart failure.
The stimulant will, in these circumstances, help to sustain life,
and so tide over a time of danger; and it is besides useful
in so far as it increases appetite and aids the digestion of
food. Alcohol without food is decidedly dangerous, and
life cannot be continued for any length of time upon it
alone.




CHAPTER XIX.

PREPARED AND PREDIGESTED FOODS.

GENERAL CoNTENTS : Malted Farinaceous Foods—Predigested Foods—
Nutrient Enemata.

PREPARED AND PREDIGESTED FoODS.

SoME patients have difficulty in digesting starch, and in
those cases where this defect exists the addition of malt to
the farinaceous substance is very useful, partly on account
of the nutritive qualities of the malt itself, but mainly
because of the diastase and the action which that principle
has in converting starch into dextrine and sugar.

Use of Malt.—Malt may be employed either in powder
or in the form of an extract, and may be added to fari-
naceous foods, such as milk-pudding, just before they come
to the table, and after they have cooled down to the tem-
perature at which they can comfortably be eaten. If the
malt extract be added while the temperature of the food is
still high, the effect is lost, as the activity of the diastase 1s
stopped by the heat. The malt may also, if preferred, be
taken along with the food or immediately after it, but is
comparatively useless if taken some considerable time after
the food. Of prepared foods containing malt in combina-
tion with farinaceous substances, many varieties are now
sold.

Prepared Foods.—Many preparations usually named
“ foods for invalids and infants,” and of which the basis
is baked flour of some sort, with malt, and with or without

dried milk, can be obtained. While these foods hold a
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useful place in the dietaries of the two classes for whom
they are intended, they are, it is to be feared, too often
used as substitutes for, instead of adjuncts to, milk. Those
foods that contain milk have, of course, the higher nutri-
tive value, and those containing sugar and malt are most
valuable as additions to milk. Without milk and sugar,
they form by themselves a very insufficient food, but they
may be added to broths or beef-tea, and given as useful
alternatives to milk.

The predigestion of starch by heat was recognised before
the introduction of prepared farinaceous foods, as is seen in
the use of “tops and bottoms ” for infants’ food. A further
great advance was made by the addition of malt to these
foods, and a typical one early introduced is “Liebig’s food
for infants and invalids,” containing malt powder, milk,
baked wheaten flour, and saline matter. Another is that
prepared by Messrs. Allen, Hanburys, & Co., of which they
give the following analysis.

Analysis of Allen & Hanburys Food.—One pound of

malted food contains :—

Starch rendered soluble by diastase, together
with dextrine, maltose, and other soluble

substances . . - g - . I3oz. 130grs,
Albuminoids . . : A : ; . T 5 4200
Water . A ; ! 3 : . 2 I43 o
Fat . : : . . . . . 6o
Cellulose . . g . : . : LT
Undetermined substances . : ; : 44
Mineral matter=phosphates, &e. . : ; et

For one part of flesh-formers there are six parts of heat-
producers, reckoned as starch.

Kepler's Eatract of Malt.—A reliable form is the Kepler
extract of malt. A small teaspoonful added to a farina-
ceous pudding or a plate of oatmeal porridge so acts upon
the starch that in a comparatively few minutes liquefaction
takes place. 'When symptoms of mal-nutrition are present,
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and especially when there is reason to believe that the
system has difficulty in dealing with amylaceous substances,
the malt extract should be given a fair trial.

Predigestion of Foods.—Predigestion of food is necessary
in cases where the digestive powers are so enfeebled that
suitable food in ordinary forms cannot be digested. In
such circumstances predigested foods are undoubtedly useful.
In functional disorders they are of doubtful value, and they
should mnot be resorted to until ordinary means have been
tried and have failed.

In organic diseases of the stomach and bowels they are
very valuable, but they are useless, if not injurious, where
it is the secondary digestive processes that are ab fault. So
much for the digestion of starch.

Pepsin and Panereatic Ferments. — Next come pepsin
and the pancreatic ferments. Pepsin being the active prin-
ciple of the gastric juice, retains its activity only in the
presence of an acid; hence the addition of a little dilute
hydrochloric acid frequently aids the action of pepsin.
Pepsin should be given at or just after those meals at
which animal food is taken, since it acts upon albuminoids,
and not upon farinaceous substances, nor upon fats. Pepsin
is useful in cases of weak digestion ; for example, in the aged,
or in persons recovering from acute diseases. It may be
used in the form of powders or tabloids, which are very con-
venient, or in the liquid form. Of the last named, a useful
combination is the acid glycerine of pepsin.

Pepsin with dilute hydrochloric acid may be used to

predigest proteid foods, but it 1s found more convenient in
practice to employ liquor pancreaticus, and to Sir William
2oberts we are indebted for much valuable information of a
practical sort as to its use. The pancreatic fluid extract acts
in an alkaline medium only, and to meet this Sir William
Roberts, in his experiments, combined an alkali with liquor
pancreaticus, and gave the extracts some time after a meal,
gastric acidity being then considerably reduced,
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Benger's Liquor Pancreaticus.—To predigest foods, an
ordinary extract of the pancreas of the pig, made by maceration
of that organ in dilute spirit, can be used, but it is trouble-
some to prepare, and Benger’s liquor pancreaticus is a very
convenient form. In the case of milk, it is necessary to dilute
1t first, so as to prevent firm curdling, and an alkali must
be added to prevent coagulation in the final boiling.

The full instructions are the following :—

Peptonised Milk.—“A pint of milk is diluted with a
quarter of a pint of water and heated to a temperature of
about 140° Fahr. Should no thermometer be at hand, the
diluted milk may be divided into two equal portions, one of
which is heated to the boiling-point and added to the cold
portion, when the mixture will be of the required tempera-
ture. Two teaspoonfuls of the liquor pancreaticus and ten
grains of bicarbonate of soda are then added to the warm
milk. The mixture is poured into a covered jug, and the
jug 1s placed 1n a warm situation under a ‘cosey, in order
to keep up the heat. At the end of an hour or an hour
and a half the produect is boiled for two or three minutes.
It can then be used like ordinary milk.”

Peptonised foods do not keep long without further change,
and 1t is better, therefore, not to peptonise at one time more
than is required for twelve hours’ use. More or less liquor
pancreaticus can be used, according to the extent to which
1t 1s wished to carry the peptonising process. If carried to
the full extent, a disagreeable bitter taste is developed.

Peptonised Gruel.—Any ordinary farinaceous substance,
such as flour, oatmeal, or arrowroot, may be used. “The
gruel should be well boiled, and made thick and strong.
It is then poured into a covered jug, and allowed to cool
until it becomes lukewarm. Liquor pancreaticus is then
added in the proportion of a dessertspoonful to the pint of
gruel, and the jug is kept warm under a ‘cosey’ as before.
At the end of a couple of hours the product is boiled and
strained.”
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Peptonised Milk Gruel.—“ A strong aruel of any farina-
ceous substance is made. To the boiling gruel add a like
quantity of cold milk. The temperature of the united milk and
eruel will be about 125° Fahr. Add about two teaspoonfuls
of liquor pancreaticus and ten grains of bicarbonate of soda
(a small quantity of light magnesia has been suggested as
an alternative alkali). Place this in a covered jug under a
“ cosey’ for an hour and a half, then boil for two minutes,
and strain.”

Peptonised Beef-Tea.—“ A pound of finely-minced lean
beef is mixed with a pint of water, and ten grains of bicar-
bonate of soda are added. The mixture is then simmered
for an hour and a half in a covered saucepan. The result-
ing beef-tea is decanted off into a covered jug. The undis-
solved beef residue is then beaten up with a spoon into a
pulp, and added to the beef-tea in the covered juz. When
the mixture has cooled down to about 140° Fahr. (or when
it is cool enouch to be tolerated in the mouth), a table-
spoonful of the liquor pancreaticus is added, and the whole
well stirred together. The covered jug is then kept warm
under a ‘cosey’ for two hours, and agitated occasionally.
At the end of this time the contents of the jug are boiled
briskly for two or three minutes, and finally strained. The
product is then ready for use.”

Peptonised Soups, Jellies, and Blane-Mange.— Soups may
be prepared in two ways. The first way is to add what
cooks call ‘stock’ to an equal quantity of peptonised gruel
or peptonised milk-gruel. A second and better way 1s to
use peptonised gruel, which is quite thin and watery, instead
of simple water, for the purpose of extracting the soluble
matters of shins of beef and other materials employed in
the preparation of soups. dJellies may be prepared by
simply adding the due quantity of gelatine or isinglass to
hot peptonised gruel, and flavouring the mixture according
to taste. Blanc-mange may be made by treating peptonised
milk in a similar way, and then adding cream. In pre-
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paring all these dishes, it is absolutely necessary to complete
the operation of peptonising the gruel or the milk, even to
the final boiling, before adding the stiffening ingredient;
for if pancreatic extracts be allowed to act on the gelatine,
the gelatine itself undergoes a process of digestion, and its
power of setting or cooling is therefore utterly abolished”
(Sir William Roberts).

Fairchild’s Peptonising Powders (Zymine).—These are
very useful for peptonising milk, and especially for use in
the case of infants brought up by “ bottle.”

“Into a clean quart bottle pour a pint of fresh milk,
one quarter of a pint of cold water, and one peptonising
powder. Set this in water as hot as the hand can bear for
thirty minutes, shaking occasionally. It may now be used.”

When not for immediate use, it should be boiled for two
or three minutes, or put on ice to prevent the milk from
becoming bitter. Keep in a cool place.

Half an hour is as long as the process should be allowed
to proceed, or the product will be unpleasantly bitter.
Boiling is necessary to prevent peptonisation being carried
out to the full extent, and thus leaving nothing for the
digestive organs to do.

Beef-tea may also be peptonised by the use of these
powders.

NUTRIENT ENEMATA.

Occasions for the Use of Nutrient Enemata.—However
undesirable -it may be to depend upon nutrient enemata
alone for any long-continued support of the body, there
can be no doubt that they are most valuable in certain
circumstances, by enabling the patient to hold out and
to maintain his strencth until the crisis that called for
their use has passed. Such crises arise sometimes in the
course of acute castric catarrh, in gastric ulcer, in ulceration
of the small bowel, and in other circumstances when the
stomach is intolerant of all food. Again, when very little
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food can be taken and retained by the stomach, the balance
of nutrition may be kept up by the addition, twice a day,
of a nutrient enema.

That the large bowel possesses, to a certain extent, powers
of absorption is not now questioned, but it must be rememn-
bered that, under ordinary circumstances, the substances
upon which its absorptive capabilities are exercised have
been very much altered and prepared for absorption, by the
action of the gastric and intestinal juices in their passage
down the bowel. In other words, the foods have been, to a
great extent, digested before they reach the colon.

Use of Prepared and Predigested Foods.—This fact points
strongly to the use of prepared and predigested foods in
nutrient enemata. It may very well be doubted to what
extent the old-fashioned enema of beef-tea, with a beaten-
up egg, and some milk and brandy, was really absorbed.
So far as the use of prepared foods, however, is concerned,
we have every reason to believe that their predigestion
renders them, to a large extent, capable of absorption by the
large bowel. Sir William Roberts strongly recommends
the use of the liquor pancreaticus as an addition to nutrient
enemata, being convinced by his experience that it 1s very
valuable for that purpose.. A dessertspoonful should be
added to an enema of beef-tea or of milk-gruel shortly
before it is injected into the bowel. The prepared fari-
naceous foods may likewise be used in this way, and also
beef peptones and malt extraets, with the addition, if neces-
sary, of wine or spirit. :

Some practical points in regard to the administration of
nutrient enemata must be noticed. |

Rules.—(a.) A nutrient enema must always be small in
bulk. About two ounces is an average quantity for an
adult; but if a long flexible tube can be easily passed well
up the bowel, twice or three times that quantity may some-
times be comfortably retained.

(0.) A nutrient enema must be injected very gently and
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slowly, else contractions of the bowel and the evacuation
of its contents will certainly be set up.

(c.) The temperature of the enema is important. It
must be lukewarm, not hot, and certainly not cold.

(d.) Great care must be exercised in the introduction of
the syringe. It must be passed gently into the bowel,
and not pressed upon the mucous membrane each time at
the same spot. If this rule be neglected, there 1s great
risk that abrasion and ulceration will be set up. This
point is, of course, of special importance where the use of
enemata has to be continued for a length of time.

(e.) Vaseline or oil should be used to lubricate the tube,
and, at the same time, the anus, to prevent irritation. If the
rectum and anus become irritable, the nutrient enemata
cannot be retained, and this method of feeding may thus
fail us at a critical moment.

(/) A few drops of laudanum added to a nutrient
enema aids its retention, and gentle pressure, by means of
a soft pad over the anus, is also helpful in cases where an
enema is retained with difficulty.

(g.) Care must be taken to see that the rectum does not
become loaded with feces. Occasional washing out of the
bowel with tepid water is useful.




APPENDIX.

SICK-ROOM COOKERY.

GENERAT, CONTENTS—COOKING FOR INVALIDS: Beef Essences—Beef-Tea—
Nutritious Beef-Tea—Beef-Teawith Oatmeal —Mutton Broths—Chicken-
Tea—Calf’s-Foot Broth—Mutton Broth—Veal Broth—Egg and Brandy
—Egg and Sherry—Caudle—Another Caudle—DMilk and Isinglass—
Arrowroot—A Gruel—Oatmeal Gruel—Tamarind Water—Arrowroot
and Black-Currant Drink—Cream of Tartar (Potus Imperialis)—Rice
Water—Snow Pudding—Lemonade—Milk Lemonade—Rice and Millk
__Oatmeal Porridge—Milk Porridge—Whole Meal Porridge—Irish Moss
_ Toast Water—Barley Water—Milk, Eggs, and Brandy—FPort-Wine
Jelly—Bread Jelly—Wine Jelly—Chicken Panadas—Game Panada—
Nourishing Soup—Tapioca Soup with Cream—Purée of Potatoes—Cream
of Barley—Maccaroni with Milk—Maccaroni (Stewed in Stock)—Lamb's
Head—Cow-Heel Fried—Ox Palates—Sweetbread—Sweetbread with
White Sauce—Calf's Head—Tripe—Breast of Lamb with Vegetables—
Kedgeree—Fish Soup—Calf's-Foot Jelly — Blanc-Mange — Arrowroot
Pudding— Custards—Rice Pudding—Rice Cream—Corn-Flou r—Hominy
Pudding— Blanc-Mange—Cream — A Ripe Fruit Cream—Chocolate
Cream—Summer Fruit Pudding—Apple Charlotte—Charlotte Russe—
Omelet Souflé—Omelet Savoury—Peptonised Milk—Peptonised Gruel
— Peptonised Mille Gruel—Peptonised Soups, Jellies, and Blanc-Manges
—Peptonised Beef-Tea— Peptonised Enemata—Whey—White Wine
Whey—*Tops and Bottoms in Milk.”

1. Beef Essence.

Take one pound of gravy beef, free from fat and skin. Chop
it up very fine; add a little salt, and put it into an earthen
jar with a lid; fasten up the edges with a thick paste, such
as is used for roasting venison in, and place the jar in the
oven for three or four hours. Strain through a coarse sieve,

and give the patient two or three teaspoonfuls at a time.
173
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2. Beef Essence.

Cut up in small pieces one pound of lean beef from the sir-
loin or rump, and place it in a covered saucepan, with half a
pint of cold water, by the side of the fire for four or five hours;
then allow it to simmer gently for two hours. Skim it well,
and serve.

3. Beef-Tea.

Cut up a pound of lean beef into pieces the size of dice; put
it into a covered jar with two pints of cold water and a pinch
or two of salt. Let it warm gradually and simmer for a couple
of hours, care being taken that it does not reach the boiling-
point.

4. Nutritious Beef-Tea.

To a pint of beef-tea or mutton broth (not too strong) add
two tablespoonfuls of powdered biscuits or bread-crumb; boil
for five minutes, stirring well all the time.

5. Beef-Tea with Oatmeal.

Mix two tablespoonfuls of oatmeal, very smooth, with two
spoonfuls of eold water ; then add a pint of strong boiling beef-
tea. Boil together for five or six minutes, stirring it well all
the time. Strain it through a sieve, and serve.

6. Mutton Broth.

Cut one pound of lean mutton into dice; to this put one quart
of cold water, then let it simmer on the hob for three hours;
take off the scum as required, and add a pinch of salt. Strain
off the fluid, let it stand till it ds cold, then remove the fat,
if any

7. Mutton Broth.

Two or three pounds of neck of mutton, two pints of water,
pepper and salt, half a pound of potatoes, or some pearl barley.

Put the mutton into a stewpan, pour the water over it, add
pepper and salt. When it boils, skim carefully ; cover the pan,
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and let it simmer gently for an hour. Strain it let it get cold,
and then remove all the fat. When required for use, add some
pearl barley or potatoes in the following manner:—Boil the
potatoes, mash them very smoothly, so that no lumps remain,
Put the potatoes into a pan, and gradually add the mutton
broth, stirring it till it is well mixed and smooth ; let it simmer
for five minutes, and serve with fried bread.

8. Chicken-Tea.

Cut up a fowl in small pieces. Put it into an earthen vessel
with some salt and three pints of water ; let it boil three hours,
set it to cool, then take off the fat.

9, Calf's-Foot Broth.

One calf’s foot, three pints of water, one small lump of sugar,
the yolk of one egg.

Stew the foot in water, very gently, till the liquor is reduced
to half; remove the scum, set it in a basin till quite cold, then
take off every particle of fat. Warm up about half a pint,
adding the sugar ; take it off the fire for a minute or two, then
add the beaten yolk of the egg. Keep stirring it over the fire
till the mixture thickens, but do not let it boil, or it will be
spoiled.

10. Mutton Broth.

Take a pound of mutton, cut it up into small pieces, take a
thick slice of bread, toast one-half of it a rich brown colour,
erumble the other half, and put it into two quarts of cold water
with any flavouring preferred, or even without any ; boil gently
to a pint and a half, and strain. Take off the fat when cold, if
it be objected to.

11. Veal Broth.

A knuckle of veal, two cow-heels, twelve pepper-corns, a glass
of sherry, and two quarts of water.

Stew all the ingredients in an earthen jar six hours. Do not
open it till cold. When wanted for use, skim off the fat and
strain it. Heat as much as you require for use (Ringer).
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12. Egg and Brandy.

Beat up three eggs to a froth in four ounces of cold water,
add two or three lumps of sugar, and pour in four ounces of
brandy, stirring all the time. A portion of this to be given at
a time,

13. Egg and Sherry.

Beat up with a fork an egg till it froths, add a lump of sugar
and two tablespoonfuls of water ; mix well, pour in a wineglass-
ful of sherry, and serve before it gets flat.

14. Caudle.

Beat up an egg to a froth, add a wineglassful of sherry and
half a pint of gruel; flavour with lemon-peel and nutmeg, and
sweeten to taste.

Another Caudle.

Mix well together one pint of cold gruel with a wineglassful of
good cream ; add a wineglassful of sherry and a tablespoonful of
noyeau, and sweeten with sugar-candy.

15. Milk and Isinglass.

Dissolve a little isinglass in water, mix it well with half a
pint of milk, then boil the milk, and serve with or without
sugar, as preferred.

