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PREFACE. 11

hydro-, serum or drug therapy, the gap I have observed
will be filled.

I am greatly indebted to my assistant Dr. L. M.
Spear for aid in arranging tables, indexing, proof read-
ing and valuable suggestions.

GEORGE CARROLL SMITH.
TaE WESTMINSTER, BosTON, MASS,
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talde, is largely derived from the animal in the form
of cream, butter, fish, and meat. It should be remem-
bered that vegetable oil (olive; i= not 30 well absorbed
from the intestine as animal fats, and therefore much
of it is lost to nutrition. The carbohydrates are given
in the form of starch (bread, vegetables) and sugar,
bhoney, fruit sugars, etc. Condiments are wisely
classed by the Germans and French as food, since
they enter so much into its preparation.

Organic food poesesses a varying amount of stored
up energy which is set free in the body by cleavage,
decomposition and fermentation, and manifests itself
in heat, energy, and muscular effort. Gautier says:
‘ A full-grown man in good health weighing 150 pounds
uses up each day about 500 grams of his flesh or of
other albuminous compounds which form his blood
and tissues. He burns a part of his fat, sugars and
starches, and furnishes by their combustion, and by
that which his food puts at his disposal, and his tissues
supply him with, a quantity of energy which cal-
culated in heat units amounts to about 2400 calories -
in twenty-four hours.” He loses besides about 3
pints (1500 c.c.) of water by urine, nearly 1 pint
(500 c.c.) by perspiration, and 7/8 pint (450 c.c.) by
exhalations from the lungs. He exhales 690 grams of
oxygen and 260 grams of carbon in the form of car-
bonic acid and by his total daily excretions he loses
23 grams of different mineral salts, more than one-
half of which is formed from sea salt. Now the daily
food has to equal this amount, plus a little extra for
reserve. ‘The finnl value of thoe different kinds of
organic substances ean be accurately measured, using
the caloric as thw etandard unit of measurement. A
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28 WHAT TO EAT AND WHY

when enormous quantities of sugar and alcohol (which
latter has a heat value of 7 calories to 1 gram) are
consumed.

Hence it is not difficult to arrange a diet for a
patient suffering with a wasting disease or constipa-
tion, etc., that contains more carbohydrate and less
fat, or for a patient who has diabetes, where less of
the former is required and more fat. Now it must be

gt:li'z:g::‘ of remembered that Rubner and Atwater showed that
food elements. the heat value of the different elements of our food
are a little less when burned in the body than in the
calorimeter, as in the latter they are wholly consumed
while in the body the combustion is always incomplete.
The proteins are incompletely oxidized into carbonic
acid (CO.), water and urea; the fats and sugars into
water and carbonic acid, i.e., only 83 to 90 per cent.
of the former are appropriated while 10 to 17 per cent.
are converted into uric acid and hippuric acid, xanthin
bodies, coloring matters and extractives, while of the
sugars and fats small quantities fail of complete oxida-
tion and we find oxalic, succinie, lactic, and benzoic
acids appearing in the excretions. Therefore Atwater
allowed in his more recent experiments for this loss,
and estimated that in an average normal case 4 1/2
per cent. of the nourishment is unutilized by the organ-
ism and escapes into the excretions. Rubner’s was a
little higher, 5 to 5 1 /2 per cent., hence the number of
calories in the usual estimate made according to the
!leretofore given standard should have subtracted from
R ,abo‘It 5 per cent. of the total, i.e., if the food con-
tains 2800 calories the actual heat energy received by
the system would be 2660 calories. One should also
remember that animg] protein produces more calories
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Appetite.

42 WHAT TO EAT AND WHY

seems to be some ground for the adage—‘‘wine is
the milk of the old man.”

It is safe to say that many persons are so constituted
that alcoholic stimulants in every form disagree and
should never be taken. The same rule holds with tea,
coffee, and tobacco; and in other cases, where they
seem to agree, extreme care should be taken to keep
well within the limit of one’s toleration, and there is no
measure which one may use as a guide, as it is a per-
sonal equation to be individually worked out. A safe
rule to follow, when possible, is to take wine or liquor
on a full stomach and never strong tea or coffee after
dinner if it interferes with sleep.

I recapitulate briefly to avoid being misunderstood:

1. Alcohol except in disease is unnecessary and to be
avoided in persons, male or female, under thirty years
of age.

2. Its occasional use in middle adult life as a stimu-
lant, prophylactic, and anesthetic is advisable and
should be used under a doctor’s direction, who knows
its food value and the danger of habit.

3. After fifty it may be used in some cases with bene-
fit, but always in moderation. Most of the disad-
vantages of its use now no longer obtain. At this
age, however, it disagrees with many persons and
should be used by such only as a medicine.

4. Alcohol should never be given in excess, except
for its anesthetic effect as it weakens the will-power.

5. When alcohol is given, it should always be in the
purest form. Whiskey, sherry, and Rhine wines are
among the best. The strong liquors should always be
well diluted with water.

Appetite is the desire or inclination to eat. The
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52 WHAT TO EAT AND WHY

greater care and attention being given to the treatment
of the initial trouble in the head, the primary source
of infection, and to the proper regulation of exercise.

Again, to illustrate how the regulation of the kind of
exercise on middle-aged or old men acts as prophy-
laxis to ward off serious consequences, we will cite a
case illustrated by many men coming to our office for
cardiac or renal insufficiencies, gout, rheumatism,
obesity, etc. A man aged fifty comes complaining of
rheumatic aches in the knees, ankles, and shoulders;
twenty or more pounds overweight; slight dyspnoea
on exertion; easy fatigue, with slow recovery from
same upon resting; urine showing slight trace of albu-
men; nocturia; mild arteriosclerosis; systolic blood
pressure of 150 to 180; systolic bruit, slight accent
of the aortic second sound, with metallic ring; apex
just outside nipple line, with slight enlargement of
the left ventricle. This patient has been playing
golf at irregular intervals of once or twice a week;
finds he cannot play eighteen holes without a great
deal of fatigue, and needs to rest after nine holes,
and perhaps stimulate to play the second round.
He takes this exercise because he has read in the
books on golf that it is the old man’s game and
thinks he will become stronger if he continues to
play. Now, it is needless to say that most men do
this after hurrying through their work of the fore-
noon, partaking hastily of a hearty lunch, and then
rushing through the game to complete it before the
dinner hour so as to meet an engagement, not allow-
ing any time to rest between the exercise and the
evening appointment. Here we have the mental
strain coupled with the physical. In such a case it is
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Ancther most useful mechanmical method of exer-
cse & through the Zander apparates. We consider
it very valuable in the treatment of many chronic
joint and musele affections, and every aty should have
a mechanieal institution with a well equipped Zander
apparatus, which should never be used without proper
instruction.

At the end of this chapter it has seemed well to
append some excellent tables adapted from Musser and
Kelly's work. from which one may readily refresh his
memory upon the best kinds of exercises for individual
cases. To sum up the problem of physical exercise,
which I have briefly attempted to clucidate in the
foregoing chapter. I will state that it is my belief that
exercise as indulged in in this country to-day does
more harm than good. and strenuous physical exertion
should not be attempted by any but well trained
athletes, except under the advice of a competent
physician, and it, as a rule. should be much Lighter
in charscter than what s usually preseribed; that
any disagreeable results from even the Lightest form
should be immediately reported to the physician, and
proper attention given to it: that after fifty or sixty
years of age exercise should always be of the sim-
plest kind and should stop short of fatigue, and
the general rule observed that vacations taken at
this period of Life should be of a restful type, rather
than that accompanied by w00 active physical effort.
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WHAT TO EAT AND WHY

Classification of Athletic Games and Exercises.—Continued

__thighs, legs, and back. .

Influence
. N om pulse,
Exercise Chict rogions {1 blood pres- Remarks
« sure, and
i j respiration
Golf........... The whole lar sys-| Mod: The walking interrupted by
tem moderately. the strokes of the game
make it peculiarly valuable
for those living a sedentary
life.
Billiards and! Arms, back and legs.. . .| Slight.... .| Excellent.
pool.
36 to 50 yrs.
Running 200 The whole lar sys-| Marked A typical exercise of effort.
yards or less. tem, especially the
thighs and calves.
Mountaindlimb-| Thighs, legs and back...| Extreme..| A severe test on the heart
ing. and lungs, particularly in
high altitudes.
Rowing......... Mouscles of chest, back,| Moderate.| Excellent, with moderation
abdomen, arms, n-di a severe test on the heart
legs. when extreme.
Tennis......... The whole lar sys-| Mod Teunnis-elbow is caused by
tem, especially right| coastant repetitioa of back-
(or left) forearm and hand stroke, producing
arm. strain of pronator radii
teres musale.
Jumping. ...... Thighs, lower back,| Moderate.| Jumping without a run oul-
calves, and shoulders. tivates agility only.
Dancing. ...... Thighs and legs........ Moderate.| Clog and soft shoe exercise
only the legs, but many
acrobatic, postural and
esthetis danoes bring in the
trunk and arms.
Swimming. ..... The whole muscular sys-| Moderate.; Racing and diving are ex-
tem. treme tests on the heart
and lungs, B'immhghr
dis at a
speed is a test of endurance
and stamina.
51 and up.
Bowling........ Right forearm, arm,! Slight.....
shoulder, and back.
Shooting....... The whole lar sys-! Mod Value depends on tramping
tem, especially the over irregular ground and

open air.

Horseback rid-
ing.

Back, abdomen, nndSlmln
thighs. !

.| The mechanical shaking has
a distinct therapeatic of-
fect.
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obesity.

64 WHAT TO EAT AND WHY

factors of obesity which are most widely accepted and
which have been proven by clinical experiment.

1. Ingestion of fat-producing food in excess, in
which is included alcohol.

2. Abstinence from exercise; it has been proven
that marked muscular exertion decomposes fat.

3. Rest in bed, with excessive sleep.

4. Sexual abstinence.

a. Women become corpulent during the cli-
macteric period.

b. Castration in animals and man leads to
obesity, due to lack of internal secretion of
the testicles.

5. Residence in warm climates.

6. Drinking large quantities of water through
lessening metabolic changes.

7. The presence of fat in excess accomplished in
part by restriction of muscular movement, and in
part by the lessened heat radiation from the fat body,
thus retarding the combustive process going on in the
organism. The largest muscle of respiration is the
dinphragm. In fat abdomens this muscle is impeded
in its downward descent during inspiration, thus
lowsoning the capacity of the chest, which is normally
oonsidorably increased during this act. Hence, with
onch inspiration, less oxygen is taken into the lungs,
and oxygenation in the body is thereby lessened. The
offoct. of this is soon seen in incomplete digestion and
nmnimilation, and further accumulation of fat.

