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PREFACE

1 of this new edition continues to he two[-old; first to
cmgii};en:i?imp&mce of food aliergy in the_pmd\xc('mn' of n\\:;i
allergic manifestations along with the value of the writer's 3¢
elimination diets for the study of possible food allergy, and second to
duscuss the other causes of clinical allergy with present day methods for
their diagnosis and control. Many changes and additions have bccn
made throughout the entite book, because of which this second edition
has been entirely reset.

The fallibility of the skin test, especially for the inati ; 'o(
foods, and to a less extent of iphalants causing clinical allergy, is receiving
i i ition by the prof Tikewise the necessity of trial

diet for the study of possible food allergy is more generally appreciated.
For fifteen years the writer's elimination diets have been used success-
fully in bis clinic and private practice for such trial diet, and many other
physicians have used them for this purpose.

Failure ta use trial diet as 2 usual routine for the study of food allergy
accounts in a large messure for the delay in the full appreciation of its
important rdle in clinfeal allergy. Moreover when trial diet has been
utilized many patients with acute and chronic symptoms have not been
relieved because suck diet trial has not been propesly and adequately
conducted as discussed in Chapter V. At times trial diet has not been
used because of fear of possible resultant nutritional damage. Under
nutrition, unfortunately, has resulted from some trial diet, especially
{rom test negative diets. ‘This has occurred when lists of foods to be
excluded have been given the patient without accompanying menus and
recipes which assure balanced meals and proper pratection of the patient's
nutrition. When the elimination diets, however, are employed with

detailed menus and recipes, and whep the necessary directions for their
use are followed,

d ¢ voutine and sufficient diet frjal is possible without
anger o itional irpai As long emphasized by i
< roen s y the writer
these diets showld be used in diagnosis, as are blood counts and other
h‘omwl:y .tzszx. ’izhn'u use implies that the physician suspects and has
nota ))rum determined that food allergy is Present in the patient.
Dcta.ded menus and special recipes are Tecessary for the successful use
of d{et trial for the following reasons. Such menus and rech ake
possitle the total exclusion of all f6ods eliminated from the d?:: ’?n;
3 s

183}




6 PREFACE

is necessary during the initial period of diet trial when a maximum degree
of food allergy must be assumed. A trace of an allergenic food may
prevent relief. After relief is assured, the degree of allergy can be deter-
mined and the necessity of partial or total exclusion of the allergenic
foods for an extended period can be decided. Trial diet usually must
continue for more than a few days. The symptoms and results of much
food allergy are not relieved by fasting for twenty-four hours or by the
exclusion of the allergenic foods for two or three days. Especially is this
true when chronic manifestations such as perennial bronchial asthma,
nasal or sinal allergy, longstanding migraine or headache, and infantile
or atopic eczema are present. The allergens usually remain in the blood
and tissues for days, and possibly for longer periods, after the foods have
been excluded from the diet. The usual necessity of trial diet from one
to several weeks, therefore, is evident. Such periods are also required
when recurrent manifestations of allergy to common foods occur every
few days or wecks with complete or partial intervening relief due to
refractoriness. The necessary protection of nutrition and weight with
this prolenged diet trial is assured with the proper use of the elimination
diets with their menus and recipes.

The writer continues to use his cereal-free elimination diet most often
because of the frequency of group sensitization to several of the cercal
grains. The elimination diets for infants and young children with proper
menus have been of special value. With the fruit-free elimination diet,
it has become increasingly apparent that allergy to all or most fruits
along with other food allergies must receive consideration in patients
with urticaria, gastro-intestinal symptoms, allergic toxzmia, and less
frequently with other allergic manifestations. The low calory elimination
diet for the obese patient and the menus for diabetic patients with pos-
sible food allergy are again recommended. During the last two years the
frequency of food allergy and rarely of inhalant allergy as a major cause
of ulcerative colitis, of mucous colitis, and the irritable or unstable colon,
have become more evident in the writer’s practice. The possible réle of
bacterial allergy also must be studied. Therefore in this edition 2 modified
elimination diet is included for the study of food allergy in these patients
with colitis and a discussion of the use of the diet and of other indicated
types of therapy is included. .

The economically prepared formula for the soy bean substitute for
cow’s milk has been slightly revised and directions for its pn:paration
simplified. Recipes for the bakery products for the cereal-free dxets'hmtc
been revised, especially with the exclusion of lima bean flour which is



PREFACE ?

difficult £o obtain in some states and foreign countries. Since the lenur'c
and fat content of soy bean flours vary according to the method of their
processing, specified flours of two well known manufacturers sfxould be
ueed by patients ot by dietitians to chtain the best results with these
revised formul and recipes. The value of liquified strained meats as &
source of protein {n the diets of older infants, young children, and infants,
s discussed for the first time. A formula utilizing this liquified meat for
infants who are allergic to animal milk and legumes is also included.

The effect of the wat on the elimination diets is discussed on page 152,
The scarcity of tapioca requires substitutes suggested in the menus for
{he cerealfree diet. The rationing of meat, sugar, oil, canned fruits and
vegetables aften requires the physician’s order for additional amounts
from the rationing board. The new tecipes for bakery products in the
cerealfree diets have been necessary because of the diminishing supply
of lima bean flour. These effects on the efimination diets will disappear
as the war terminates.

The causes znd methods of control of inhalang, infectant, injectant,
and allergy are di d and the ity of the id
tion of them along with food allergy is stressed throughout the volume.
The frequency of more than one type of allergy in the production of
clinical mani{estations, especially of bronchial and nasal allergy and
atopic dermatitis, oust be Yoered. The inf in the ¢h
on Di?gnmis, Causes of Allergy and their Control, and the Manil:sm.ﬁons
of Clinical Allergy and their Treatment has been amplified and revised
in light of recent g and ience of other al}
the writer. The summary of the d and possible manifestation
;s:‘::m allergy with their likely allergenic catses in order of probable

ey has been added on page 19.

L wish to thank Canl L. Mauser, 3 D., once again for his help in the
study and treatment of our patients and Jene Hyde for her s ‘.
of the preparation of antigens and skin testing. 1 also e
Mary Woods esting. am grateful to

A ward and Ruth Hulen for their efficient dietary inst i
of patients Especially am ¥ indebted to Eva Co Y struction
dietetics is of constant help in the & ot whose experience in
my elimination diets. fréngement of mepus and recipes for

and of

ArpErt H. Rowe, M.D.
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Elimination Diets and the Patient’s
Allergies

CHAPTER I
ELIMINATION, TEST NEGATIVE AND OTHER TRIAL DIETS

Elimination Diels were devised lo aid. physicians in m:zkmg‘ a
difxrg’:yslic study of food allergy in potients who have symptoms which af’;i
from food allergy with varying degrees of .{rqufency. These diets W;rew“
‘propased by the writer in 1926 and were revised by him in 1933. In 19
several changes were made in them in order to increase t'hs: poss;!nhty
of discovering seusitizations in 2 larger number of food-sensitive pau'czfu.
The diels are composed of (hose foods which infrequently 'pwduce'dmwal
ollergy The determivation of these foods was made by skin reactions, by
bistories of food idiosyncrasies and by trial diets. Their allergenic
activity was checked by the production of symptoms after they had been
eaten

THEE FALLIBILITY OF SKIN TESTS

It és generally agreed that clinical allergy may exist in the adsence of
positive skin reactions, especially those 10 the scralck fest. This is true
primarily in food allergy and to a lesser extent in inhalant allergy. When
definite symptoms anse within an hour after allergenic foods have been
eaten, good immediate scratch reactions often oerres in prmtenas s
scratch reactions frequently . . . AR .
within a few hours or a day

:hidx produce symptoms o%.; wiet tuey nave been eaten on successivt
ays.

These negative reactions probably are due to the absence in skin and
blood of the specific reacting antibodies which are present in the cells of
the shock tissves, Cellular disturb from the int of these
speafic antibodies and the allergen are responsible for the symptoms,
Furthermore, it has been postulated, as recently restudied by Cooke,
Lh;a{ allesgy to the products of protein digestion rather than to the
eriginal food protein itsell accounts for the negative reactions to the
protein allergen.  Also, Tuft has demonstrated the presence of skin-
veacting bodies to the allergens in fresh and not in caoked fruits
. ;S:k‘m lesting, especially bv the dmtvadecd -+ -
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Therefore, the clinical significance of any positive skin reaction must be
determined by clinical trial—that is, by the eating of the food or by the
inhaling of the allergen by the symptom-free patient. Because of these
non-specific reactions and because of the frequent absence of positive
reactions to allergenic foods, the writer has discontinued the intradermal
method in the routine testing for food allergy. In most cases of suspected
food allergy he uses trial diet with the elimination diets.

Thus, when positive skin reactions to food allergens are obtained,
especially with the intradermal test, the physician must keep in mind,
first of all, that the reactions may or may not indicate those foods which
produce the symptoms and, secondly, that foods to which the patient
is allergic may give negative reactions. Furthermore, the size of the
positive reaction does not always indicate the degree of possible clinical
sensitization; therefore diets in which the foods that give the largest
positive reactions are excluded usually are ineffectual.

TEST NEGATIVE DIETS

In spite of the vagaries of skin testing for food allergy, cerfain potients
are relieved by diels in whick skin reacting foods are eliminaled. Such diets
have been well named by Rackemann, Test Negative Diets. The relief
of a few patients unfortunately has encouraged many physicians to place
unwarranted confidence in the test negative diets. However, the fact
that symptoms are not relieved does not by any means exclude the pos-
sibility that food allergy is a cause of the symptoms. It must be stressed
that the allergenic effect of a suspected food can be determined only by
the reproduction of the symptoms in the patient who has become symp-
tom-free through the elimination of causative foods. Thus, the test
negative diets frequently exclude foods which are not productive of
allergy. 'This is especially true if the intradermal test is used, since it
often gives false reactions or those indicative of past or potentia) sensitiza-
tion. Some allergists advise the exclusion of all foods which give even
slight reactions by the intradermal tests. Retesting on several occasi.ons
is advised if relief does not occur. During this process additional reactions
may occur and others may disappear so that gradually most of the foods
eaten by the patient may come under the suspicion of allergy. The pos-
sible allergenicity of such reacting foods is always in question and, as
stated above, can be determined only by feeding them to the symptom-
free patient.

These test negative diets often make the preparation of satisfactory
meals difficult, especially when all foods that give slight or suspicious
reactions, particularly with the intradermal test, are eliminat?d. It may
be impossible to arrange balanced meals with the essential protem,
minerals, vitamins, and calories with such non-reacting f?ods. The
necessity of providing each patient with definite menus w}uc.h protect
nuteition and proper weight whenever a test negative or an elimination
diet is prescribed is discussed further on page 137.
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Thus, if test negative diets a!o::h. afre udse;dzm t?n :h;zﬁc ’;u:d a\lerg;
any patients will fail to receive reue h:;nm T el a\lergtnmic Sy
be denved from the discovery v.nq ¢ atio o defite
These. test megative diels are prescribed by the wri by s

it i ined with the scralch lest check with the patient.
g:;:e o}cgimku};:;”gowaﬁu. Moreover, m ﬂ‘xc majority O«gﬁh::
patients who ate suspected of food allergy the elimination dicts, m e
iy a history of probahle food allergjes and by (!cﬁmlc skin xeacu;: th{
the scratch method as described throughout this l.m?k, are uf:d ot
diagpostic study of possible food allergy. T.hc elimination diets, gon-
over, may be used without the seratch tests if these are not available.

MODIFIED ELIMINATION DIETS

When the elimination diets were first described, the writer suggatc’d
that physicians modify them according to the patients’ requirements in
varjous conntries of in vatious regions of ouy own country. Fouds similar
to some in the youtine elimination diets may be more available or less
costly. Thus, Richet published stight modifications of the diets in France
and various students in America suggested changes. All these contribu-

tions have added in dificrent degrees to the availabifity and wtifity of
trial diet and mame meanies =<3 7T 2

How

were su '

intentl . wuwe e aniuation diets contain only es many of the foods
which are infrequently productive of allergy as are required to prepare
meals that can be taken for a sufficiently long period to allow adequate
study of possible food allergy. 1t would seem unwise therefore to add
extra foods, spices, and beverages until the object of diet trial has been
attained—namely, a definite symptom-free period which is much longer
than before diet trial was instituted. To such a diet, productive of freedom
from symptoms, various foods may gradually be added. “In order that
the allergenicity of each food may be ascertained, five to seven days
should be allowed 26 elapse between additions. Thereby the degree of
allergy 2nd the necessity of total or partial exclusion of allergenic foods
can be determined. In the analysis of the allergenic effect of such addi-
tional foods, the physician should keep in mind the varying time of onset
and degree of the reactivity of foods, the varying sites of tissuy reaction

1o different foods, the vatiation jn allergic tolerance jtself, and the effect
of natusal desensitization or refracto;

3 riness which arises af i)
an allergic re.action. ‘These influences zre more fully discﬂssal; ;: ;:::;g

o Foods ukick have deen ingested over a period of months or years ma..
kaze 1o be omilted from the diet for of leass one or two weeks before cvfdmy
of clinical relief occurs. This Joet is nat fully appreciated by those -’i:
.:tf”euf::‘l‘ faodjatkrgy m;n] be ruled out if the symptoms are nol relicted byu;fsz

on of suspecled J0ods for tuo or three doys, In fact, the i
end chronic tissue changes arising from food e ?ems(?nt
1€ 20 evident in atopic eczema ang in chronie bﬁ:&?ﬁ:ﬁs&g
r—
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may require many days or weeks of complete freedom from the causative
allergens before cellular function and structure are restored. Inhalant
allergies may also necessitate weeks of hyposensitization or elimination
bf.:io're tl}e tissues return to an approximately normal condition. Thus,
elimination diets must be so arranged that they can be eaten over a period
of days, weeks, or even months without nutritiona) damage or undesirable
weight loss, as discussed on page 140.