16. Arrowroot.

Mix two teaspoonfuls of the best arrowroot with half a wine-
glassful of cold water; add a pint of boiling water; put it into
an enamelled saucepan, and stir over the fire for three minutes.
Sweeten with three teaspoonfuls of sifted loaf-sugar.

17. A Gruel

Beat up an egg to a froth; add a wineglass of sherry;
flavour with a lump of sugar, a strip of lemon-peel, and a
little grated nutmeg. Have ready some gruel, very smooth and
hot ; stir in the wine and egg, and serve with sippets of erisp
toast. Arrowroot may be made in the same way.
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18. Oatmeal Gruel

Put a pint of boiling water into a saucepan; into this stir
a couple of tablespoonfuls of oatmeal until quite smooth ; let
this hoil well for ten or fifteen minutes; season with salt, then
strain through a strainer,

19. Tamarind Water.

Boil two ounces of tamarinds with a quarter of a pound of
stoned raisins in three pints of water for an hour; strain, and
when cold it is fit for use.

20. Arrowroot and Black-Currant Drink.

Take two large spoonfuls of black-currant preserve; boil it
in a quart of water; cover it, and stew gently for half an hour,
then strain it, and set the liquor again on the fire; then mix
a teaspoonful of arrowroot in cold water, and pour the boiling
liquor upon it, stirring meanwhile ; then let it cool.

21. Cream of Tartar (Pofus Imperialis).

Put half an ounce of eream of tartar, the juice of one lemon,
and two tablespoonfuls of sifted sugar into a jug, and pour over
a quart of boiling water. Cover till cold.

22. Rice-Water.
L]

Wash three ounces of ice in several waters, and then put
it into a clean stewpan with a quart of water and one ounce
of raisins; boil gently for half an hour, and strain into a jug.
When cold it is ready for use.

23. Snow-Pudding.

Put into half a pint of cold water half a package of gelatine,
Let it stand one hour ; then add one pint of boiling water, half
a pound of sugar, and the juice of two lemons. Stir and strain,
and let it stand all night. Beat very stiff the whites of two
eggs and beat well into the mixture, Pour into a mould.

M
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24. Lemonade.

Express the juice of a large-sized lemon and strain it. Put
it into a jug, adding about a third of the rind cut thin, and
four or five pieces of lump sugar. TPour over this one pint of
boiling water, and cover it over for two hours. Strain, and
when cool it is ready for use.

25. Milk Lemonade.

To a pint of boiling water add six ounces of loaf sugar, six
ounces of lemon-juice, a like quantity of sherry, and sixteen
ounces of cold milk. Stir thoroughly, and strain through a jelly-
bag.

26. Rice and Milk.

To a quart of milk add a quarter of a pound of rice, which
has been well washed ; simmer for an hour, stirring very fre-
quently. Flavour with cinnamon or lemon-peel, and just before
serving sweeten to taste.

27. Oatmeal Porridge.

Boil some water quickly in a saucepan, and add to it a pinch
of salt. Into the water sprinkle some oatmeal, stirring briskly
all the time. Let it simmer for at least half an hour. The
porridge may be made thick or thin, according to taste,

28. Milk Porridge.

Into half a pint of water put two ounces of ocatmeal. Let
it soak for ten or twelve hours; then pass it through a sieve
into a saucepan ; boil for half an hour, and before serving add
five or six ounces of milk.

29, Whole-Meal Porridge.

Into a quart of boiling water sprinkle slowly half a pound
of wheat-meal, and boil till thoroughly soft. It may be served
like ordinary porridge with milk or sugar, or marmalade or
treacle, or Kepler's extract of malt.
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30. Irish Moss.

Wash well an ounce of Irish moss, and then let it soak for
four or five hours in a quarter of a pint of cold water. Add
half a pint of milk and half a pint of water (or a pint of milk);
boil from five to seven minutes, and strain through muslin, It
may be flavoured with cinnamon or vanilla, or simply sweetened
with sugar, and when cool will set firmly.

31. Toast-Water.

Boil a quart of water, and pour it upon a good-sized piece of
crumb of bread, which has been: well toasted before a clear fire,
until it becomes very crisp and of a dark-brown colour (not
black). Let it steep for half an hour, and then decant it into
a jug.

32. Barley-Water.

Put an ounce of barley-water into an enamelled saucepan with
a quart of cold water, and boil for two hours. Stir it, and skim
it occasionally. Strain through muslin, and sweeten with a little
sugar-candy. The juice of a lemon, strained, may be added.

33. Milk, Egg, and Brandy.

Seald some new milk, but do not let it boil. It ought to be
put into a jug, and the jug should stand in boiling water.
When the surface looks filmy, it is sufficiently done, and should
be put away in a cool place in the same vessel. When quite cold,
beat up a fresh egg with a fork in a tumbler, with a lump of
sugar; beat quite to a froth, add a dessert-spoonful of brandy,
and fill up the tumbler with scalded milk.

34. Port-Wine Jelly.

Put into a jar one pint of port-wine, two ounces of gum-
arabic, two ounces of isinglass, two ounces of powdered white
sugar-candy, a quarter of a nutmeg grated fine, and a small
piece of cinnamon. Let this stand closely covered all night.
The next day put the jar into boiling water, and let it simmer
till all is dissolved ; then strain it, let it stand till cold, and then
cut it up into small pieces for use (Llinger).
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35. Bread-Jelly.

Take three or four slices of bread, remove the crust, and toast
them to a light brown colour. Put the bread into a pan with
two pints of cold water, and simmer for an hour and a half or
two hours ; strain through muslin, sweeten, and flavour with a
little wine and lemon-juice. Pour into a mould, and turn out
when required for use.

36. Wine-Jelly.

Into an enamelled saucepan put a pint of cold water; add
an ounce and a quarter of Russian isinglass and three ounces
of sugar. Let this boil gently till the isinglass is dissolved,
removing the scum from time to time. Strain, and add the
juice of one lemon or of two oranges, and a third of a pint of
sherry. Pour into a mould, and turn out when required.

37. Chicken Panada (1).

Take the flesh from the breast of a fresh roasted chicken ;
sonk the erumb of a French roll or a few rusks in hot milk,
and put this in a clean stewpan, with the meat from the chicken
previously reduced to a smooth pulp by chopping it and pounding
it in a mortar; add a little chicken-broth or plain water, and
stir the panada over the fire for ten minutes.

38. Chicken Panada (2).

Half a chicken is required for one panada. Take the flesh off
the bones, cut it into small pieces, and put them into a gallipot,
sprinkling over them half a salt-spoonful of salt. Cover the top
of the gallipot with paper, tied down, and stand it in a saucepan
half-full of boiling water. Let it simmer for two hours. Take
out the pieces of chicken with a spoon, put them in a mortar,
and pound them to a pulp. Pass the pounded chicken through
a sieve, adding a little of the liquor to make it pass more easily.
Stir into the tasin with the pulp one tablespoonful of cream.
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39. Game Panada.

Prepare in the same manner as the foregoing. The breast of
a pheasant or partridge may be used in place of chicken.

40. Nourishing Soup.

Take a pound of good lean beef and a pound of mutton, and cut
them into pieces the size of dice. Take also a calf’s foob and
split it. Put them into a jar with two quarts of cold water, and
let them simmer in the oven for five or six hours, adding about
the middle of that time another quart of water, and some simple
seasoning, When the quantity is reduced to one and a half
quarts, take it out of the oven and strain. When cold, remove
the fat. This soup may be taken cold, or may be warmed up
with a little pepper and salt.

41, Tapioca Soup with Cream.

Take a pint of white stock and pour into a stewpan. When
it comes to the boil, stir in gradually one ounce of prepared
tapioca. Let it simmer slowly by the side of the fire until the
tapioca is quite clear. Put the yolks of two eggs into a basin,
with two tablespoonfuls of cream. Stir with a wooden spoon,
and pour through a straiver into another basin. When the stock
has cooled, add it by degrees to the mixture, stirring well all the
time, so that the eggs may not curdle. Pour it back into the
stewpan, and warm before serving. Add pepper and salt to
taste.

41a. Purée of Potatoes.

Take one pound of potatoes, peel them, and cut them in thin
slices, also two leaves of celery well washed. Put an ounce of
butter in a stewpan, add the potatoes and celery. Put the stew-
pan on the fire, and let the vegetables sweat for five minutes,
taking care they do not discolour. Pour into the stewpan one
pint of good white stock ; stir frequently to prevent burning.  Let
it boil gently till the vegetables are quite cooked. Heat half a
pint of the white stock in another stewpan. Pass the confents
of the first stewpan through a sieve into a basin, adding by
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degrees the half-pint of hot white stock, which will enable it to
pass through more easily. Pour the purée back into the stew-
pan, and season according to taste, adding a quarter of a pint of
cream, Stir smoothly till it boils.

42. Cream of Barley.

Take half a pound of veal cutlet ; pare off all the fat, and cut
the lean into small pieces. Put this into a saucepan with one
pint of cold water; add half.an ounce of well-washed barley that
has soaked for an hour or two in cold water, and half a salt-
spoonful of salt. Tet it boil for two hours. Strain off the
liquor, and put the meat and barley in a mortar. 1’ound them
together, and then rub them through a sieve, pouring on the
sieve a little of the liquor. Stir in two tablespoonfuls of eream.

43. Maccaroni with Milk.

Take half a pound of maccaroni ; wash it, and put it in a sauce-
pan of cold water with a tablespoonful of salt. Let it boil for
half an hour ; then pour out the water, and add to the macearoni
one quart of milk, and let it simmer gently for an hour.

44, Maccaroni (Stewed in Stock).

Take half a pound of maccaroni ; put it into a saucepan of cold
water with a dessert-spoonful of salt. Let it boil for ten minutes,
and then put the maccaroni into a cullender and run some cold
water on it. After draining it, turn it on a board and cut it
into small pieces. Put the maccaroni thus cut up into a sauce-
pan with one pint of good white stock. Bring it to the beil, and
let it simmer gently for ten minutes. Season with pepper and
salt to taste, and serve on a hot dish.

45. Lamb's Head.

Take out the brains and cut them up fine, and stew them in
a white sauce. Stew the head till quite tender. Take the meat
off the bones; lay it on the centre of a dish; egg and bread-
crumb it, and brown in an oven. Serve with brain-sauce poured
round the dish.




SICK-ROOM COOKERY. 183

46. Cow-Heel Fried.

Stew the heel about eight hours until the meat leaves the bone
easily ; press it between two plates till cold and set; cut it into
strips, roll them up ; egg and bread-crumb them, and fry them.
Or,— :

Simply stewed, and the meat, when taken from the bone,
served with good stock sauce.

47. Ox Palates.

Boil the ox palates about eight hours; then skin them, and
serve with a good brown gravy.

48, Sweetbread.

Soak one sweetbread in water for an hour; then change the
water and soak for another hour; then put them into boiling
water and let them simmer for ten minutes, or rather more, till
they become firm ; drain, and when cool brush well over with
beaten-up egg; roll them in bread-erumbs, dip again in egg, and
add some more bread-crumbs ; sprinkle over them a little oiled
butter, and bake in an oven, basting them till they are sufficiently
done, and of a bright brown colour. Serve on toast, with a little
brown gravy round the dish.

49. Sweetbread with White Sauce.

Soak one sweetbread for an hour. After boiling for ten
minutes, put it into cold water for twenty minutes. Pour over
it, while in a saucepan, half a pint of good white stock ; season
according to taste. Simmer gently for half an hour; take it out
and keep it warm in the oven. Let the sauce boil, thickened
with a little flour and butter, and when quite smooth stir in two
tablespoonfuls of eream. Place the sweetbread on a dish; add
a teaspoonful of lemon-juice to the sauce, and pour it over.

50. Calf’s Head.

Take half a calf’s head ; soak it well in cold water. Parboil
it in water, to which has been added a little salt, for nearly half

an hour. Put it into a stewpan with seasoning; add a little
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water, and let the whole boil gently for an hour and a half.
Serve with parsley-sauce poured over it, and small pieces of fat
bacon fried. The tongue and brains may be served on the same
dish or separately.

51. Tripe.

Take half a pound of clean, fresh tripe, and wash it in cold
water ; then cut into small squares, taking care to leave but little
fat. Put half a pint of milk into a stewpan, with a pinch of salt,
and one of castor-sugar; add a little mustard. Put the tripe
into the stewpan, let it boil up, skimming carefully, Tt should
now be allowed to simmer for three or three and a half hours,
and should be stirred frequently during that time, Mix a tea-
spoonful of cornflour with a little cold milk to a smooth paste,
and stir it in. After simmering for five minutes more, it may
be served on a hot dish, with the sauce poured over it.

92. Breast of Lamb with Vegetables.

Take the breast of tender lamb, cut away the skin and most of
the fat. Divide it into small pieces, and sprinkle with flour.
Brown them in a stewpan with a little butter; add as much
warm water as will cover the meat. Flavour with vegetables to
taste, and add pepper and salt. Remove the fat, and simmer for
an hour and a half. Before simmering, a pint of young peas or
tender broad beans may be added. If these are not in season,
pearl-barley answers well.

53. Kedgeree.

Take some cold eooked fish, break it well down. Boil for half
an hour a cupful of rice in white stock. Mix the fish with the
rice, and when the whole is heated stir in an egg.

54. Fish Soup.

Take the liguor in which fish has been boiled. Take also the
bones, skin, and other parts, and put them into two pints of the
liquor, and let it simmer till reduced to two-thirds of its bulk.
Strain, and season with vegetables, as well as salt and pepper and
a few drops of anchovy. When about to be served, stir in a
small cupful of boiling milk,
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55. Calf's-Foot Jelly.

Take two calf’s feet, split them, boil them in one quart of
water ; skim them thoroughly, and let them simmer for a‘t.:-crut
four hours. Strain, and when cold remove the fat. Put into
a stewpan with one pound of sugar the juice of six lemons, the
rind of three, half a stick of cinnamon (bruised). Let this dis-
solve over a slow fire, and then add the whites of three eggs, well
whipped up with five ounces of water, and continue until it
begins to boil. Add half a pint of sherry; allow it to simmer
gently for another quarter of an hour. Strain through a jelly-
bag. Repeat the straining several times, and pour into moulds.

56. Blanc-Mange.

Put a quart of milk into a saucepan with three ounces of loaf-
sugar, and one inch of cinnamon-stick, or a small piece of lemon-
peel for flavouring. et it boil. Put four tablespoonfuls of
cornflour into a basin, and mix it smoothly with a little cold
milk. When the milk in the saucepan is quite boiling, stir in
the cornflour quickly, and let it boil for two minutes, stirring
continually. Remove the flavouring, and pour into a mould. A
little cream added to the milk is an improvement.

57. Arrowroot Pudding.

Take a dessert-spoonful of arrowroot, put it into a basin with
the yolks of two eggs, a dessert-spoonful of milk and a teaspoon-
ful of castor-sugar. Whip it smoothly into a paste. Take a
saucepan, and put into it half a pint of cold milk. Watch the
milk carefully till it boils. When quite boiling, pour it on to the
arrowroot mixture, stirring all the time to get it quite smooth.
Whip the whites of the two eggs, and add them to the mixture,
stirring them lightly together. Pour the mixture into a buttered
dish, and put it in a quick oven for ten minutes.

98. Light Pudding.

Make into a smooth paste a teaspoonful of flour, and pour
over it six ounces of boiling milk, slightly flavoured, if desired.
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Stir well, while adding a teaspoonful of sugar and a pinch of
salt ; when cold strain, and add it to a beaten-up egg. Pour the
whole into a basin (buttered), and bake for twenty minutes in
the oven.

59. Custard (1).

Boil a pint of new milk in an enamelled saucepan for two or
three minutes, with three ounces of loaf-sugar, and the rind of
half a lemon cut into thin slices. Allow it to cool for a few
minutes. Beat up five eggs, and while stirring briskly add the
milk to the eggs. Put the mixture again into the saucepan, and
warm it over a gentle fire, constantly stirring till it begins to
thicken. Strain through a fine sieve, and add two wine-glasses
of good cream. The custard may be flavoured with brandy or
with a liqueur.

60. Custard (2).

Take two eggs to a gill of milk, beat the eggs, and warm the
milk before adding it to the eggs. Put it into a jug, and the
Jug into a pan of boiling water, and stir it till it thickens, It

takes about a quarter of an hour,

61. Rice-Pudding.

Into half a pint of milk put two teaspoonfuls of rice well
washed. Boil for two hours, stirring frequently, and sweeten
with pounded sugar; take it off the fire and allow it to cool for
a quarter of an hour. Then stir in the yolks of two eggs well
beaten up. Bring it again to the boiling point, and boil for
about one minute, stirring the while.

62. Rice-Cream.

Boil three ounces of rice in a quart of milk till quite soft;
when cold, whip into it a teacupful of good cream, and half an
ounce of isinglass melted in milk ; when well whipped, pour into
a mould with a hollow centre, and turn out when quite firm.
Frill the centre with fresh stewed fruit or with any good preserve ;
whip up a pint of thick cream and pour it over the shape.
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63. Cornflour.

Mix a dessert-spoonful of cornflour with four or five table-
spoonfuls of milk. Boil half a pint of milk, and add this' to the
cornflour paste, stirring over the fire for four or five minutes ;
sweeten to taste, and, if allowable, add a tablespoonful of cream.

64. Hominy Pudding.

Ssak for ten or twelve hours half a pint of hominy in a pint
and a quarter of boiling water (the vessel should have a well-
fitting cover). When thoroughly soaked, put the hominy into
a pudding dish with a pint of milk, and bake in the oven for
twenty or thirty minutes.

65. Blanc-Mange.

Take one ounce of pure isinglass, and dissolve it in a saucepan
over a slow fire in one pint of milk. To this add half the rind
of a lemon and half a pint of cream. After boiling for ten or
fifteen minutes, take out the lemon rind, sweeten and flavour to
taste. Before pouring into a mould, a little wine or brandy may
be stirred in,

66. Cream.

Whip a pint of good cream to a froth. When thoroughly
whipped, add a liqueur glass of brandy, or of a liqueur, six ounces
of castor-sugar, and two ounces of isinglass. Mix thoroughly,
and pour into a mould. When cold it is ready for use, and may
be turned out.

67. A Ripe Fruit Cream (e.g., Strawberry).

Take a basket of strawberries, bruise the fruit, with six ounces
of castor-sugar, Then rub through a hair sieve, add a pint of
whipped cream and two ounces of pure isinglass ; when thoroughly
mixed, pour into a mould. Raspberries, &c., may be used in the
sSame way.,
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68. Chocolate Cream.

Take three ounces of grated chocolate, and put it into a stew-
pan, with half a pint of boiled milk, three ounces of sugar, and
the yolks of four eggs. Stir on the fire till it thickens: pass
through a hair sieve, add one ounce of gelatine, and when thor-
oughly mixed pour into a mould.

69. Summer Fruit Pudding.

Line a pudding-basin with bread and butter; have stewed
fruit ready (red-currants and raspberries or strawberries are
best because of their juice). Mix plain bread-crumbs with the
fruit, and put into the basin, Turn it out and cover it with
custard. The pudding must be made the day before it is used
to fix it thoroughly, and to allow the bread to become saturated
with the fruit.