R. An inherent or hereditary faulty cell activity.
Thix han been worked out in estimating the oxygen

Differences of Intnko and the earbonic oxide excretion, which often

obealty In
anch familion,

varien grontly in different members of the same
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70 WHAT TO EAT AND WHY

as well as the carbohydrates and fats. Incomplete
combustion of proteins into uric acid and water
leaves in the circulation an excess of the xanthin and
nucleinic bodies. This is prevented by giving less
carbohydrate. Scientifically these gouty and rheu-
matic tendencies are really expressions of carbohydrate
indigestion. Elsewhere in this volume I have alluded
to the great error which I am satisfied physicians are
making to-day in the restriction of proteins in the
diet of their patients. It is important to consider the
method of reduction quite fully before leaving this
part of our subject. Many even attempt a reduction
cure for themselves, which they may have secured
from some person who has succeeded in reducing his
own weight through advice of a physician or by some
Kissingen or Vichy plan. There are physicians, I am
sorry to say, who often attempt to treat obesity
according to some method published by a patent
medicine or regular manufacturing drug house.
Fakirs under the guise of osteopaths, professional
masseurs, users of various compressing corsets, or
other appliances which serve only to prevent muscular
action and inhibit the normal function of underlying
organs, succeed in doing a lucrative business with the
unwary public. Every form of energetic or violent
rubbing or massage with kneading is not only useless,
but positively harmful in the treatment of obesity.
I am often told by patients who come for reduction
that they have had powerful rubbing and vibratory
massage over the fat pads and pendulous portions of
the body with the hope of reducing their prominences,
but no happy change in this respect has been effected.
On the other hand, much harm often results, because



— gy WL SEeeSs  ICTTSEOTW e~
fery - e GET TTISW 3 IR =T
nz-it“"

- w’m:ﬂr&t‘:’zfe
w4 W e TOMSSETL TIE TRT TN LT IT N
e I e DAL BES DET SLITIOGS TResive
oune 577 o D mmeT. D wala nem s aml
ne e e T - ~
. . = w‘ng el 7 TEOIa T v -

_ - . yereL WM. T DS ST Thew
sk B T mams mumgwis CT E fisay
e II® 1= W Iemre SSSwAI DU TaRwas

- e o ~WARTAIL [T WELIT €T T3
resEss T

-— i

= .
of ke g,"_f_!'l; aiae = TRIETE L N :_.‘_? B
cerwEsiT 1€ ¢ MOTET Mooeweor X

rits AR IOE o€ some e Tes Tt eI Wihamas

| baths gty a_:—w; _r: & :j::.'\:.i:-:{:\‘\\ w
juction Ty .:_-P:*.a..-na. I:..S:-:. L‘f 3.0 many
ways improve <be conditzen oF the Dalell.

The method used should be evolvad ouly after o

Noven
S p . AW
ful study of ‘he.mdmdual case. A thorough and of e
careful examinstion of each patient and a rean] veees

of the findings must be made. after which the ease
ghould be sized up with especial reference to the heart,
Jungs, blood-vessels, kidneys, and abdominal wrgane,



Results of de-

oy
T

72 WHAY YO EAY AXD WHY

A ecareful consideration of the oxygenation problem
maust be given; hence it is easy to see that no patient
ean safely be allowed to diet himself. In fact, it is
better and safer for him to retain his excessive fat.
Neither is it safe for him to be given a diet List by a
physician and asked to report in a month or six
weeks. He should be given strict rules about weigh-
same suit every day, at the same hour, keeping a
careful record of his weight, and bring it to the
physician at least once a week unmtil the proper diet
has been ascertained.

Since fat is most commonly deposited in the ab-
and heart are most impeded in action. The abdominal
organs are, therefore, primarily involved through their
superincumbent fat and secondarily by inhibited
pulmonary and cardiac function furnishing insufficient
blood supply to the secretory glands of the stomach
and intestines to induce proper digestion. The dia-
phragm, the most important muscle of respiration,
is limited in its excursion by the underlying accumu-
lation of fat, resulting in diminished oxygen and
lessened purification of the blood; hence less oxygen
will be carried into the body tissues and cell met-
abolism thus becomes impaired.

The heart is hampered by the overlying fat, by
the increased tubing, the exertion of carrying the
weight, and by the increased systemic arterial resist-
ance, as well as by the poorer quality of the blood sent
through its own arteries, the coronaries. If the car-
diac walls become flabby, the mitral valves, formerly
competent, may be unable to close the orifice of the
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80 WHAT TO EAT AND WHY

week is not all loss of flesh. A large part is an excess
of water which the tissues contain. This loss may
often reach as high as 10 or 12 pounds. This should
never lead the inexperienced physician to increase the
diet the second week, as the first week’s experience
will not be repeated. The number of calories may be
reduced a little by either reducing the size of the meat
portion or selecting a kind which has less fat; sub-
stituting tongue or corned beef for steak, ete., or if
more calories are needed an extra slice or two of bread,
or more butter, can be ordered.,
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98b WHAT TO EAT AND WHY

List I  Carbohydrates.
Vegetables. ......................o.oo..l. 10 gm. (approximately).
Bread,30z.at18......................... 54 «
Potato,40z.8at6......................... 24 «
Oatmeal, 1 gill (measured dry).............. 24 “
Milk, 80z (1.5). ... 12 «
Cream,80z.at $gm...................... 6 «

Orange, 1emall........................... 10 «
150 “
BREAKFAST
Eggs, meat, or fish (from Strict Diet List), and
Orange, 1 small.
Oatmeal, 1 gill (measured dry).
Cream, 3 os.
Bread, 1 oz.
Coffee. .
Butter, freely. (54)
Luncr
Meat, fish, or eggs, and
Potato, 4 os.
Milk, 4 os.
Butter, freely.
Coffee.
Vegetables, one from each group (liberal helping).
Cream, 2 oz.
Baked apple, 1 small. (52)
DiNNER
Fish, eggs, or meat, and
Bread, 2 oz.
Vegetable salad with French dressing.
Milk, 4 oz.
Cream, 3 oz.
Butter, freely.
Tea. (44)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.
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BREAKFAST

Eggs, meat, or fish, and

Orange.

Osatmeal, § gill (measured dry).

Cream, 3 os.

Bread, 1 osz.

Bacon.

Milk, 4 os.

Butter, freely.

Coffee. (48)

Lonca

Meat, fish, or eggs, and

Potato, 3 os.

Vegetables, liberal helping of one from each group.

Cream, 2 os.

Butter, freely.

Baked apple.

Coffee or tea. (40)

DINNER

Fish, eggs, or meat, and
Oatmeal, § gill (measured dry).
Bread, 1 os.
Vegetable salad with French dressing.
Milk, 4 os.
Cream, 3 os.
Butter, freely.
Tea. (38)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.
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BREAKPAST

Eggs, meat, or fish (from Strict Diet List), and

Apple, 1 small.

Oatmeal, § gill.

Cream, 3 os.

Potato, 1 os.

Bacon.

Coffee.

Milk, 4 os.

Butter, freely. (36)

Louncae

Meat, fish, or eggs, and

Potato, 1 os.

Vegetables, liberal helping of one from Group I and one from Group II.
Milk, 4 os.

Cream, 2 os.

Orange, 1 small.

Tea or coffee.

Butter, freely. (34)

Fish, eggs, or meat, and
Bread, 1 oz.
Oatmeal, } gill.
Cream, 3 oz.
Vegetable salad.
Tea, coffee, or cocoa shells.
Butter, freely. 32)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List V Carbohydrates.
Vegetables................ ... ..., 10 gm
Potata, 20z............iii e 12 «
Oatmeal, 1 gill (measured dry)........................... 24 «
Milk, Bo02.. ... e i 9 «
Cream, 8 0%.. ..ottt e 6 «
Apple, 1small......... ... ... ... ... . . ., 10 «
Orange, 1small. ....................ccivvviviiiiniiin.. 10 ¢

81 o«
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BREAKFAST

Eggs, meat, or fish (from Strict Diet List), and

Orange, 1 small.

Oatmeal, § gill.

Cream, 3 os.

Mil, 3 os.

Bacon.

Coffee.

Butter, freely. (29)

Lonce
Meat, fish, or eggs, and
Vegetables, liberal helping of two from Group I and one from Group II.
Mik, 3 os.
Cream, 2 os.
Apple (baked without sugar).
Tea or coffee.
Butter, freely. (26)

Fish, eggs, or meat, and
Potato, 2 os.
Oatmeal, § gill.
Cream, 3 os.
Vegetable salad or cooked vegetable from Group I, and a little cheese.
Tea or coffee, or cocoa shells.
Butter, freely. (26)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List VI Carbohydrates.
Vegetables.............. ... ... i 10 gm
Oatmeal, 1 gill (measured dry)........................... 4
Milk, 808....... ... 12 «
Cream, BoOS............ooiiiiiiiiiit i 6 «
Orange, 1small. ......... .. ... .. ... .. ... 10 «

62 [ 3
BREAKPAST

Eggs, meat, or fish (from Strict Diet List), and
Orange.

Oatmeal, }§ gill.

Cream, 3 os.

Bacon

Coﬂee:
Butter (on eggs and oatmeal). (24)
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Lunce
Meat, fish, or eggs, and
Vegetables, liberal helping of-two from Group I and one from Group IL.
Milk, 4 os.
Cream, 2 os.
Tea or coffee.
Butter (freely on vegetables). (18)

Fish, eggs, or meat, and
Oatmeal, } gill.
Cream, 3 os.
Milk, 4 os.
Vegetable salad (with French dressing), or cooked vegetables from
Group I, and a little cheese.
Butter.
Tea or coffee, or cocoa shells. (20)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List VII
Carbohydrates.

Vegetables.......... ..ottt 10 gm.
Oatmeal, § gill (measured dry)........................... 12 «
Milk, B8, .. ociiiiit it i it e 12«
Cream, 8 0B.....ccvvuuiutettiiiiieeereeneneinennnnnns 6 «
§ grapefruit (small and ripe)............................. 10 “

'E(—’ “

BREAKFAST
Eggs, meat, or fish (from Strict Diet List), and
Oatmeal, § gill.
Cream, 3 os.
Milk, 4 os.
One vegetable from Group 1.
Bacon.
Coffee.
Butter. (20)
LuNca

Meat, fish, or eggs, and
Milk, 4 os.
Cream, 3 os.

Vegetables, liberal helping of two from Group I and one from Group II.
Tea or coffee.

Butter (on vegetables). (18)
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DinnER

Fish, eggs, or meat, and
One vegetable from Group I or 11.
{ grapefruit (small and npe)
Cream, 3 os.
Tea or cocoa shells.
Butter. (12)

N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List VIII Carbohydrates.
Vegetables............... i 10 gm.
Oatmeal, 3 gill (measureddry)........................... 12 «
Milk, BoE.. ...ttt it e e 12 «
Cream, 8 0F........coiiiii ittt ittt 6 «
40 [ 3
BREAKFAST
Eggs, meat, or fish (from Strict Diet List), and
Oatmeal, ] gill.
Cream, 3 os.
One vegetable from Group I.
Bacon.
Coffee.
Butter. (14)
Lunca
Ment, fish, or eggs, and

Vegetables, liberal helping of two from Group I and one from Group II.
Milk, 4 os.

Cream, 2 os.

Coffee or tea. (18)

DiNNERr
Fish, eggs, or meat, and
One vegetable from Group I and one from Group II.
Milk, 4 os.
Cream, 3 os.
Tea or coffee, or cocoa shells. 8)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List IX
Carbohydrates.
Vegetables............ ... ... il 12 gm
Oatmeal, § gill (measureddry)........................... 12 «
Cream, 808.........coi ittt e 6 «
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BREAKPAST

Eggs, meat, or fish (from Strict Diet List), and

Oatmeal, $ gill.