Furthermore, the wriler has stressed the imporiance of the exclusion of
every trace of the foods that are excluded from the elimination diets during
the study of possible food allergy. Until the symptoms are relieved and a
subtracted food can be fed to the symptom-free patient in order to
determine the degree and severity of jts clinical activity, it shonld be
assumed that a maximum degree of allergy to that food exists, This is
important since the sole object of the elimination diets is relief of symp-
toms. Unfortunately in some of the modified elimination dicts proposed by
others, iraces of foods have been sncluded which ore excluded completely from
the uriler’s diels. For instance, in some diets butter ar an oleomargarine
has been included. The latter contains minute amounts of milk which
may he sufficient to prevent relief in patients markedly sensitive to milk.
Even the odor of an allergenic food may produce symptoms in some
patients. In certain modifications of the elimination diets, Melba wheat
toast or other heated denaturized foods, such as canned milk, have been
recommended. Here again, experience indicates that patients markedly
sensitive to a given food cannot eat it even if it has been subjected to
high temperatures. Denaturization of these foods is not complete and
symptoms arise from their use even though sensitized guinea pigs will
not react to them. In some instances these modified diets have not
provided the patient with explicit menus and have not stressed the
necessity of the elimination of every trace of a food not included in the
diet. The frequent occurrence of pepper allergy is illustrative Asthma
occurred in one patient and angioneurotic edema in another if food con-
taining a trace of pepper was eaten. In another patient allergy to cotton-
seed was 50 great that the allergen in Crisco used in biscuits was enough
to perpetuate the disease. Therefore as will be noted throughout this
book, successful diet trial depends on the exclusion of every trace of a
food not included in the prescribed diet while possible food aliergy is
being studied, especially that eaten in friends’ homes, 1 Jestauran‘ts or
in Hotels, as dt ,asxéalssed on page 139, Thix care must be exercised until the
sympioms kave been relieved or the réle of food allergy is excluded. If food
allergy is demonstrated, tolerance for the allergenic foods may be deter-
mined by further diet trial. .

The elimination diets originally were formulated with these jdeas in
mind. In their past and present modifications the writer has insisted on
the total exclusion of all foods not included in the d‘ie_ta The proper
preparation and arrangement of meals so that nutritional balance is
assured during 2 period long enough to rule food allergy in or out as a
cause of the symptoms are always necessary.
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¥ 10
WHY ARE THE ELIMINATION DIETS PREFERABL
'WHEAT-, MILK-, AND EGG-FREE DIETS?

Since wheat, milk, and egg produce more allergy than any ather three
foods, physid;ns frequently have advised the exclusion of these foods
only for diagnostic study. Usually explicit menus and recipes for wheat,
milk-, and egg-free diets have not been given 5o that small amounts of
these Toods unintentionally have been eaten. Since matked (oo<.i alleegy
requires the complete exclusion of every trace of the allcrgcplc foods,
patients sensitive to these important foods bave not been relieved.

However, when the elimination diets with the menus as detailed in
Chapter V are wsed, the patient is provided with & definite list of pre-
scribed foods, with recipes for bakery products which are wheat-, miik-,
and egg-{ree, and with menus for balanced meals sa that nutritional
damage will not occur. Thus, the elimination diels provide the potient wilh v
occurate menus which are wheat-, milk-, and egg-free. Morearer, it must be
remembered that much allergy olso exisls bo other foods which ore excluded
fram the elimination diets, especially lo fish, nuts, spices, the cabbage group
of segetables, oranges, apples, bananas, berries, lea, coffee, honey, and other |
foods. In the elimination diets not only wheat, milk and egg are excluded,
but also these other foods which are productive of allergy in varying'
degrees. Allergy may also exist to the various foods in the :\'\min:mon‘[
dhiets as discussed an page 143, but to a lesser degree than to those foods
exclided from such diets  When allergy to foods in the diets is suspected
or exists, other foods may be substituted, as recommended in Chapter V.
For a few patients with ive § izations, the 1
diets outlined on page 147 may have to be used. o

7
FOOD ADDITION DIETS

For one ehwnination diet, the writer has recommended the use of milk
alone for o w.iad of ane, two, or more ueeks with the possible addition of
sugar and‘ tapioca. which rarely produce allergy. Such a diet may be used
initially in infants, young children, and undernourished adults who
ﬁ??f“‘,“’:ﬂ““‘f“ 00 idiosyncrasy 46 mitk wha Bga @ ~aa v s -

. TR .

P I

toods, one or

duce the syn

The institution of diet trial with one food such i

oended esp‘tc‘):fu)' by 0. H. Brown who caled such st:tix)}?: j:;?isa:!c})?r
m‘ii:d Milk Is the best food to use for this Purpose 1t, as well e
‘:;“ 0::25, sué;h_ astcattage_ che.csc, butter, and tream, cg;\ be uk“ lit .
amoun :h:u :::hto maintain weight and nutrition over 2 ri;g v
o or ¢ ee ek ot for a shorter period if the Symptoms lhpe .
y controlled  However, the milk diey by are
2 Presents several disadyan.

"
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tages. Approximately 20 to 30 per cent of all food-sensitive patients
apparently are allergic to milk in varying degrees. The probable mild
or subclinical sensitizations to milk may be greater. Therefore 1 of
every 2 or 3 patients may not be relieved by the milk diet after its sole
use for two or three weeks.

Other diet trial with one food whick will meet nulritional requirements is
extremely difficult. If milk allergy is suspected, if maintenance of weight
is not a problem, and if the patient’s will-power is adequate, peas, both
fresh and in a split pea purée, may be taken during the initial period.
Other individual foods containing protein which protect the protein
mctabolism, such as meat and other legumes, may be used, provided
undesirable weight loss does not result. However, single foods other than
milk for diet trial of seven to fourteen days, are difficult from the patient’s
viewpoint, while the elimination diets are much more desirable and prac-
ticable. Confining the diet to milk for one or two weeks js distasteful to
most individuals while the sole use of any other food is less satisfying
and at the same time endangers nutrition. These objections are not present
with the use of the elimination diels if they are properly prescribed and
prepared as described in this volume.



CHAPTER 11

DIAGNOSIS OF ALLERGY

A careful anclysis of the poticat’s kistory often yil!dx_mfomahon {]
great value in the final determination of possible all couses. This
History may be recorded according to the plan found on page 20. T}‘xc
frequency of allergy, as discussed on page 52, must be kept in mind in
taking such a history. Since allergy may arise from substances that enter
the body through the mouth and digestive tract, that are inhaled and
sbsorbed through the nasopharynx, the conjunctivie and the bronchial
tract, or that enter the tissues from foci of infection or from diseased
tissue in the body itself or from contact with skin, the physician must
question the patient with all these possible types of allergy in mind.

ALLERGIC HISTORY

Allergy should be suspected if any of ils recognized manifestations are
found in the post or present hislory of the patient or have occurred in the
family kistory, especially in the parents, aunts, uncles, ond grandparenis.

Si of Manifestations.—These mani| fons of allergy with
in arder of importance are summarized

Y
their probable or possible causes
as follows:
MantrestaTIONS oF CLINICAL ALLERGY
Types of Allergy Rerponaible Accarding to Probable Frequency
1)) B‘r‘m;;l»::l a:‘t!m'x_x: z‘“z(gi: brgn:hn;s and m.up.
@N . :

[CH

\”.mmm » e sungl BpoTEs), (6) (Ms..
(b} Perennsal. (1) animal emznatians and d ; 3

y N usts, (2) foods, (3) arris toor,
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(8) Migraine, sick headaches, cyclic vomiting and recurrent bilious atta

(@) Foods, (b) Inhalants, (c) Bacteriat. - e

(Recurrent peripheral neuralgia and pareses and idiopathic epilepsy at times
due to allergy.)

(9) Allergic Tuxe‘mla: (a) Foods, (b) Pollen, (¢) Bacteria.

10) Gz_stro~in:espnzl a!]ergy‘(cankcr and recurrent cold sores, oral and pharyngea)
mﬂam{nznon, distention, pyrosis, anorexia, nausea, vomiting, abdominal
cramping andA pain, peptic ulcer?, diarthea, constipation, mucous and
chronic ulcerative colitis, irritable bowel, proctitis, pruntis ani, with varying
frequency due to allergy). .

(2) Foods, (b) Drugs, (c) Bacteria and Parasites, (d) Inhalants.

(11) Ocular—seasonal and perennial conjunctivitis, recurrent iritis and corneal
ulcers, ocular and orbital pain (blephatitis) and dermatitis of the lids. {See
migraine.) Inhalants and foods most important and vary according to the

ifestation. Drug and b ial allergy also causative.

{12} Miscellaneous.

(2) Cardio-vascular: (1) susceptibility to transient cardiae irregularities, (2)
thrombo-angiitis obliterans?, (3) periarteritis nodosum?, (4) erythema nodo-
sum)and Itiforme, (5) glomerulonephritis?, (6) hypertension {occasional
case).

{a) Foods and drugs, (b) Bacteria, {c) Inhalants including tobacco.

(b) Arthropathies: (1) arthralgia, (2) possible réle of food and bacterial allergy

in rheumatoid arthritis, (3) intermittent hydrarthrosis and tendosynovitis.
(2) Foods, (b) Bacteria, {c) Drugs, (d) Inhalants®
(¢} Urogenital: (1) allergic cystitis, (2) spasm in ureter and bladder, (3)
Hunner's uicer?, (4) vulval canker-like lesions and inflammation, (5)
menstrual pamn and leucorrhea (occasionally).

(a) Foods, (b) Drugs, (c) Bacteria, (d) Inhalants,

{d) Allergic purpura, agranulocytosis: (1) drugs, (2) foods, (3) bactena?,

(e) Allergic fever: (1) foods, (2) inhalants?, (3) sera and drugs (ingestant and

njectant), (4) infectant allergies?,

(f) Isosensitization due to RH blood factor

(a) Erythroblastoss fetahs, (b) Transfusion reactions.

It must be stressed as is done in Chapter IV, that although allergy is
responsible for these many and varied symptoms in varying degrees of
frequency, it is only one of several causes that needs careful considera-
tion by the physician. Allergy needs more definite study when certain
manifestations such as asthma, hay fever, eczema, or migraine are present
than when nausea, constipation, or menstrual disturbances cccur. How-
ever, the physician must keep allergy in mind as a possible factorin all
patients, as is indicated by the discussion of allergy in the average popula-
tion on page 52 An adequate study of allergic possibilities is especially
important when any of the symptoms which have been listed above are

encountered.,
History of the Allergic Patient

The systematic recording of the history expedites the diagnosis. It
may be recorded under the following headings: L

1. Bronchizl Manifestations:  Onset, frequency, periodicity, and
chronicity of the attacks or persistent symptoms, amount and c?:ar?ctcr
of the sputum, frequency and degree of cough, fever, complications,
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geographic and seasonal influences, and former history of bronchial

syrznp;t;z:.l and Sinusal Symptoms: Duration, amount, :Exd.dcgrce of
seasonal or ial nasal congestion, regional or geograp influences,
P

Plocking, sneezing, tching, nasal or postnasal discharge, sinusal con-
gestion or pain, and former history of head colds or sinusitis.

3. Dermatoses: Onset, duration, and distribution of allergic d:dma'
titis {eczema), contact d itis, urticaria, or ang ic edema
during hfe, with possible etiological comment. h

4, Gastro-intestinal Symptoms: Occurrence of canker sores and o!. er
oral, gastro-intestinal, and abdominal symp with their duration,
degree and characteristics, and possible relation to a.llerg.y. e

5. Recurrent headaches, migraine, biliousness, fatigue, or “toxic
states” Frequency, duration in years and severity.

6. Gemto-urinary, cardio-vascular, glandular, nervous, or psycho-
neurotic disturbances, with data for or against allergy as a primary or
complicating cause.

7. Dietary History: Dislikes or disagreements for foods of all types,
and habits of eating Questions such as, “Do you drink milk, eat eggs,
or spinach?” may suggest allergy, digestive inefficiency, whims or fancies,
or psychonevroses. Potential or active nutritional deficiencies must be
recognized as emphasized by McLester and Minot.