70. Apple Charlotte.

Tale two pounds of good cooking apples peeled, and cut into
slices without the cores. Put the slices into a stewpan with
suflicient sugar to sweeten them and quarter of a pint of water.
Take the rind of a lemon and tie it together with a piece of string,
and put it into the stewpan with the apples. Stir all on the
fire till it boils, and the apples are reduced to about half their
quantity. It will take from one to one and a half hours. Take
out the lemon-peel ; cut a slice of the erumb of bread ; line the
mould at the bottom and sides, having first dipped the slices
into clarified butter. Pour the apples into the mould, and cover
over with a round of bread like that lining the bottom of the
mould. Bake in an oven for three-quarters of an hour.

71. Charlotte Russe.

Take a pint tin; line it inside with finger-biscuits, fitting the
biscuits close to each other, and cutting off any points that
remain above the tin. Put half an ounce of the best gelatine
with a quarter of a pint of cold milk, and let it soak well. Take
half a pint of double cream and whip it in a basin to a stiff
froth ; add a dessert-spoonful of sifted sugar, and flavour with
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vanilla, lemon, or orange. Put the stewpan on the fire and stir
the gelatine till it is melted. Pour the melted gelatine through
a sieve, and stir into the eream.

72. Omelet Souffié.

Break two eggs; put the whites in one basin, the yolks in
another. Put one teaspoonful of orange-flower water and one
tablespoonful of castor-sugar into a stewpan. Let them boil
quickly for three minutes. Then pour it into a cup to cool,
adding to it the yolks of the eggs, and beat them to a cream ;
add a pinch of salt to the whites of egg and whip them to a
stiff froth ; add the whites to the mixture in the basin, and mix
them together very lightly. Put half an ounce of butter into
a frying-pan, and when the butter is hot pour in the mixture.
Tet it remain on a slow fire for about two and a half minutes;
then put the pan into a hot oven for three or four minutes.
Melt a dessert-spoonful of jam. Take the souffiée out of the
oven, turn it on to a hot dish ; spread the jam upon it and fold
it over like a sandwich. Sprinkle it over with white sugar.

73. Omelet (savoury).

Made as above, omitting the jam, sugar, and orange-flower
water, and adding salt and pepper, with parsley and other herbs.

74. Peptonised Milk.

¢ A pint of milk is diluted with a quarter of a pint of water,
and heated to a temperature of about 140” Fahr. Should no
thermometer be at hand, the diluted milk may be divided into
two equal portions, one of which is heated to the boiling-point,
and added to the cold portion, when the mixture will be of the
required temperature. Two teaspoonfuls of the liquor pan-
creaticus and ten grains of bicarbonate of soda are then added
to the warm milk. The mixture is poured into a covered jug,
and the jug is placed in a Warm sibuation under a ‘cosey ' in
order to keep up the heat. At the end of an hour or an hour
and a half the produect is boiled for two or three minutes,

It can
then be used like ordinary milk.”
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“The object of diluting the milk is to prevent the curdling which
would otherwise oceur, and greatly delay the peptonising process,
The addition of bicarbonate of soda prevents coagulation during
the final boiling, and also hastens the process. The purpose of
the final boiling is to put a stop to the ferment action—when this
has reached the desired degree—and thereby to prevent certain
ulterior changes which would render the product less palatable.
The degree to which the peptonising change has advanced is best
judged of by the development of a peculiar bitter flavour, which
is always associated with the artificial digestion of milk. The
point aimed at is to carry the change so far that the bitter
flavour is just perceived, but not unpleasantly pronounced.”

75. Peptonised Gruel

“ Gruel may be prepared from any of the numerous farinaceous
articles in common use,—wheaten flour, oatmeal, arrowroot, sago,
pearl-barley, pea or lentil flour. The gruel should be well boiled,
and made thick and strong. Tt is then poured into a covered jug,
and allowed to cool until it becomes lukewarm. Liquor pan-
creaticus is then added, in the proportion of a dessert-spoonful to
the pint of gruel, and the jug is kept warm under a ‘cosey’ as
before. At the end of a couple of hours the product is boiled and
strained.”

76. Peptonised Milk Gruel.

““ First, a thick gruel is made from any of the farinaceous articles
above mentioned. The gruel, while still boiling hot, is added to an
equal quantity of cold milk., The mixture will have a tempera-
ture of about 125° Fahr. To each pint of this mixture two or three
teaspoonfuls of liquor pancreaticus and ten grains of bicarbonate
of soda are added. It is kept warm in a covered jug under a
“cosey’ for an hour or an hour and a half, and then boiled for
two or three minutes and strained. If the produect has too much
bitter flavour, a smaller quantity of the liquor pancreaticus must
be used in the next operation. Invalids take this compound as
a rule, if not with relish, at least without any objection,

““ As 1t 1s impossible to obtain pancreatic extract of absclutely
constant strength, the directions as to the quantity to be added
must, be understood with a certain latitude,”
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77. Peptonised Soups, Jellies, and Blanc-Manges.

¢« Soups may be prepared in two ways. The first way is to add
what cooks eall stock, and to an equal quantity of peptonised
gruel or peptonised milk-gruel. A second and better way is to
use peptonised gruel, which is quite thin and watery, instead of
simple water, for the purpose of extracting the soluble matters
of skins of beef and other materials employed in the preparation
of soups.

¢ Jellies may be prepared by simply adding the due quantity of
gelatine or isinglass to hot peptonised gruel, and flavouring the
mixture according to taste.

¢ Blane-manges may be made by treating peptonised milk in a
similar way, and then adding cream. In preparing all these
dishes, it 1s absolutely necessary to complete the operation of
peptonising the gruel or the milk, even to the final boiling, before
adding the stiffening ingredient. For if pancreatic extract be
allowed to act on the gelatine, the gelatine itself undergoes a
process of digestion, and its power of setting on cooling is
therefore utterly abolished.”

78. Peptonised Beef-Tea.

““ A pound of thinly-minced lean beef is mixed with a pint of
water, and ten grains of bicarbonate of soda are added thereto.
The mixture is then simmered for an hour and a half in a covered
saucepan. The resulting beef-tea is decanted off into a covered
jug. The undissolved beef residue is then beaten up with a
spoon into a pulp, and added to the beef-tea in the covered jug.
When the mixture has cooled down to about 140° Fahr. (or
when it is cool enough to be tolerated in the mouth), a table-
spoonful of the liquor pancreaticus is added, and the whole well
stirred together. The covered jug is then kept under a ‘ cosey ’
for two hours, and agitated occasionally. At the end of this
time the contents of the jug are boiled briskly for two or three
minutes and finally strained. The product is then ready for use.”

79. Peptonised Enemata.

““ Pancreatic extract is peculiarly adapted for administration
with nutritive enemata. The enema may be prepared in the
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usual way with a mixture of milk and gruel, or milk, gruel,
and beef-tea. A dessert-spoonful of liquor pancreaticus is added
to 1t just before administration” (Sir William Roberts).

80. Whey.

Into warm milk put a sufficient quantity of rennet to cause
curdling, and strain off the liquid, which is then ready for use.

81. White-Wine Whey.

Boil a pint of milk, and while boiling add two wineglassfuls
of sherry, Strain through a fine sieve, and sweeten with sifted
sugar.

82. “Tops and Bottoms" in Milk,

Over the bread in a basin pour a sufficiency of boiling water
to soak it. Let it stand for a minute or two, then strain off the
water, sprinkle with a little sugar, and add hot milk.
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CHARLES GRIFFIN & COMPANY'S
LIST OF PUBLICATIONS.

RELIGIOUS WORKS.

ANECDOTES (CvcrorEpIA OF RELIGIOUS AND

MoRrAL). With an Introductory Essay by the Rev, GEORGE CHEEVER,
D.D. Thirty-sixth Thousand. Crown 8vo., Cloth, 3/6.

*.* These Anecdotes relate to no trifling subjects; and they have been selected, not
for amusement, but for instruction. By those engaged in the tuition of the young, they

will be found highly useful.

BIBLE HISTORY (A Manual of). By the Rev.

J. WycLIFFE GEDGE, Diocesan Inspector of Schools for Winchester,
Small 8vo, Cloth, neat, 7d.

“ This small but very comprehensive Manual is much more than a mere summary of
Bible History,"'—Church Sunday School Magazine.,

THE LARGE-TYPE BUNYAN.

BUNYAN'S PILGRIM'S PROGRESS. With

Life and Notes, Experimental and Practical, by WiLLiaM Mason.
Printed in large type, and Illustrated with full-page Woodcuts.  Zawelfth
Thousand. Crown 8vo, Bevelled boards, gilt, and gilt edges, 3/6.

CHRISTIAN YEAR (The): With Memoir of the
Rev. Joun KEBLE, by W. TEMPLE, Portrait, and Eight Engravings on
Steel, after eminent Masters. MNew Edition, Small 8vo, toned paper.
Cloth gilt, 5/.

Morocco elegant, . . ‘ . 10/6,
Mﬂla{:hit&, . ' . . [ . szlﬁa

#.®* The above is the only issue of the *‘ Christian Year " with Memoir and Portrait
of the Author. In ordering, Griffin's Edition should be specified.

CRUMTWELES (REN: (o sle VA - A ERES.

TORY OF EARLY CHRISTIAN LITERATURE. In large 8vo,
handsome cloth, [/n preparation.
*.* This work is intended not only for Theological Students, but for General

Readers, and will be welcomed by all acquainted with the Author's admirable ** &%
ef Roman Literature," a work which has now reached its Fuut;il: Edil};‘:ﬁ. = Biery
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DIE K {(Thos;, LL.DY-" G RIEES A AL

SCENERY ; or, The Wonders of the Planetary System Displayed. This
Work is intended for general readers, presenting to their view, in an
attractive manner, sublime objects of contemplation. Illustrated. New
Edition, Crown 8vo, toned paper. Handsomely bound, gilt edges, 5/.

DICK (Dt.): CHRISTIAN "PHIEOSOBEER

(The); or, The Connection of Science and Philosophy with Religion,
Revised and enlarged. Illustrated with 150 Engravings on Wood. Twenty-
eighth Edition, Crown 8vo, toned paper. Handsomely bound, with gilt

edges, 5/

EOSTER(C): THESTORY OF THE BIBELEE

from Genesis to Revelation—including the Historical Connection between
the Old and New Testaments, Told in Simple Language.

Now Ready., FoURTH AND GREATLY IMPROVED EpITION. In RovAL8vo.
Cloth Elegant, 6s5. Gilt and Gilt Edges, 7/6.

TAith aps and over 250 Engravings

(Many of them Full-page, after the Drawings of Professor CARL SCHUNHERR and others],

Hlustrative of the Bible Narrative, and of Eastern
Manners and Customs.

OriNioNs OF THE PRESS.

“ A hook which, once taken up, is not easily laid down. When the volume is opened
we are fairly caught. Not to speak of the well-executed wood engravings, which will
each tell its story, we find a simple version of the main portions of the Bible, all that may
most profitably be included in a work intended at once to instruct and charm the youn
—a version couched in the simplest, purest, most idiomatic English, and execute
throughout with good taste, and in the most reverential spirit. The work needs only fo

Enotun fo make ifs way into famiilies, and it will (at any rate, it ought to) become a
favourite Manual in Sunday Schools."—Scotsman,

“ A HousEHOLD TREASURE."— Wesfern Morning News.

“ This attractive and handsome volume . . . written in a simple and transparent
style. . . . Mr. Foster's explanations and comments are MODELS OF TEACHING."—
Freeman,

¢ This large and handsome volume, abounding in [llustrations, is just what is wanted.
+ + « The STORY is very beautifully and reverently told."— Glasgow News.

“ There could be few better Presentation Books than this handsome volume."—Daily
Reveew.
“ WILL ACCOMPLISH A GOOD WORK."—Sunday School Chronicle.

“ In this beautiful volume no more of comment is indulged in than is necessary to the
elucidation of the text. Everything approaching Sectarian narrowness is carefully
eschewed.,"—Mefhodist Magasine.

“This simple and impressive Narrative . . . succeeds thoroughly in riveting .t,]“:
attention of children; . . . admirably adapted for reading in the Home Circle."—
Daily Chronicle.

“The HisTORICAL SkETCH connecting the Old and New Testaments is a very good
idea : it is a common fault to lock on these as distinct histories, instead of as parts of
orie grand whele, —Christian.

“ Sunday School 1eachers and Heads ot Families will best know how to value this
handsome volume,"—Northern Whig.,

* * The above is the original English Edition. In ordering,
Griffin’s Edition, by Charles Foster, should be distinctly specified.




RELIGIOUS WORKS.

¥

STANDARD BIBLICAL WORKS

BY
THE REV. JOHN EADIE, D.D, LL.D.,

Late @ Member of the New Testament Revision Company.

=

This Series has been prepared to afford sound and necessary aid to the Reader of Holy
Scripture. ‘The VoLumes comprised in it form in themselves a CoMmpPLETE LIBRARY
oF RerFereEsnce. The number of Copies already issued greatly exceeds A QUARTER OF A
MILLION.

I. EADIE (Rev. Prof): BIBLICAL CYCLO-

PAEDIA (A); or, Dictionary of Eastern Antiquities, Geography, and
Natural History, illustrative of the Old and New Testaments. With Maps,
many Engravings, and Lithographed Fac-simile of the Moabite Stone.
Large post 8vo, 700 pages. Zwenty-fifth Edition.

Handsome cloth, - . - ;s

Morocco antique, gilt edges, . 3 S1O

By far the best Bible Dictionary for general use."—Clerical Fournal,

II. EADIE (Rev. Prof): CRUDEN’'S CON-
CORDANCE TO THE HOLY SCRIPTURES. With Portrait on
Steel, and Introduction by the Rev. Dr. KING, Post 8vo. Fifty-first
Edition, Handsome cloth, . 5 ; . . 3/6.

** Dr. EApIE's has long and deservedly borne the reputation of being the COM-
PLETEST and BEST CONCORDANCE extant.

I11. EADIE (Rev. Prof.): CLASSIFIED BIBLE

(The). An Analytical Concordance. Tllustrated by Maps. Large Post
8vo. Sixth Edition. Handsome cloth, . - & 81b:

““We have only to add our unqualified commendation of a work of real excellence to
every Biblical student."—Christian Times.

[V. EADIE (Rev. Prof): ECCLESIASTICAL

CYCLOPZEDIA (The). A Dictionary of Christian Antiquities, and of

the History of the Christian Church. By the Rev. Prn?&ssur EADIE,

assisted by numerous Contributors. Large Post 8vo. Sixth Edition.
Handsome cloth, ; ‘ . « 85

““The EccLESIASTICAL CYCLOPEDIA will prove acceptable both to the clergy and laity
of Great Britain. A great body of useful information will be found in it."—d thenanme

V. EADIE (Rev. Prof): DICTIONARY OF

THE HOLY BIBLE (A); for the use of Young People. With Map and
Illustrations, Small 8vo. Thirty-cighth Thousand.
Cloth, elegant, . ; 3 % v 210;
A2
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RELIGIONS OF THE WORLD (The): Being

Confessions of Faith contributed by Eminent Members of every Denomi-
nation of Christians, also of Mahometanism, Parseeism, Brahminism,
Mormonism, &c., &c., with a Harmony of the Christian Confessions of

Faith by a Member of the Evangelical Alliance. Crown 8vo, Cloth
bevelled, 3/6.

S O T HGAISE (Hentv)s SUGGESTINE
THOUGHTS ON RELIGIOUS SUBJECTS. (See page 36.)

SOUTHGATE (Mrs. H.): THE CHRISTIAN

LIFE: Thoughts in Prose and Verse from Five hundred of the Best
Writers of all Ages. Selected and Arranged for Every Day in the Year.
Small 8vo. With Red Lines and unique Initial Letters on each page.
Cloth Elegant, 5/. Second Edition,

A volume as handsome as it is intrinsically valuable.," —Scofsman.

"The readings are excellent."—Record.
' A library in itselL"—Nordhesn Hihig,

TAIT (Rev. James): MINDH IIN"MATTER: A

Short Argument on Theism. Seond Edition. Demy 8vo. Handsome
Cloth, 8/6.

GENERAL CONTENTS.—Evolution in Nature and Mind—Mr. Darwin
and Mr. Herbert Spencer—Inspiration, Natural and Supernatural—
Deductions,

““An able and original contribution to Theistic literature.
pointed, concise, and telling to a degree."—Gilasgow Herald,

“Mr. TaiT advances many new and striking arguments . . . highly suggestive
and fresh."—8ril. Onarferdy Keview.

THE MASSES: How Shall we Reach Them?

Some Hindrances in the way, set forth from the standpoint of the People,
with Comments and Suggestions. By an OLD LAY-HELPER, Cloth,
2s. 6d. Second Edition.

« + . The styleis

*.* An attempt to set forth some deficiencies in our present methods of reaching the
poor, in the language of the people themselves.

“ So full of suggestiveness that we should reprint a tithe of the book if we were to
transcribe all the extracts we should like to make."—Church Bells,

*f Hindrances in the way ’ exactly describes the subject-matter of the Bock. Any
one contemplating Missionary work in a large town would be helped by studying it.""—
Guardiann.

¢ The Masses ' is a book to be well pondered over and acted upon.”—Churck Work.
“ A very useful book, well worth reading."—Churck Times.

** A most interesting book. . . . Contains a graphic description of work among the
masses,"—Euglish Churchman.

WORDS AND WORKS OF OUR BLESSED

LORD : and their Lessons for Daily Life,. = Two Vols, in One.
Ioolscap 8vo, Cloth, gilt edges, 6/.




MEDICINE AND THE ALLIED SCIENCES, 5

W O RIE S
By Sk WILLIAM AITKEN, M.D., Edin, F.R.S,

PROFESSOR OF PATHOLOGY IN THE ARMY MEDICAL SCHOOL; EXAMINER IN MEDICINE FOR
THE MILITARY MEDICAL SERVICES OF THE QUEEN ; FELLOW OF THE SANITARY
INSTITUTE OF GREAT BRITAIN } CORRESPONDING MEMBER OF THE ROYAL
IMPERIAL SOCIETY OF PHVSICIANS OF VIENNA; AND OF THE
SOCIETY OF MEDICINE AND NATURAL HISTORY OF DRESDEN.

SEVENTH EDITION.

The SCIENCE and PRACTICE of MEDICINE.

In Two Volumes, Royal 8vo., cloth. Illustrated by numerous Engrav-
ings on Wood, and a Map of the Geographical Distribution of Diseases.
To a great extent Rewritten ; Enlarged, Remodelled, and Carefully

Revised throughout, 42/.

Opinions of the Press.

«“The work is an admirable one, and adapted to the requirements of the Student,
Professor, and Practitioner of Medicine. . . . The reader will find a large amount of
information not to be met with in other books, epitomised for him in this. Ve know of
no work that contains so much, or such full and varied information on all subjects con-
nected with the Science and Practice of Medicine."—Lancer.

i Excellent from the beginning, and improved in each successive issue, Dr, Aitken’s
GREAT and STANDARD WORK has now, with vast and judicious labour, been brought
abreast of everyrecentadvance in scientific medicine and the healing art, and alfords to the
Studentand Practitioner a store of knowledge and guidance of altogether inestimable value.
. . . A classical work which does honour to British Medicine, and is a compendium: of
sound knowledge."—E xtract from Review in “ Brian," by ¥. Crichton-Browne, 7
Fi‘ RJ - *

“The SevenTH EprTion of this important Text-Book fully maintains its reputation.
. « . Dr. Aitken is indefatigable in his efforts. . . . The section on IMSEASES of
the Bramy and NErvous SysTEM is completely remodelled, so as to include all the
most recent researches, which in this department have been not less important than they
are numerous '—Britick Medical Fournal,

“The STANDARD TEXT-Boox in the English Language. . . . There is, perhaps,
no work more indispensable for the Practitioner and Student.”—ZEdin. Medical Fonrnal.