Cream, 3 oz.

One vegetable from Group I.

Bacon.

Coffee.

Butter (8)

Lonce
Meat, fish, or eggs, and
Vegetables, liberal helping of two from Group I and one from Group I11.
Cream, 2 oz.
Tea or coffee.
Butter. (14)

Fish, eggs, or meat, and
Oatmeal, } gill.
Cream, 3 os.
One vegetable from Group I and one from Group II.
Tea, coffee, or cocoa shells.
Butter. (8)
N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List X
Carbohydrates.
Vegetables............... ... .. ... .. i 12 gm
Cream, 8 02.........iititiit e _6 “
18 [y
BREAKFAST

Eggs, meat, or fish (from Strict Diet List), and
One vegetable from Group 1.

Cream, 2 oz.

Bacon.

Coffee.

Butter.

Luncr
Meat, fish, or eggs, and
Vegetables, liberal helping of two from Group I and one from Group II.
Cream, 3 oz.
Tea or coffee.
Butter.
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DINNER
Fish, eggs, or meat, and
Vegetables, one from Group 1 and one from Group II.
Cream, 3 oz.
Tea, coffee, or cocoa shells.
Butter.
N. B.—Give large helpings of meat, fish, and vegetables, and give 1 os.
of olive oil three times a day.
N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List XI Carbohydrates.
Vegetables................. ... . i, 10 gm
Cream, 0%, ... .oii e e e 2«

12 «
BREAKFAST
Eggs, meat, or fish (from Strict Diet List), and
One vegetable from Group I.
Cream, 1 oz.
Bacon.
Coffee.
Butter.
Lonca

Meat, fish, or eggs, and

Vegetables, liberal helping of two from Group I and one from Group II.
Cream, 1 os.

Tea or coffee.

Butter.

DINNER

Fish, eggs, or meat, and

Vegetables, two from Group I.

Cream, 1 oz.

Tea, coffee, or cocoa shells.

Butter.

N. B.—Give large helpings of vegetables from Group I and small help-
ings of vegetables from Group II, and give 1 0z. of olive oil three
times a day.

N. B.—Consult List I for meats, vegetables, etc., and suggestions.

List XII
Carbohydrates.
Vegetables............coiiiiniiiiiiiiiiiiiiiiiiiianens 10 gm.
Cream, B 0B, .ot iiiiit it e e 2«
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List XIII
VEsETazis Dary

Brenkfat—% 2. u : Spimarh or boled cnions. radishes or celery,
barsm, 1w eup oA erflew wich t%0 teaspoonfuls of cream.

102 2. w0 Whirky. 1 oz. or less.  One Akoll biscuit. butter.

Lurvh—1 v. u.: Cup of broth ‘without thickening). Csabbage or
enulifliener, bttues: 2alad with French dressing -3 parts oil and 1 part
vinsgar, with wsalt and pepper to suit). bucon. cup of tea with two
tasponiuls of cream.

3.30 v. m.: Whisky, 1 oz. or less. One Akoll biscuit, butter.

Irinner—6 v. u.: Cup of broth, boiled onions or stewed tomatoes,
string beans, eclery or radishes, very small piece of cheese, 1 cup of
eaovnm shells with two teaspoonfuls of cream.

SUGGESTIONS
Herve the eooked vegetables hot, and give liberal helpings.
‘I'uke the whisky with twice as much water.
Uwe: butter freely on the cooked vegetables.
Chunge the water twice when cooking the vegetables.
I'nke very little excereise.
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VI. The urine must be kept free of sugar and dia-
oetic acid if possible.

Below are shown a few carbohydrate equivalents of
100 grams of white bread:

1100 c.c. of milk or buttermilk.
100 grams of rye or Graham bread.
180 grams of chocolate (unsweetened).
70 grams of rice (uncooked).
80 grams of oatmeal.
90 grams of dried peas or beans.
360 grams of green peas (boiled).
305 grams of potatoes.
390 grams of fresh apples, pears, apricots, grapes.
700 grams of strawberries, cranberries, peaches, cantaloupe,
watermelon.
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ACUTE GOUT

The treatment of an acute attack of gout naturally
divides itself into that of the paroxysm and that in the
way of prophylaxis. The wine of colchicum, in 15-
to 20-drop doses every two or three hours, is almost a
specific for an acute attack of gout. As its duration
isonlyafewhmns,thepaﬁmtmtmﬂyrequhmvu-y
little nourishment and if he is young much less than
if he is past middle life or in old age. In the former
case he should be given milk, diluted with lime water
or Celestins vichy. A still alkaline water favors its
digestion and makes it more palatable for those who
are not fond of it. If the patient prefers, a light gruel
may be made of some one of the cereals and given with
milk. After two or three days egg albumen may be
also added, and a little later the whole egg and a little
toast or zwieback. Vegetable purees may then be
added and usually in two or three weeks from the
beginning of the paroxysm the patient may be getting
a mild mixed diet, which contains most of its albumen
in the form of milk and egg. If the patient is delicate
and somewhat along in years, with a low vitality, he
must be fed the simpler and more nutritious foods
from the beginning, and in the way of additional
protein he should have light fish and beef albumen;
fats may be given in the form of cream, butter and
yolk of egg, also baked potato and easily digested
vegetables.

If constipation precedes an attack of course the
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128 WHAT TO EAT AND WHY
I Chronic gouty arthritis l Chronic rheumatic arthritis.
...... Old age............v-......| Quite common in th

As adults and old age, °

Heredity .| Frequently................ Never.

Diathesis.| An early history of migraine, No diathesis. Often a his-
hemorrhoids, diabetes,| tory of a foregoing infec-
gravel, and ecsema.| tion, also an extreme sensi-

tiveness to cold.

Cause.. . .| Heredity and imperfect me-| Infection or primary faul
tabolism of nucleins. Excess| metabolism of carboh;y-
of uric acid in the blood. drates and fats, plus infec-

tion. Uric acid not in
excess.

Onset . . . .| Polyarticular (old age).| Polyarticular from the be-
Monarticular (first attack). | ginning; most frequent in

the joints of the upper
extremities.

Course. . .| Several joints attacked at the] Many joints at first in-
same time, and intervals be-| volved. Intervals between
tween attacks are short; attacks long.
joint swellings persist with
crippling.

Pain. .... Elicited by pressure trans-| Most pain along the tend
versely through the ends of| and very slignhgt, unless :hn:
the bones involved, and is| joint is moved.
most intense.

Tophi....| Often eg:emnt in the joints| Wanting.
and where in skin, ears,
eyelids, and al® nasi.

Affection | Common. It is estimated that| Never pri , always sec-

of kid-| ree-quarters of the pa-| ondary to infection.
neys. tients suffering with gout
have had a of gravel.

Affection | Never a primary, always| Very common both prima-

of heart.| secondary to kidney. rily and secondarily.

Anchylo-| Complete. Often incomplete.

sis.
As inflammation subsides | No peeling.

mation. gkin peels.
Fever....| Usually absent............. Present, though often slight.
Uric acid| Increased during attacks; di-| Not abnormal.

in urine. | minished in the intervals.
Compli-| Iritis, eczema, and bronchitis| Quite rare.

cations. | common.
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138 WHAT TO EAT AND WHY
throat, congestion in her head, inability to draw
deep breaths which she seriously felt the need of—air
hunger. Physical examination revealed a rapid and
weak pulse, heart sounds muffled, right side dilated, no
murmurs. Liver three fingers below costal margin,
legs swollen to the knees, feeling of stiffness and
fullness in hands and face. She was ordered to bed
and given one glass of skimmed milk every two
hours in the day with Epsom salts in one-teaspoonful
doses to be dissolved in 2 ounces of cold water, one,
two, or three times daily as needed to produce four to
six stools daily. In five days her weight was reduced
12 pounds, blood pressure 160 mm., and all edema and
other symptoms had disappeared; she was then
ordered one solid meal daily at noon, consisting of
chop or chicken, baked potatoes, boiled greens, and
one other vegetable, and cooked fruit. Morning and
evening the skimmed milk was continued with rest in
bed until she had lost 8 pounds more, and then she
was given daily three solid meals without sugar and
with considerable reduction of the starches.

The second rule is observed by carefully carrying out
the first and third.

For the purpose of keeping the bowels in good condi-
tion the proper diet will avail much, and when laxa-
tives are required, the salines are to be preferred,
and among the best are the milk of magnesia, sodium
phosphate, and Epsom salts. The last should be used
when dropsy is present, because the most, reliable,

Case ity and it can be given in the smallest dose.

ing the 2" The sixth rule is well illustrated by citing a case from
® When

ed

ema ig one of my recent card histories. Patient—male,
Present, height 5 feet 7 inches, weight 197 pounds, family
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A parasiras Ters. aoc when s tniversally reliable
pr‘:,aarano" of itat Greg carn be cbiaimed better results
mar e expecied. However. I am convinced that
withon: ke more important rest and diet no drug
trealrent is rational or practical

III. Itis necessary that the transiton from the milk
tn the solid diet should be dow and cautious, beginning
first with soft-boiled eggs and a slice of dry toast once
a day; then after two days a small portion of chicken
or squab with a baked potato, well-cooked spinach,
caulifiower or asparagus tips, cooked fruit, for the
second meal, giving milk for the third meal, and finally,
after a few days, three full meals are given. It may
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patient was on a mixed diet in which meat was an
essential factor, while others eliminate all animal
proteins and depend upon the vegetables to furnish
what proteins the system demands.

Now, whereas some good may arise from fads, I am
satisfied that in this respect the shorter time it has
possession of the thinking mind the better, as it bars
out better thoughts.

Does protein do harm in the system when given in
the usual moderate amounts? No harm so long as di-
gestion and elimination are good. When there exists
disease of the gastro-intestinal or urinary tracts, then
the character of the lesion must be carefully studied
before it can be determined what kind of food can be
most readily consumed in the body, and at the same
time furnish the eliminative organs with innocuous
waste. In some instances our chief reliance must be
upon fat, in others, carbohydrates or proteins. Clin-
ical study based upon physiological chemistry with
a pathological study of the stomach contents, the stools
and urine, together with that of the blood pressure and
pulse, will help us to settle this important question of
what to eat. Now, what harm results to those suffer-
ing with disease of the digestive and eliminative organs
if they eat proteins in moderation or excess? The
prompt response comes to the reader’s mind, intestinal
putrefaction, diarrhea, and gouty symptoms.

Granting this answer is correct, we should ask our-
selves still another question: May these changes not
be due to the fact that the patient is overtaxing
digestion with carbohydrates? An affirmative answer
I am sure will be forthcoming from clinicians of wide
experience. In short, I cannot recall a gouty patient



www.libtool.com.cn



www.libtool.com.cn
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Do not eat hurriedly.

Do not drink during the mealtime.

Vary the meals as much as possible from day to day.

:Take & small portion of meat.

This diet will probably be continued for one or two weeks,
when the lunches between meals will be omitted and the full solid
diet, three times daily, be adopted.