8 Drug History: Possible allergy to medicaments even those used
infrequently, including all given orally, parenterally, cutaneously and
into all body cavities.

9. Environmental History: The kinds of carpets, curtains, furnish~
ings, mattresses, pillows, bedding, furs, clothing, animals, plants, flowers,
cosmetics, toilet accessories, and similar information concerning the
living, sleeping, working, and recreational environments. Likewise, the
names of trees, shrubs, flowers around the house, the character of the
surrounding region, whether built up or in the country, its proximity
to bams, animals, fields, orchards, forests, or marshes, the amount and
character of dusts, and similar information.

Family History: Bronchial, nasal, teo-i i
other symp 3 ially migraine, honde,
states in several gefm:at%ons and progeny, with a

|, or
he, toxic or bilious
record of possible
" v usal infor-
nabits.

Fae oy b an

" [
Past History: Past or present in!ect:lous olr i
illnesses not noted above,
lglzstgxal Hi\s{tnry and the possible influence on or of allergy.
rations: i i
angrertion ear and results of operations, especially on the nose

‘Habits: Amount of tobacco and alcohol and their i
ts: Ar eir influence on allergy,
reiﬁy{aﬂx:;mr? of Aﬂergy..—As has already been stated, a czreef;gll];'
e yﬂl;zstory of pom'blt:. allergy is important as a diagnostic
5 ugh all persons are victims of one or another type of allergy,
s
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as noted on page 52: the propensity to develop allergy and the degres and
type of allergic manifestations are definitely heightened and infiuenced by
keredily. 1 allergy is present on both sides of the family the progeny is
predisposed to more definite allergy than when it {s present in one parent
or in his relatives. Analysis of family histories reveals that ene mani-
festation such as asthma, nasal allergy, dermatitis or migraine has a
tendency to occur in a number of relatives and in successive generations.
Many patients may have several manifestations simultaneously, one of
which may be especially severe. Moreover, the tendency toward pollen,
animal emanation, or food allergy frequently is determined by inheritance
and the susceptibility to allergy to one food such as milk, egg, fish, or
fruit occastonally may recur in family members for several generations,
Diet History.—4 dielary history must be cavefully recorded in every
patient who is suspected of allergy  To do so would seem a wise routine
in all patients scen by any physican since thereby food sensitizations,
at times of great importance, can often be appreciated. The physician
should ask first of all, “Are there any foods that you definitely dislike
or that disagree with you?" If an affirmative answer is given more
details about reactions to such foods should be obtained. Then specific
questions about each food should be asked. “Do you drink milk?"
Frequently the answer will be *“I hate milk,” or “I never took it willingly
since infancy,” or “It always nauseates me,” or “It is poison to me.”
Other specific questions should be asked, such as “Do you eat eggs?”
if not “Why not?” “Do you ke and eat meat?” Similar questions sbout
fish, nuts, vegetables, fruit, bread and bakery products yield information
which will justify the expended time. Habits of eating, whether or not
symptoms occur after banquets, mexls in restaurants or in friends” homes
must be ascertained so that unusual foods which cause allergy may be
found The diagnostic vale of a history of food dislikes and disagree-
ments is discussed on page 57
.. Drug Allergies.—A history of possible drug allergies should be
rautine in the study of all allergic patients. The drugs which most fre-
guently produce allergy are noted on page 88. Direct questions such
as “Does aspirin agree with you?” “Has quimne upset you?” “What
physics do you take?” “Is phenolphthalein 1n any of them?” “Does
codein or morphine cause nausea or other distress?”  ‘What other medi-
cines bave you taken and have any of them disagreed with you?” “What
ointments, salves, hair Jotions, dentifrices, mouth washes or douching
solutions do you use?"” “Do they cause jrritation, burning or eruptions?”
These and other questions must be asked in order to assemble all the
important information . X A
Environmental History.—The so-called environmental kislory is an
important port of all kistories of allergic patients. Notice should be taken
of all vegetation, such as trees, shrubs, ﬂpwexs and even the vines on the
house, as well as of all animals including fowls that are encountered
arotnd the home or during the daily routine. On a farm, the type of
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work done by the patieat or thet Kind of hay, feed, and farm products to

ich he is exposed is important. . | 3
Whg:x?eslof )':ﬁhalant and contactant allergies, as d\sc“'ssed in C(l:x:p;;xl
T11, often ¢an be suspected from 2 carelully taken history. " !rc o
2nalysis of the patient’s daily and weekly routine may suggest ha sue
an allergen is encountered only in the house, in the office, on the train,
in a friend’s home, during recreation, ot in some other special environ-
ment. Allergy may thus be found to substances such 2 cat, horse, or
other animal hair, feed or grain dusts, spores of fungi c'ncaum:m_l in
damp houses, orris yoot of karaya gum at the hair dresser’s, and various
plant or pollen allergens in gardens or in the open country.

In the house, the number in the family, the type of work each per-
forms, whether the dust from work or recreation is brought in, the kind
of mattresses, bedding, pillows, carpets, animals or birds present, the
animal skins, furs, insect powders or chemicals in the rooms or dosclf,
and similar information may be of great value. When contact dermatitis
i< attanertard tha euhpbnmoas 6o WbTm =01, 7T “ o
au types of inhafart and contact allergens encountered by the patient
in his occupational routine also must be analyzed. Taking such a history
kas long been practiced by the writer according to the plan presented
on page 20. Such a routine assures thoroughness of analysis and group-
ing of miermation.

As an aid in obtaining mpottant information from the patient, &
questionnaite as presented on page 205 may be of value. It may be filled
out by the patient dusing his absence from the doctor’s office and with
the help of the family.

SKIN TESTING

. Cause and Mechanism of Reactions.—When the allergen or react-
ing substance of foods, inhalaats, certain drugs, and bacteria comes in
contact with the vascular and other cells just below the superficial
epidermal surface, an urticarial skin reaction may occur. The regction
dcpen.ds on the presence of so-called reacting bodies i the skin of o palient
wlfa 1s specifically allergic or hyp itive o the allergen of the substance
bfzng tested These reacting antibodies may be present i the skin, and
either absent or present in such small amounts in other bedy tissue; that
allergie Teactions cannot develop in them  Furthermore they may not
be present in the cells of the skin or hlood and may m\'\y occur ‘in the
cells of .the shm_:k tissue wherein the allermic symptoms arise The nega-
tive skin reaction wn the presence of active allergy to an allergen is
cxthcd theby as already discussed on page 13, The Positive reaction
:;:ﬁs :::‘xlxl ;::re:ésed permeability of the capiftaries in the affected area
ema or it i
eosinophilic blood cells jn liic:i:ssb\a’:sco‘flﬁl;silnx;ﬁ(z? ‘:;1’ Vﬁhﬁe, s
etytherna, usually surrounds the edematons hive.like s\;elli:g oprr ?wil‘\l::]s
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The edemf; may follow the peripheral lymph channels and produce
pseut}opodxa which cause irregularities in the outline of the wheal. The
reaction oceurs within ten to twenty minutes, its speed of appearance
and its size depending on the number of reacting bodies in the skin, and
usual'ly on the degree of allergy present. However, at times, large skin
reactions may indicate only patential allergy and may be unaccompanied
by clinical manifestations. The reaction begins to fade in twenty to
forty minutes and may disappear entirely in one or two hours, However,
in patients with large reactions and especially marked allergy, deep
cutaneous and even subcutaneous edema may occur, and may persist
for one or two days. So-called delayed reactions may arise in six, twelve,
or twenty-four hours after the test. These consist of a red papule § to }
inch in diameter which may be surrounded by erythema and may exude
a small amount of purulent or serous exudate. The scratch and intra~
dermal tests reach a maximum in twenty to thirty minutes. The resuits
are recorded by plus marks. Four plus, for instance, is a large reaction.
Very large reactions may be indicated by 64 to 104, The size of the
wheal and also of the surrounding erythema may be recorded by diameters
measured in millimeters.

Scratch or Puncture Test.— All skin testing should first be done by
ke scraleh or punclure lest.  Introdermal lests should only be done with
allergens which have failed to react by the scratch lechnic since initial
intradermal testing has led fo severe and dangerous constitutional reaclions
when it was done with allergens which would have given positive scratch
tests. The scratch test is executed by making a superficial scratch 4 inch
long with a dull knife or needle so that blood is not drawn., The allergen
is then applied with a toothpick or dropper If a dry allergen is used, it
should be moistened with N/10 NaOH or with normat salt solution. The
allergen is then rubbed into the scratch with a clean toothpick. The
so-called punclure lest is done by piercing the skin with a sterile needle
through a drop of applied liquid allergen The tests are best made on
the upper arms, forearms and back, although the legs and abdomen may
be used, especially if patients do not wish the scratches to show Varivus
areas of the skin react differently. The back usually gives larger reactions
than the arms or legs.  Under no circumstances should 10 per cent NaOH
be substituled for the dilule N/10 NaOH. The former may produce
necrosis and permanent scarring of the skin. Patients, other than infants
and small children, may be tested by the scratch method with 180 to
250 food, antmal emanations, dust, and inhalant allergens and with all
important pollens. These tests may be made on the arms.and back by
experienced technicians in two to three hours, It may be advisable to
do the testing in two different sittings. Infants and young children should
be tested on several occasions with only the mast important foods gnd
ingestants. The less important ones should be reserved for future testing
if the symptoms are not adeguately relieved by treatme_nt.

Intradermal Test.~Iniradermal fests are done only with those allergens
awkich hove Joiled to react by the scratck fest. When the extracts are stand-
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inati ontaining 0.01 mg.
andized by ; nn)g;n d_‘;&.\:mat‘x;n‘xls\,e i:ni:::g\l;e a s(mgger extract
e st s work, 1 to 200 difutions of the dry
may be used Jater. In the ‘vmm :cd : ,‘ Lo K teting. A1 to A
allergens by weight are Toutinely u ‘fn e ith the 1 o 200
glucose extract may be used i megal w‘e S endin of & con

s have occurred  However, the mim}trma injec

:;::tarcattcd glycerin extract will produce a Jocatized n:cm‘si\sb’(l;}\e amoﬁ:
injected intracutaneously shoulq b.° be:m::e'n 5.01 an {‘\hem he
sesultant reaction has characteristics .smﬂar 1o those o ;l;os Q :
scratch test. From 10 to 60 of these gmadennal tests may. \Z‘e o:;: nl
one time on a patient, other than an infant or a young child, witl m:d
fear of constitutional reactions, provided no allergen which ha.is react
fy the scratch method is used. Thus it is possible lo lest o ganenl ?y the
seratch and intradermal methods in one or fwo days am? lo oblain the kistory,
physical examination, and laboratory, and X-roy studies in the same period.
Tn this manner the patient’s time and money are cnnsc_ryed.

I bt qorites’e Aenctive Imbondomwnt dorte " “mportant

. Routine

' PRI *'q by the

s test 15 not done, since many confusing and false, and certain

negative teactions occur, as previously discussed on page 13, For the
study of possible {ood allergy, ia the majority of patients elimination
diets ate depended upon rather than the test negative diets, as noted on
age 134,
P Passive Transfer (Pravsnitz and Kustner) Tost.~The passive
transfer reaction iz utilized occasionally in patients who are so young, so
sitk, or 3o covered with dermatitis that skin testing is inadvisable or
impossible  Prausnitz and Kustuer, in 1921, discovered that the serum
of a patient who Is clinically sensitive to an allergen to which a large
skin reaction occurs, contains skin reacting bodies. If small amounts of
such serum are injected into many different areas of the skin of normal
persons, these areas may be tested with ingestant and inhalant allergens
i twenty-four or more hours  Reacting bodies 1o specific allergens which
are present in the serum of the patient can thereby be demonstrated in
l!lﬁ skin of the recipient. He must be a person who gives a positive reac-
tion with injected serum containing reacting bodies to a known allergen.
Fa!%e positive and also negative reactions occur and the results of the
testing must perforce be checked by clinical trial or confirmed by the
Aherapentic test, This methad of lesting requires careful laboralory technic
and must be reserved for specialisls’ use in occasional, selecled cases. ’
Ogular.and Nasal Tests.—Since inkalont allergens give negative skin
reactions in 10 to 20 per cent of the patients clinically sensitive ta such
allergens, and since the nasobronchial and ocular mucous membranes
frequenmly harbor reacting bodies that are nat present in the skin, the
dry of hquid extracts of various inhalants, especially of pollen: " b
dEPOm‘ted on the palpebral conjuncliva: appled ot g)!?wm s;ﬁr:x:yon:
nostnl, or Wlown or sprayed into the bronchial tract. Qcular redness and
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congestion, symptoms of nasa] allergy or of bronchial asthma, according
to the site of application, within five to thirty minutes are indicative of
specific allergy to the allergen used. This ocular or nasal test at times also
is used to determine the clinical activity of various pollens or of other
inhalants that have given positive skin reactions.