“The extraordinary merit of Dr. Aitken's work. . . . The author has unquestion-
ably performed a service to the profession of the most valuable kind."—Fractitioner.

@ EINESSOEST HE SSCIENEE S AN I

PRACTICE OF MEDICINE. A Text-Book for Students. Second
Edition, Crown 8vo, 12/6.

“ Students preparing for examinations will hail it as a perfect godsend for its concise-
ness. '—Athenzunt,

“Well-digested, clear, and well-written, the work of a man conversant with every
.;th‘l DE his subject, and a thorough master of the art of teaching."—B»itish Medical

ournal,

CAIRD (F. M, M.B, F.R.C.S.), and CATHCART
(C. W., M.B., F.R.C.5.):
A SURGICAL HANDBOOK: For the use of Practitioners,

Students, House-Surgeons, and Dressers. With Numerous Illustrations.
Third Edition. Pocket-size, Leather, 5/6.

““This is a THOROUGHLY PRACTICAL MANUAL, well up to date, clear,
accurate, and succinct. It is thoroughly trustworthy, handy, and well got up."—Zancer.
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By PROFESSOR T. M‘CALL ANDERSON, M.D,

Now ready, with two Coloured Lithographs, Steel Plate, and numerous Woodcuts,
Royal 8vo, Handsome Cloth, 25s.

BISEASES OF THE SSISIN

(A TREATISE ON),

WiIrH SPECTAL REFERENCE To Dr1acwosis AND TREATMENT, INCLUDING AN
AxALYSIS oF 11,000 CoNSECUTIVE CASES,

By T. M‘CALL ANDERSON, M.D.,
Professor of Clinical Medicine, University of Glasgow.

The want of a manual, embodying the most recent advances in the
treatment of cutaneous affections, has made itself much felt of late
years. Proressor M<Uarn Axpersox’s Treatise, therefore, affording,
as it does, a complete résumé of the best modern practice, will be
doubly welcome. It is written—mnot from the standpoint of the
University Professor—but from that of one who, during upwards of
a quarter of a century, has been actively engaged both i private and
in hospital practice, with unusual opportunities for studying this
class of disease, hence the PrACTICAL and CLINICAL directions given
are of great value,

Speaking of the practical aspects of Dr. ANDERsoN’s work, the
British Medical Journal says:—*“Skin diseases are, as is well-known,
obstinate and troublesome, and the knowledge that there are ADDI-
TIONAL RESOURCES besides those in ordinary use will give confidence
to many a puzzled medical man, and enable him to encourage a
doubting patient. ALwOST ANY PAGE MIGHT BE USED TO ILLUSTRATE
THE FULNESS OF THE WORK IN THIS RESPECT. . . . The chapter
on Eczema, that universal and most troublesome ailment, describes
in a comprehensive spirit and with the greatest accuracy of detail
the various methods of treatment. Dr. Anderson writes with the
authority of a man who has tried the remedies which he discusses,
and the information and advice which he gives cannot fail to prove
extremely valuable.”

Opinions of the Press.

“ Bayond doubt, the 08T TMPORTANT WorK on Skin Diseases that has appeared in England for
many years. . . . Conspicuous for the AMOUNT AND EXCELLENCE of the CLINICAL AND PRACTICAL
information which it contains.” —8ritish Medical Journal.

“ Professor M'Call Anderson has produced a work likely to prove very accepiable to the busy
practitioner. The sections on treatment are very full. For example, Eczexa has 110 pages given
to it, and 73 of these pages are devoted to treatment."—ZLancet. :

—
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WORKS by A. WYNTER BLYTH, MR.CS., F.C.S,,

L.

T

Public Analyst for the County of Devon, and Medical Officer of Health for
St. Marylebone.

FOODS: THEIR COMPOSITION AND

ANALYSIS. Price 16/. In Crown 8vo, cloth, with Elaborate Tables
and Litho-Plates. Third Edition. Revised and partly rewritten,

General Contents.

History of Adulteration —Legislation, Past and Presenj:—ﬂ-[pparntus useful to the
Food Analyst—‘‘ Ash'"—Sugar—Confectionery— Honey—Treacle— Jams and Preserved
Fruits —Starches— Wheaten-Flour— Bread—Oats — Barley—Rye—Rice—Maize—Millet
— Potato— Peas—Chinese Peas— Lentils—Beans—MiLk—Cream— Butter—Cheese—Tea
—Coffee — Cocoa and Chocolate — Alcohol — Brandy— Rum—Whisky—Gin— Arrack—
Ligueurs—Beer—Wine—Vinegar—Lemon and Lime TJuice—Mustard—Pe per‘—Sw-aet
and Bitter Almond—Annatto—Olive Oil—Water, Apgendix: Text of English and
American Adulteration Acts,

“ Will be used by every Analyst.” —Lance, ]

¢ Sranns UsNrIVALLED for completeness of information. . . . A really * practical’
work for the guidance of practical men."—Sanitary Kecord. :

“ An admirable digest of the most recent state of knowledge. . . . Interesting
even Lo lay-readers.”"—Chemrical News,

** The New Eprtiox contains many Notable Additions, especially.on the subject
of MiLk and its relation to Fever-Eripemics, the Purity of WATER-SUPPLY, the
new Marcarine AcT, &c., &c

COMPANION YWOLUME.

POISONS: THEIR EFFECTS AND DE-

TECTION. Price 16/.

General Contents.

Historical Introduction—Statistics— General Methods of Procedure—Life Tests—
Special Apparatus— Classification ; . —OrGaNic Poisons: (a.) Sulphuric, Hydrochloric,
and Nitric Acids, Potash, Soda, Ammonia, &c.; (4.) Petroleum, Benzene, Camphor,
Alcohols, Chloroform, Carbolic Acid, Prussic Acid, Phesphorus, &c. ; (¢.) Hemlock,
Nicotine, Opium, Strychnine, Aconite, Atropine, Digitalis, &c.; (&) FPoisons
derived from Animal Substances : (e.) The Oxalic Acid Group. Il.—INorGawnic
Poisons: Arsenic, Antimony, Lead, Copper, Bismuth, Silver, Mercury, Zinc, Nickel
Iron, Chromium, Alkaline Earths, &c. Appendir: A. Examination of Blood and
Blood-Spots. B. Hinés for Emergencies: Treatment—Antidotes,

““Should be in the hands of every medical practitioner.”" —Lance?.

“* A sound and practical Manual of Toxicology, which cannot be too warmly re-
commended. One of its chief merits is that it discusses substances which have been
overlooked."—Chemrcal News,

“Une of the best, most thorough, and comprehensive works on the subject.—
Saturday Keview.

HYGIENE AND PUBLIC HEALTH (a Dic-

tionary of) : embracing the following subjects :
I.—SANITARY CHEMISTRY : the Composition and Dietetic Value of
Foods, with the Detection of Adulterations.
II.,—SANITARY ENGINEERING : Sewage, Drainage, Storage of Water,
Ventilation, Warming, &c.

III.—SANITARY LEGISLATION : the whole of the PUBLIC HEALTH
ACT, together with portions of other Sanitary Statutes, in a
form admitting of easy and rapid Reference.

IV.—EripEmMIc AND Epr1zooric DISEASES : their History and Pro-
pagation, with the Measures for Disinfection,

V. —HyGIENE—MILITARY, NAVAL, PRIVATE, PUuBLIC, SCHOOL,
Royal 8vo, 672 pp., cloth, with Map and 140 Illustrations, 28/.

“ A work that must have entailed a vast amount of labour and research. . . . Will
btﬁcmc a STANDARD Work 18 Pusric HEALTH."—Medical Times and Gazelfe,
Contains a great mass of information of easy reference.” —Sanifary Record,
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DAVIS (]J.R. A, B.A., Lecturer on Biology at the

University College of Wales, Aberystwyth) :
AN INTRODUCTION TO BIOLOGY, for the use of Students.
Comprising Vegetable and Animal Morphology and Physiclogy,

Witk Bibliveraphy, Exam.-Questions, complele Glossary, and 158 Tilustrations.
Large Crown Boe, 125, 6.

* The volume is literally packed with information."—Glasgow Medical Fonurnal.,
““ As a general work of reference, Mr. Davis' Manual will be highly serviceable both
to medical men and to amateur or professional scientists,"—British Medical Fournal.

THE FLOWERING-PLANT : First Principles of Botany. Specially
adapted to the Requirements of Students preparing for Competitive
Examinations. With numerous Illustrations. Crown 8vo, Cloth, 3s. 6d.

DUCKWORTH (Sir Dyce, M.D. (Edin.),
q R B
GOUT (A Treatise on) : for the Use of Practitioners and Students.
With Chromo-Lithograph, Folding FPlate, and Illustrations. Royal
8vo, 23s.
*“ At once thoroughly practieal and highly philesophical. The practitioner will find
an enormous amount of information in it."—Fraciifioner,

DUPRE (A.,Ph.D.,F.R.S.),and WILSON HAKE
(Ph.D., F.I.C., F.C.S5., of the Westminster Hospital Medical School) :
INORGANIC CHEMISTRY (A Short Manual of): with Coloured

Plate of Spectra, Crown 8vo, Cloth, 7s. 6d.

“ The nesT MaMUaL for Medical aspirants that has appeared on the subject of
Inorganic Chemistry."—dnalyss,

A well-written, clear, and accurate Elementary Manual of Inorganic Chemistry.
= « + We agree heartily in the system adopted by Dirs. Dupré and Hake, WiLL MmAKE
EXPERIMENTAL WORK TREBLY INTERESTING BECAUSE INTELLIGIBLE."—Safurday
LLEDTEN

ELBORNE (W, EL.S. FW€5. late Assistants
Lecturer in Materia Medica and Pharmacy, Owens College, Manchester):
PHARMACY AND MATERIA MEDICA (A Laboratory Course of):
Including the Principles and Practice of Dispensing, Adapted fo the
Study of the British Pharmacopceia and the requirements of the Private
Student. With Litho-Plates, and numerous Illustrations. Large crown

8vo. Cloth, 8s. 6d.

EWART (J. COSSAR, M., F.R.S.KE, Regius

Professor of Natural History, University of Edinburgh) :

THE PRESERVATION OF FIS5H, in reference to Food Supply
Hints on). In Crown 8vo, Wrapper, 6d.

GARROD (A.E., M.A.,, M.D,, Oxon., M.R.C.P,,

Assistant-Physician to the West London Hospital, &e.):

RHEUMATISM AND RHEUMATOID ARTHRITIS (A Treatise
on): for the Use of Students and Practitioners. With Charts and Illus-
trations. Medium 8vo. Cloth, 215,
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GRIFFIN (John Joseph, F.C.S.):

CHEMICAL RECREATIONS: A Popular Manual of Experimental
Chemistry. With 540 Engravings of Apparatus. Zenth Edition. Crown
4to. Cloth,

Part I.—Elementary Chemistry, 2/. " n
Part IL.—The Chemistry of the Non-Metallic Elements, including a
Comprehensive Course of Class Experiments, 10/6.
Or, complete in one volume, cloth, gilt top, . . 12/6.

HADDON (A, €, M.A, F.LoS, Professor of

Zoology at the Royal College of Science, Dublin):
AN INTRODUCTION TO THE STUDY OF EMBRYOLOGY,
for the use of Students. With 1go Illustrations. In Royal 8vo, Cloth, 18s.

* An EXCELLENT RESUME OF RECENT RESEARCH, well adapted for self-study. . . .
(Giives remarkably good accounts (including all recent work) of the development of the

heart and other organs. . . . The book is handsomely got up."—ZLancer,
¢ Pror, HADDON has the real scientific spirit for work of this kind. . . . The
development of the various organs ably demonstrated. . . . Forms a handsome

volume."—8rif. Med, Fournal.

HUMPHRY (L., M.A., M.B,, M.R.C.S,, Assistant-

Physician to, and Lecturer to Probationers at, Addenbrooke’s Hospital,
Cambridge) : :

NURSING (A Manual of) : Medical and Surgical. With Numerous
Illustrations. Second Edition. Crown 8vo, Cloth, 3s. 6d.

“ We would advise all Nurses to possess a copy.”—The Hospilal.

JAKSCH (Prof. R. von, University of Graz) :

CLINICAL DIAGNOSIS: A Text-book of the Chemical, Micro-
scopical, and Bacteriological Evidence of Disease. Translated from the
Second German Edition, by James CAcNEY, M.A., M.D., St. Mary’s
Hospital, With additions by W». STIRLING, M.D., Sc.D., Prof. of
Physiology, Owens College, Manchester, With numerous Illustrations in
Colour. Medium Svo, 25s.

LANDIS (Henry G., A.M., M.D., Professor of

Obstetrics in Starling Medical College):
THE MANAGEMENT OF LABOUR AND OF THE LYING-IN
PERIOD. In 8vo, with Illustrations. Cloth, 7/6.

¢ Fully accomplishes the object kept in view by its author. . . . Will be found
of GREAT VALUE by the young practitioner.” —Glasgow Medical Fournal.

LEWIS (W. Bevan, L.R.C.P., M.R.C.5., Medical

Director of the West-Riding Asylum, Wakefield) :

MENTAL DISEASES (A Text-book of) : With Special Reference to
the Pathological Aspects of Insanity. For the Use of Students and Practi-
tioners. With 18 Litho-Plates, Charls, and lllustrations. Royal 8vo, 28/,

“A splendid addition to the literature of mental diseases. . . . Every page
bristles with im][mrmnt facts. Asa standard work on the pathology of mental diseases
the volume should occupy a prominent place."—Dudiin Medical Journal.
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By Professors LANDOIS and STIRLING.

IRUENEAGNC P H Y STOMSOIGY

(A TEXT-BOOK OF):
Including Histology and Microscopical Anatomy.
WITH SPECIAL REFERENCE TO PRACTICAL MEDICINE,
By Dr. L. LANDOIS,
Pror. oF PuvsioLoGy, UNIVERSITY oF GREIFSWALD,
Translated from the Sixth German Edition, with Annotations and Additions,

By WM. STIRLING, M.D., Sc.D.,

DRACKENBURY PROFESSOR OF PHYSIOLOGY IN OWENS COLLEGE, AND VICTORIA UNIVERSITY,
MANCHESTER ; EXAMINER IN THE UNIVERSITIES OF OXFORD AND CAMBRIDGE.

Royal 8vo, Handsome Cloth. 84s.

Hlith berp fumerons Hllustrutions.
THIRED ENGLISH EDITION.

GENERAL CONTENTS.

ParT I.—Physiclogy of the Blood, Circulation, Respiration, Digestion, Absorption,
Animal Heat, Metabolic Phenomena of the Body.

Part II.—Secretion of Urine; Structure of the Skin: Physiology of the Motor
Apparatus ; the Voice and Speech ; General Physiology of the Nerves: Electro-Physiology 2
the Brain; Organs of Vision, Hearing, Smell, Taste, Touch; Physiology of Development,

*.* Since its first appearance in 1880, Prof. LANDo1S' TEXT-
Book or PHysioLocy has been translated into three Foreign
languages, and passed through five large editions.

To meet the wishes of Students, the THIRD EncLISH EDpITION
has been issued in ONE VoLUME, printed on specially prepared
paper. Numerous Additions have been made throughout, bringing
the work abreast in all respects of the latest researches in Physiology
and their bearing on Practical Medicine; and the number of
Illustrations has also been largely increased—from 494 in the
First to 692 in the present Edition.,

— — —

““So great are the advantages offered by Prof. Lanpo's’ Texrt-pook, from the
EXHAUSTIVE and EMINENTLY PRACTICAL manner in which the subject is treated, that

it has passed through rour large editions in the same number of years. . . . D
STIRLING'S annotations have materially added to the value of the wuﬂ-:._ Admirably adapted
for the PracTiTIONER. . . . With this Text-book at command, o STUDENT COULD FAIL

IN HIS EXAMINATION.—The Lancet. )
“ One of the MosT PRACTICAL works on Physiology ever written, forming a “bridge ”
between Physiology and Practical Medicine. . . . Its chiefl merits are its completeness
and conciseness. . . . The additions by the Editor are able and judicious. -
EXCELLENTLY CLEAR, ATTRACTIVE, AND SUCCINCT."—08rif. Med. Fournal, .

““The great subjects dealt with are treated in an admirably clear, terse, and happily-
illustrated manner. At every turn the doctrines laid down are illuminated by reference o
facts of Clinical Medicine or Pathology.” —Praciifioner. :

““ We have no hesitation in saying that THIS 15 THE WORK to which the PrRACTITIONER
will turn whenever he desires light thrown upon, or information as to how he can best
investigate, the phenomena of a COMPLICATED OR IMPORTANT CAsSE. To the STUDENT it
will be BQUALLY vALUABLE."—Edinburgh Medical Fournal,

“Laxpois and STIRLING'S work cannot fail to establish itself as one of the most useful
and Pnpu!ar waorks known to English readers."—Manchester Medical Chronicle.

‘As a work of reference, LAnDpo1s and STirLing's Treatise OUGHT TO TAKE THR
FOREMOST PLACE among the text-books in the English language. The woodcuts are
noticeable for their number and beauty.”"—Glasgow Medical ?am_'rm!, :

* Unquestionably the most admirable exposition of the relations of Human Physiology
to Practical Medicine that has ever been laid before English readers.” —Stndents' Fournal,
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By Drs. MEYER and FERGUS.

Now Ready, with Three Coloured Plates and numerous Iluslrations.
Royal Svo, Handsome Cloth, 25s.

DISEASES OF THE EYE

A PRACTICAL TREATISE ON)

By EDOUARD MEYER,
Prof, & I'Ecole Pratique de la Faculté de Médecine de Paris,
Chev. of the Leg. of Honour, &c.

Translated from the Third French Edition, with Additions as
contained in the Fourth German Edition,

By F. FERGUS, M.B,, Ophthalmic Surgeon, Glasgow Infirmary. .

The particular features that will most commend Dr. Meyer’s work
to English readers are—its CONCISENESS, its HELPFULNESS in explana-
tion, and the PrACTICALITY of its directions. The best proof of its
worth may, perhaps, be seen in the fact that it has now gone through
three French and four German editions, and has been translated into
most European languages—Italian, Spanish, Russian, and Polish—and

even into Japanese.

Opinions of the Press.

A @OOD TRANSLATION OF A GOOD BOOE. . . . A souwD guink in the diagnosis and treatment of
tho varions diseases of the eye that are likely to fall under the notice of the ganeral Practitioner.
Thae Paper, Type, and Ohromo-Lithographs are all that could be desired. . . « We know of no work
in which the pI1sEases and DEFORMITIES of the nins are more fully treated. Numerous figures illns-

trata almost every defoct remedinble by upamlinu."-—Praclr‘Hanen

it A VERY TRUSTWORTHY GUIDE in &ll respects. . . . THOROUGHLY FRACTICAL. Excellantly trans-
lated, and very well got up. Type, Woodeats, and Chromo-Lithographs are alike excellent."'—
Lancet.