The fat and carbohydrate will have to be arranged according to
the weight of the patient.
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ARTERIOSCLEROSIS

This affection is not limited to old age, but is fre-
quently met in early life, especially around twenty,
when the dissipations of early adult life begin and the
student unfortunately acquires bad habits and gets
into bad company. The drinking of alcohol in the
teens very quickly affects the delicate sensitive internal
coats of the arteries of the body and leads to endarteri-
tis, resulting in thickening and hardening of the
arteries. Syphilis, especially at this time of life, leads
to an inflammation which leaves in its wake not only
sclerosed arteries, but a long list of other symptoms,
many of which affect the most important nerve centers
of the body, i.e., the brain and spinal cord.

I have recently taken the blood pressure of a college
student, eighteen years old, who has been addicted to
alcohol while in college. I found the systolic pressure
200 mm. This young man had a marked general
arterio-capillary fibrosis and was as old in many ways
as a man of sixty. Added to the above causes of
arteriosclerosis, we have strenuous, muscular effort
coupled with other excesses like smoking and the expos-
ure to the various toxic agents, metallic poisoning,
lead, arsenic, etc., to which the working man is sub-
ject, and the chemical toxins circulating in the blood
through perverted functions of the ductless glands
—the thyroid, thymus, adrenals, and ovaries. Of
course, many of these chemical toxins exist in early
life, but their effect in the organism does not become so
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DIET IN LUNG DISEASES

In the treatment of respiratory affections we have
especially to consider four objects:

1. To secure free ingress of pure air to the lungs.

2. To give the lungs less work to do, which means
less CO; to eliminate.

3. To furnish the lungs and entire system with bet-
ter arterial blood.

4. To remove all obstacles to free excursions of the
diaphragm.

Carbohydrates and fats increase the carbon products
in the blood. These are chiefly excreted by the lungs
a8 CO:.

Now, as many of these foods cause flatulency and ab-
dominal fat which seriously impedes the descent of the
diaphragm, they must lessen the filling of the air ves-
icles with the oxygen which is necessary to take up the
carbon from the blood into the pulmonary capillaries
whence it is eliminated as CO.; hence, by reducing
the quantity of carbohydrate and fat, we lessen the
work of the lungs, and by giving proportionately more
protein, we improve the quality of the blood, thereby
securing better metabolism everywhere, especially in
the lungs, where most needed.

In the treatment of some of the lung diseases the
heart is the organ most banked upon. Now when the
patient has an excess of abdominal fat it is deposited
in the pericardium and heart muscle, as well as in the
abdomen, and this condition often obtains in chronic
bronchitis, emphysema, and bronchial asthma.



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



166 WHAT TO EAT AND WHY

Paracentesis. Of course, paracentesis is the best method of treat
much effusion, and should always be resorted to wil
permissible. As pleurtsy with effusion ts 80 commo

! due to tuberculosis, it will be usually necessary to :

palients upon the treatment of this disease.
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TUBERCULOSIS 175

4. The diet should not be monotonous.

5. Itshould be palatable and the appetite catered to.

6. The patient’s weight should not be increased
much above the normal weight in good health—not,
over 5 to 10 pounds.

7. Obese patients should not be increased in weight.



Diagnosis.
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DISEASES OF THE STOMACH

INTRODUCTORY REMARKS ON STOMACH DISEASE

To make a diagnosis in stomach affections requires
a thorough general examination, including an examina-
tion of the blood, urine, and feces whenever ulcer or can-
cer is a possibility, even, and when bile is found in the
urine, or when pancreatic disease or bowel obstruction
is suspected. The most scrutinizing attention should
be given to the patient’s rational history, noting par-
ticularly the various diseases passed through and their
relics, if any (cross examination), surgical operations
endured, especially in the pelvic regions, upon the
appendix, and particularly upon the gall bladder, since
a history of stomach symptoms appearing soon after
the operation might suggest adhesions, causing ob-
struction to emptying of the stomach, pain, vomiting,
etc. Dr. Maurice Richardson operated several years
ago upon one of my patients and removed some gall
stones, and one year later the patient returned for
stomach trouble, motor insufficiency, pain in epigas-
trium, vomiting of undigested food, general malaise,
and diarrhea. Adhesions were diagnosed, and a sec-
ond operation showed kinking of the stomach and
duodenum, and transverse colon. A history of inter-
mittent attacks of indigestion (dyspepsia) with pain
immediately following the meals, or two or three hours
after, with acid belching or heartburn, relieved by
soda or water, is very suggestive of gastric or duodenal
ulcer. On the other hand, when a patient past middle
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Symptoms.
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ACUTE GASTRITIS

For brevity I will discuss acute, subacute, and
chronic gastritis together, as the two former often run
into the latter.

In a mild form this affection confronts the doctor
probably oftener than any other disease, because the
stomach is more exposed to insults than any other
organ of the body. The most common causes are
irritation from food imperfectly masticated, excessive
in amount, too hot or too cold, or perhaps infected,
tainted fish, meat, unclean milk, or alcohol, especially
on an empty stomach. Infection of the stomach from
the discharge that has been swallowed from infectious
foci in the nose and throat is not so infrequent as one
thinks, although the hydrochloric acid of the gastric
juice usually prevents this by its antiseptic action.

The symptoms will vary, according to the cause,
from the simple feeling of discomfort or fullness in the
stomach, loss of appetite or craving for highly seasoned
food, or slight dyspepsia, to the more severe symptoms
with nausea, vomiting of food, mucus, or even blood,
pain, slight or severe, belching, or rumbling; typhoid-
like symptoms—chilliness, headache, dizziness and
stupor, with slight elevation of temperature—are not
uncommon, and are often described under the caption
of gastric fever.

Senator described some very severe cases, with
marked symptoms of vomiting, intense headache and
great muscular weakness, accompanied by extreme
nervousness, in which the acetone breath was apparent,
and the strong reddish color of the urine produced by
adding ferric chloride to it demonstrated the presence
of diacetic acid, and assigned these symptoms to auto-
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2006 WHAT TO EAT AND WHY

taste. The best are partridge, quail, duck, squab,
veal, lamb, chicken, beefsteak. With these sugges-
tions in mind one can easily prepare a non-monoto-
nous diet for patients in the first stage (a and b) with
the slight modification of protein necessary.

Menu for Cancer of the Stomach when Neither Orifice is Involved

BREAKFAST, 7.30 TO 8 A. M.

Cooked fruit—apples, peaches, pears, apricots, oranges, melons
(if ripe), baked bananas, grapes, stewed plums, grape-fruit juice
(one tablespoonful). Eggs—coddled, soft-boiled, raw. Fish—
(broiled) sole, flounders, perch, brook trout, schrod, pickerel
Hash—meat and vegetable; breakfast bacon. Pulled bread, dry
toast (with plenty of butter). Bees’ haney. One glass of milk,
pure or with cream added, or gruel, half milk, or weak tea or
coffee.

DINSER, 1230 p. M.

Raw oysters. Soupe—vegetable purees with milk (rich milk or
thin cream). Meats—as above, broiled, roasted, or braised.
Vegetables—Irish or sweet potatoes (baked, boiled, or mashed),
well cooked spinach, carrots, cnions, green peas, tender string
beans, boiled rice, green corn, parsnips, beets, white turnips,
artichokes, tomatoes (without the skin) raw or stewed, spaghetti,
macaroni, caulifiower, stewed celery, asparagus, cranberries.
Dessert—light puddings (junket, blanc mange, custard, apple
pandowdy, berry tarts with Devonshire cream (clotted cream);
toasted cracker and cheese (soft or crumbling). One cup of weak
tes. or glass of milk or water.

ScPPER, 6 P. M.

A vegetahle puree, when necessary. or a cup of beef juice with
an egg. Stale bread or dry toast with butter. A large saucer of
cooked fruit. One glass of catmeal gruel ' half milk!, or ane glass
of whale milk.

STGGESTIONS
Drink one gass of bot water a1 630 4. W

At 1L30 A, 3 take ope beaten egg with the juice of an orange,
or one cupiul of beef juice.
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must be treated with tincture of nux vomica, in as-
cending doses, arsenic, iron, etc. Such cases are often
benefited by lavage two or three times a week. The
meals should be small and frequent (five or six meals
daily); they should consist of liquids and semi-solids
largely, with the more easily digested solids, milk,
gruels, broths, purees of vegetables, gelatins, eggs
(coddled or soft boiled), rice, spaghetti, macaroni,
potato (baked, boiled, mashed, or creamed), carrots
white turnips, parsnips, asparagus, chopped spinach,
chard, sweet breads; chops (lamb or veal), tender
beef steak or minced meat, partridge, chicken; light
fish (flounders, sole, etc.); stale bread, toasted bread, or
crackers; cheese (cream, camembert, cottage, brie,
gruyere); puddings (blanc mange, custard, bonny
clabber, junket). Beware of salads, fats, and sugar
when there is much dilatation with insufficiency, since
they greatly favor fermentation, thus increasing the
dyspepsia. If there is much loss of flesh a moderate
amount of butter and a large amount of cream should
be given. In some instances sugar should be tried,
and if cane sugar causes fermentation try sugar of
milk. The protein is very much needed, though
rarely craved by patients suffering with achylia. We
should introduce it in such a form that the stomach
can push it forward, so that the intestinal juices will
completely digest it, even if it escapes the action of
artificially added HCI and pepsin. We may give the
protein as above in the form of meat, eggs, bread,
whole or separated milk; fruit juices, prepared by,
pressing or grinding the fruit, should be given at least
twice a day, and apples, peaches, pears, or apricots,
when baked or stewed, and deprived of their skins
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also 0ot UCeommon to find patients who have a con-
tinuous flow of gastric juice—hypersecretion—and
greez HCl is found in the fasting stomach. Un-
fortunately this condition has been called by some
gastrosuccorhea.  Rarely this flow may appear period-
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to give such fats as are the best adapted to the in-
dividual peculiarities of the patient, i.e., their weight
and tastes. If they are under weight we give cream
and butter, fat meats and fatty cheeses; if overweight
we give olive oil, or glycerin, and certain meat fats
not readily absorbed, being governed by the same rules
as govern our use of carbohydrate in emaciation and
obesity. Our aim should be to keep the weight of
the patient fully up to normal, and even a little above
if there is present a gastroptosis, or below if there
exists an insufficient heart. A slight variation in
the amount of carbohydrate or fat will readily ac-
complish this, and I am convinced that it is better,
whenever gastroptosis or atonic dilatation with fer-
mentation exists, to increase the latter and decrease
the former if necessary, since we thereby lessen fer-
mentation and facilitate emptying the stomach.

Some patients do better on three meals daily, espe-
cially mild cases with no dilatation or dislocations,
while others of the same type, and especially those
having the above complications, will do much better
on five or six small meals daily. A menu suitable for
a moderately severe case of hypersecretion of HCI,
with slight atonic dilatation, acid eructation, epigastric
distress, constipation, and headache ensues:

BREAKFAST, 7.30 A. M.

Two eggs, or meat and vegetable hash, or broiled fish with baked
or creamed potato; two slices of dry toast, swieback, or pulled
bread, baked apple, peach, or plum (without skin or seeds), or the
juice of one orange, or half a small grape fruit; one glass of whole
or separated milk.

10.30 aA. M.

One glass of milk, or one egg (white or whole egg); or one egg,

cheese, or bread and butter sandwich.
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W. E. Preble, with a comparatively quick arrest of
all ber symptoms. This treatment must be continued
unmtil the urine has become alkakne and remains so for
several hours.