ALLERGENS AND THEIR PREPARATION

The active substance in inhaled or ingested substances to which a
patient becomes sensitized is called an allergex. When allergy is estab-
lished, so-called reacting bodies develop in the body. They attach them-
selves especially to the cells of the tissues in which the major reactivity
arises. The resulting disturbances in cellular structure and function are
responsible for the symptoms. These reacting bodies are comparable to
but probably not identical with the antibodies and precipitins of immu-
nity. They are present to a greater or less degree in the cells of the entire
body, and, in the markedly sensitive patients are found in the blood, as
demonstrable by the Prausnitz-Kustner reaction, and in the skin, as
evidenced by positive skin reactions. These allergens either are protein
in nature or apparently need conjugation with protein to produce sensi-
tization. Evidence indicates that sometimes a carbohydrate is primatily
responsible; however, it must unite with a body protein to create the
specific allergy. The union of Body protein with simple or complex chemicals
which may conlact or enter the body (such as chlorine, arsenic, mescury,
dyes, aspirin, sulfanilamide, and many others used in industry and
medicine) explains why allergy to chemicals develops so frequently, Sub-
stances, which in union with a body protein give rise to specific allergic
reactivity, are called “haplens.”

Skin reactions in sepsitized patients may be obtained with foods, with
animal emanations, with dusts or other inhaled substances, and at t_imes
with drugs. Thus, dry pollens, finely pulverized animal emanations,
otris root, pyrethrum, cottonseed, and kapok, or the ground dried foods
may be used for testing. The fresh uncooked foods give reactions in many
sensitized patients. However, in order to preserve these allergens, and
to obtain a concentrated preparation of them, various technics have been
evolved by which dry powders containing the specific proteins or reacting
substances are prepared or fluid extracts are made. The technic of their
preparation is described in current textbooks (see page 250). Much work
has been done to obtain allergens in powdered or liquid form which are
stable over long periods of time and which give good reactions on the
skins of patients who are known to be clinically sensxti\{e to the allerge.ns.
Efforts have also been made to get as high a concentration of the reacting
substances in the so-called allergen as possible. 'I“he fluid extracts of
inhalants and foods usually are prepared with glycerin or glucose gxtrac!-
ing fuids to which buffered salt solution and a yvea'k preservative are
added. Although the glycerin extracts may maintain their activity :;
little longer than the glucose extracts, t.he latter have _tf_xte ad:;ma:g‘e o
not causing so many false skin reactions. The activity and polency
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of ollergens used for skin testing must be assured by their production ;IJ
positine reactions in the skins of pauertl: who are knoun lo lz: clinically
Sensitive lo the allergens in question. Since allergens may deteriorale, espe-
sially extracted in solt solution, they should be checked esery fow months.
‘How Much Skin Testing is Indicated? —Even though skin reactions
to ighalants, and especially to foods, may be negative when clinical
sensitization is present, and though non-specific ot positive reactions
occur in the absence of clinical allergy, especially by the intradermal
test, rouline skin lesting of palients suspected of allergy is very imporlant.
Food allergy, as already stated, which produces definite or immediate
symptoms, usually is indicated by good scratch reactions. The more
delayed, cumulative, or chronic symptoms from food allergy frequently
are associated with negative scratch and Jess often with negative intra-
dermal tests, Inhalant sensitizations more often are associated with
positive scratch, and especially positive intradermal reactions, though
negative tests or indefinite reactions occur with both methods, as dis-
cussed on page 13 Thus in spite of the fact that the skin test does
not yield final information, careful testing with all important foods,
animal ions, a considerable number of mi inhalants,
touse dust, spores of important fungi, and important spring, summer,
fall, cultivated-flower and tree pollens, as discussed in Chapter I,
should be done routinely on most patients, '
Patients suspected of food allergy alone should be tested by the seratch
n-;e}:r‘l‘ with all important food affergens and with a moderate number
of inhalant allergens of all types If reactions to inhalants indicative of
unsuspected. sensitizations should ocour, then complete testing with
ﬁ:ﬁ:ﬁﬁ by the seratch 2nd checked by the intradermal method is
Skin testing with group ollergent whi ¥} .
related foods is not advisable sirfdc mild :;cct?:x::l;:) ﬁirﬁinzswnl ?aic y
in the mixture used for testing may be missed. @ af those
Symptams suggestize of oy - " .
‘; in’{?hnt allergy as lustrat S
y elimination diets who Ja ., Lovew .
pain, found to be dee 10 polen »a“ E;:gua)s:::re \u[ppe{ left abdominal
headaches, moreover, which are usually due t fon:i wgrene or recursent
due to inhalant allergy with ! 2 {ood }U{\‘Q‘, at times are
A gy with or without food sensitizati
Paﬂculx. suspected of snhalant ollergy should be muﬁﬁnlas 3 :ause.'
food and inhalant allergens. Complete tetine ie ses - TS VD
. ry in
1ana-
. e *owill
as .dtscnbcs A;;;:‘Z,:z:m;: (t::n Sxperienced hands,

wien scratch '&Sﬁng,
dermal testinr wier ¥
testing wit} ' . .
three hanee ' . ) .
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. It must be remembered that the clinical significonce of all positive reac-
harfs can only be assured by the production of symploms in the patient
wlm'lf result from the ingestion or inkolation of the allergenic substance in
quesiion,

Moreover, when skin k:tf'ng is nol available, many problems of food
allergy can be worked out by information obtained from g well-taken Kistory
and by the use of elimination diets, as detailed in Chapler V.

Patch Tests in Contact Allergy.—The characteristics and nature of
contact allergy and the use of patch testing in its diagnosis are discussed
on page 89.

Diet and Daily Diaries.—An analysis of the patient's accurate daily
record of all foods he has eaten, and of his varjous symptoms,-may enable
him or his physician to discover specific foods which are responsible for
various allergic manifestations. However, unless the patient is eating at
home and every ingredient, including condiments, is listed, these diaries
are of questionable value in ascerlaining the foods, beverages, or condimenis
which in minule amounts cause allergy. When the patient eats away from
home he may not recognize traces of milk, butter, wheat, egg, pepper,
or spices, These therefore would not be listed in his daily record of
ingested foods. Unless these diaties are accurate, the work incurred by
their tabulation and the necessary time spent by the physician in their
analysis, are hardly justified. A suggested form for the keeping of such
2 diary will be found on page 213.

Because of the fallibility of such diet diaries the writer does not ask
palienls to prepare them. He has found that insistence on the strict
limitation of the diet only to those foods which are included in the
specific elimination diet prescribed allows a more accurate anafysis of the
effects of certain foods than is possible from diet diaries. While the patient
is taking the elimination diet the physician must interview or hear from kim
every week or bwo lo make certain that no trace of ony food not prescrided is
being lgken. The accurate preparation of the meals must be assured.

Unwittingly or intentjonally, the cook or the patient may include a little
forbidden milk, butter, wheat or other cereal flour, pepper, spice, or
other food. The patient must realize that a trace of a food to which
marked sensitization exists may prevent relief from symptoms if it con-
tinues to enter the diet even once or twice a week. A taste of a causative
food is justified in the patient’s mind by his statement, “I thought that
a little bit would not matter.” With the milk-free diet. butter substitutes
and oleomargarines, all of whick contain more milk than does butter,
must not be used during the study of possible food allergy. The use of
canned soups, commercial and bakery foods such as malted milk, ova'ltinc,
sausage, and other meat mixtures, must be forbidden, since all the ingre-
dients of these products are often impossible to ascertain. The analysis
of foods which are eaten in friends’ homes and in restaurants is even
mare important. Without the most careful and int:llig?nt orden'ng by
the patient, small or even large amounts of foods {zot mdl'xded in tl_ze
elimination diet will be eaten. Meals can be obtained which contain
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ixet ific
rescribed for the patiént if be orders or asks for spea
?%st:?;e?azgsdpon page 139, Thus, rather th:;)nlh?:lc ;‘ ga;:?( :!:I?t:
iet di writer has found that it is more help!
(ti!‘::!i:ag; 3:‘:: 4o the careful analysis of the patient’s meals at humef A:J\;i
away therefrom, in order to be assured of the absolute accuracy [
ient' fon X R

pa:e;:iax‘? g:ry of his various activities, bis routine of' work, his
social and recreational engagements, and a rcc.ord of the various symp:
toms of possible allergic origin, may be of consxdemblg help in the d{e!;x-
mination of possible inhatant aflergies. From such a diary, the phy?nan
can ascertain possible contacts with household allesgens (_what animals
are i and out of doors, what flowers, shrubs, trees, and vines are about
the house), and other possible origins of jnhalant allergens. \_Vhen
inkalant or contact allergies are suspected as causes of the patient’s
svmntoms the nhueisian mauet R o

ur upuls prodlems

‘The Determination of Allergenic Foods.~1t has been noted in
Chapter 1 that most paticnts either fail to react to ol foods o which allergy
ezisls or gite reactions which are non-specific or which are not associoted
with any ollergic manifestation. When positive skin reaetions are present,
their 16fe in the production of clinical allergy can be determined only
by the feeding of the seacting foods to the symptom-free patient. Definite
exaggeration or recurrence of symptoms indicates probable allergy to
the added food

_ The unquestioned decision that @ gives food causes allergic reactivity often
is difficult. Tolerance varies in every individual, In some patients, symp-
tams may yecur immediately in 2 violent mannex from 2 trace of {ood,
in others they may arise in 2 few hours ar i two or three days, in still
others they may not recur until the food has been eaten daily for two
or q“ee weeks  The tendency for allergic manifestations to recur in
cyelic attacks with periods of freedom due to desensitization or refractori-
ness hag been noted on Page 55. When the patient gives a definite his.
1ory of intolerance or idiosynerasy to individual foods, evidence of allergy
to those foods often is easily obtained,
Leucopenic Index.—A few years ago, ¥ it
T g0, Vaughan drew attention to th
redu‘cn‘n‘n m"lhe w.hni;ﬁu count in the Blood after the ingestion of :
y . This condition had been 1
€ eported befo;
e;pcmlly by meh. qbservers Vaughan hoped that information abcxrlct
the possible allergenicity of a food might he abtained through white ce)l
counts before and after the ingestion af fhe fed food. Hi e
imce the necessary blood counts are tim t
00 many possible and technical errors 2hs routine i
}‘1:5 b:fn dt;w:rmm in the study of postible joadu:;:{h'lz‘z‘ioﬁ:o"?kzt
uction of 1 i # i : y
n e white cell count after the ingéstion of foods to which

e-consuming and fraught wil;;
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definite allergy exists is frequent and, as Squire has pointed out, often is
associated with an increase in the eosinophilic cells in the blood.

Accelerated Pulse Rate.—Recently Coca has reported acceleration
of the pulse rate above a maximum normal level resulting from the inges-
tion of an allergenic food. The fact that blood-borne allergens pri-
marily produce vascular reactions and that various cardiovascular mani-
festations of allergy are recognized (see page 130), requires carefu} con-
sideration and possible confirmation of this diagnostic indication of food
allergy by other students.

Eosinophilia and Other Changes in the Blood.—When active
allergy to foods, to inhalants, and at times, to bacteria exists, #he granular,
red staining, white blood cells (eosinophilic neutrophiles) frequently are
increased. They usually rise from a normal of 1 to 2 per cent to 4 to 10
per cent, though at times 25 to 50 per cent of the white blood cells are
eosinophiles. However, a normal count does not rule out allergy. High
eosinophilic counts also are found in diseases which are caused by animal
parasites and in the necrosing disease of the arteries called periarteritis
nodosa. Such eosinophilia may be due to an allergic state in these dis-
eases,

Eosinophilic cells also may be abundant in the tissues which harbor the
main allergic reactions. The bronchial and nasal mucosz may become
infiltrated with them in patients with bronchial asthma and with perennial
or seasonal hay fever. The gastro-intestinal tissues and the skin contain
an excess of these cells when they harbor localized allergy. Thus, the
secretions from sensitized tissues may contain eosinophiles, the presence of
which offers diagnostic evidence of allergy, as noted on page 107. Whether
the eosinophilic cells are due to changes in the tissues themselves or
whether they have been attracted to the tissues from the bone marrow
through the blood stream is not known, though the latter is the most
likely.

TI{e total number of while blood cells often is increased in allesgic condi-
tions such as bronchial asthma and gastro-intestinal allergy especially
in children. The count may rise to 15,000 or 20,000. The polymorpho-
nuclear cells are never as elevated as when leucocytosis is due to pyogenic
infections. The fact that allergy and infection frequently exist together
accounts for other changes in the leucocytic count

Studies of the calcium, phosphorus, polassium, and serum prolein con-
tent of the blood in allergic patients have failed to reveal any consistent
abnormalities. Allergy itself does not increase the sedimentation rate.