« Any Student will find this work of GREAT VALUE. . . . The chapter on Cataract is excellent.

. The Illustrations deseribing the various plastic operations are gpecially helpful.”—B8rt.

Med. Journal.

“An EXOELLENT TRANSLATION of a standard French Text-Book. . . . We can cordially recom-
mend Dr. Mayer's work, It is essentially & PRACTICAL WORK. The Publishers have done their part
in the tasteful and substantial manner characteristic of their medical publications.”—0phiha/mie

Heview,
A3
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LINN (S.H., M.D., D.D.S,, Dentist to the Imperial

Medico-Chirurgical Academy of St. Petersburg) :

THE TEETH : How to preserve them and prevent their Decay. A
Popular Treatise on the Diseases and the Care of the Teeth, With
Plates and Diagrams, Crown 8vo. Cloth, 2/6,

LONGMORE (Surgeon-General, C.B., Q.H.S,,
F.R.C.5., &c., Professor of Military Surgery, Army Medical School):

THE SANITARY CONTRASTS OF THE CRIMEAN WAR.
Demy 8vo. Cloth limp, 1/6.

*“ A most valuable contribution to Military Medicine."—ZB»it1sk Medical Fournal.,
" A most concise and interesting Review."—ZLanced,

MACALISTER (A, M.D, F.R.S, Professor of

Anatomy, University of Cambridge):

HUMAN ANATOMY : Systematic and Topographical (A Text-book
of), including the Embryology, Histology, and Morphology of Man, with
Special Reference to the Requirements of Practical Surgery and Medicine.
With 816 Illustrations. Medium 8vo. 36s.

“ By far the most important work on this subject which has appeared in recent years.
. + - Not only deals with _Descriptim and Topographical Anatomy, but is also a
complete treatise on Human Embryology, Histology, and Morphology.”— e Lanced.

OBERSTEINER (Prof. H., University of Vienna):

THE CENTRAL NERVOUS ORGANS. A Guide to the Study
of their Structure in Health and Disease. Translated, with annotations
and additions, by ALEX. HiLr, M.A,, M.D., Master of Downing College,
Cambridge. With all the Original Illustrations. Medium 8vo, 25s.

PARKER (Prof. W. Kitchen, F.R.S., Hunterian

Professor, Royal College of Surgeons):

MAMMALIAN DESCENT: being the Hunterian Lectures for 1834.
Adapted for General Readers, With Illustrations. In 8vo, cloth, 10/6.

“"A very striking book . . . as readable as a book of travels. Prof. Parken
is no Materialist."—Zeicester FPost.

PORTER (Surgeon-Major J. H., Late Assistant

Professor of Military Surgery in the Army Medical School):

THE SURGEON’S POCKET-BOOK : an Essay on the Best Treat-
ment of the Wounded in War ; for which a Prize was awarded by Her
Majesty the Empress of Germany. Specially adapted to the PUBLIC
MEDICAL SERVICES. With 152 Illustrations and folding-plate, fcp.
8vo, roan, 7/6. Third Edition, Revised and Enlarged, By Brigade-
Surgeon C. H. Y., GopwiN, of the Army Medical School.

“ Every Medical Officer is recommended to have the ‘Surgeon’s Pocket-Book’ IJ?
Surgeon-Major Porter, accessible to refresh his memory and fortify his judgment. =

— Précis of Field-Service Medical Arrvangements for Afghan War, A ¥
“ A complete pade mecum to guide the military surgeon in the field."—Bridish

Medical Fournal. J -
““ A capital little book of the greatest practical value. . . . A surgeon with this

Manual in his pocket becomes a man of resource at once."—Westmunster feview,
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SEXTON (A. Humboldt, F.C.S., Professor of

Metallurgy, Glasgow and West of Scotland Technical College) :

1. QUANTITATIVE ANALYSIS (Outlines of). Yor the Use of
Students. With Numerous Illustrations. Zhird Edition. Crown Bvo,
Cloth, 3/.

““ A good and useful book. . . . Really supplies a want.”"— T/ke Lancel.
““This is an admirable little volume, and well fulfils its purpose.”"—Schoolmasier.

2, QUALITATIVE ANALYSIS (Outlines of). For the use of
Students. With numerous Illustrations. Second Edition. Crown 8vo,
Cloth, 3/6.

“*“The Work of a thorough practical Chemist . . . and one which may be
unhesitatingly recommended."—Hrif. Medical FYournal

STIRLING (William, M.D., D.Sc., Owens College,

Manchester) :

A TEXT-BOOK OF HUMAN PHYSIOLOGY (See under Landois
and Stirling, page 10). Third Edition.

OUTLINES OF PRACTICAL PHYSIOLOGY : including Experi-
mental and Chemical Physiology, With special reference to Clinical
Medicine. A Laboratory Handbook for the use of Students. Second
Kevised Edition,  'With 234 Illustrations. In large Crown 8vo, 9.

" An excellent treatise, which we can thoroughly recommend.”"—ZLanced.

““May be confidently recommended as a guide to the Student of Physiology.”"—
Glasporw Meaical Fowrnal,

OUTLINES OF PRACTICAL HISTOLOGY. With 344 Illustra-
tions. Large Crown 8vo. Cloth, 12/6.

T H@RBURN  (Jobhn, o M. (ER.C Pl ate

Professor of Obstetric Medicine, Owens College and Victoria University,
Manchester ; * Obstetric Physician to the Manchester Royal Infirmary) :

THE DISEASES OF WOMEN (A Practical Treatise on). Prepared
with Special Reference to the Wants of the General Practitioner and
Advanced Student. With Chromo-lithograph, and over zoo Illustrations,
Royal 8vo, handsome cloth, 21/,

The ENTIRE WORK is IMPARTIAL and INSTRUCTIVE, and in every way worthy of its.
author,”—British Medical Yousnal,

THORBURN (Wm,, B.S,, B.8c, M.D,, F.R.C.S,,

Assistant-Surgeon to the Manchester Royal Infirmary):

THE SURGERY OF THE SPINAL CORD (A Contribution to).
1?711}1;1 [il:tgé:;.lms, Tables, and Illustrations, Medium 8vo. Handsome
cloth, 125, 6d.

THORNTON (]. Knowsley, M.B., M.C,, Surgeon

to the Samaritan Free Hospital for Women, &e., &c.):

THE SURGERY OF THE KIDNEYS. Being the Harveian
Lectures for 1889, With Illustrations and Tables. Demy t%w:-. Cloth, ss.
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GENERAL SGIENTIFIGC AND TECGHNICAL WORKS.

BERINGER (C., F.1.C., F.C.S,, late Chief Assayer

to the Rio Tinto Company); and BERINGER (]. J., F.I.C., F.C.S.,
Public Analyst for, and Lecturer to the Mining Association of, Cornwall):
ASSAYING (A Text-Book of): for the Use of Students, Mine

Managers, Assayers, &c. With numerous Tables and Illustrations.
Crown 8vo. Cloth, 10/6.

_ "“AREALLY MERITORIOUS WORK, that may be safely depended upon either for systematic
instruction or for reference.” —MNafure.

BROWNE (Walter R., M.A, M. Inst C.E,

F.G.S., late Fellow of Trinity College, Cambridge) :

THE STUDENT'S MECHANICS : An Introduction to the Study
of Force and Motion. With Diagrams. Crown 8vo. Cloth, 4/6.

““ Clear in style and practical in method, ‘THe STupent's MECHANICS,' is cordially
to be recommended from all ]‘.H}Int-b of view. . . . Willbe of great value to Students
desirous to gain full knowledge."— A thenanm.

“The merits of the work are especially conspicuous inits clearness and brevity .
deserves the attention of all whn have to teach or learn the elements of I'-It:cha.m-:s
. An excellent conception,”"—Wesfminsier Review.

—— ROUNDATIONS OF MECHAINICS.

Papers reprinted from the Engineer. In crown 8vo, 1/.

——  FUEL AND WATER: A Manual for

Users of Steam and Water. By Prof. SCHWACKHGFER and W, R,
Browng, M.A., (See p. 23.)

BROUGH (B.H., F.G.S,, Instructor of Mine

Surveying, Royal School of Mines) :

MINE SURVEYING (A Text-Book of): for the Use of Managers
of Mines and Collieries, Students at the Royal School of Mines, City
and Guilds of London Institute, &c. With Illustrations, Second Edition.
Crown 8vo, cloth, 7/6.

“* Supplies a long-felt want."—Jron.

“ A valuable accessory to SL[I"-’(:}'GI“S in EVELY dgpﬂrlmcllt of commercial cnterprisﬂ."
— Colliery Guardian.

 The information is given in a concise manner."— Enrincering.

CRIMP (W. " Sante, AN MnstiCHITESHNG 5.,

Assistant-Engineer to the London County Council):

SEWAGE DISPOSAL WORKS. A Guide to the Construction of
Works for the Prevention of the Pollution of Rivers and Estuaries. "ﬁ._'ith
33 Lithographic Plates, Tables, and Illustrations in the Text. Medium
8vo, Cloth, 25/,
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Medium Svo, Handsome Cloth, 30s.

BRIDGE-CONSTRUCTION

(A PRACTICAL TREATISE ON)=

Being a Text-Book on the Design and Construction of
Bridges in Iron and Steel.

FOR THE USE OF STUDENTS, DRAUGHTSMEN, AND ENGINEERS.

BY

T. CLAXTON FIDLER, M. INST. C.E.
TAith Mumerous TWloodcuts and 17 Lithograpbic Plates.

THE object of this book is to describe the modern practice of
Bridge-Construction, and to set forth in the simplest language
the mechanical principles and experimental facts on which it is
based. The design and arrangement of the work have been
dictated by a desire to render it as useful as possible, not
only to Engineers or Draughtsmen who may be engaged in the
work of Bridge-Calculations and Bridge-Construction, but also
to Students. With this object, the earlier chapters of the work
are devoted to a simple demonstration of those mechanical
principles which must of necessity form the beginning of any
study of the subject, and which are more fully developed and
applied in later portions of the book.

““Should prove not only an indispensable Hand-beok for the Practical I"ngmenr, but also
a stimulating Treatise to the Student of Mathematical Mechanics and Elasticity."—Nafure.

“ One of the vErv BEST RECENT works on the Strength of Materials and its application
to Bridge-Construction. . . . Well repays a careful study."—Engicering.

“ As an exposition of the LATEST advances of the Science, we are glad to welcome this
well-written Treatise,"—.drchitect,

A Scientific Treatise of preat merit, which cannot but prove uselul."—Westminsier
Review.

“Mr. Fidler's book is one which every Student of Mechanics ought to possess, and
which merits, as it will receive, the appreciative attention of all practical men,"—S¢atsman.

A full Prospectus of the above important work may be
' had on application to the Publishers.
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GURDEN (Richard Lloyd, Authorised Surveyor

for the Governments of New South Wales and Victoria) :

TRAVERSE TABLES: computed to Four Places Decimals for every
Minute of Angle up to 100 of Distance. For the use of Surveyors and
Engineers. Second Edition. Folio, strongly hall-bound, 21/.

Yo" Published with Concurrence of the Surveyors-General for New South
Wales and Vicloria.

** Those who have experience in exact Survey-work will best know how to appreciate
the enormous amount of labour represented by this valuable book. The computations
enable the user to ascertain the sines and cosines for a distance of twelve miles to within
half an inch, and this pv REFERENCE TO BUT ONE TABLE, in place of the usual Fifteen
minute computations required. This alone is evidence of the assistance which the Tables
ensure to every user, and as every Surveyor in active practice has felt the want of such
assistance, few knowing of their publication will remain without them."— Enprneer,

““We cannot sufficiently admire the heroic patience of the author, who, in order to

revent error, calculated each result by two different modes, and, before the work was

nally placed in the Printers’ hands, repeated the operation for a third time, on revising
the proofs."—Enginecering.

JAMES (W, Powell, M.A):

FROM SOURCE TO SEA : or, Gleanings about Rivers from many
Fields. A Chapter in Physical Geography. Cloth elegant, 3/6.

f“Excellent reading . . a book of popular science which deserves an extensive
circulation,"—Safurday Keview.

JAMIESON (Andrew, C.E., F.R.S.E., Professor

of Engineering, Glasgow and West of Scotland Technical College) :

STEAM AND THE STEAM ENGINE (A Text-Book on) : Specially
arranged for the use of Science and Art, City and Guilds’ of London
Institute, and other Engineering Students. With 200 Illustrations and
Four Folding-Plates. F£ifih Edition. Crown 8vo. Cloth, 7/6.

“““I'he BEST BOOK yet published for the use of Students." —Eugineer.

* This is undoubtedly the MosT vALUABLE and MosT compPLETE hand-book of reference
on the subject that now exists."—MWarive Enpiveer,

1. STEAM AND THE STEAM ENGINE (An Elementary Manual
on), forming an introduction to the larger Work by the same Author.
With numerous Illustrations and Examination Questions at the end of
each Lecture. Second Edition. Crown 8vo. Cloth, 3/6.

2. MAGNETISM AND ELECTRICITY (An Elementary Manual on).
With numerous Illustrations and Examination Questions. Crown 8vo.’
Part I. —Magnetism, 1s. Part II.—Voltaic Electricity, 1s. 6d. Part III.—
Frictional Electricity, 1s. 6d. Or complete in Cloth, 3s. 6d.

3. APPLIED MECHANICS (An Elementary Manual on). With
Diagrams and Examination Questions. Crown 8vo, '
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MMILLAN (W. G., F.1.C, F.C.S.), Chemist and
Metallurgist to the Cossipore Foundry and Shell-Factory, Calcutta.

ELECTRO-METALLURGY (A Treatise on): Embracing the Appli-
cation of Electrolysis to the Plating, Depositing, Smelting, and Refining
of various Metals, and to the Reproduction of Printing Surfaces and Art-
Work, &c. With numerous Illustrations, Large Crown 8vo. Cloth, 10/6. .

MUNRO (John, C. E)) and JAMIESON

(Andrew, C.E., F.R.S.E.):

A POCKET-BOOK OF ELECTRICAL RULES AND TABLES,
for the use of Electricians and Engineers. Pocket Size. Leather, 8/6.
Stxth Edition, revised and enlarged, 'With numerous Diagrams,

* * The SixtH EDITION has been thoroughly Revised and Enlarged
by about 120 pages and 6o new Figures.

“WoNDERFULLY PERFECT. . . . Worthy of the highest commendation we can

give it."—Electrician, : i
“The STERLING YALUE of Messrs. Muxro and JAmiEson's PockeET-Book."—

Electrical Rezvieiv.,

MUNRO (R. D.), STEAM BOILERS: Their

Defects, Management, and Construction. A Manual for all concerned
in the care of Steam Boilers, but written with a special view to the
wants of Boiler-Attendants, Mill-Mechanics, and other Artisans., With
Numerous Illustrations. Crown 8vo, Cloth 3/6.

““ The volume is a valuable companion for workmen and engineers engaged about

Steam Boilers, and ought to be carefully studied, and always at hand.’'—Colliery
fraardan.

* The subjects referred to are handled in a trustworthy, clear, and practical manner.
. . . The boock is VEKY USEFUL, especially to steam users, artisans, and young
engineers."—Engzneer.

PHILLIPS (J. Arthur, E.R.S., M. Inst: . B, E.C.S,,

F.G.S., Ancien Eléve de 'Ecole des Mines, Paris):
ELEMENTS OF METALLURGY : a Practical Treatise .on the Art

of Extracting Metals from their Ores.  With over 200 Illustrations, many
of which have been reduced from Working Drawings, and two Folding-
Plates. Royal 8vo, 848 pages, cloth, 36/, NEW EDITION by the
Author and Mr, H, Bawerman, F.G.5.

General Contents.
I.—A TreEaTisE on FuELs and REFRACTORY MATERIALS,
11.—A Description of the principal MingrALs, with their DisTRIBUTION.
Il[,—STﬁ{‘:‘FETLCl}] of the amount of each MeTAL annually produced throughout the
orld.
IV.—The MetHops of Assaving the different Ores, together with the ProcEssEs
of METALLURGICAL TREATMENT.

¢ Flements of Metallurgy' possesses intrinsic merits of the highest degree. Such a
work is precisely wanted by the great majority of students and practical workers, and its
very compactness is in itself a first-rate recommendation. . . . Inour opinion, the
BEST WORK EVER WRITTEN ON THE SUBJECT with a view to its practical treatment.”—
Hestneinsier Review, A

"The YALUE OF THIS WORK 15 ALMOST INESTIMABLE. There can be no question that

the amount of time and labour bestowed upon it is enormous. . . . Thereis f_‘cﬂﬂ.iIII}I'
no Metallurgical Treatise in the language calculated to prove of such general utility.™
—iMinirng :}'au rrad,

MANY NOTABLE ADDITIONS

WILL BE FOUND IN THE SECTIONS DEVOTED TO

IRON, LEAD, COPPER, SILVER, AND GOLD,

Deading with New Procerses and Development,
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Demy 8vo, Handsome cloth, 18s.

PHYSICAL GEOLOGY AND
PALZEONTOLOGY.

ON: THE BASIS OF PHILLIPS.

EY

HARRY COVIER SEELEY RS,

PROFESS0R OF GEOGRAFHY IN KING'S COLLEGE, LONDOMN.

Tith Frontispiece in Chromoe=Litbograpby, and JFllustrations.

“Tt is impossible to praise too highly the research which PROFESSOR SEELEY’S
¢ PHYSICAL GEoLOGY '’ evidences. IT ISFAR MORE THAN A TEXT-BOOK—it is

a DIRECTORY to the Student in prosecuting his researches.”—Zxtract from the

Presidential Address wo the Geological Society, 1885, by Rev, Professor Bonney,
D Seoy LL.D.y FL.R.S,

“ PROFESSOR SEELEY maintains in his ¢ PrHysicAL GroroGy’' the high
reputation he already deservedly bears as a Teacher. . . . Itis difficult,
in the space at our command, to do fitting justice to so large a work. .
The final chapters, which are replete with interest, deal with the Biological
aspect of Pal®ontology. Here we find discussed the origin, the extinction,
succession, migration, persistence, distribution, relation, and variation of species
—with other considerations, such as the Identification of Strata by Fossils,
Homotaxis, Local Faunas, Natural History Provinces, and the relation of
Living to Extinct forms.”—2Dr, Henry Woodward, F.R.S., in the * Geological
Magazine.”

¢ A deeply interesting volume, dealing with Physical Geology as a whole,
and also presenting us with an animated summary of the leading doctrines and
facts of Paleontology, as looked at from a modern standpoint. “—Scotsman.

¢ PROFESSOR SEELEY'S work includes one of the most satisfactory Treatises
on Lithology in the English language. . . . So much that is not accessible
in other works is presented in this volume, that no Student of Geology can
afford to be without it.”—American fournal of Engineering.

“¢ Geology from the point of view of Evolution.”— Westminster Review.