The formula of the alkah osed =—

Sodimn chiorid H grame

Askydross dextrese 45 game

Distilled water 1980 ce
MEx and set aside for enemacs.

Directions: Give 500 c.c. of this solution every
four hours by rectum. introducing it with a very small
catheter and funnel. Give no water by mouth, and
give grapefruit juice freely. in small quantities.

She now recovers in two days. At the beginning
of attacks morphine has usually been given, for the
purpose of securing 3 much needed rest and avoiding
the eollapse. We could never see that it was effectual
in aborting an attack. The same cuxld be said of the
bromides.

The cause of these attacks we have never been
able to discover in this patient. or in two others
whom we are watching now. QOur patients, and those
reported by others. have been undernourished, hence
a strong nourishing diet. in which protein is in excess,
with vegetables and fruit prominent also. is indicated.
One case seen with Dr. L. M. Palmer of South Fram-
ingham. had a quite well marked arteriosclerosis, and
probably the splanchnic vessels were serously in-
volved. as he derived great benefit from the use of
sodium iodide. which should be continued three weeks
out of four duning the rest of his life.
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One ounce condensed milk. . ... ... 94.1 calories
One ounce Horlick’s malted milk.. 119.4 calories
One ounce plasmon (about)....... 84 .6 calories
1 I
Calories in | 1 gram . 1 ounce
|
Total energy value of beef..... ... 1.96 55.50
Total energy value of lamb. ... . .. 3.09 87.80
Total energy valueof eggs..... ... 1.30 37.00
Total energy value of cow’s milk. . 0.63 18.00
Total energy value of Eagle Brand 3.31 94.10
Condensed Milk.

DYSENTERY

Dysentery is a term which applies to catarrhal or
ulcerating processes going on in the colon or rectum
(more commonly confined to the descending colon or
rectum), accompanied by tenesmus, frequent stools
containing mucus and blood. It is due to an infection
of the ameba dysenterie, or the bacillus dysenterie
(Shiga), plus some local predisposing cause as shown
by Flexner. When it occurs sporadically it is usually
benign, but when in epidemics it almost always is very
grave. It is the former type which we see here most
frequently, and the rectum and sigmoid are chiefly
involved. This form is of short duration, eight to ten
days, and usually ends in recovery. In the grave type
the whole area of the colon may bein spots affected with
ulceration and abscess of the liver and lungs are not
uncommon. It often lasts for years. Prophylaxis
should play the same rdle in this affection as in ty-
phoid; constipation as well as diarrhea be avoided;
drinking water and milk carefully inspected; and the
alvine evacuations thoroughly disinfected.

A patient with dysentery should be put in bed with
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272 WHATY TO EAT AND WHY

rye, bran (with butter); strong coffee (one cup) with creama, when
not contraindieated. Coffee if taken just before eating is laxative
for many persons. One cup of freshly brewed tea or a glass of
water may be taken when preferred.

1030 o. M.—One glass of Vichy or any aerated water (unless
there is a dilated stomach).

Dixxzr, 1230 . M.

Raw oysters or little necks; soup, preferably purees of meat
and vegetables; roasts of all kinds; steaks, chops; meat and
vegetable stews; corned beef or tongue (see directions for cooking),
vegetables—Irish and sweet potatoes, spinach, celery, turmips;
cabbage (chopped fine and boiled eight or ten minutes in salt water),
cold slaw, sauer kraut, beets with vinegar, squash, carrots, parsnips,
cucumbers (cut thin as tissue paper), Japanese cabbage, all the
greens, brussels sprouts, egg plant, mushrooms, asparagus; salads
—lettuce, celery and nuts, grape fruit, endive, escarole, chard, water-
cress, with French dressing containing an excess of oil; dessert—
light puddings with fruit or cream sauces, nuts and raisins, fruit,
crackers and fat cheeses; one glass of water, buttermilk, lager
beer, or cider.

4 . M.—One-half glass of cold water.

5 p. M.—One glass of aerated water.

SuPPER, 6 P. M.

Soups—purees of vegetables; stews, chops, baked potato;
vegetable hash; fish hash; stale bread and butter with a large
saucer of cooked fruit or bees’ honey, molasses gingerbread, dates,
figs, nuts, tamarinds, raisins, molasses corn balls, baked sweet
apples and cream; one cup of weak tea or a glass of rich milk.

9 or 10 . M.—One glass of water, buttermilk or lager beer.

SUGGESTIONS

8ip one glass of cold water, which may be carbonated if pre-
ferred, one hour before breakfast.
Take at least three of the most laxative foods, which are in
italics, during the day.
Take graham, whole wheat or bran bread at least once a day.
;I‘lzl;e two kinds or more of coarse vegetables besides potato with
er.
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SupPER, 6 P. M.

A puree of vegetables or fish chowder; stale bread and butter
with honey or a large serving of some one of the above fruits; one
glass of whole milk with 1 ounce of cream added.

9 or 10 p. M.—One glass of lager beer or warm milk.

SuGGESTIONS

Give sugar freely, unless the patient is too fat, in the form of
cane sugar, molasses, maple sugar, and when overweight give
bees’ honey, levulose or sugar of milk.

Eat very slowly.

One glass of hot water or whole milk (temperature 105° F.)
should be drunk at 7 A. M.

For pain or abdominal distress between meals, sip hot milk
or hot water (temperature 105° F.) often. When mucous colitis is
present the patient should take at least 1 quart of milk rich in
cream with extra eggs beside the regular bland meals during
the day.

TYPHOID FEVER

Typhoid fever is an acute infectious disease which
runs a comparatively long course, though some cases
are so mild that they are accompanied by little, if any,
fever, or sometimes only a slight malaise, and convales-
cence is completed in three or four weeks.

There is so much diversity of opinion as to the
dietetic treatment of typhoid that it may not be un-
profitable to study at the outset what the indica-
tions for feeding are in a severe type of this disease.

To establish how much and what kind of food a
typhoid patient should have in twenty-four hours are
two important questions which Von Leyden and G.
Klemperer attempted to solve by studying the nitro-
gen and CO; loss with different diets. They found
that N. excretion was extraordinarily increased in
typhoid fever, due, in part, to the lessened amount of



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



s WHAY ¥ EAY AND WNY
SToEEETYORs

Drink sghass of ik % 2. m_
Drink » ghass of ek wazer 52530 » u sad 3 gass of Celestin’s
Vichy st 10+ » Mk & aften recuved between meals.

PASSIVE OF THE LIVER

The eondition is one of general plethora, manifest-
ing symptoms of mild gastro-intestinal eatarrh and
fullness in the Liver region. It is most often due solely
to broken cardiac compensation in disease of the
mitral valve or to a myocarditis, with dilatation of the
right ventricle. It is often also accompanied by con-
gestion in the throat and head—headache, sore throat,
due to a slow venous return through the peripheral
branches of the superior vena cava. These symptoms
are often treated locally as throat affections for a long
time without benefit, and are immediately relieved by
a good dose of calomel, while permanently cured by
proper reduction diet.

Such patients are generally over-fed and over-weight.
They are starch and sugar eaters. Their liver cells are
full to repletion of glycogen. They should therefore
begin the diet by fasting for one or two days, and then
be given a list greatly restricted in carbohydrates,
with 2 moderate amount of fat and a maximum amount
of protein and fruit. The liquids should usually
be restricted to four or five glasses daily. Fruit and
vegetables containing a very low percentage of starch
should be given freely, because they leave a large resi-
due to go through the bowel which aids in relieving
the usual accompanying constipation, also because
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stool containing much fat. It should only be giv
in a finely emulsified form like cream, butter, yol
of eggs, and the carbohydrate in the form of grue
purees, etc. The proteins should be considerably
duced, as they are most likely to putrefactive chang
in the intestine, and lead to catarrh which still furtt
impairs digestion, and thus favors the progress of t
disease. In the chronic pancreatic affections, Pawk
and many others advise an antidiabetic diet.
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best removed by safine or other cathartics, and by
sweating with hot air. After three or four days about
1 pint of milk and 2 pints of water may be given daily.
The milk may be cauticusly increased, watching the
urine carefully, as to its specific gravity and the total
daily excretion; these two points are much more
helpful in determining the function of the kidneys than
the percentage of albumen, and the number of, and
different kinds of casts. Indeed, the more abundant
the casts the second week of this disease the better.
After two weeks, as a rule, they grow less, as the
amount of urine increases. Now lemonade and cream
of tartar water may be given, and purees of potato,
rice, oatmeal, hominy, and corn-meal gruels may be
occasionally substituted twice daily for the milk,
which should also be increased. Cream and milk
sugar should be added to increase the caloric value of
the food.

Von Noorden adds 375 c.c. of cream to 1500 c.c. of
milk, and to this a small quantity of calcium carbon-
ate to unite with the phosphoric acid of the milk and
to be excreted by the bowels, thus saving the kidneys.
This method brings the calories up to about 3000.

F. Klemperer advises continuing this diet until
albumen ceases to appear in the urine, which may be
four to six weeks. Then he adds white bread,
zwieback, butter, and rice, keeping the daily amount
of albumen below 60 grams, but increasing the milk
and also the drinking water. The albumen is cau-
tiously increased by adding eggs and cheese. Small
quantities of vegetables and fruit are also allowed.

The symptom most feared in acute nephritis is
uremia, and with respect to it, Klemperer says:
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Comparatively Salt-free Diet List Whea Dropsy is Presest
BreAKFAST, 8 A. M.

Fruit—apples, baked, raw or stewed, orange, grapes, stewed
evaporated apricots, grape fruit; eggs—soft-boiled dropped,
baked, scrambled (without salt); one slice of toast or triscuits; with
unsalted butter one glass of milk flavored with coffee.

10 A. . One glass of milk.

DINNER, 1 P. M.

Roaste—beef, veal, goose, lamb, duck, chicken; vegetables—
Irish potatoes, lettuce, beets, caulifiower, asparagus, tumips,
water cress, spinach, one slice of toast; cheese (cream, cottage,
Camembert, Gruyere, edam); one glass of milk.

4 p. M.—One glass of milk or gruel

SurPER

One-half pint of milk soup; an egg; one slice of dry toast; one
glass of milk; fruit as above.
9 p. M.—One glass of milk.

SuGGEsTIONS

About one-half the patient’s diet should be milk and cream, and so
long as the dropsy persists we give chiefly milk, eggs and cereals.

Avoid those articles which need to be cooked with salt in order
to be palatable.

Various sauces, bread, puddings and various forms of pastry
may be made without salt.

Do not eat more than 2 1/2 ounces of meat during the day.

The reasons for giving a comparatively salt-free diet
in nephritis may be practically stated thus:

The presence of salt in the system favors retention
of water, which of course may lead to dropsy, thus add-
ing another peril to the patient’s life. In cases where
there exists an idiosyncrasy which prevents the use of
milk, it may be combined in the form of gruels or
given in combination with lime water or Vichy (Celes-
tins), and when for any reason milk does not seem to
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the most insoluble of all the salts of oxalic acid
Next comes the magnesium salts and finally the
potassium and sodium salts.