Diet Trial.—~In order to determine the various allergenic foods which
are responsible for the symptoms, diet trial nearly always is necessary.
The fallibility of skin tests, the limited value of diet diaries, thg impos-
sibility of obtaining dependable information from the leucopenic index
studies, and the limited help from"c:il'eful (’iiftar'y histories have been

I T vy
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rried out with the elimination dicts. .\\"{th their use sufficient
i?:x:yfaoiasuch study can be taken because s:msiymg menus ?m- xtg\x\;:
meals similar to those published herein are pu§53b1e Nutrition t‘:im
protected even with diet tsial for lang periods if the directions an prc(i
cantions for the proper intake of proteins minerals, vitamins, an
calaries, are followed. These elimination diets offera slnf\dardmd mel'hod
?f‘st“udyl‘?g {)o‘sS\Ple ngd a\le‘rg)n \\‘nm{ 5‘ney_ are xza‘ov.ix‘ﬁcd z‘md F’:int’opré
-« mination
. Lo+ cueythat
blood counts, wrine snalyses, or X-ray studies ore used The use of any of
these tests, of course, does not presuppose that the suspected disease,
such as food allergy, appendicitis, nephritis, or diabetes, is present.
Eaviromental Control.~When inhalant allergies* are indicated by
history ot by skin testing, the control of the environment in the kome, at

work, or in recreational areas, may reliece the patient of his symploms.
Often hyposensitization, as descnbed on page 35, also is necessary.
# when inbalant sensitizations are suspeeted, a partial controt of the
enviconment and the indicated hyposensitization therapy do not produce
the desjred relief, the patient may be placed in a soom in which strict
tonteol of the air-bome aliergens is assured  This procedure may be vsed

as a diagnostic therapeutic measure. Brief directions are found on
page 204,

Strict environmental control can be established in the haspital and in
most hnm:x, Carpets should be replaced by washable throw mos Qe
nary —-~ Lo toe T [

requih "

The { 5 =siins s pail, wwrmitare pohishes, and foor dleaners
or wu:is m(;%' cause or activate allergy in certain patients must be kept
in mumn erstuffed furniture should be replaced by wy i

g p y wooden, iron, o:

re without cushions. The matitess and niMlane -t-- 1+
coyraved st 1°

N - . '
N wov ou suay D2 f0Ided several times and pinn
together  Over these slips, several sheets, pillow slips, cotton pz‘\)ds Zdr
towels should be placed to duninish the discomfort from sleeping on nlan-
abjorbable <f7r rubberized matedal A box spring should be encased with
;e -:‘sct“p:vo:s hsell;p m; tn:placeq;b}]:x an open spring mattress Bedding should
E <atton, or if the patient is not wool-sensitive, ¢
washed wooken Blankets, free of o, well
o o ke d.m of the fuzz of newness, No comforters

S M vanous eertinn s,
which fit over nace - s there are many resy
Br R 5 are advisabie. The m{g
O | 4, Indiana, and the Amencan
m . . ~veus Clath 4
FAent  “The Exnars B.a1" 1 S106Y 30d gy st — oth i 2 hg.m ?m".m -
Altergen Produc .
labric. Ready-m
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(cottqn, woolen, or feat}.u:r) should be used since they throw off fine dust
to which allergy\may exist. §hades on the windows should be wiped free
of_ dust. Drapen_es and curtains should be thoroughly washed or cleaned.
Finally, the ceiling, walls, floors, woodwork, fumniture, window frames,
and the frame and springs of the bed should be wiped and cleaned thor-
oughly with damp cloths so that the dust is not brushed into the air.
The floors and woodwork should be cleaned every day with damp cloths.
Closets adjoining the room should be closed tightly or emptied of clothes
and dust-producing materials.

To prevent dust from adjoining rooms or halls from blowing into the
patient’s room, the doors must be closed. The edges of the doors may be
sealed with weather strips or with paper pasted thereon. All flowers,
animals, perfumes and clothes should be kept out of the room. Friends
and relatives should not remain long until relief has occurred. They
should wear no fur or woolen coats or dusty clothes while they are in the
room. Smoking and the use of cosmetics should be prohibited. As
improvement occurs, the patient may use allergin-free cosmetics, though
even these may secondarily initiate an underlying allergy or may contain
substances to which occasional allergy arises. At times, the cosmetics or
clothing of nurses or relatives produce allergy in the patient. Silk-
sensitive patients may react to the allergens from silk stockings or from
clothing worn by nurses or friends. If the patient is pollen-sensitive or
lives in an area where much suspended dust is present in the air, an
efficient pollen filter, such as the improved one of the Carrier Corpora-
tion, should be installed in the window to insure dust- and pollen-free air
in the room. This precaution is important especially if the patient lives
in the country where pollens are abundant or if the patient who is allergic
to animals or feed dust lives near barns or animal yards. Vines growing
around the patient’s windows, shrubs and flowers in the garden near the
room, birds roosting or nesting in the roof, or in vines or shrubs near the
house, animal emanations, spores of molds, and other dusts from adjoin-
ing roofs or yards may yield air-borne allergens which blow into the
patient’s room.

To study the effect of environmental control on presumed inhalant
allergy, the patient should remain in such a room for a minimum of five
days. If relief is evident, the diagnosis of inhalant allergy may be con-
firmed and further study and indicated therapy will gradually bring to
light the various causative inhalant allergens and produce necessary
hyposensitization. For a period of weeks or months the patient may be
required to spend varying amounts of time in this room and may even
have to sleep in it. Moreover, strict or modified environmental contArOI
may be necessary in 2 sitting room and, later, in the patient’s \}'orklng
environment or office. In addition the frequent cleanin.g of' the interior
of the patient’s automobile may be necessary, especially if animal emana-
tions or house dust allergy is present.
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THERAPEUTIC RESULTS IN DIAGNOSIS

The final decition regarding the various couses of offergic symploms con
be made only after the vesulls of the elimination of the allngm:.a!rd kypo-
sensibizalion with properly prepured exiyals o7 onligens conlaining t}u.m
allergens are ascerlained. Therefore, to reach a conclusion may require
days, weeks and even months, depending on the degree and number of
allergies which affect the individval patient. In food-sensitice patients,
the initial objech of the study is fo produce o symplom-free period whick is
definitely longer than those which have previously occurred,  When the
patient or his parents are certain that unquestioned selief has been
established, the various foods may be added at one- to two-week inter-

wals, 25 suggested in Chapter V. Graduslly the foods responsible in
varying degrees for the symptoms can be ascertained. Since with the
fimination of foods hy itization of i d tol oceurs with

varying speed and frequency, the reinstatement of a formerly allergenic
food in the diet may nat be associated with symptams, though they may
aris:: if allergy again evidences itself at a later date. Likewise, the causes
of inhalant, contactent, and the less frequent dacterial oflergies smust be
determined grodually through the coreful analysis of protection against suck
allergens ond of subsequent exposure fo them when {he patient is symplom-
Sort o Bantio dles it o e e . .
< er wcilngusudl O all the al i
causes of many allergic manifestations requires the intelligent mtlii:\:yg\:i::
standing cooperation and analysis of the patient and the evaluation of

well-directed and adequate therapy by thy ict i
N st py by the physician, at times aver a

e e,

pero or even of several years. Adequate or nearle ramclata

dec . o )

ma : ' o

ma . .
. . v sutsiiutd, (b 1S evident that di i

allergenic causes, as does much medi, ! amos of the

cal disgnosis in a var:
depends on the sesclts of thepapy. diagnosis in 2 varying degree,



CHAPTER HI
CAUSES OF ALLERGY AND THEIR CONTROL

Allergy may arise to most substances with whick the body tissues hate
confact through ingestion, through inkalation, through contact with the skin,
and through absorption from foci of infection or ccule infections, from
products of diseased tissues, or from medicaments. Allergy due to ingested
inhaled, or injected substances or from foci of infection or diseased tissues
is caused by allergens which enter the blood and are carried by the blood
stream all over the body. These allergens sensitize every cell in the body
in varying degrees, but the maximum degree of allergy is in the cells of
the so-called shock tissues. Those tissues which are predisposed lo develop
allergy through some natural cause, especially through inkeritancs, are more
highly sensitized than others. When the substance is ingested, inhaled, or
absorbed, the allergic reaction in these tissues is so great that cellular
changes arise which produce symptoms. Thus patients may have one
or more of the ordinary or of the less common manifestations of allergy
such as bronchial asthma, hay fever, perennial nasal allergy, eczema,
urticaria, migraine or gastro-intestinal symptoms, as described in Chapter
1V, depending upon whether the concentration of the reacting bodies is
sufficient to produce tissue disturbances. It may well be that allergy
primarily affects the cells of the blood-vessels and especially those of the
capillaries, and that sensitization of the adjoining tissue cells develops
thereafter. ‘That every cell in the body is sensitized more or less is
evidenced in a patient suffering with hay fever or asthma who develops
a so-called general reaction when an excessive dose of the allergen is
injected. A discussion of these reactions is given on page 41. Confact
allergy contrasted with the types previously discussed is dependent on reacting
bodies in the superficial cells of the skin and possibly in mucous membranes.
This subject will be further discussed on page 88.

The various allergens which are known to produce clinical symptoms
are grouped in the following tabulation. They will be discussed in the
remainder of this chapter.

1. Inkalants
Pollens Hay and feed dusts
Animal and bird emanations House dusts
Silk Occupational dusts
Orris root Recreational dusts
Cosmetics Flours and dusts from other foods
Pyrethrum Drugs and medicaments
Derris root Fly and insect emanations
Flaxseed Spores of fung and smuts
Kapok Tobacco
Cottonseed Chemical jnhalants

Glue
S ma s
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2 Ingertants
Foods

rugs .
B 31“5" {mineral and organic contents)
eyerages
Condiments Dyes
, Contaclants .
: CEnvimnmemzl %::‘:‘:::i‘:ml
Medicinal

4 Infectants including bacteria, parasites and Jungi. Products of dueased
fagsues

§ Insect and smake bites

& Injectants ) .
{4) Subcutaneous or intramuscular

Vaccines
%rnngs Snake 2nd bee venom
Hormones Cargut
Allergens Silk sutures
(¢} Intravenous . .
Sera Vaccines R
Drugs Foods (through transfusion)
Allergens
() Rectally
o ot o nesbronehia, cerebrosgind
(d) Nasal, aural sinus, vaginal, p
injections of drugs, ser3 of allergens

7. Physwcal olfergy N .
Eather pnmary ot secondary in action

INHALANT ALLERGENS

Pollens.— Pollens are the most common inhalants that cause allergy.
They most frequently produce seasonal pasal allergy or hay fever,
seasonal and at times chronic bronchitis or bronchial asthma, seasonal
ocular allergy and atopic dermatitis of eczema, Recurrent headache or
migraine, aflergic toxzmia and gastro-intestinal symptoms may also
arise from pollen allergy. Being the germinal and vital elements of the
flower and nch in protein, pollens readily produce sensitization.

The morphology or shape of distanily related pollens is dissimilar, Each
pollen is quite constant in size anll shape and closely reiated species are
nearly identical. The features-and characteristics of pollens have been
studied especially by Wodehouse. Those of a number of important pollens
are given in Table 1. Pollen grains have definite morphology, Those of

tlosely related species and genuses are similar in appearance and thejr
size from 6 0 12 x (yghyp mm )

Pollens from inconspicuous wind-poll i H
e rom,Jncor spicuous wind-po n‘ated‘ lowers are so light that
‘Plown i
ather ma
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spores of ungi, smuts, and bacteriw are found in the air at an elevation of
15,000 feet or higher, They even have been found in the air over the
Greenland ice cap. Pollens in the air may be counted by determining
microscopically the number in 1 sq. cm. of a glass slide covered with a
thin layer of vaseline of glycerin jelly, after the slide has been exposed
out-of-doors for a twenty-four-hour period. Since the morphological
characteristics of pollens are known, as indicated in Table 1, the pollens

Table 1.~Morphology of Certain Allergy-producing Pollen Grains

Average
Shape Type size (n)
1. Shrubs, grasses and weeds:
A. Echinate . . . . 1. Spherical Ambrosia 16-2§
{Probably all Composite Franseria 18-23
except Artemisia) Xanthium 2-29
Iva 25
Helianthus 38
2. Eflipsoidal Hemjzonia 38-29
B.Smeoth . .-. . . . 1. Ellipsoidal Artemisia 18-28
(Polyhedric) Urticaces 12-28
Ricinus 3346
2. Spherical Plantago 3
3 Polyhedric Graminee 28-5%
C. Punctate, with furrows el Brassica 2545
D. Withbands . 1. Ellipsoidal Rumex 22-32
E. With distinct pores 1. t ki 2330
F. With less distinet pores 1. Sphercal Atriplex 9
Chenopodium 29
Salicornia 29
G. Four grains held together . . Typhacez 18-26
II. Trees:
A, Punctate .o 1. Spherical Poputus 29
2 Ellipsordal Garryacez 38
B. Three-lobed 1. Smooth
a. Blunt ends Fagacez 2540
Plantanacez 17-2§
Oleacez: 21-33
b Less blunt Aceracer 28-36
¢ Ponted ends Palmacex 13-28
(one groove)
2. Punctate Salx 18-29
C. Hemispherical . Juglandacem 3048
D. Two-winged 1 Reticulate Pinacez 45-65
E. Polyhedric 1. Smooth Betulace 2040
Cupressace® gsl
. Triangular . 1. Smooth Eucalyptus
(};. g:‘?inuin - 1 Spherical Acacia 48-55

can be counted and identified. Pollen counts vary in every aea, in regard
not only to variety but also numbers. After the frosts, and with snow
on the ground, the pollen rapidly disappears from t}.m air. In the months
from spring to fall rain temporarily reduces or eliminates the poflens,
but the moisture especially when it is assoc‘meq with sunny days, is
conducive to abundant pollinalion: In California, whenever the sun
is shining pollen is in the air. Tree pollens are most abundant from Feb-
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raary to May, grass pollens from April to July and the ﬂmafa?\h; “}:{7\&:‘;
ambrosia, Russian thistle, artemisia, g.nd franseda pollens mn;) y\ d
November, Maximum pollen counts in .Cahfomx'a are not muc! gr;ﬁ e
than 400 to 500, they are less in the cities tl}a.n in l}:e country, and are
minimal in cities along the coast. In the Middle W Est and East where
ragweed is the main fall-pollen producer, counts may rise t0 4000 or more.
Allergists are able with frequent pollen counts or with counts on air
near a patient’s home to determine the predormn‘ant pollfns of some
specific’ environmental pollens which need special consideration in
therapy. .