* PROFESSOR SEELEY's PHYSICAL GEOLOGY is full of instructive matter,
whilst the philosophical spirit which it displays will charm many a reader.
From early days the author gave evidence of a powerful and eminently original
genius, No one has shown more convincingly than the author that, in all
ways, the past contains within itself the interpretation of the existing world.”—
Annals of Natural History,
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Demy 8vo, Handsome cloth, S54s.

STRATIGRAPHICAL GEOLOGY
AND PALZONTOLOGY,

THE BASIS OF PHILLIPS.

BY

ROBERT ETHERIDGE, F.R S,

OF THE NATURAL MIST. DEPARTMENT, BRITISH MUSEUM, LATE PALEONTOLOGIST TO THE
GEUOLOGICAL SURVEY OF GREAT BRITAIN; PAST PRESIDERT OF THE
GEOLOGICAL SOCIETY, ETC.

With Mdap, Tumerous Tables, and Thirty=six Plates.

“In 1854 Prof. Joun MoRRIS published the Second Fdition of his ‘Catalogue
of British Fossils,’ then numbering 1,280 genera and 4,000 species.  Since
that date 3,000 genera and nearly 12,000 new species have been described,
thus bringing up the muster-roll of extinct life in the British Islands alone to
3,680 genera and 16,000 known and described species.

«s Numerous TABLES of ORGANIC REMAINS have been prepared and
brought down to 1884, embracing the accumulated wealth of the labours of
past and present investigators during the last thirty years, Eleven of these
Tables contain every known British genus, zoologically or systematically placed,
with the number of species in each, showing their broad distribution through
time. The remaining 105 Tables are devoted to the analysis, relation,
historical value, and distribution of specific life through each group of strata,
These tabular deductions, as well as the Palmontological Analyses through the
text, are, for the hrst time, fully prepared for English students. ”—/Zxéract Jrom

Authors Prejace.

*.* PROSPECTUS of the above important work—yerhaps the MOST ELABORATE of
its bind ever writlen, and one calculated fo give a new strength lo e study
of Geology in Biilain—may be had on application to the Publishers.

Tt is not too much to say that the work will be found to occupy & place
entirely its own, and will become an indispensable guide to every British
‘Geologist.

=

“ No such compendium of geological knowledge has ever been brought together before.”—
Westminster Review.

1 Pror. SRELEY'S volume was remarkable for its originality and the breadth of its views,
Mr. ETHERIDGE fuilii}r justifies the assertion made in his preface that his book differs in con-
struction and detail from any known manual, . . . Must take HIGH RANK AMONG WORKS
OF REFERENCE."—A thenaumt. i
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SCIENTIFIC MANUALS
W. J. MACQUORN RANKINE, C.E, LL.D, F.R.S.,

Late Regius Professor of Civil Engineering in the University of Glasgow.

THorouGHLY REVISED BY W. J. MILLAR, C.E.,
Secretary to the Institute of Engineers and Shipbuilders in Scotland.

In Crown 8vo. Cloth.

{. RANKINE (Prof): APPLIED MECHANICS:

comprising the Principles of Statics and Cinematics, and Theory of Struc-
tures, Mechanism, and Machines. With numerous Diagrams, Tiwelfth
Edition, 12/6.

“ Cannot fail to be adopted as a text-book. . . . Thewhaleof the information is so
admirably arranged that there is every facility for reference." —Mining Yournal,

[I. RANKINE (Prof.): CIVILENGINEERING:

comprising Engineering Surveys, Earthwork, Foundations, Masonry,
Carpentry, Metal-work, Roads, Railways, Canals, Rivers, Water-works,
Harbours, &c. With numerous Tables and Illustrations. .Sevenfeenth
Ldition, 16/,

** Far surpasses in merit every existing work of the kind. As a manual for the hands
of the professional Civil Engineer it is sufficient and unrivalled, and even when we say
this, we fall short of that high appreciation of Dr, Rankine's labours which we should
like to express."—The Engineer.

I1I. RANKINE (Prof): MACHINERY AND

MILLWORK : comprising the Geometry, Motions, Work, Strength,
Construction, and Objects of Machines, &c. Illustrated with nearly 300

Woodcuts. Sixth Edition, 12/6.

* Professor Rankine's ‘ Manual of Machinery and Millwork ' fuully maintains the high
reputation which he enjoys as a scientific author: higher praise it is difficult to award to
any book. It cannot fail to be a lantern to the feet of every engineer. "— ke Engineer.

IV. RANKINE (Prof): THE STEAM EN-

GINE and OTHER PRIME MOVERS. With Diagram of the
Mechanical Properties of Steam, Folding-Plates, numerous Tables and
Illustrations,  Zswelfth Edition, 12/6.

V. RANKINE (Prof.): USEFUL RULES and

TABLES for Engineers and others, With Appendix: TABLES, TESTS,
and FORMULAE for the use of ELECTRICAL ENGINEERS; comprising
Submarine Electrical Engineering, Electric Lighting, and Transmission
of Power. By ANDREW Jamieson,C.E,,F.R.5.E. Seventh Edition,10/6.

“Undoubtedly the most useful collection of engineering data hitherto produced.”—

KMening Fournal, . i i : ;
** Every Electrician will consult it with profit.”"—Enginecring.

VI. RANKINE (Prof): A MECHANICAL

TEXT-BOOK. by Prof. MacqQuorN RANKINE and E. F. BAMBER,

C.E. With numerous Illustrations, Fhird Edition, gf. e
*“The work, as a whole, is very complete, and likely to prove invaluable for furnishing
a useful and reliable outline of the subjects treated of."—Mining Fournal,
*+* Tue Mecnanicar TexT-Book forms a simple introduction to PROFESSOR RANKINE'S
SerIES of MANUALS on ENGINEERING and MECHANICS.
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PrOF. RANKINE'S WoRKSs—(Continued).

VII. RANKINE (Prof.): MISCELLANEOUS

SCIENTIFIC PAPERS. Royal 8vo. Cloth, 31/6. )

Part I. Papers relating to Temperature, Elasticity, and Expansion of
Vapours, Liquids, and Solids. FPart II. Papers on Energy and its Trans-
formations, Part 1II. Papers on Wave-Forms, Propulsion of Vessels, &c.

With Memoir by Professor Tart, M.A. Edited by W. J. MiLLAR, C.E,
With fine Portrait on Steel, Plates, and Diagrams.

“ No more enduring Memorial of Professor Rankine could be devised than the publica-
tion of these papers in an accessible form. . . . The Collection 15 most valuable on
account of the nature of his discoveries, and the beauty and completeness of his analysis.
. . The Volume exceeds in importance any work in the same department published
in our time,"—drehitect.

By SIR EDWARD REED.

Royal 8vo, Handsome Cloth, 25s.

MNEE SSETAEBIE [T Y @k SIS,

SIR EDWARD J. REED, K.C.B, E.R.S, M.P,

KNIGHT OF THE IMPERIAL ORDERS OF ST. STANILAUS OF RUSSIA; FRANCIS JOSEFH OF
AUSTRIA ; MEDJIDIE OF TURKEY, AND RISING SUN OF JATAN { VICE=-
PRESIDENT OF THE INSTITUTION OF NAVAL ARCHITECTS.

With numerons Ilustrations and Tables.

T1s work has been written for the purpose of placing in the hands of Naval Constructors,
Shipbuilders, Officers of the Royal and Mercantile Marines, and all Students of Naval Science,
a complete Treatise upon the Stability of Ships, and is the only work in the English
Language dealing exhaustively with the subject.

‘he plan upon which it has been designed is that of deriving the fundamental principles
and definitions from the most elementary forms of floating bodies, so that they may be
clearly understood without the aid of mathematics; advancing thence to all the higher and
more mathematical developments of the subject.

The work also embodies a very full account of the historical rise and progress of the
Stability question, setting forth the results of the labours of BouGuer, BerxourL:, Don
Juar p'ULLoa, EULER, CHaPMAN, and RommE, together with those of our own Countrymen,
Atwoon, MoseLEy, and a number of others.

The medern developments of the subject, both home and foreign, are likewise treated
with much fulness, and brought down to the very latest date, so as to include the labours not
only of Darcnies, REecH (whose famous Mémaire, hitherto a sealed book to the majority
of English naval architects, has been reproduced in the present work), Rissec, FERRANTY,
Dupix, Guvou, and Davmarn, in France, but also those of RaNkINg, WOOLLEY, ELGAR,
Joun, White, Gray, Dexyy, INGLIS, and BExjamiy, in Great Britain.

In order to render the work complete for the purposes of the Shipbuilder, whether at
home or abroad, the Methods of Calculation introduced by Mr. F. K. Barnes, Mr. Gray,
M. ReecH, M. Davmarp, and Mr. Bexjamin, are all given separately, illustrated b
Tahles and worked-out examples. The book contains more than zco Diagrams, and is
illustrated by a large number of actual cases, derived from ships of all descriptions, but
especially from ships of the Mercantile Marine.

The work will thus be found to constitute the most comprehensive and exhaustive Treatise
hitherto presented to the Profession on the Science of the STABILITY OF SHIFS.

S EpwarD REED'S f STARILITY oF SHIPS' is INVALUABLE. In it the STUDENT, new
to the subject, will find the path prepared for him, and all difficulties explained with the
utmost care and accuracy ; the SHIP-DRAUGHTSMAN will find all the methods of calculation at
present in use fully explained and illustrated, and accompanied by the Tables and Forms
employed ; the Suirowner will find the variations in the Stability of Ships due to differences
in forms and dimensions fully discussed, and the devices by which the state of his ships under
Al conditions may be graphically represented and easily understood ; the NAVAL ARCHITECT
will find brought together and ready to his hand, a mass of information which he would other-
wise have to seek in an almost endless variety of publications, and some of which he would
possibly not be able to obtain at all elsewhere."—S8teamsitip,
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Medium S8vo, Handsome ecloth, 25s.

T DRAULLG POMNER
HYDRAULIC MACHINERY.

EY

HENRY ROBINSON, M. Inst. C.E, F.G.S,

FELLOW OF KINGS COLLEGE, LGHI?DH: PROF. OF SURVEVING AND CIVIL ENGIHEERIHG,
KING S COLLEGE, ETC., ETC,

TWlith numerous Wloodcuts, and 43 Litho, Plates,

GENERAL CONTENTS.

The Flow of Water under Pressure. Hydraulic Coal-discharging
General Observations. Machines,

Waterwheels, Hydraulic Machinery on board
Turbines Ship.

Centrilugal Pumps. 'i Hydraulic Pile Driver.

Hydraulic Excavator.
Hydraulic Drill.
Hydraulic Brake.

Water pressure Pumps.
The Accumulator.
Hydraulic Pumping-Engine,

Three-Cylinder Engines and Hydraulic Gun-Carriages.

- —eeeeen
—_ e

Capstans. Jets.
Motors with Variable Power. Hydraulic Ram.
Hydraulic Presses and Lifts Packing.
Moveable Jigger Hoist. Power Co-operation.
Hydraulic Waggon Drop. Cost of Hydraulic Power.
The Flow of Solids. Tapping Pressure Mains.
Shop Tools. Meters.
Cranes. Waste Water Meter.
Hydraulic Power applied to Bridges. Pressure Reducing Valves.
Dock-Gate Machinery. Pressure Regulator.

A Book of great Professional Usefulness,”—Jran,

A full Prospectus of the above important work—giving a description of the
Plates—may be had on application to the Publishers.
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ROBERTS-AUSTEN (W. C,, F.R.S., Professor

of Metallurgy, Normal School of Seience and Royal School of Mines;
Chemist and Assayer to the Royal Mint, &c).

METALLURGY (An Introduction to the Study of). 'With numerous
Tables and Illustrations. Large Crown &vo. Cloth.

SCHWACKHOFER and BROWNE:

FUEL AND WATER: A Manual for Users of Steam and Water,
By Prof FRANZ SCHWACKHOFER of Vienna, and WALTER
R. BROWNE, M.A., C.E., late Fellow of Trinity College, Cambridge.
Demy 8vo, with Numerous Illustrations, 9/.

et The Section on Heat is one of the best and most lucid ever written."—Engineer.

& Contains a vast amount of useful knowledge. . . . Cannaot fail to be valuable to
thousands compelled to use steam power."—Raifway Engineer.

¢ Jts practical utility is beyond question."—M entng Journal.

SEATON (A. E., Lecturer on Marine Engineering

at the Royal Naval College, Greenwich, and Member of the Institute of
Naval Architects) :

A MANUAL OF MARINE ENGINEERING ; Comprising the
Designing, Construction, and Working of Marine Machinery. With
numerous Illustrations. Ninth Edition, revised and in part rewrilten,
Demy 8vo, Cloth, 18/.

Opinions of the Press.

“t The important subject of Marine Engineering is here treated with the thoroughness
that it requires. No department has escaped attention. . . « Gives the results of
much close study and practicat work.”— Engineering.

“ By far the best MAwNUAL in existence. . . . Gives a complete account of the
methods of solving, with the utmost possible economy, the problems before the Marine
Engineer.”—. éfenzin.

¢ In the three-fold capacity of enabling a Student to learn how to design, construct,
and work a modern Marine Steam-Engine, Mr. Seaton’s Manual has no rival."—Timres.

#“The Student, Draughtsman, and Engineer will find this work the most valuable
Handbook of Reference on the Marine Engine now in existence."—Marine Engineer.

SHELTON-BEY (W. Vincent, Foreman to the

Imperial Ottoman Gun Factories, Constantinople) :

THE MECHANIC'S GUIDE: A Hand-Book for Engineers and
Artizans. With Copious Tables and Valuable Recipes for Practical Use.
Ulustrated. Second Edition. Crown 8vo. Cloth, 7/6.

 The MEcHANIC'S GUIDE will answer its purpose as completely as a whole series of
elaborate text-books."—Mining Journal.
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TRAILL (Thomas W., F.E.R.N., M.Inst.C.E.,

Engineer-Surveyor-in-Chief to the Board of Trade):

BOILERS: THEIR CONSTRUCTION AND STRENGTH. A
Handbook of Rules, Formulie, and Tables for the Construction of Boilers ;
Safety-Valves ; Material for Boilers; Tables of Areas, &c. Arranged
for the Use of Steam-Users. Second Edition, Revised and Enlarged.
Pocket-Size, Leather, 125.; also for Office-Use, Cloth, 12s.

*s+* In the New TIssue the subject matter has been considerably extended : Tables
have been added for Pressures upto zoo lb. per square inch, and some of the Tables
have been altered, besides which new ones and other matter have been introduced,
which have been specially prepared and computed for the SEcoxp EpiTiox,

““ Contains an_enormous quantity of information--to be had nowhere else—armanged
ina very convenient form, Itisadmirably printed, and reflects c. edit on the Publishers,™
Lunpineer.

* Will prove a welcome and valuable addition to the literature of the subject.

We can strongly recommend Mr. Traill's book as being the most complete, eminently
practical, and most recent work on Boilers."—Marine Engineer.

“ Will prove 1NvALUABLE to the Engineer and Practical Boiler-maker.”—Practical
Engincer.,

WIRIGEITW(C R, AL DER SIS RIRIGHN] o

turer on Chemistry and Physics in St. Mary’s Hospital Medical School).
THE THRESHOLD OF SCIENCE: Simple and Amusing Experi-

ments illustrating some of the Chief Physical and Chemical Properties of
Surrounding Objects and the Effect upon them of Light and Heat. With
very numerous lllustrations. Large Crown 8vo, Handsome Cloth, 6/. ;
also Presentation Edition, gilt and gilt edges, 7/6.

*+" In this work the object aimed at is to provide a kind of ¢ Playbook,'”
which in addition to affording the means of amusement, shall also to some
extent tend in the direction of the course of mental education advocated
by the British Association Committee; so that whilst the young philosopher
finds pastime and entertainment in constructing simple apparatus and
preparing elementary experiments, he may at the same time be led to
observe correctly what happens, to draw inferences, and make deductions
therefrom.

YEAR-BOOK OF THE SCIENTIFIC AND

LEARNED SOCIETIES OF GREAT BRITAIN AND IRELAND.
Compiled from Official Sources, and giving, besides other necessary
Official Information, Complete Lists of the PAPERS read during 188g
before all the leading Societies in every Department of Science throughout
the Kingdom. Seventh Annual lssue. Cloth, 7/6.

““ It goes almost without saying that a handbock of this subject would be in time one
of THE MOST GENERALLY USEFUL WORKS for the library or the desk."—Trmes.

"As A Boox oF REFERENCE WE HAVE EVER FOUND IT TRUSTWORTHY. The value
of the Lists of Papers can hardly be overrated."—Lance?,

*oF Copies of the previous Issues from 1884 may still be had.
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EDUCATIONAL WORKS.

> Specimen Copies of all the Educational Works published by Messrs,

Charles Griffin and Company may be seen at the Libraries of the College of
Preceptors, South Kensington Museum, and Crystal Falace; also at the depits

of the Chief Educational Socteties.

BRYCE (Archibald Hamilton, D.C.L, LL.D.,

Senior Classical Moderator in the University of Dublin)

THE WORKS OF VIRGIL, Text from HEYNE and WAGNER.
English Notes, original, and selected from the leading German and
English Commentators. Illustrations from the antique. Complete in
One Volume. Fourteenth Edition. Fcap 8vo. Cloth, 6/

Or, in Three Parts:
Part 1. BucoLrics and GEORGICS, . . 2/6,
Part II. THE ENEID, Books I.-VI.,, . 2/6.
Part I1I. THE ENEID, Books VII.-XII.,. 2/6.

** Contains the pith of what has been written by the best scholars on the subject.
« « .« The notes comprise everything that the student can want."—A fMenaum.

" The most complete, as well az elegant and correct edition of Virgil ever published in
this country."—Edwucational Times.

" The best commentary on Virgil which a student can obtain."—Scofsman.

COBBETT (William): ENGLISH GRAMMAR,

in a Series of Letters, intended for the use of Schools and Young Persons
in general. With an additional chapter on Pronunciation, by the Author's
Son, gAMES Paur CoBBETT. /e only correct and authorised Edition.
Fcap 8vo, Cloth, 1/6.

A new and cheapened edition of that most excellent of all English Grammars,
William Cobbett's, It contains new copyright matter, as well as includes the equally
amusing and instructive ‘ Six Lessons intended to prevent Statesmen from writing in an
awkward manner.' " —. flas,

COBBETT (William): FRENCH GRAMMAR.

€

Fifteenth Edition. Fcap 8vo. Cloth, 3/6.

" Cobbett's “‘French Grammar'comes out with perennial freshness, There are few
grammars equal to it for those who are learning, or desirous of learning, French without
a teacher. The work is excellently arranged, and in the present edition we note certain
careful and wise revisions of the text."—School Board Chronicle.

_*“ Business men commencing the study of French will find this treatise one of the besg
aids. . . . Itislargely used on the Continent."—Midland Counties Herald,

OBBIN'S MANGNALL: MANGNALL’S

HISTORICAL AND MISCELLANEOUS QUESTIONS, for the use
of Young People, By RicHMAL MANGNALL. Greatly enlarged and
corrected, and continued to the present time, by INGRAM CoBBIN, M, A,
Fifty-fourth Thousand, New Jliustrated Edition. 12mo. Cloth, 4/,
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COLERIDGE (Samuel Taylor): A DISSER-
TATION ON THE SCIENCE OF METHOD. (Encyclopedia
Metropolitana.) With a Synopsis. Ninth Edition. Cr, 8vo, Cloth, 2/,

CRAIK'S ENGLISH LITERATURE.