“ Acidity increases their solubility. Fruit and vege-
tables contain oxalates and are absorbed in the
stomach and duodenum. From the neutral or alkaline
lower bowel there is little if any absorption and the
salts are precipitated. Hence the administration of
acid increases alimentary oxaluria, while alkalis
diminish it. Oxalic acid is formed by fermentation
in the intestinal tract and it is probable that bacteria
form it also from amino-acids as well as from carbo-
hydrates. It has been found that when an animal is
fed upon a pure protein or milk diet oxaluria persists.”
From this we are at a loss to recommend any
special diet for oxaluria as there seems to be no
scientific basis for one; hence we will merely mention
such foods as have been by common consent of
clinicians excluded in the diet of oxaluria, with the
suggestion that the diet should be symptomatic till
we know more physiological chemistry.

The following articles of diet are the chief ones to be
excluded in the diet of oxaluria:

Cocoa Pepper Spinach Sweet-breads
Chocolate  Sorrel Green haricots  Broad beans
Tea Rhubarb Dwarf peas

Cucumber Dried figs
All strongly flavored foods.
All condiments.
All aromatic foods.
Liquors and brandies.

PHOSPHATIC ACID STONE

Phosphatic calculi exists only in alkaline urine;
hence, the importance of acidifying the urine with
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DINNER

Raw oysters or boiled clams: soups; purees of vegetables; fish
as above, boiled or baked; boiled meat; roasts—beef, lamb, veal,
white meat of chicken or turkey, partridge, quail, venison; beef-
steak; chops as for breakfast; vegetables—Irish potato, spinach,
cauliflower, string beans, tomatoes (cooked), asparagus, squash,
carrots, beets; salads with French dressing; dessert—light
puddings, custard, blanc mange, Junket, apple sago and tapioca,
crackers and cheese—Camembert, Brie, cottage, old-fashioned
curd; one cup of tea or a glass of milk.

SUGGESTIONS

Drink one glass of water at 11 A. M., 4 and 9 P. M.
Do not drink while eating.

Eat meat once a day.

Do not eat fruit more than once a day.
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normal quality of the blood. Test meals must be
given occasionally to ascertain the motor sufficiency
of the stomach and the presence or absence of HCL
When the former is lessened, the tincture of nux
vomica with bitters will often be of great aid, and, of
course, the reduction or absence of HC1 will call for
that acid with or without pepsin to be given with the
food, while an excess of HC] will be readily controlled
by a free use of protein which is our sheet-anchor in
the treatment of all anemias. For the same purpose.
the fat may be increased if necessary. The diet, asa
rule, is similar to that of chlorosis, and needs no
further consideration.

PROGRESSIVE PERNICIOUS ANEMIA

This affection was first described by Addison, who
called it idiopathic, although the symptoms bhe
described have since been observed accompanying
other well-known affections. Nevertheless, there is
yet a wide-spread idea prevailing that there is a
primary disease of the blood-forming organs, of a
pernicious type, quite distinct from the symptomatic
anemia, and until the cause of this type is discovered
we can only treat symptoms referable to the organs
participating in this affection. Moraczewski found
that nitrogen, phosphate, chlorine and calcium were
poorly assimilated, and nitrogen retention in the
system is characteristic of this disease. Hence, Noth-
nagel says, it is not so much a question of food as of
bad assimilation. Rosenqvist found that the nitrogen
retention in progressive pernicious anemia corre-
sponded with the retention and escape of the both-
riocephalus latus from the intestine.
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and obstinate constipation. Indeed, the first call for
a physician may be for vomiting of blood. In al
cases, however mild, the patient should be put to bed
from one to six weeks in a well-ventilated, sunny room
or, better, in a tent. If there are stomach symptoms,
however slight, the stomach should have absolute rest
for one or two days, giving liquids if necessary by the
bowel. Relieve the constipation by enemata and
laxatives; then give a milk and lime water or milk and
Vichy diet until the stomach symptoms have been
allayed, when the solids may be arranged according to
the requirements of the individual case. If mild, the
patient may be quite quickly put on to a liberal diet
of protein of 150 grams per day or more. If lean, a
generous allowance of fat and carbohydrate may be
given freely, while the two latter should be below
the normal if the patient is obese. Von Noorden
advises frequent meals and a good allowance of the
proteins for breakfast, as they are more quickly taken
up into the body tissues than the carbohydrates, and
the last to be absorbed are the fats. Therefore, when
the patient is weak in the morning and quick support is
desirable, a substantial meat breakfast should be given.
For a long time we have found that chlorotic patients
dobetter when the carbohydratesand fats are restricted
and the animal proteins increased. F. Miiller proved
that no diet would cure chlorosis without the aid of iron
and arsenic, tofirststimulate the blood-forming organs,
and when these remedies were given, with a good al-
lowance of nitrogenous food, rapid and complete
recovery took place. As long as the stomach is very
sensitive, we give frequent meals, but as soon as the
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SCURVY

The cause of this disease is not well known, but it is
most common among people who live in unhygienic
surroundings—in damp and filthy quarters without
sunlight, and in persons who have a monotonous
occupation without sufficient recreation. Overwork
and worriment must be considered asimportant factors.
These patients are often underfed and have insufficient
variety in their diet and live mostly on canned food.

The affection yields readily to a change in the
above conditions, especially when the patients are put
upon a proper diet of fresh meat, green vegetables,
and fruit. Even a little orange juice added daily to a
baby’s food is often all that is necessary, coupled with
fresh air and sunshine, while an adult may need only
the juice of one lemon or a fresh vegetable daily
added to the regular diet to bring about a cure. One
of the most frequent symptoms of this disease, stoma-
titis, requires that the food should be liquid and semi-
solid on account of the extreme tenderness of the gums
and the liability to bleeding, and a proper local and
medicinal treatment should be given. When the
mouth ceases to be tender a mixed diet should be
freely given.
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quantities. If there is great difficulty in swallowing,
it is better to give peptonized milk, meat juice, and
egg albumen by high enema. Care should be taken to
wash out the colon daily. After the patient regains
consciousness, gruels may be added to the milk; egg
and meat albumen may be given, always avoiding
more than 4 ounces at one time, as large quantities
are apt to cause cerebral congestion; therefore the
frequent feeding is safer. The liquids should be luke-
warm, neither hot nor cold. After a few days of
improvement, the diet should be broadened and some
solids (eggs, fish, and meat, cooked fruit, spinach and
vegetable purees) may be added to the liquid.

Two rules should always be kept in mind when
treating hemiplegias:

1. To keep the bowels open, causing & movement
every day with cooked fresh fruit and vegetables, also
vegetable salads. If this is not possible, milk of
magnesia, sodium phosphate or epsom salts may be
given.

2. Avoid large meals and all indigestible food.
More can be done, oftentimes, by treating the under-
lying cardiac, vascular, and kidney affections to
prevent further attacks. When these are found, the
patient should be put upon the diet which has been
given in previous chapters, together with the proper
therapeutic medicinal remedies.

EPILEPSY

As yet, we know very little about the various causes
of epilepsy. Sir James Taylor says, in Sutherland’s
System of Diet and Dietetics, ‘‘ The necessary condi-
tion of the epileptic fit is an unstable state of certain
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some light nourishment, like a glass of milk or an egy.
We should omit the most stimulating animal extracts
—the purin bodies. As regards the salt-free diet in
epilepsy, we can only corroborate the views expressed
by the authors mentioned, and say that it has been
found applicable to only a few patients allowing us to
give smaller doses of the bromides, but in this affection,
as in all others, each case must be studied and treated
on its own merits. The greatest danger arises from
emotional excitement, overeating, irregularities in
meals, improperly cooked food, and improper mastica-
tion, together with constipation. A few patients seem
to do well on a vegetarian diet. In no disease should
more attention be given to the patient’s individuality
than in epilepsy.

CHOREA (MINOR)

In the treatment of this disease, if there is no coexist-
ing cardiac affection, our aim should be to secure com-
parative rest and exclusion, under a nurse, who is
outside of the family circle, in a sunny, well-ventilated
apartment, or open-air tent when practicable. When
the muscles of chewing and swallowing are involved,
the food must be liquid, and very slowly and carefully
given for fear of food entering the larynx. The diet
should consist of milk, beef albumen, thin gruels.
Egg albumen may be given with the milk. As soon
as the spasms in the muscles have subsided, however,
the strength of the food must be increased by bread
and butter, green vegetables, fruit and meat. In
rare cases at first, a patient may need to be fed a few
times with a nasal tube, and per rectum.

Gowers and Taylor call attention to the importance
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course, this tallies with the scientific fact that aleohol
serves both as a food and a fat sparer. Now, =
tuberculosis is a frequent complication of alechobism,
it is important to examine all cases of alcoholie neurits
carefully for tuberculosis before instituting the diet
Whether tuberculosis is present or not, if the patient is
overfat he should be reduced to within 5 pounds of his
normal weight, and to normal if tuberculosis is not
present. Of course, in either case, if there is alw
advanced cardiac disease, he should be brought 5o
10 pounds below his average weight in health. O
the other hand, if he is below the normal, the weight
should be increased to correspond as nearly as possible
to that of health in order to secure the best metabo-
lism. In thelatter class we find our greatest difficulty,
as we have a wasting disease to fight, aside from

At first the alcohol should of course be cut off, and if
possible the patient should be treated in the open at,
to favor appetite and improve metabolism. As a rule
milk, either pure or combined with lime water or
Vichy, should be given until there is subsidence of
gastric catarrh. Gradually cream and cereals, eg
albumen, and beef juice should be added. As soon as
possible fish and meat, also meat and vegetable stews,
considerable bread and butter may be given, or baked
potato, served with cream or butter; broiled bacon
is a good way of introducing fat. Special attention
should be given to arranging the dietary in many cases,
so that the fat sparers, protein and carbohydrates wil
be in excess of the demand, thus the small quantity of
fat which the patient may be able to take is stored up
in the system, and the weight thereby increased.




www.libtool.com.cn



www.libtool.com.cn



www.libtool.com.cn



336 WHAT TO EAT AND WHY

soon fails to perceive them all and then becomes con-
vinced that his heart is skipping. Fear in such cases
becomes so great that precordial distress and even air
hunger may occur, and pains may extend into the
arms; paresthesia of the hands, with pallor and cold-
ness, set in, and unless the physician is extremely care-
ful he may suspect that the patient is suffering from
angina pectoris. But if he seeks for the other symp-
toms of neurasthenia, he will not long hesitate in his
diagnosis, always remembering that neurasthenis is
most prevalent before arteriosclerosis has developed.

Pain. 14. Certain pains limited to the spine are quite
common, especially to the cervical and the region of the
eleventh and twelfth dorsal spine and the coceyx
These so-called spinal cases may have active knee
jerks, with slight suspicion of ankle clonus. The so-
called railway spine might come under this type. A
sexual type of neurasthenia has been described, but
it is so well known that it need not be more than
alluded to here.

If a patient has headache, quick mental and physical
fatigue, accompanied with irritability, insomnia, fobias,
great anxiety, palpitation, tremor (as described) with
or without objective signs, no one would doubt the
diagnosis of neurasthenia.