Pog}:m of insecl-pollinated irecs, shrubs, and fowers are not 25 .xmponant
causes of allergy as the wind-bome pollens. However, gahenl.s may
become sensitized, especially if they live in close proximily to them.
Flowers, shrubs, and trees around the house or in nearby yands may
throw pollens which are blown for 50 or even 200 feet. Thus patients in
the yards, in the street, or in the house may inhale these pollens, Flowers
in the house also may be responsible for allergic reactivity. Therefore
patients should be skin-tested with all important insect-borne pollens
to which they are exposed.

A knauledge of the pallens whick are in the air of the pokient’s enciron-
ment 4% essential for successful therapy. With the sid of botanists, surveys
of most areas of the United States and of certain other areas in the world
have been made which include alt of the pollen-producine praceee eaadq

troos eh— Lo

wngs Al DOURS.  1he physician must know not
only the flora of the immediate 2723, but also that of distant regions, even
200 ar more miles away, from which pollen-carrying winds blow toward
the patient’s residence. A knowledge of the shrubs, fowers, and trees
around the patient’s home §s 2lso necessary in many cases. Since the
pollens, and as we will lear later, the spores of fungi from various grain-
and-fam products grown around 2 country home may produce marked
and specific allergy, the physician’s inquity and survey should Jist all
these. Furthermore pollens from the air may setdle on the walls, cuttains
and carpets so that the house dust may contain enough pollen to keep
pollen allergy active throughout the winter.

xmf;:;il:n:ha;eb gatlx:;ed by specslly 'lmt'md workers from the blooms of the

s Shrubs, weeds, trees, i
Kot o it oo lhz:y and cullivated flowers, Tust as the blooms are

are collected in farge numb
may ‘be pl§ccd in Jow jars containine wate -g- ‘? .'e‘.s. T-'h‘e s_tcms

) . =» s Lun B1455 OF Daper. 1t they

osembu With @ small camelhair brush or r;zor blade. Th

:r\:‘r;:;“ s?x::t::ya&m t%ul;en, S:dch as those of the ammies'\::o:‘:;
3 it T i

dust obtained is passed through 2 ﬁn:‘;‘m e, Mhe pollen end

1eve several times to get as pure
",
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pollen as possible. It usually must be cleaned by passing it through a
200-mesh screen. It is dried over calcium chloride, defatted with ether,
and stored jn air-tight bottles. The allergist should have pollens from
nearby as well as from distant areas. From 100 to 200 pollens may be
necessary for possible testing.

Evidence is increasing that certain active substances as discussed on
page 59, are specific for each pollen, Closely related species such as
grasses probably contain allergens common to all grasses and also species-
specific allergens found only in the single grass pollen. These group and
species-specific allergens are found in other closely related pollens such as
artemisia, ambrosia, or franseria. This specificity of pollen allergens
demands that the physician know the various species of grasses, weeds,
trees, and flowers in the environment of the patient and that extracts
of the pollen of such species be included in the antigens prepared for the
patient’s trcatment if the best results are to be obtained.

Method of Extraction.—Pollens are extracted with solutions of weak
alkali or sodium chloride which contain 35 to 50 per cent glycerin, or
with a 5 per cent glucose solution to which 0.4 per cent phenol has been
added. The extracts made with salt solution alone are not as stable a5
these. Usually 2 or 3 per cent extracts are prepared, though some allergists
maintain that all the active substance is extracted when § per cent or
even 10 per cent preparations are made. The physician may include
10 or even 30 different pollen extracts in one bottle, or he may prepare
several bottles of antigen for each patient, each containing 1 to 5 pollen
extracts. The amount of eack pollen in the antigen depends on the impor-
tance of the pollen in the palient’s problem as determined by kislory, skin
testing, and the amount of the pollen in the patient’s territory. Since the
degree of clinical sensitization is not necessarily indicated by the size
of the skin reaction and since about 10 per cent of patients fail to react
to any or all of the causative pollens, it usually is wise to include all of
the important pollens to which the patient is exposed. The amounts
of individual pollens should depend on their local importance and on
the probable degree of the patient’s specific allergy thereto. 1f a 2 per cent
stock extract of pollens is used, this 1 to 50 preparation is diluted to
1 to 500 and 1 to 5000 strengths. In very sensitive patients, initial treat-
ment may require a 1 to 50,000 or a weaker dilution.

Pollen Units.—The usual unit of pollen allergen is the so-called
Noon unit, according to which 1 unit is the amount of allergen in Tﬁﬂ
gram of dry pollen. Various students have standardized pollen extracts
by total nitrogen or total protein nitrogen determinations. Equivalent
amounts of these different preparations are given on page 218. Standardi-
zation of pollen extracts by weight seems best when the extracts sre to
be used therapeutically.

Treatment.~ Trealment must be started with 0.05 or 0.1 cc. of o dilution
which fails to react by the scralch lest and which does not produce or exag-
gerate symploms. It is rarely possible to start with a less dilute extract
than a 1 to 5000 dilution, and often a 1 to 50,000 or even a 1 to 50,000,000
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. o required especially it only
dﬂulSO:wm\;s;'u:’:s :iﬂm:}\:-\?:; ie:‘t;xa:;a;m, \‘} the patient is cx}t\mm:}l‘y
e e is being g ing the season when the
sensitive and if treaunenl_stbemg given d'\mpg o
greatest amount of pallen is i the air. T}m tml{c}‘::::::e :’:‘}\C;g“:isc »
which is injected may exceed the patient’s o Rty
increased symptoms. At no time during therapy :h«zu!d symp ams{ ‘
increased or re-established by pollen therapy. Roug\nc directions and fas!
and slow schedules for pollen administration are given an page 210,

Three plans of pollen therapy are arailable: 1. The pre-seasonal tt:ﬂ_xpy

way .he '\nsﬁt\fted three or fuur. m.o?th.s' l_uefs’rle-gxe- y\)ﬂmaic:s:x‘\ » gn‘sa.

. she
sensitization already attained may not prevent symptoms Wi arjse
¢rom the increasing pollen in the air. A reduction in dosage 10 03D 1o
040 cc. of the 1 ta 50 dilution every few days of to smaller doses, a3
described under co-scasanal therapy, may be necessary, or the treatment
may be discontinued until the following year.

2. Perennial therapy is favored by many allergisis. Treatment may be
started 2t any time of the year. If it is begun during the season smal}
doses should be used ‘The maximum doses may be repeated at seven- to
fourteen-day intervals throughout the year with more frequent and
possibly smaller doses being given during the pollination seasons accord-
: ToOTT e r o r s sdeboeees £ two ar more

to the pol-

y 1y fihally be

abl‘e to tolerate the maximum doses even during the pollen seasons.

‘This perennial therapy offers more Nkelthood of eventual freedom from
climcal symp wthout conti ! v

hyp therapy than
pre-seasonal treatment alone. However, the polleft antigen may have to

be changed from time to time since new pollen allergies may arise, either
to pollens formerly unpreductive of allergy or to new pollens encountered
in areas more frequently visited, As in all allergic therapy, absolute and
prolonged cooperation of the patient with his intelligent understanding
of the problem conironted by the physician is imperative.

3 Ca»{ea:aml therapy is wecessary for the canirol of symploms which
orise during the pollen season. With small dases of the antigen the symp-

foms may be controlled provided the speafic pollens to whi i
is exposed are included  These doses m: e Pt

ay vary from 8,15 cc. o
10 010 cc. of 2 1 to 500,000 or may be mrzre dilute acconii:;g! :g ig(:
Tnumber o} Po\\ms_m the antigen and to the degree of sensitization. In
very sensitive patients, a 1 to 5 nuilion or a wezker dilution ma. be
required. Ingections may be given every one to three days for on{: t
Q’me weeks  As symptoms disappear, the doses ma be ing d ¥
given less frequently. Y reased and
The duration of polien therapy,
of sensitization, the number of

as already stated, depends on the degye
pollens to which allergy exists, andz:hz
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per_sistence of the hyposensitization which therapy creates. The doses
which are required and tolerated vary with each patient. Unfortunately,
some patients must receive a varying amount of treatment for several
years. Some may need protection for an indefinite period in the same
way that diabetics require insulin therapy throughout life.

RESULTS FROM POLLEN TREATMENT

The writer agrees with the conclusion of Vaughan, Tuft and others
that from 80 to 90 per cent of pollen sensitive patients are completely or
satisfactorily refieved with proper therapy. Better results are obtained
with perennial than with preseasonal therapy. Both usually require
reduced doses during the pollen season as discussed above under co-
seasonal treatment. A moderate number of patients maintain their
hyposensitization after one to three years of therapy so that no treatment
is required for several or more years. Occasiopally a patient seems
permanently relieved.

Good results in bronchial asthma and especially in atopic dermatitis
due to pollen allergy usually require smaller doses than are tolerated in
pollen hay fever. During the season, especially, minute doses every
two or three days as advised in the discussion of co-seasonal therapy
may be necessary. Self administration of such doses often is advisable.
At no time must the injection intensify the manifestation. As improve-
ment occurs, especially after the pollen season, doses can be increased
as rapidly and to as Jarge an amount as tolerance will permit.

Self-administration of Pollen Antigens.~This is justifiable under
the following conditions: If small daily doses are indicated during co-
seasonal treatment, and if the physician has determined that no unde-
sirable local or general reactions result, the patient may administer the
required amount himself. Perennial therapy at regular intervols with the
same amount of anfigen, which has been found to produce no unfavorable
reactions, may also be administered by the patient himself. If the patient's
work prevents regular visits to the doctor’s office, or if he lives many
miles away from the nearest physician, he also may administer the
antigens himself. He should report to the physician at regular intervals
either by mail or in person and should not be given all dilutions of the
antigen at a time so that the possibility of a general reaction is decreased.
Whenever self-administration of any antigen is allowed, the physician
must instruct the patient or other person who is to give the injections
so that the syringe will be sterilized correctly, the antigen will be measured
accurately in & tuberculin syringe, the skin will be cleaned and dis-
infected properly, and the injection will be given subcutaneously in an
area free from underlying large veins. The patient must be provided
with a schedule of doses so that a proper increase can be made, providing
local reactions are not larger than 2 inches in diameter within twelve
hours after injection and general reactions and exaggeratiox} or rc_activa-
tion of symptoms do not occur. When the patient is administering the
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< i hat
i the dilutions should be so weak and the increase 50 slow v
:‘,“,‘,‘f&{‘j;ml reactions are unfikely. The control af general ge::ﬁho;\;
s described later. Self-administrotion of antigens, therefore, is justifis
only under the circumsionces described and when the physicion has gizen
intructions. .
m(g!':?:r'al Reattions and Their Contxul.—-\\..’hethe'r pollen thtmp?' is
administered by the physician at by the patient himself, the patient
should be taught to recognize indications of too {arge doses of antigen
and the symptoms of the so-called general reaction. ) n'crcasc.d congestion
and watering of the eyes and nose, sneezing, coug}.lmg. ush!{ws‘ and
wheezing in the chest and asthma may develop within a few minutes to
one hour after the injection according to the degree of the patient’s
pollen allergy, Cutaneous symptoms also may arise, including puffiness
of the eyes and face, redness, itching and hives and swellings of varying
areas of the body. With severe reactions, abdominal cramping and pain,
and even bladder spasm and involuntary urination may occur. These
Teactions are Taost common duripg the pollen scason. Therefore the
doses of antigen must be increased cautiously and frequently must be
reduced, as described in co-seasonal therapy. When pollen therapy is
caretully regulated, the Bkelthood of general reactions is greatly dimin-
ished They are more apt to occur during the first year of treatment,
in very sensitive patients  After an injection, 1he patient must wait in
the physician’s office from a few minutes to fifteen or thitty minutes
according to his ptibil If any indi of o general reaction
arise, the physwian should gite from 0.1 to 0.8 cc. of 1 to 1000 epinephrine
solution subeulaneously according lo the degree of reaction and the age of
the patient This dose must be repeated every five to sixty minutes until
telief persists. With severe reactions, administration of epinephrine may
be necessary several times during twenty-four hours. If the reaction is
severe it may be lessened and the speed of the antigen absarption may
be retarded by placing a tourmquet above the site of the injection and
releasing it for one minute every four to five minutes aver a period of
twenty to thirty minutes. During pollen therapy, the patient may carry
© capsules containing 3 grain of ephedrine in his pocket. I a reaction
iwelolps :(m beé:n ée(t the pbysician’s office, he should take 1 or 2
psules by maouth and immediately retu el
coineghrs therapy, y retum to the physician for further
When self-administration of pollen gutigens is indi s
must be snstructed about pax.rib!i general fzeacl:‘;:x: nhiw:‘t:ll, bl:u;::de:;
with ampules of 1 1o 1000 epinephrine and ke must be instructed obout the
proper dose end its administration For one-half hour or so alter an o}
tion ot antigen, the patient should remain at home where he fan injec-
epinephrive kypodermically if a general reaction develo; csa take the
ﬂ;‘:::e TZ’Z:&?S ;1: Tuh Yess common than they wfrs; several yea
treatment is started with small do: o i
:?:Zording toa car:fiul pla; nnd: M er, the ‘?:ﬁwgitiﬁgm
»ad wust be reduced if undue local or general

B
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veactivity arises. At na time should pollen therapy exaggerate or repro-
duce the symptoms.