A COMPENDLEOWUS SHIT'Sd-CIRSNENG T
ENGLISH LITERATURE AND OF THE ENGLISH LANGUAGE
FROM THE NORMAN CONQUEST. With numerous Specimens.
By GEORGE LiLLIE CRrAIK, LL.D., late Professor of History and
English Literature, Queen’s College, Belfast. New Zdifion. In two
vols, Royal 8vo. Handsomely bound in cloth, 25/,

GENERAL CONTENTS.

INTRODUCTORY.
I.—TuE NorMAN PERIOD—The Conquest.

II.—SEcoND ENcLIsSH—Commonly called Semi-Saxon,
I1I.—THIzD ENcrLisH—Mixed, or Compound English.
IV.—MIDDLE AND LATTER PART OF THE SEVENTEENTH CENTURY.

V.—THE CENTURY BETWEEN THE ENGLISH REVOLUTION AND

THE FRENCH REVOLUTION.
VI.—THE LATTER PART OF THE EIGHTEENTH CENTURY,
VII.—THE NINETEENTH CENTURY (@) THE LAST AGE OF THE
(GEORGES.
(#) THE VICTORIAN AGE.

With numerous Excerpts and Specimens of Style.

¢ Anyone who will take the trouble to ascertain the fact, will find how completely
even our great poets and other writers of the last generation have already faded from the
view of the present, with the most numerous class of the educated and reading public.
Scarcely anything is generally read except the publications of the day. YET NOTHING
1S MORE CERTAIN THAN THAT NO TRUE CULTIVATION CAN BE 50 ACQUIRED. This is
the extreme case of that entire ignorance of history which has been affirmed, not with
more point than truth, to leave a person always a child. . . . The present work
combines the HisTory oF THE LITErRATURE with the HisTorY OF THE LANGUAGE,
The scheme of the course and revolutions of the language which is followed here is
extremely simple, and resting not upon arbitrary, but upon natural or real distinctions,
gi‘-"c-.‘i- us the Oﬂi}' view of the 51.!13'_']3':‘- that can claim to be Tﬂgﬂ.l‘dﬂd as of a scientific
character."—Exfract frone the Author's Preface.

i Professor Craik has succeeded in making a book more than usually agreeable,”"—

The Tines.
CRAIK (Prof): A MANUAL OF ENGLISH

LITERATURE, for the use of Colleges, Schools, and Civil Service
Examinations. Selected from the larger work, by Dr. CRAIK. Zenth
Editienn. With an Additional Section on Ikecent Literature, by HENRY
CRATK, M. A., Author of “ A Life of Swift.” Ciown 8vo. Cloth, 7/6.
¢ A Manual of English Literature from so experienced and well-read a scholar as
Professor Craik needs no other recommendation than the mention of its existence."—

“Spectator. ; 3 : :

“This augmented effort will, we doubt not, be received with decided approbation
by those who are entitled to judge, and studied with much profit by those who want
to learn. . . If our young readers will give healthy perusal to Dr. Craik's wn[k,
they will greatly benefit by the wide and sound views he has placed before them."—
Athennne.,

“ The preparation of the New Issue has been entrusted to Mr. Hexry CRAIK,
Secretary to the Scotch Education Department, and well known in literary circles
as the author of the latest and best Life of Switt. . . . ASeriesof TEsST QUESTIONS
is added, which must prove of great service to Students studying alone."—Glasgow

Lernid.
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WORKS BY REV. C. T. CRUTTWELL, M.A,,

Late Fellow of Merton College, Oxford.

I—A « HISTORY OF  ROMAN LITERA-

TURE : From the Earliest Period to the Times of the Antonines. fourih
Edition. Crown 8vo. Cloth, 8/6,

¢ Mr. CRUTTWELL has done a real service to all Students of the Latin Language and
Literature. . . . Full of good scholarship and good criticism.”— A theneauat.

A most serviceable—indeed, indispensable—guide for the Student. . The
¢ general reader’ will be both charmed and instructed,”—Satnrday Review.

e The Author undertakes to make Latin Literature interesting, and he has succeeded.

There is not a dull page in the volume."'—Acadenty. :

“ The great merit of the work is its fulness and accuracy. —Guardian. '

“: This elaborate and careful work, in every respect of high merit. Nothing at al}
equal to it has hitherto been published in England.’ —British Quarterly Review.

Companion Volume, Second Edition.

II—SPECIMENS OF ROMAN LITERA-

TURE: From the Earliest Period to the Times of the Antonines, Passages
from the Works of Latin Authors, Prose Writers, and Poets:
Part I.—RomaN TroucHY: Religion, Philosophy and Science,
Art and Letters, 6/.
Part 1I.—RoMAN STYLE: Descriptive, Rhetorical, and Humorous
Passages, 5/.
Or in One Volume complete, 10/6.
Edited by C. T. CRuTTWELL, M.A., Merton College, Oxford; and
PeakE BANTON, M.A., some time Scholar of Jesus College, Oxford.

% ¢Specimens of Roman Literature’ marks a new era in the study of Latin."—
English Churclman.

“* A work which is not only useful but necessary. . . . Theplan givesit astanding-
Ez‘mund. ofitsown. . . . The sound judgment exercised in plan and selection calls
or hearty commendation."—Safurday Feview.

Tt is hard to conceive a completer or handier repertory of specimens of Latin

thought and style."—Contemporary Keview,
* * KEY to Parr II., Periop II, (being a complete TRANSLATION

of the 85 Passages composing the Section), by THoS. JOHNSTON, M.A.,
may now be had (by Tutors and Schoolmasters only) on application
to the Publishers. Price 2/6.

III.—A HISTORY OF EARLY CHRISTIAN

LITERATURE. For the use of Students and General Readers. &vo,
Handsome Cloth. [/n Preparation.

CURRIE (Joseph, formerly Head Classical

Master of Glasgow Academy):

THE WORKS OF HORACE: Text from ORELLIUS. English
Notes, original, and selected from the best Commentators. Illustrations
from the antique, Complete in One Volume. Fcap 8vo. Cloth, 5/.

Or in Two Parts :

Part I.—CARMINA, . : . . il

Part II.—SATIRES AND EPISTLES, . - ;
“The notes are excellent and exhaustive," —Owarterly Yournal of Education.

- ENTRACITS FROM € ESARSTCEINE

MENTARIES ; containing his description of Gaul, Britain, and Germany.
With Notes, Vocabulary, &c. Adapted for Young Scholars., Zowsth
Edition. 18mo. Cloth, 1/6,
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HELLAS : AN INTRODUCTION TO GREEK ANTIQUITIES,
comprising the Geography, Religion, and Myths, History, Art, and
Culture of Old Greece. On the basis of the German work by E.
Doering, with additions by Elliott Greme, In large 8vo, with Map
and Illustrations.

PART [.—The Land and the People : the Religion and Myths of Old
Greece.

*+* In the English version of Mr. Doering's work, the simple and interesting style of
the original —written for young Students—has been retained ; but, throughout, such
additions and emendations have been made, as render the work suitable for more
advanced Students, and for all who desire to obtain, within moderate compass, more
than a superficial acquaintance with the great People whose genius and culture have so

largely influenced our own. The results of the latest researches by Dr. SCHLIEMANN,
MM. Fougui, CARAPANOS, and others, are incorporated.

PDORSEN S((Rews Sillexs s LS ENE T S NCorpus
Christi Coll., Cambridge, Lecturer at King’s College, London) :

SPELLING BY DICTATION : Progressive Exercises in English
Orthography, for Schools and Civil Service Examinations. Sixteentk
Thousand. 18mo. Cloth, 1/,

FLEMING (William, D.D., late Professor of

Moral Philosophy in the University of Glasgow) :

THE VOCABULARY OF PHILOSOPHY: PsYCHOLOGICAL,
ErHicar, Axp METAPHYSICAL.  With Quotations and References for the
Use of Students. Revised and Edited by HENrY CALDERWOOD, LL.D,,
Professor of Moral Philosophy in the University of Edinburgh, Fourth
Edition, enlarged. Crown 8vo. Cloth, 10/6.

** The additions by the Editor bearin their clear, concise, vigorous expression, the
stamp of his powerful intellect, and thorough command of our language. More than
ever, the work is now likely to have a prolonged and useful existence, and to facilitate
the researches of those entering upon philosophic studies.”— Weekly Review.

JEVONS (Frank B., M.A., University of Durham,

sometime Scholar of Wadham College, Oxford):

A HISTORY OF GREEK LITERATURE, from the Earliest Times
to the Death of Demosthenes, Second Edition. Crown 8veo. Cloth, §/6.

It is beyond all question the pEST HisTORY of Greek literature that has hitherto
been published."—Speciatar

 An admirable text-book."— Hestminsier Review,

““ Mr. Jevons' work supplies a real want."— Confemporary Review.

““Mr. Jevens' work is (!lif.linguished by the Author's THOROUGH ACQUAINTANCE with
THE OLD WRITERS, and his DISCRIMINATING USE of the MODERN LITERATURE bearing
upon the subject. . . . His great merit lies in his EXCELLENT EXPOSITION of the
POLITICAL AND SOCIAL CAUSES concerned in the development of the Literature of Greece."

—Berlin Philolosische Wockensclirift.
" Az a Text-Book, Mr. Jevons' work from its excellence deserves to SERVE AS A

MODEL."—Deutsche Litteraturzeifung.

__AND DR. O. SCHRADER:
THE PREHISTORIC ANTIQUITIES OF THE ARYAN
PEOPLES (See p. 30).




EDUCATIONAL WORKS. 29

McBURNEY (Isaiah, LL.D.): EXTRACTS

FROM OVID'S METAMORPHOSES. With Notes, Vocabulary, &c.
Adapted for Young Scholars, Ziird Edition, 18mo. Cloth, 1/6.

MENTAL SCIENCE: S. T. COLERIDGE’S

celebrated Essay on METHOD ; Archbishop WuaTELY'S Treatises on
LoGIic and RHETORIC, Zenth Edition. Crown 8vo, Cloth, 5/,

MILLER (W. Galbraith, NEALS EL:B," Lecturer
on Public Law, including Jurisprudence and International Law, in the
University of Glasgow) :

THE PHILOSOPHY OF LAW, LECTURES ON. Designed
mainly as an Introduction to the Study of International Law., In 3vo.
Handsome Cloth, 12/, Now Keady.

¢ Mr. MILLER'S ‘PHiLosorsy oF LAw' bears upon it the stamp of a wide culture

and of an easy acquaintanceship with what is best in modern continental speculation,
. Interesting and valuable, because suggestive.”"— Fournal af Furisprudence.

WORKS BY WILLIAM RAMSAY, M.A,,

Trinity College, Cambridge, late Professor of Humanity in the University of Glasgow.

A MANUAL OF ROMAN ANTIQUITIES.

For the use of Advanced Students. With Map, 130 Engravings, and very
copious Index. Fourteenthe Edition. Crown 8vo. Cloth, 8/6.

“ Comprises all the results of modern improved scholarship within a moderate com-
pass,"'—A Lhenan.

— AN ELEMENTARY MANUAL OF

ROMAN ANTIQUITIES. Adapted for Junior Classes, With numerous
Illustrations. Eighth Edition. Crown 8vo, Cloth, 4/.

A MANUAL OF LATIN PROSODY,

Illustrated by Copious Examples and Critical Remarks. TFor the use
of Advanced Students. Sewventh Edition. Crown 8vo. Cloth, 5/.

* There is no other work on the subject worthy to compete with it."—.A fheneumt.

AN ELEMENTARY MANUAL OF
LATIN PROSODY. Adapted for Junior Classes. Crown8vo. Cloth, 2s,
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THE SCHOOL BOARD READERS :

A SERIES OF STANDARD READING-BOOKS,

EDITED BY A FORMER H.M. INSPECTOR OF SCHOOLS.
Adopted by many School Boards throughout the Country.

Elementary Reader, Part I., 1d. Standard III., : : ad.
13 1 g3l Lilay-2d, s 11’-"'-| M 1s. od.
Standard 1., . - : 4d. > N5 ; 3 1s. 6d,
33 II-,. . s " ﬁd’l 13 .‘Pr[r’, ] ® 25. Oj-

Key to the Questions in Arithmetic in 2 Parts, each 6d.

it a ¥
”"I:HE Hqt_m?. GENERALLY ARE VERY MUCH WHAT WE SHOULD DESIRE."—Tirres.
The Series is DECIDEDLY ONE OF THE BEST that have yet appeared,”—d thenaum.

THE SCHOOL BOARD MANUALS

ON THE SPECIFIC SUBJECTS OF THE REVISED CODE,
BY A FORMER H.M. INSPECTOR OF SCHOOLS,
Editor of the ** School Board Readers.”

64 pages, stiff wrapper. 64. ; neat cloth, 74, each.

I.w-ﬁu.l.'G:E“FA. V.—ANIMAL PHYSIOLOGY. (Well
IL—ENGLISH HISTORY., Ilustrated with good Engravings.)
I1I.- GEOGRAPHY. VIL.—BIELE HISTORY. (Entirely free
IV.—PHYSICAL GEOGRAPHY. from any Denominational bias,)

SCHRADER (Dr. O.) and JEVONS (F. B, M.A)):

THE PREHISTORIC ANTIQUITIES OF THE ARYAN

PEOPLES: Translated from the SecoND GERMAN EbpiTioNn by

F. B. Jevons, M. A., author of ** 4 Histery of Greek Literature,” Demy
8vo. Handsome cloth, gilt top, 21/.

*+* The Publishers have pleasure in announcing that to the English Trans'ation of
Dr. Schrader’s well-known ** Sprackvergieichuns wnd Urgeschichie "—a work which
commends itself alike to the Scholar by its thoroughness and the moderation of its torne.
and to the General Reader by its clear and interesting style—an INTRODUCTION is
furnished by the AuTHoR.

SENIOR (Nassau William, M.A., late Professor

of Political Economy in the University of Oxford):

A TREATISE ON POLITICAL ECONOMY : the Science which
treats of the Nature, the Production, and the Distribution of Wealth,
Sexth Edition. Crown 8vo. Cloth, (Engyclopedia Metropolitana), 4.

THOMSON (James): THE SEASONS. With

an Introduction and Notes by RoBerT BELL, Editor of the ** Annotated

Series of British Poets.” 7hird FEdition. Fcap 8vo. Cloth, 1/6.
““ An admirable introduction to the study of our English classics.”

WHATELY (Archbishop): LOGIC—A Treatise

on, With Synopsis and Index. (Encydopedia Metropolitana), 3/.

—— RHETORIC—A Treatise on. With

Synopsis and Index, (Ewncyclopedia Metropolitana), 3/6.
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WORKS IN GENERAL LITERATURE.

am—

BELL (Robert, Editor of the “ Annotated Series of

British Poets"):

GOLDEN LEAVES FROM THE WORKS OF THE POETS
AND PAINTERS. Illustrated by Sixty-four superb Engravings on
Steel, after Paintings by DAVID ROBERTS, STANFIELD, LESLIE, STO-
THARD, HAYDON, CATTERMOLE, NASMYTH, Sir THOMAS LAWRENCE,
and many others, and engraved in the first style of Art by FINDEN,
GREATBACH, LIGHTFOOT, &c. Second Edition. 4to. Cloth gilt, 21/.

¢ ¢ Golden Leaves' is by far the most important book of the season. The Illustrations
are really works of art, and the volume does credit to the arts of England."—Safurday
Keview.

“ The Poems are selected with taste and judgment."—Timres.

“The engravings are from drawings by Stothard, Newton, Danby, Lesle, ;}Fd
Turner, and it is needless to say how charming are many of the above here given. —
A thenzun,

THE WORKS OF WILLIAM COBBETT.

THE ONLY AUTHORISED EDITIONS.
COBBETT (William): ADVICE TO YOUNG

Men and (incidentally) to Young Women, in the Middle and Higher
Ranks of Life. In a Series of Letters addressed to a Youth, a Bachelor,
a Lover, a Husband, a Father, a Citizen, and a Subject. New Edition.
With admirable Portrait on Steel, Fcap 8vo. Cloth, 2/6,

“ Cobbett’s great qualities were immense vigour, resource, energy, and courage,
joined to a force of understanding, a degree of logical power, and above all a force of
expression, which have rarely been equalled. . . . He was the most English of
Englishmen."—Sainrday Neview.

“With all his faults, Cobbett’s style is a continual refreshment to the lover of
‘ English undefiled.’ "—FPall Mall Gazette.

COTTAGE ECONOMY : Containing

information relative to the Brewing of Beer, Making of Bread, Keeping of
Cows, Pigs, Bees, Poultry, &c.; and relative to other matters deemed
useful in conducting the affairs of a Poor Man's Family. Zighteenth
Edition, revised by the Author’s Son, Fcap 8vo. Cloth, 2/6,
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WiLLiam CoBBETT's WoRKS—( Continued ).

COBBETT (Wm.): EDUCATIONAL WORKS.

(See page 25.) ;
— A LEGACY TO LABOURERS: An

Argument showing the Right of the Poor to Relief from the Land. With
a Preface by the Author’s Son, JouN M, COBBETT, late M, P, for Oldham.
New Edition, Feap 8vo. Cloth, 1/6.

 The book cannot be too much studied just now."—Noscon@rweisr.

*“ Cobbett was, perhaps, the ablest Political writer England ever produced, and his

influence as a Liberal thinker is felt to this day. . . . Itisareal treat to read his
strong racy language."— Pulilic Opinion.

— A LEGACY TO PARSONS : Or, have the

Clergy of the Established Church an Equitable Right to Tithes and
Church Property? MNew Edition. Feap 8vo, Cloth, 1/6.

“ The most powerful work of the greatest master of political controversy this country
has ever produced.”—Pall Mall Gazette.

DALGAIRNS (Mrs.)): THE PRACTICE OF

COOKERY, adapted to the business of Every-day Life, By Mrs, DAL-
GAIRNS.  /Je best book for Scotch dishes. About Fifty new Recipes have
been added to the present IEdition, but only such as the Author has had
adequate means of ascertaining to be valuable. Seventeenth Edition,
Fcap 8vo. Cloth, (Jn greparation.)

GILMER'S INTEREST TABLES; Tables for

Calculation of Interest, on any sum, for any number of days, at %4, I,
1%, 2, 2)%, 3, 3)%, 4, 4%, § and 6 per Cent. By ROBERT GILMER,
Corrected and enlarged. ZElepenth Edition, 12mo. Cloth, 5/.

GRAME (Elliott): BEETHOVEN : a Memoir.

With Portrait, Essay, and Remarks on the Pianoforte Sonatas, with
Hints to Students, by DR. FERDINAND HILLER, of Cologne, Zhird
Edition. Crown 8vo. Cloth gilt, elegant, 5/,

“This elegant and interesting Memoir. . . . The newest, prettiest, and most
readable sketch of the immortal Master of Music."—Musical Standard.

*“ A gracious and pleasant Memorial of the Centenary."—Speciator.

“This delightful little book — concise, sympathetic, judicious.” — Manchester
Examiner.