HYSTERIA

Causes of hys-  Hysteria is usually an hereditary disease; indeed, it
teria. . . ;

is probable that the affection rarely ever develops in
persons who have no hereditary taint, but it would
certainly be hard to account for epidemics of hysteris
appearing in patients only who are predisposed to it
by heredity.
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angry or ashamed. They laugh or ery upon the

4. They often have hallurinations suggested in their
dreams, and show somnambulistic and hypnoidal
eonditions.

5. They are either depressed mentally and apathetic,
or they may be exalted and maniacal.

If in the light of the foregoing we compare these two
affections, it is clearly evident:

1. That hysteria is characterized by well-marked
objective symptoms (stigmata), while practically all
the symptoms of neurasthenia are subjective.

2. That hysteria is much more common in females
and in the Hebrew race, while neurasthenia predomi-
nates in males.

3. Mental inhibitions and obsessions are very com-
mon in hysteria, while the former are rarely seen in
neurasthenia, and the latter are unknown.

Hysterical patients, though often apathetic, as a
rule are open to suggestion, and therefore may be
readily influenced by hypnotism or suggestion without
hypnosis. On the other hand, neurasthenics are not,
as a rule, good subjects for hypnotic suggestion. The
latter are also argumentative and can more readily be
reasoned with.

When a patient has become introspective and de-
pressed by self-analysis and accusation he is said to be
suffering from hypochondria. He likes to talk about
his sensations, and occasionally it becomes almost a
monomania. However, it seems far better not to
speak of hypochondria as a distinct affection, but
rather to consider it a symptom of neurasthenia or
other neurosis.
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This corresponds in character to neurasthenic pains in
respect to their vagueness and variability.

2. When the brain has sufficient shock or the head is
injured, psychical symptoms appear in the foreground.
The patient is filled with anxiety over his condition; he
has lost his position, and will never be able to resume
business; becomes melancholic and apathetic; may cry
easily; is very excitable; complains of loss of memory;
loses interest in what is going on in the world and
becomes self-centered.

3. Another alarming symptom may appear in in-
juries to the head, namely, dizziness. It may cause
serious falls, and in some cases even clouding of the
intellect.

4. Muscle changes. In many instances there is a
myasthenia. The patient complains of want of muscle
power and quick fatigue. There may be tremor of the
hands, which 18 increased by excitement while under
observation, also a paretic condition of the muscles in
hysterical cases, or even paralysis, or clonic or tomic
spasms. This may be confined to muscles of the
extremities or involve one-half of the body, although
the face muscles are usually spared. There is no
mouth-biting, frothing, or involuntary micturition.
There is rarely a paraplegia. There will often be
found limitation of the field of vision, loss of color
sense, amaurosis or loss of voice.

5. Perhaps the most characteristic symptom seen in
traumatic neurasthenia is the change in the sensibility
of the skin. In the neurasthenic type there will be
paresthesias and hyperesthesias, which have been
heretofore described, while in the hysterical type
anesthesia and analgesia predominate. These
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good preparation of opium by the mouth, and when
that failed to stop the nausea, to give large doses of
the strontium bromide per rectum. This method of
treatment will in a few hours secure sufficient sedative
effect to enable us to begin the use of food, which, of
course, should at first be arranged according to the
patient’s habits, care being taken in the selection of
foods that are easily digested, like milk, eggs, gruels,
cooked fruits, vegetable purees, etc. Patients suffer-
ing with this disease should be fed very liberally, with
special reference to food that does not excite diarrhea
or tachycardia. As a rule all coarse vegetables must
be eschewed and a well-balanced diet arranged, with
emphasis laid upon rest after meals, followed by light
open-air activity, with freedom from all emotional
disturbance, and every means to secure good sleep
should be used.

Diet.
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Hot Eacg-NoG

Yolk of one egg, 1/8 ounce sugar, one glass of hot
milk, 1 ounce brandy or old whiskey. Beat the yolk
of one egg; add a teaspoonful or two of sugar and a
glass of hot milk; strain, and add a tablespoonful of
brandy or old whiskey, or flavor with nutmeg or wine.
Calories = 162.

IMpPERIAL DRINK

Add a teaspoonful of cream of tartar to a pint of
boiling water; into this squeeze the juice of half a
lemon or more if desired. Sweeten to taste and serve
cold. TUseful in fevers and in nephritis.

CaAuUDLE

One egg, 1 1/2 ounces wine, 1/8 ounce sugar, 1/2
pint gruel, 1 slice toast. Beat up an egg to froth; add
a wineglassful of sherry wine and sweeten with a tea-
spoonful of sugar; if desired flavor with lemon peel.
Stir this mixture into 1/2 pint gruel; over this grate a
little nutmeg and serve with hot toast. Calories =
376.

BEEF JuUicE

Broil quickly pieces of the round or sirloin of a size to
fit the opening in a lemon squeezer. Both sides of the
beef should be scorched quickly to prevent the escape of
the juices, but the interior should not be fully cooked.
As soon as they are ready the pieces of meat should be
squeezed in a lemon squeezer previously heated by
being dipped in hot water. As it drips the juice should
be received into a hot wine glass; it should be seasoned
to the taste with salt and a little cayenne pepper, and
taken while hot.
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Chemical Composition of Food Materials

Ww. P. F. C. Fuel value
Food materials per | per | per | per d
cent. | cent. | cent. | cent. per poun
Animal Food

Beef, fresh

Ribs,lean............... 71.3|119.5| 8.3...... 715

Ribe, fat................ 52.0|16.5|31.1...... 1620

Loin,lean............... 67.0| 19.7| 12.7|...... 900

Loin, fat................ 54.7]117.5|1276|...... 1490

Round, medium fat. ..... 65.5|20.3|13.6...... 950

Sweetbreads as purchased.| 70.9 | 16.8 | 12.1 |...... 825

Tongue................. 70.8 18.9| 9.2|...... 740
Beef, cooked

Roast................... 48.2 |1 22.3(28.6...... 1620

Loin steak, broiled. . . .... 54.8(23.5(20.4...... 1300
Beef, corned.

Corned beef............. 51.8(26.3(18.7(...... 1280

Tongue, whole........... 51.3(19.5(23.2...... 1340
Veal, fresh.

Loin, medium fat........ 68.9120.5(10.4|...... 820

Liver................... 73.0(19.0| 5.3}|...... 575
Lamb, fresh.

Forequarter............. 55.1|18.3|25.8]...... 1430
Lamb, oooked.

Chops, broiled........... 47.6 (1 21.7( 20.9|...... 1665
Mutton, cooked.

Leg,roast............... 50.9125.0|22.6]...... 1420

Sheep’s kidneys, as pur-| 78.7 | 16.5 | 3.2 |...... 440

chased.

Pork, fresh

Ham, fresh.............. 50.1]15.7|33.4...... 1700

Loin chops.............. 50.7 [ 16.4 | 32.0...... 1655
Pork.

Liver.................... 71.4(21.3| 45| 1.4 615
Pork, salted and smoked.

Ham, medium fat........ 40.3|16.3(38.8...... 1940

Baocon,lean.............. 31.8/15.5|1 426 ]...... 2085

Bacon, medium fat. .. ... 1188 9.9|67.4(...... | 3030

Baoon, smoked. ......... 20.2(10.5;64.8]...... 2930
Sausage.

Pork................... 39.8 | 13.0 | 44.2 1.1 2125
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Chemical Composition of Food Materials.—Continued

w. P. F. C.
Food materials per | per | per | per Fuel valuo
cent. | cent. | cent. | cent. | P¥ pound
Shellfish.—Continued
Opysters, in shell.......... 86.9| 6.2| 1.2 3.7 235
Scallops................. 80.3|14.8| 0.1 | 3.4 345
Turtle, green............ 79.8119.8| 0.5 1.2 390
Shellfish, etc., tinned
Lobster................. 77.8 | 18.1 1.1{ 0.5 390
Eggs (hen’s).
Uncooked............... 73.7(13.4(10.5]...... 720
Boiled.................. 73.2|13.2|12.0...... 765
White, boiled............ 86.2 | 12.3| 0.2...... 250
Yolk, boiled............. 49.6| 15.7133.3|...... 1708
Dairy Products, ete.
Butter.................. 11.0| 1.0 85.0...... 3605
Cheese, American, palc...| 31.6 | 28.8 | 35.9 | 0.3 2055
Cheese, American, red....| 28.6 | 20.6 | 38.3 |...... 21656
Chees¢, Brie............. 60.2 | 15.9 | 21. 1.4 1210
Cheese, Camembert. . . . .. 48.6 | 21.0 | 21.7]...... 1472
Cheese, Cheddar......... 27.4(27.7| 36.8| 4.1 2145
Cheese, Cheshire......... 37.1|26:9| 30.7| 0.9 1810
Cheese, Cottage.......... 72.0 | 20.9 1.0 4.3 510
Cheese, Neufchatel....... 50.0 18.7|27.4| 1.5 1530
Cheese, Roquefort........ 39.3 | 22.6 | 29.5 1.8 1700
Cheese, Skimmed milk....| 45.7 ( 31.5 | 16.4 | 2.2 1320
Cheese, Swiss............ 31.4|27.6(34.9| 1.3 2010
Milk, condensed,sweetened| 26.9 | 8.8 | 8.3 | 54.1 1520
Milk, whole............. 87.0( 3.3 40| 5.0 326
Milk, skimmed.......... 90.5| 3.4 0.3 5.1 170
Buttermilk.............. 91.0| 3.0| 0.5| 4.8 165
Miscellaneous.
Gelatin................. 13.6 | 91.4| 0.1]...... 1705
Calf’s-foot jelly.......... 77.6 | 4.3|...... 17.4 405
Lard, unrefined.......... 48| 2.2|194.0]...... 4010
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Chemical Composition of Food Materials.—Continued

w. P. F. C. Fuel value
Food materials per | per | per | per d
cent. | cent. | cent. | cent. | PET POUR
Vegetables.—Continued
Cauliflower. ............. 92.3| 1.8| 0.5 4.7 140
Celery........ccoovnn.. 94.5| 1.1| 0.1} 3.3 85
Cucumbers.............. 95.4| 0.8| 0.2| 3.1 80
Leeks.............c.c.... 91.8| 1.2 0.5| 5.8 150
Lentils, dried............ 8.4|25.7| 1.0 59.2 1620
Lettuce................. 94.7| 1.2 03| 2.9 90
Mushrooms. ............ 88.1| 3.5| 0.4| 6.8 210
Onions, fresh............ 87.6| 1.6| 0.3 9.9 225
Parsnips................ 83.0| 1.6 0.5| 13.5 300
Peas, green.............. 74.6| 7.0| 0.5 16.9 465
Peas, dried.............. 9.5(24.6| 1.0 62.0 1655
Potatoes, raw............ 78.3| 2.2 0.1]| 18.4 385
Potatoes, cooked, boiled..| 75.6 | 2.5 | 0.1 20.9 440
Potatoes, cooked, chips...| 2.2 | 6.8 | 39.8 | 46.7 2675
Potatoes, cooked, mashed | 76.1 | 2.6 | 3.0 | 17.8 505
and creamed.
Radishes................ 91.8| 1.3| 0.1| 5.8 135
Rhubarb................ 94.4| 0.6| 0.7| 3.6 105
Spinach, fresh........... 92.3| 2.1 03| 3.2 110
Tomatoes, fresh.......... 94.3| 0.9| 0.4 3.9 106
Turnips................. 89.6| 1.3| 0.2 8.1 185
Vegetables, tinned
Peas, green.............. 85.3| 3.6| 0.2 9.8 265
Tomatoes............... 94.0| 1.2| 0.2 4.0 105
Pickles, condiments, etc.
Catsup (tomato)......... 82.8| 1.5( 0.2 | 12.3 265
VIRF.. ..., e, 32.0|15.5| 2.0
Horse-radish............. 86.4| 1.4| 0.2]|10.5 230
Olives, green............ 58.0| 1.1 |27.6| 11.6 1400
Olives, ripe.............. 64.7| 1.7]25.9| 4.3 1206
Pickles, mixed........... 93.8| 1.1| 0.4| 4.0 110
Fruits, berries, etc., fresh.
Apples.................. 84.6| 0.4| 0.5 14.2 290
Apricots................ 85.0| 1.1{...... 13.4 270
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Chemical Composition of Food Materials.—Continued

Fuel value
per pound
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CHEMICAL (COMPOSITION OF FOOD MATERIALS 359
Chemical Composition of Food Materials.—Continued

P. F. C. Alcohol
per per per per
cent. cent. cent. cent.

Beverages.