Oral Pollen Therapy.—Oral pollen therapy was first discussed by
Black in 1927. It has been tried with varying success by other aliergists
since then. At present the consensus is that it benefits some patients
but that the injection method gives better results.

Ilie and Gay in 1942 used initial preseasonal doses of from 0.5 mg.
to 8 mg. (0.001 mg. = 1 noon unit) of dry Pollen with starch in capsules
depending on the degree of sensitization and the amount of previous
pollen hyposensitization. Maximum doses of from 60 to 126 mg. of
dry pollen were given. Preseasonal treatment was ordered 2 to 3 times
a week after meals. When treatment was started during the season,
doses were given 1 or more times a day depending on the patient’s
tolerance, Mild gastro-intestinal symptoms often arose from the ora]
pollen therapy and accasionally urticaria, localized itching, redness, or
swelling of the skin, or mild sneezing or itching of the nose arose. Of
interest is the statement of Rappaport, Zeller, and Padnos that the
results of their oral pollen therapy and of placebo therapy were com-
parable. At present, therefore, oral therapy must be reserved for the
sare patient who refuses injectant therapy given by the physician or self
administered under the physician’s direction.

ANIMAL EMANATIONS

The dander from animals which consists of the cutaneous scales and
of the small amounts of dust and particles from hair may produce allergy
in man. Patients become sensitive fo those emanations o whick they ere
mast frequently exposed. They may be either from the live animals ot
from hair in carpets, upholstery and bedding in the home, in places of
recreation, at work, or in automobiles. A record of all information con-
cerning such contact is an important part of the patient’s environmental
history. Allergy to the emanations of Aorses, cows, cats, and dogs is most
common because of the predominance of these animals in the living
environments of men. Cats and dogs in adjoining yards may gve off
emanations which blow into the home. The emanations of animals
brought into the home on the clothes of relatives or {riends are a definite
source of trouble. The use of horse hair in mattresses and upholstery,
the use of cattle hair in pads under carpets and in upholstery must be
remembered. Patients become so sensitive to the emanations of horses,
cats and dogs that symptoms 2rise when they merely enter a house in
which emanations are. The presence of cats or dogs in the basement
or in one room may result in the presence of enough allergens in othfer

arts of the house to affect the very sensitive patient. Their presence in
hauses years before may have left traces of emanatians' which cause
such difficalty. Horses, far distant from & house, perhaps in & field past

ent rides in an automobile, may cause allergic

i e sensitive pati A
:’;’;&:ﬁs, Wool allergy is most severe in those who saise and handie
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or prepare the erude wool for the markets or for the
sx::ﬁi:!:?uzh‘;fs;‘a‘\m. pltpalso occurs (‘91'? th; dust oil ‘;lol:}':v l:}:;l;;t;;
i jally of carpets. erefore woo!

of fabiics, “i“fl i md?&m hyposensitization lhcmp}'. foat
ir in mohair fabrics and camel and other hairs in gnm:xcms., umniture
ﬁgi;nwr:léveﬁngs give rise to allergy. Those wha work \\'\d‘\ wild animals
in 3005 and in circuses often are sensitized to animal emanations. Hunters
<ensitued to deer or other gome dander may be affected when they carry
ot handle the actual game or ride in automobiles or are in homes where
the skins or stuffed heads or animals have been. Allergy to rodents such
s mice, rals, marmols, squisrels, rabbils, or similar animiaif dcyg\op
according to the frequency and degree of exposure. Rabbil kairis utilized
in furs, clothes, shoes, slippers, gloves, muffs, r_cbes. triimmings, rugs and

s N . mere haddine Anilte and

.
in infaut's wear, gloves, hosiery and underwear. Loboratory workers who
inhale the emanations of mice, guinea pigs, rabbits, monkeys, dogs, or
cats may become sensitized. Sensitization to the furs of various animals
sold commercially occurs  Inhalant sensitizations to the dusts given off
hy them, however, are not as common as are contach reactions on the
skin, This form of dermatitis is most frequently due to the dyes and
chemicals which are used in the curing and manufacturing of the furs,
The processing efiminates nearly all the contained dusts.

Allergy to the dust and emanations from birds is common. Those who
raise poultry and birds of all types may develop sensitivity to specific
ones. Sensitization to canaries or parrols or to the dust from stuffed
birds develops with varying frequency. The emanations from canaries
may blow through the house from the room in which the birds are or
fmu! an aviary in the yard. Emanations from birds roosting or nesting
in vines or trees near bedroom windows or on roofs or eaves of the house
may cause allergy Sensitization to feathers is frequent because of their
use in pillows, upholstery, comf , and When this altergy
accurs the removal of all sources from the patient’s environment is
tmportant The pillows and mattresses used by the patient may be
covered with alfergen-proof slips or covers, or the removal of such pillows
and mattresses from the house may be necessary, The thorough cleanin
of the living environments as discussed on Page 31, is most necessa; ¢

AHIIe;gy to jfy alnd inml: emanations is discussed &;n page 49. ¥

yposensitization with all speci I}
out as with pollens (page 38) pecifc llergens suspected may be carried

SILK
Silk sensitization anses at 2] g i i
s ges and is oft i 3
gf;s_mi ;}f allergy as evidenced by a large mtc}:’:eziﬁwn:t?h?: }:: e
inhalant a}lergy: in those raising silk worms and in thos Fateriey
cocoons and in spinners of silk fiber is not known, Derm;xg: l:‘::ﬁ
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handlers, however, has been described for several centuries. The highly
allergic individuals may have severe nasobronchial symptoms or derma-
titis from the inhalation of the traces of silk allergen in the air of a room
in which silk curtains or other silk fabrics are, or in which women who
are wearing silk have been or are present. Silk underwear or bedclothes
ar silk in the dust of rooms must be suspected in silk-sensitive patients
One girl with a generalized dermatitis all over the body, even in the
scalp, associated with severe pruritus, was gradually relieved when all
silk furnishings and clothing, including stockings, were removed from
het - . . 7. e e
mi

of .

degree.

ORRIS ROOT, KARAYA GUM AND OTHER INGREDIENTS OF
COSMETICS

Orris root powder made from dried iris bulbs is light in weight, hasa
delicate odor, and is used in certain face powders. It is used also for dry
shampoos. Varying degrees of nasal and bronchial allergy arise from its
inhalation and a hive-like dermatitis may develop from face powder or
cosmetic containing it. From the slightest inhalation severe allergy may
arise causing profuse coryza, sneezing, nasal blocking, ocular congestion,
allergic bronchitis or bronchial asthma. One patient was unable. to go
into theaters or homes where powders containing orris root were in use
until hyposensitization was accomplished. Sensitizations to new ingre-
dients may arise as shown by the case of the hairdresser who first had
nasal allergy to orris root and later to rye and rice flours which were used
to dry shampoo the hair. Rice pouder, dyes, various perfumes, and seme-
times other ingredients in pouders and cosmetics also give rise to naso-
bronchial and cutaneous allergic manifestations. Contact allergy to
the dyes and other ingredients in lipsticks causes eruptions on t%xe l{ps
known as cheilitis. In susceptible individuals patch tests on the skin with
various preparations reveal those to which allergy exists. Rouges, mas-
cara, and various eyelash and eyebrow dyes also may produce eruptions,
or at times conjunctival inflammation and even corneal ulceration.

Varjous ingredients in hair setting solutions not only cause eruptions
in the scalp and the skin of the ne¢k and face, and on the hands pf the
operator, but also nasal and bronchial allergy in the patmn:and m.the
operator. Karaya gum (see page 87), which is so frequently in s'oluuons
for the hair, drieson the hair and scalp and its dust often produces inhalant
allergy. One operator who had severe sneezing and watering of the nose
from the dried karaya gum in the hair and m the air of her salon was
successfully hyposensitized. Acacia (gum arabic), gum tmgt'wafllh, lm;]eesg
gum and quince seed gum which are used in such preparations l-x;_ayea 0
give rise to allergy. One case of asthma from the inhalation of acaci

dust in & factory has been reported.
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PYRETHRUM AND DERRIS ROOT

is composed of powdered leaves of a daisy closely related
to}gy:‘gx’:;’ ot ki . Tt ‘l: E ly used as an jnsect powd_er or
insecticide and gives rise to nasobronchial and cutaneous allergies of
varying severities. Carpets and rugs during manufacture .nnd w"hcn thc.y
are demothed frequently are sprayed with it, and iurmt.ure. in public
places indluding theater seats often receive such an application. One
patient is recorded by Piness who had a fatal attack of asthma hu_m the
inhalation of pyrethrum in the air of a theater. Most commercial fly
sprays contain pyrethrum.
Allergy to derris ro0t which is used in insecticides also has been de-
scribed  Therefcee it is advisable to use it in skin testing.

GLUE

The inhalation of ghue dust may produce nasobronchiol and culaneous
ollergy which at times is extremely severe. Skin reactions by the scratch
test may be large, intradermal tests should never be done if positive
scratch tests are obtained, These patients are so sensitive that the glue
dust in the air of offices, libraries and homes where there are books and
furniture which have had glue used in their manufacture will cause
difficulty.

Glue, which is made of fish or mammahian skin, bones, or cartilage,
produces severe clinical allergy Some evidence indicates that glue allergy
is always due to fish glue Such allergy usually but not necessarily is
associated with allergy to the meats of fishes, Extremely severe and even
fatal symptoms have been descnbed by Duke and Stofer, Cooke and
others to infinitesimal amounts of glue, even to that used in scratch
tgsﬁng When hyposensitization therapy is given, extremely dilute solu-
tions must be injected One of the writer’s patients was given first a
1 to 500,000,000 dilution with a very careful increase over a period of
four years. His generalized and severe dermatitis which had prevented
sleep for many months and bad incapacitated him for over two Years
wa.(s; ‘grm.iua\lydczmmlécd

ue is used by cabinet workers, carpenters, on envelope flaps, §

making of pads and books, on s:mdpa}:gre and matches, ta}!);c?s p;z'x:\\n:‘el;
Paper, courtplaster, in sizing cloth, paper and carpets, in gela.tyin fellies,
Isinglass, combs, buttons, mucilages, and pastes  The dust of h'x::itu .
2nd books in homes, offices, drafting rooms, and hibraries con tains varyj .
amounts of glue  Severe reactions from absorption from the g"v e
on the inner sole of shoes have been reported, The licking of sta e
labels may cause severe reactions in the lips and mouth or o::n 5\55;‘“1
tissues  Most stamps, however, are treated with 2 vegetable glue, n
COTTONSEED AND
Cottanseed allergen produces crmevs omn: KAPOK
that the dust f i
and even the v '
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nasobronchial, ocular, and cutaneous manifestations. Cottonseed meal
in fowl and cattle feeds is especially deleterious if it is inhaled by a
sensitized person. Cottonseed allergy must be considered in workers
in cotton fields, in those engaged in cottonseed oil mills and ip others
who contact this product in the industries. Allergy to the liquid and
hydrogenated oils will be discussed under Ingestants,

Kapok allergen in the dust of the seeds and of the floss also causes allergic
manifestations. Those patients who are sensitized either to cottonseed
or to kapok may or may not be allergic to the allergens of both of them,
Allergens common to both and specific for each explain such individual
or common reactivity. The large pods of the kapok tree contain the
silky floss so commonly used in pillows, mattresses and upholstery,
contains varying amounts of the sensitizing allergens. This floss pul-
verizes with age and often sensitizes patients who are exposed. Rackemann
has reported that there probably is as much kapok and colfonseed allergy as
Jeather allergy. The use of allergen-proof covers or of other non-allergenic
materials for sensitized patients is discussed on page 31. The gradual
development of new allergens in ageing kapok and cotton linters will be
discussed in the next paragraph.