““We can, without reservation, recommend it as the most trustworthy and the
pleasantest Memoir of Beethoven published in England."— O#sesver,

““A most readable volume, which ought to find a place in the library of every
admirer of the great Tone-Poet."—Edinburgh Daily Review,

A NOMEL "WiHHHsSTWEOSEIER @S,

Second Edition, In 2 vols. Post 8yo, Cloth, 21/.

* A decided literary success."—d fhenaune.

“Clever and amusing . . . above the average even of good novels . . . free
from sensationalism, but full of interest . . . touches the deeper chords of life
« « » delineation of character remarkably good."—Specfafor.

“ Superior in all respects to the common run of novels."—Daily News. :

" A story of deep interest. . . . The dramatic scenes are powerful almost to pain-
fulness in their intensity," —Scofsman,
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THE EMERALD SERIES OF STANDARD AUTHORS.

Tllustrated by Engravings on Steel, after STOTHARD, LESLIE, DAvVID
ROBERTS, STANFIELD, Sir THOMAS LAWRENCE, CATTERMOLE, &c.,
Fcap 8vo. Cloth, gilt.

Particular attention is requested to this very beautiful series. The delicacy of the
engravings, the excellence of the L}rgnglmphy, and the guaint antique head and tail
pieces, render them the most beautiful volumes ever issued from the press of this
country, and now, unquestionably, the cheapest of their class.

BURNS’ (Robert) SONGS AND BALLADS.

With an Introduction on the Character and Genius of Bums. By
THOMAS CARLVLE. Carefully printed in antique type, and illustrated
with Portrait and beautiful Engravings on Steel. Second Zhousand.
Cloth, gilt edges, 3/.

BYRON (Lord): CHILDE HAROLD'S PIL-

GRIMAGE. With Memoir by Professor SPALDING. Illustrated with
Portrait and Engravings on Steel, by GREATBACH, MILLER, LIGHTFOOT,
&c., from Paintings by CATTERMOLE, Sir T, LAWRENCE, H. HOWARD,
and STOTHARD. Beautifully printed on toned paper. Thkird Thousand.
Cloth, gilt edges, 3/.

CAMPBELL (Thomas): THE PLEASURES

OF HOPE. With Introductory Memoir by the Rev. CHARLES ROGERS,
LL.D., and several Poems never before published. Illustrated with Por-
trait and Steel Engravings, Second Thousand, Cloth, gilt edges, 3/.

CHATTERTON’S (Thomas) POETICAL

WORKS., With an Original Memoir by FREDERICK MARTIN, and
Portrait. Beantifully illustrated on Steel, and elegantly printed. JFourth
Zhousand. Cloth, gilt edges, 3/.

GOLDSMITH’S (Oliver) POETICAL WORKS,

With Memoir by Professor SPALDING, Exquisitely illustrated with Steel
Engravings. MNew Edition. Printed on superior toned paper, Sewventl
Thousand, Cloth, gilt edges, 3/.

GRAY’S (Thomas) POETICAL WORKS. With

Life by the Rev. JoHN MiTFokD, and Essay by the EARL of CARLISLE.
With Portrait and numerous Engravings on Steel and Wood. Elegantly
printed on toned paper. FZlon Edition, with the Latin Foems, Stxth
Thousand, Cloth, gilt edges, 5/.

HERBERT'S (George) POETICAL WORKS.

With Memoir by J. NicHoL, B.A., Oxon, Prof. of English Literature in
the University of Glasgow. Edited by CHARLES COWDEN CLARKE,
Antique headings to each page. Second Z/ousand. Cloth, gilt edges, 3/.

KEBLE (Rev. John): THE CHRISTIAN

YEAR. With Memoir by W. TEMPLE, Portrait, and Eight beautiful
Engravings on Steel. .Second Thousand. :
Cloth, gilt edges, : - . S e
Morocco, elegant, ; . . . 10/6,

Malachite, - . . - . I2{bk
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THE EMERALD SERIES—(Continued).

POE’S (Edgar Allan) COMPLETE POETICAL

WORKS. Edited, with Memoir, by JAMES HANNAY. Full-page Illus-
trations after WEHNERT, WEIR, &c. Toned paper. T'kirfeenth Thousand.
Cloth, gilt edges, ; . . b aAls
Malachite, . . - : . . 10/6,

Other volumes in preparation,

MACKEY'S FREEMASONRY :

A LEXICON OF FREEMASONRY. Containing a definition of its
Communicable Terms, Notices of its History, Traditions, and Antiquities,
and an Account of all the Rites and Mysteries of the Ancient World. By
ALBERT G. MAckEY, M.D., Secretary-General of the Supreme Council
of the U.8., &c. FEichth Edition, thoronghly revised with APPENDIX by
Michael C. Peck, Prov. Grand Secretary for N. and E. Yorkshire, Hand-
somely bound in cloth, 6/,

U OFf Mackey's Lexicon it would be impossible to speak in too high terms ; suffice it
to say, that, in our opinion, it ought to be in the hands of every Mason who would
thoroughly understand and master our noble Science. . . . No Masonic Lodge or
Library should be without a copy of this most useful work.,"—Masonic News.

HENRY MAYHEW’S CELEBRATED WORK ON
THE STREET-FOLK OF LONDON.

LONDON LABOUR AND THE LONDON

POOR : A Cyclopadia of the Condition and Earnings of thase that will
qwork and those that cannot work., By HENRY MavHEW., With many
full-page Illustrations from FPhotographs. In three vols. Demy 8vo.

Cloth. Each vol. 4/6.

“ Every page of the work is full of valuable information, laid down in so interesting a
manner :ﬁ:ﬂ_ the reader can never tire,"—Fifustraled London News,

“ Nr, Henry Mavhew's famous record of the habits, earmings, and sufferings of the
London poor.”—Lloyd's Weekly London Newspaper. i

“This remarkable book, in which Mr. Mayhew gave the better classes their first real
insight into the habits, modes of livelihood, and current of thought of the London
poor."— The Pairiol.

The Extra Volume.
LONDON LABOUR AND THE LONDON

POOR : Those that will not work. Comprising the Non-workers, by
HeNrRY MAYHEW ; Prostitutes, by BRACEBRIDGE HEMYNG ; Thieves,
by JouN BINNY; Beggars, by ANDREW HaLLiDAY, With an Intro-
ductory Essay on the Agencies at Present in Operation in the Metropolis
for the Suppression of Crime and Vice, by the Rev. WILLIAM TUCKNISsS,
B.A., Chaplain to the Society for the Rescue of Young Women and
Children. With Illustrations of Scenes and Localities, In one large
vol. Royal 8vo. Cloth, 10/6.

* The work is full of interesting matter for the casual reader, while the philanthropist
and the philosopher will find details of the greatest import.”— ity Fress.
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Mr, MAYHEW'S LoNDON LABOUR—(Continued).

Comgenion volume to the preceding,

THE CRIMINAL PRISONS OF LONDON,

and Scenes of Prison Life, By HENRY MAYHEW and JOHN BINNY. Ilus-
trated by nearly two hundred Engravings on Wood, principally from
Photographs, In one large vol. Imperial 8vo. Cloth, 10/6.

This volume concludes Mr. Henry Mayhew’s account of his researches into the
crime and poverty of London, The amount of labour of one kind or other, which the
whole series of his publications represents, is something almost incalculable.

* * This celebrated Record of Investigations into the condition of the Poor of the
Metropalis, undertaken from philanthropic motives by Mr. Hexry MavHEW, first gave the
wealthier classes of England some idea of the state of Heathenism, IJ&;Eradnnan, and Misery
in which multitudes a% their poorer brethren languished. His reve ations created, at the
time of their appearance, universal horror and excitement—that a nation, professedly
Christian, should have in its midst a vast population, so sunk in ignorance, vice, and very
hatred of Religion, was deemed incredible, until further examination established the truth
of the statements advanced. The result is well known. The London of Mr. Mavaew will,
happily, soon exist only in his pages. To those who would appreciate the efforts already
made among the ranks which recruit our ‘‘dangerous™ classes, and who would learn what
yet remains to be done, the work will afford enlightenment, not unmingled with surprise.

POE’S (Edgar Allan) COMPLETE POETICAL

WORKS. Edited, with Memoir, by James HaNNAY., Full-page Illus-
trations after WEHNERT, WEIR, and others. In paper wrapper,
Ilustrated, 1/6.

SOUTHGATE (Mrs. Henry): THE CHRIS-

TIAN LIFE: Thoughts in Prose and Verse from the Best Writers of all
Ages. Selected and Arranged for Every Day in the Year, Second
Edition. Cloth Elegant, 5/.

THOMSON (Spencer, M.D,, L.R.C.S., Edinburgh,
and J. C. STEELE, M.D., of Guy's Hospital) :

DOMESTIC MEDICINE AND HOUSEHOLD SURGERY (A
Dictionary of). Thoroughly Revised and in part Re-Written by
the Editors. With a Chapter on the Management of the Sick-room, and
many Hints for the Diet and Comfort of Invalids. With many new En-
gravings. Zwenty-sixth Edition. Royal 8vo. Cloth, 10/6. (See page 3
of Wrapper.)
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MR. SOUTHGATE’S WORKS.

“ No one who is in the habit of writing and speaking much on a variety of subjects can
afford to dispense with Mr. SouTHGATE'S Wokks."—Glasgow News, ;

—_—

FIrsT SERIES—THIRTY-FIFTH EDITION. SECOND SERIES—
NinitH EDITION.

MANY THOUGHTS OF MANY MINDS:

Selections and Quotations from the best Authors, Compiled and
Analytically Arranged by

HENRY SOUTHGATE.
In Square 8vo, elegantly printed on Toned Paper.

Presentation Edition, Cloth and Gold, - - g . Each Vol. 12/6.
Library Edition, Roxburghe, . . ; . ‘ ; 5 14/.
Ditto, Morocco Antique, . . : . . - . o 21f.

FEack Series complete in itself, and sold separately.

* The produce of years of research."—FE xamirner.
‘“A MAGNIFICENT GIFT-BOOK, appropriate to all times and seasons.”—Freemiasons

Magasine. s
** Not so much a book as a library."—Patriof,
 Preachers and Public Speakers will find that the work has special uses for them.”—

Edinburgh Daily Review.

BY THE SAME AUTHOR.

Now Ready, THIRD EDITION,

SUGGESTIVE THOUGHTS ON RELIGIOUS SUBJECTS:

A Dictionary of Quotations and Selected Passages from nearly 1,000 of
the best Writers, Ancient and Modern,
Compiled and Analytically Arranged by HENRY SOUTHGATE. In
Square 8vo, elegantly printed on toned paper,

Presentation Edition, Cloth Elegant, . . . . . . . I0/6.
Library Edition, Roxburghe, . ; ‘ : . : . . a2y
Ditto, Morocco Antique, . s . . - 5 - 2 « 20

** The topics treated of are as wide as our Christianity itself : the writers quoted from, of
every Section of the one Catholic Church of JESUS CHRIST."—Aduthor's Preface.

** This 15 another of Mr. Southgate's most valuable volumes, . ., . The mission which
the Author is so successfully prosecuting in literature is not only highly beneficial, but neces-
sary in this age. . . . f;' men are to make any acquaintance at all with the great minds
ufrt{u: world, they can only do so with the means wi;ich our Author supplies."—/ omiiise.

* A casket of gems."—English Churchman.

“Mr. Southgate’s work has been compiled with a‘great deal of judgment, and it will, T
trust, be extensively useful.”"—RKee. Canon Liddon, D.0D., D.C. L,

" Many a busy Chnistian teacher will be thankful to Mr. Southgate for having unearthed
so many rich gems of thought ; while many outside the ministerial circle will obtain stimulus,
encouragement, consolation, and counsel, within the pages of this handsome volume."—
Nonconformist.,

““ Mr. SOUTHGATE is an indefatigable labourer in a field which he has made peculiarly
hisown. . . . The labour expended on ‘Suggusﬂv& Thoughts ' must have been immense,
and the rezult is as nearly perfect as human fallibility can teit, . . . Apart from the
selections it contains, the book is of value as an index to theclogical writings., As a model of
judicious, logical, and suggestive treatment of a subject, we may refer our readers to the
manner in which the subject ‘ JEsus CHRisT' is arranged and illustrated in ‘ Suggestive

Thoughts,” "—Glasgew News.




A BOOK NO FAMILY SHOULD BE WITHOUT,

i e

New issue of this important Work—Enlarged, in part Re-written, and
thoroughly Revised to date.

TweENTY-SIXTH EpITioN. Royal 8ve, Handsome Cloth, 10s. 64,
A PDIECTIONARY S@F

DOMESTIC MEDICINE AND HOUSEHOLD SURGERY,

BY
SPENCER THOMSON, M.D, Epin, LR.CS,

REVISED, AND IN PART RE-WRITTEN, BY THE AUTHOR,

AND BY

JOHN CHARLES STEELE, M.D,

Or Guy's HosPITAL.

With Appendix on the Management of the Sick-room, and many Hints for the
Diet and Comfort of Invalids.

In its New Form, DR. SPENCER THOMSON'S ¢ DICTIONARY OF DOMESTIC MEDICINE"
fully sustains its rePutatinn as the ‘‘ Representative Book of the Medical Knowledge and
Practice of the Day " applied to Domestic Requirements.

The most recent IMPROVEMENTS in the TREATMENT OF THE SICK—in APPLIANCES
for the RELIEF oF PAiN—and in all matters connected with SANITATION, HYGIENE, and
the MAINTENANCE of the GENERAL HEALTH—wIill be found in the New Issue in clear and
full detail ; the experience of the Editors in the Spheres of Private Practice and of Hospital
Treatment respectively, combining to render the Dictionary perhaps the most thoroughly
practical work of the kind in the English Language. Many new Engravings have heen
introduced—improved Diagrams of different parts of the Human Body, and Illustrations ot
the newest Medical, Surgical, and Sanitary Apparatus.

s Al Directions grven in such a_form as to be readily and safely followed,

FROM THE AUTHOR'S PREFATORY ADDRESS.

" Without entering upon that difficult ground which correct professional knowledge and educated judgs
ment can alone permit to be safely trodden. there is a wide and extensive ficld for exertion, and for us-cfullm:ss,
open to the unprofessional, in the kindly offices of a Zrwe DOMESTIC MEDICINE, the timely help and
solace of a simple HOUSEHOLD SURGERY, or, better still, in the watchful care more generally known as
fSANITARY PRECAUTION." which tends rather to preserve health than to cure disease  “The touch of a
gentle hand " will not be less gentle because guided by knowledge, nor will tEm-m_éI- domestic remedies be less
anxiously or carefully administered. Life may be saved, sulfering may always be alleviated. Even to the
resident in the midst of civilization, the ‘ KNOWLEDGE IS POWER,' to do good ; to the settler and
emigrant it is INVALUABLE.”

““Dr. Thomson has fully succeeded in conveying to the public a vast amount of useful professional
knowledge." = Dubiin Fournal off Medical Science.

** The amount of useful knowledge conveyed in this Work is surprising."—Medical Times and Gazette.
"“WORTH ITS WEIGHT IN GOLD TO FAMILIES AND THE CLERGY."—Oxford Herald.

LONDON : CHARLES GRIFFIN & CO., EXETER STREET, STRAND,
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MANY THOUGHTS OF MANY MINDS:

A Treasury of Reference, consisting of Belections from the Writings of the most
Oelebrated Anthors. FIRST AND BECOND SERIES., Oompiled end Analytically Arranged

By HENRY SOUTHGATE.

In Square Bvo., eleganil
Presentation Edition, Cloth and Go

Library Edition, Half Bound, Roxburghs ..
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theelf, and s0ld teparaisly,

EIWANY THOUGHTS,' M#m evidently tha
produce of years of research.”—Eraminer,

S Many beauntiful examples of thonght and style
are to be found among the selections." — Leadear.,

“ There can be little donbt that it iz destined to
take a high place among books of this class.''—
Notes and Queries,

% A treasnre to every readcr who may be fortu-
nate enough to possess it.  Its pernsal is like in-
haling essences ; we have the cream only of the
great anthors quoted. Here all are seeds or gems.”
—EBnglish Journal of Education.

“ Mr, Bouthgate's reading will be fonnd to ex-
tend over nearly the whole known fleld of litera-
ture, ancient and modern."—@entleman's Maga-
Ine,

“Wa have no hesitation in prononneing it one
of the most important books of the seazson. Credit
is due to the publishers for the elegance with
which the work is got op, and for the extreme
beauty and correctness of the typography.”—
Morning Chronicle.

“f the numerous volames of the kind, we do
not remember having met with one in which the
gelection was more judicions, or the accnmulation
of trensnres so truly wonderful."-Morning Herald,

“ The selection of the extracts has been made
with taste, jndgment, and critical nicety."—
Morning Post.

% Thia is & wondrons book, and contains a great
many gems of thought,'*—Daily Neaws,

“ As a work of reference, it will be an scquisi-
tion to any man'a library."—Publishers’ Circular,

“ This volnme contains more gems of thought,
rafined sentiments, noble axioms, and extractable
pentences, than have ever before been brought to-
gether in our langnage. "—The Field.

“ All that the poet has described of the beantiful
in nature and art, all the axioms of experience,
the collected wisdom of philosopher and sage, are
garnered into one heap of nsaful and well-arranged
instruction and amosement.”—The Era,

“The collection will prove a mine rich and in-
exhanstible, to those in search of & quotation.”"—
drt Journal,

*Will ba fonnd to be worth {ta welght in gold
by literary men."”—The Builder. .

* Every page is laden with the wealth of pro-
foundest thonght, and all aglow with the loftiest
inepirations of genlna,"—8iar,

"The work of Mr, Bonthgate far ontstrips all
others of its kind. To the clergyman, the author,
the artist, and the essayist, ' Many Thoughts of
Many Minda® cannot fall to render almost incal-
culable service.”—Edinburgh Mercury.

** We have no hesitation whatever in describing
Mr.Southgate's as the very best book of the class,
There s positlvely nothing of the kind in the lan=-
guage that will bear & moment's comparison with
it."—Manchesier Weekly Adverilser,

“ There {8 no mood in which we can take it np
without deriving from it instrnetion, consolation,
and amusement. We heartily thank Mr. Bouthgate
for 8 book which we shall rezard as one of onr
best  friends and companions."—Cambridge
Chronicle.

“This work possesses the merit of being a
MAGNIFIQENT GIFT-BOOE, appropriate to all
times and seasons ; & book caleulated to beof use
to the scholar, the divine, and the public man.
— Freemason's Magazine,

%It is mot so muth & book as a library of quo-
tations."—Pairiod.

¥ The quotations abound In that thought which
Is the mainspring of mental exercisa,'—Liver-
pool Courier,

* For purposes of apposite qaotation, it cannot
ba surpassed."—Bristel Times,

“ It is impossible to pick out a single passage in
the work which does not, npon the face of it, jus-
tify its selection by its intrinsio merit."—2Dorsel
Chranicle,

" We are not surprised that a BECOND SERIES
of this work ghounld have been called for. Mr.
Southgate has the catholic tastes desirable in a

Editor. Preachers and public speakers will
find thatit has special uses for thom,™—Edinburgh
Daily Review.

" The SECOND SBERIES fully sustains the de

parved reputation of the FIRST."—John Bull

LONDON: CHARLES

ABRIFFIN & COMPANY.
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