Beer.................... 43 |........ 0.8 4.0
Claret................... 0.2 |........ 11.0 10.0
Madeira................. 0.2 |........ 3.0 20.0
Port.................... 0.18 |........ 5.8 18.0
Sherry.................. ‘ 0.2 |........ 5.0 17.0
Champagne.............. 0.2 |........ 12.0 11.0
Brandy..................lceeeiieei oo 70.0
Coffee................... 0.16 0.5 1.4
Tea...cooueeneennnnnnn 0.3 |........ 0.6
Cocoa.....o.ovvvvinnn.. 14.0 47.0 18.5
Chocolate................ 5.0 15.0 75.0

As a further aid to ready reference the following brief tables are
given:
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WHAT TO EAT AND WHY

The Quantities of Ordinary Foods which yield 100 Calories with
the Distribution of the Heat Value between Protein, Fat
and Carbohydrate. (Irving Pisher)

Food materials

Cooked meats.

Beef, boiled, lean. .

Mutton, boiled....
Ham, boiled......
Ham, boiled, fat...

Uncooked.

Dairy products.
Mik.............
Milk, skimmed....
Milk, condensed,

sweetened.

Cereals, vegetables,
nuts and fruits.

Weight of
food yield-
ing 100
calories

Percentage
of total cal-
oric value
yielded by
protein, fat
or carbohy-

drate

F.

21
10
75
69
65
72
81
94

50
1

52
7
23

10
99.5
73
68
87

[ -

C.

81

One dozen.

Small glass.
11/2 glass.
1 1/2 glass.
2 glasses.

1 1/2 cubic inches.

... 1large egg.

Thick slice.
Thick slice.

Ordinary serving.
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364 WHAT TO EAT AND WHY

Average Fuel Value of Some of the Common Foods

|
. Carbo- Cal. in
Aveng { Protein Fat hydrate!los. =32grm.
Meat....................... bas |19 ... 67.3
Fish ... . ... ... .......... 118 1.5)....... 21.3
Cheese.... ... .. ............ 25 33 2.5 118.7
Egg—salbumen..... ... ... .. 15 0.2])....... 17.9
SOUPS. ... oo 25| 1.5| 5 12.6
Mik....................... 3.6 4 5 20.3
Vegetables. ..... ... ... ... 1.5 1 8 15.7
Breads..................... 9 2 52 75.9
Crackers.................... 10 8 7 114.9
Pastry.....c.cooiiieenannn. 7 9 5 107.1
Fruit... ... ................ 1 0.7 14 19.1
Nuts....................... 20 25 6 95.8
Butter..................... | 1.018 |....... 252.0
The Approximate Composition of Beef Juices
Proteins Calories
Water | and | ot G g
gelatin grm.
Bovinine.................... ‘ 81.09 13.88 3.40 57.31
Brand's meat juice............ 59.15 15.45 16.55 | 114.75
Puro.............. . ... ..., L36.60 30.33 19.16 | 124.35
The Approximate Composition of Peptone Preparations
Extrac- .
ll)llmo lu- Pep- |Albu-| tives and Cl:lc;g;s
Water ® PTO- 4 ones'moses| other sub-
teins stances grm.
Carnrick’s 2.13 | 12.22 | 0.88{ 3.17| 77.03 381.0
peptonoids.
Fairchild’s 81.00 |....... 3.00 15.00 73.3
opeptone. (Sugar
panope chiefly.)
Liebig’s 31.90 |....... 33.40 24.60 237.8
peptone.
Somatose. .. ... 14.25 |....... 62.65 2.62 275.7
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374

Fuel value of common foods,
table of, 364

GALL-8TONE colic, treatment of,
291
Gastralgia in nervous dyspepsia,
228
Gastric juice, hypersecretion of,
212
treatment of, 214, 218
neurasthenia, 225. See also
Dyspepsia, nervous.
Gastritis, acute, 180
treatment of, 181
chronic, 182
treatment of, 184
phlegmonous, 186
treatment of, 187
Gastro-intestinal catarrh, gout
in, 107
Gastroptosis, 222
diet in, 224
treatment of, 224
Gautier’s system of dietetics, 19
table of excretion of salts, 35
Glycosuria in gout, 107
Gout, acute, diet in, 112
prophylaxis in, 113
* and rheumatism, differentia-
tion table, 128
cases, Class I, 102
diet for, 103
metabolism in, 103
Class II, diet for, 1068
metabolism in, 105
causes of, 100
classification of, 102
diet in, 108-111
in diabetes, 106
in gastro-intestinal catarrh,
107
in glycosuria, 107
in nephritis, 106
in obesity, 106
Graves’ disease, 346

INDEX

HasiT belching in nervous dys-
pepsia, 229
Heart diseases, compensation in,
130
constipation in, 134
diet in, 142-147
milk cure of, 133
narcotic stimulants in, 134
obesity in, 129
origin of, 131-132
prophylaxis in, 133
reduction in, 130
rest in, 141
stimulating peristalsis in,
135
treatment of, 133-147
Heights, human, table of, 49
Hepatitis, interstitial, 298
Hot egg-nog, 352
Human body, Rubner’s analysis
of, 19
Hunger pain in stomach ulcer,
190
Hydrotherapy in typhoid fever,
281

Hyperchlorhydria, 212
in stomach ulcer, 191
Hypersecretion of gastric juice,
212
Hypochondria, 333, 340
Hysteria, 333, 336
and neurasthenia, differentia-
tion between, 333, 339
in neurasthenia, 345
symptoms of, 337

IceD coffee with cream and yolk
of egg, 351
and sugar, 351

Imperial drink, 352
Importance of exercise, 50

of proper cooking, 38
Improper exercise, effects of, 53
Infectious arthritis, 115
Interstitial hepatitis, 2908

diet in, 209
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Peptone preparations, table of
composition, 364
Peripheral neuritis, 331
Peristalsis in heart disease, 135
Perityphlitis, 249. See also Ap-
Phlegmonous gastritis, 186
Phosphatic acid stone, 316
diet in, 317
Pleurisy, 166
paracentesis for, 166
Pneumonisa, acute lobar, 160
alcohol in, 161
increased diet in, 162
treatment of, 163
Posset, 348
Prognosis in diabetes, 93
Progressive pernicious anemisa,
320
Prophylactic dietetics, 18
Prophylaxis in acute gout, 113
in heart diseases, 133
Protein requirement of man, 23
Proteins, importance of, 21
Psychic diarrhea, 238
treatment of dyspepsia, 48
Purin in foods, table of, 111
Pyelitis, 311
Pyelonephritis, 311

RECEIPTS, 348
Reduction in heart disease, 130
in later life in obesity, 74
slow, in obesity, 74
Research, early, in dietetics, 18
Rest in heart disease, 141
Results of arteriosclerosis, 149
Rheumatic diathesis, 118
Rheumatism and gout, differen-
tiation table, 127
chronic fibrous, 117
classification of, 114, 121
summary of, 120
diet in, 121-127
from cardiac disease, 118
treatment of, 121-127

INDEX

Rubner’s analysis of human
body, 19

8avrT, effects of excessive use, 37
Salts, excretion of, 84
Gautier’s table of, 35
of body, 33
Scurvy, 326
Selection of diet, 29
Sippy’s diet for stomach ulcer,
195
Sleep, digestion during, 46
Slow reduction in obesity, 74
Spastic constipation, 264
Stomach, atony of, 219
cancer of, 199
diagnosis of, 200
diet in, 204-208
treatment of, 202-204
dilatation of, 220
diet in, 221
treatment of, 221
diseases, classification of, 179
diagnosis of, 176
2-ray in, 178
tube, 177
ulcer, 188
and cancer, differentiation
of, 191
diet in, 192-198
hunger pain in, 190
hyperchlorhydria in, 191
Lenhart’s diet in, 194
Leube’s diet in, 193
treatment of, 192
Stone in kidney, 312
phosphatic acid, 316
Stools, examination of, in diar-
rhea, 242
Suppurating foci, 115

TaBLE of caloric value of foods,
360, 361
of composition of beef-juices,
364
of peptone preparations, 364



INDEX

Table of differentiation of gout
and rheumatism, 128
of exercises, 61, 62
of food values, 31
of fish, 362
of food-stuffs, 363
of fruits, 363
of meats, 362
of fuel value of common foods,
364
of heights and weights, 49
of mineral content of food, 36
of purin-content of foods, 111
Tamarind whey, 348
Time for meals, 45
Traumatic neuroees, 341
Treatment of achylia gastrica,
209-212
of acute appendicitis, 250
gastritis, 181
lobar pneumonia, 163
nephritis, 303-306
of atonic constipation, 266-270
of mild appendicitis, 251
of chlorosis, 324
of cholecystitis, 201, 292
of constipation, spastic, 274
of diarrhea, 245
of dysentery, 246248
of emaciation, 83-88
of gall-stone colic, 291
of gastroptosis, 224
of heart diseases, 133-147
of hypersecretion of gastric
juice, 214, 218
of nephrolithiasis, 313
of neurasthenia, 345
of obesity, 66
of pernicious anemisa, 321
of pyelitis, 312
of pyelonephritis, 312
of rheumatism, 121-127

377

Treatment of stomach cancer,’
202-204
ulcer, 192
of traumatic neuroees, 343
of typhoid fever, 282
open-air for tuberculosis, 167
operative of chronic appendi-
citis, 251
psychic, of dyspepsia, 48
True diabetes, 93
Tuberculosis, 167
alcohol in, 172
diet for, 169-175
open-air treatment for, 167
Typhlitis, 249. See also Appen-
Typhoid fever, 278
diet in, 282-283, 285-290
hydrotherapy in, 281
treatment of, 282

ULceRr, duodenal, 189
of stomach, 188
Uric acid diathesis, diet in, 314
Use of alcoholic stimulants in
later life, 40
of condiments, 37
of water, 32
Utilisation of food elements, 28

ViraL organs, effect of obesity
on, 72

WATER, use of, 32

with white of egg, 350
Weights, human, table of, 49
White wine whey, 348

X-RAY in stomach diseases, 178

ZANDER apparatus, exercise with,
60
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