HOUSE DUSTS

House dust sensitizations which originally were reported by Cooke and
Kern have been yecognized for hrenty years as causes of masobronchial,
ocular, and cutaneous allergies  Certain investigators have held that an
unknown allergen in house dust is responsible for much of the allergy-
Credence is lent to this idea by the recent discovery of Cohen that such
an allergen exists in kapok or cotton linters aged in tight jars which had
been autoclaved at a high temperature. However, house dusts also con-
tain many allergens from carpets, pads, upholstery, glue, wall paper,
clothes, cosmetics, animals, pollens, insecticides and from many other
obvious sources The ingredients of course, vary with each home. The
dusts of hotels, theaters, and public places also give rise to allergy and
their varying content of allergens is obvious. Sensitive patients who
inhale them usually give reactions to one or more stock house dust extracts
by the scratch and especially by the intradermal tests When reactions,
particularly to animal emanations, kapok, cottonseed, orris root, pyreth-
rum, silk, pollens or other miscellaneous allergens arc at ali marked, t.hc
control of the specific allergies often will make hyposensitization \.vxth
dust extracts unnecessary. Moreover, environmental control as described
on page 31, is important in such patients. . .

When house dust hyposensitization is indicated, flxc lrealmeftl with
aulogenous dust extracls from the patient’s living environmenls is more
desirable than with stock dust extracts. The dust may be taken from the
cleaner after the cleaning of all the carpets, overstuffed
tresses, or separate specimens of dust from single rooms,
or mattresses may be obtained. After

bag of a vacuum
furniture and mat 2
special carpets, pleces of furniture
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extracts are made, skin testing usually indicates the degree of a\lcl;;;yé
and b t with single or cambined extracts can be given. A mm1 :d
reaction to the dust of one room or carpet ot piece of ium\turefxr_mgal: "
4n +ha duceaverv of the major or of gne important source of In)

yeactions in the absence of scralch reactions io nouse ousi edilueed &

questionable, Moreover, small or negative reactions may be associated
with definite clinical allergy.

OCGUPATIONAL AND RECREATIONAL DUSTS

Sensitization to the allergens in the dusts of any environment fre-
quented by the patient, is of coutse possible, Asin other inhalant allergy,
b hial, ocular, and ¢ H i are the r'qmmon
results  Occasionally gastro-intestinal allergy, allergic toxemia, Fnd
smigraine ar other centeal nervous system allergy may arise, as described
onpages 35,125 Ecery office, professional, mercantile, industrial, or out-of-
door oecupation obviously exposes the individual to various air-bome
and contact allergens which should be recognized and studied in the
patient whose problem is difficult to understand and to control, Like-
wise, recreations, be they golf, tennis, hunting, hiking, gardening, botaniz-
ing, woodwocking, photography, or any other, offer specific challenges
trom the allergic viewpoint. Tests with specially obtained or prepared

inhalant allergens or substances productive of possible contact sensitiza.
tion, must be carried out,

FEED, HAY, AND GRAIN DUSTS

Individuals who are around farms and those who work in barns in
which anumals or fowl are fed may become sensitized to the dusts of hay,
grain and other feeds, especially those who are prone to develop inhalant
allergies to pollens o to animal emanations The kind of hay varies in
cery area For instance, fintatky, red lop, orchard grass, and clover, com-
monly are cultivated where winters are cold; oats and barley ate grown

m the warmer regions, alfalfa which is raised where irrigation is available
18 @ common cause of allergy  Hay dust, itself, contains allergens other
than pollens to which allergy develops The resins of prasses and of weeds,

Oy H

as flernccad an mama @0 wwars alem sien fa e bn o C.
extraits of vanous hays are advisable for routue t. it atients
esting of patients
exposed to hay, and extracts of various hays § i

or stacks may be usefy} ¥ from the patient’s ovm barm

Allergy 1o wheot, barley, oats, 7
1 s TYE, corx, rice, or ol i

;;;;axmuxt l;zun pm::u;u,s to collanxt;d me;l, la,ﬂax:z::" ga;l';uf’:vdz?:gz
Jeeds must be suspecled. Stock or speciall ;

important for esting the palicnt? Tzh tY:;xef;rtd extracts of these are
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nasobronchial, ocular, and cutaneous manifestations Cottonseed meal
in fowl and cattle feeds is especially deleterious if it is inhaled by a
sensitized person. Cottonseed allergy must be considered in workers
in cotton fields, in those engaged in cottonseed oil mills and i others
who contact this product in the industries, Allergy to the liquid and
hydrogenated oils will be discussed under Ingestants.

Kapok allergen in the dust of the seeds and of the floss also causes allergic
manifestations. Those patients who are sensitized either to cottonseed
or to kapok may or may not be allergic to the allergens of both of them,
Allergens common to both and specific for each explain such individual
or common reactivity. The large pods of the kapok tree contain the
silky floss so commonly used in pillows, mattresses and upholstery,
contains varying amounts of the sensitizing allergens. This floss pul-
verizes with age and often sensitizes patients who are exposed. Rackemann
has reported thol there probably is as much kapok and cottonseed allergy as
Jeather allergy. The use of allergen-proof covers or of other non-allergenic
materjals for sensitized patients is discussed on page 31. The gradual
development of new allergens in ageing kapok and cotton linters will be
discussed in the next paragraph.

HOUSE DUSTS

House dust sensilizations which originally were reported by Cooke and
Kern have beent recognized for twenty years as causes of nasobronchicl,
ocular, and cutaneous allergies Certain investigators have held that an
unknown allergen in house dust is responsible for much of the allergy.
Credence is lent to this idea by the recent discovery of Cohen that such
an allergen exists in kapok or cotton linters aged in tight jars which had
been autoclaved at a high temperature, However, house dusts also con-
tain many allergens from carpets, pads, upholstery, glue, wall paper,
clothes, cosmetics, animals, pollens, insecticides and from many other
obvious sources. The ingredients of course, vary with each home. The
dusts of hotels, theaters, and public places also give rise to allergy and
their varying content of allergens is obvious Sensitive patients who
inhale them usually give reactions to one or more stock house dust extracts
by the scratch and especially by the intradermal tests. When reactions,
particularly to animal emanations, kapok, cottonseed, ortis root, pyreth-
rum, silk, pollens or other miscellaneous allergens are at all marked, {he
control of the specific allergies often will make hyposensitization with
dust extracts unnecessary. Moreover, environmental contro] as described
on page 31, is important in such patients .

When house dust hyposensitization is indicated, the freatment with
autogenous dust extracls from the patient’s living environments is tnore
desirable than with stock dust extracts. The dust may be taken from the
of a vacuum cleaner after the cleaning of all the carpets, overstuffed
ture and mattresses, Or separate specimens of dust from single rooms,
f furniture or mattresses may be obtained. After

bag
furni t
special carpets, pieces o
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i ifestations. Two recent cases of atopic
known 10 produce 2llesgic mgmfe’s .
dermatitis lost their residual itching and eruption when eggs no longer
were cooked in the house.

DRUGS AND MEDJCAMENTS

Patients may be so allergic to various dr}lgs !h?t their irlnhalatian in
minute amounts gives rise to allergic manifestations, This portal of
entry is not common for drugs 25 is the gastro-intestinal tract or the
kin Through inhalation druggists may develop symptoms from ipecac.
The inhalation of salvarsan has resulted in dermatitis,

FLY AND INSECT EMANATIONS

Allergy to the emanations of lake flies, as reposted to the “May Fly"
by Figley and to the “Caddis Fly’* by Parlato, may produce serious
nasal and bronchial symptoms The writer has observed similar cases at
Cleas Lake jn California  Likewise, in hot weather emanations of butler-
fies, moths, gnats, and other flies are so abundant in the air in certain
areas that they may cause allergic symptoms. Hyposensitization with
specific extracts gives good results. Other types of allergy to insect
altergens, especially from bites and stings, will be described later.

SPORES OF FUNGI AND SMUTS

dllergy to the spores of fungi causes nasobronchial, cutantous and prod-
ably other tissue reactions  Spores are the germinal elements of fungi, and
are about one-twentieth the size of pollens. Over 5000 species of fungi,
including molds and yeasts, have been identified. They ate distnbuted
everywhere They may be found even to a depth of 4 feet below the sur-
face of the earth and are abundant in the air, in small numbers, even at
7000 feet Tn the ground, fungi break down organic substances, especially
cellulose and wood and, assimilating various nitrogenous and minera}

compounds, they fix them i the soil  Surrounding certain rrnta ~ave ©
matter >~ t--* ¢ B
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bert and Roquefort (see Apz.ge 67)r wauul are responsible for Camem-

: As s well known, v
in the manufacture of hreads, beer, and wine ) Yeasts are used
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cows, cattle, and fowl, particularly the ckicken mashes, have varying
contents which must be known to the physician. The frequency of
cottonseed and flaxseed in them should be kept in mind. Chicken raisers
are subject to allergy from the dusts of feeds which may contain com,
wheat, barley, alfalfa, sardine meal, coconut, bone meal, yeast, cod-
liver oil, molasses, and similar ingredients. Such air-borne allergens may
blow for several miles and cause symptoms even in patients who live at
some distance from the chicken farm.

FLOURS AND DUSTS FROM OTHER FOODS

Bakers, especially, and olso cooks, grocers, and workers in Sflour mills
may become sensilive to inkaled flours of varying types. Since whest flosr
is most commonly handled in this country, it most frequently produces
allergy. Flours from other cereal grains such as rye, oats, rice and corn,
also may produce sensitizations in those who handle them. Furthermore,
group allergens in the closely related grains also are a possible source of
allergy. In sensitized patients large skin reactions are usually obtained
by the scratch test, though, as in all types of allergy, skin tests may be
negative. It is surprising that bakers who jnhale large amounts of these
cereal dusts for years, do not become sensitized more frequently. Their
constant exposure may account for this. Even though they have short
vacations, some flour dust remains in the bronchial tract for days of
probably weeks. Thus the complete freedom from the effects of the
allergen, which is so conducive to the development of allergy, does not
occur
Control or reduction in allergic susceptibility to these cereal g.ra.ins
and their flours at times is possible with gradual specific hyposensitiza-
tion, as discussed on page 38. When sensitized patients are being treat
exposure to causative flours during the first few weeks is unwise. There-
after masks should be worn by bakers especially while hyposensitization 15
continued. If the symptoms recur, further exposure should be prevented
until treatment has been given for several more weeks. Some patients,
unfortunately, cannot be hyposensitized. While injectant therapy con-

the elimination of the allergenic grains from the diet is advisable.
ctions to wheat and
ould

tinues,
One baker with bronchial asthma and large skin rea
ather cereal grains was relieved by a cereal-free diet so that he c
inhale the flours without difficulty.

Handlers of other foods may become sensitized 1o the inhalation of allergens
therefrom. Allergy to spices, especially pepper, to fish, vegetables, and
fruits have occasionally arisen through inhalation of mere traces from ﬂ.xc
air. Delection of the odors of foods is accentuated greatly in certain
patients. A nurse developed hay fever when she en_tered a ho_mc where
grapefruits were on the table. Another patient rapidly had hives when
che was at a table on which there was cauliffower or cabbage. The vapor
and odor of certain vegetables and especially of fish and eggs have been
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ingestant allergies, probably affects w»:;nl%;}; ::i‘l"{::d Ii:::ie;‘ i}:\oﬁﬁ;
tion of the capillaries in the i T
;225::‘2; ‘be seen with 2 capillary microscope .ﬂzerlt;z: mha];l‘x::xtzi
i i ivity. 1tis generaly agreed
tobacco smoke, is due to allergic veactivity. .1' e o boangiitis
fions affection especially of the extremities, calle
finmm, is due to vascular allergy, usually to tobacco. l;’ae(;sna and
other dermatases, especially those of the face, neck, and hands, may,
arise from tobacco allergy. Evidence may accumulll?t; Ll;:;d all:g; ;
- i onsible for some increase in hig] -pressure,
g: {:loo)d vLesscE sines ard other symp which are not definitely
i it i intestinal symp-
associated with tobaceo allergy today. Various g?stmmtcs .
toms, including peptic ulcer, may arise or may be. increased by this type
of sensitization  Good results with hypo to tobacco
appatently are obtained in certain patients.

{4

CHEMICAL INRALANTS

Allergy oceasionally develops to air-bone chlorine, phenol, lysol, e{ha,
chloraform, Jormaldehyde, and otker chemical substances. Even 2 slight
and brief smefl of thera may canse allergic symptams. Acting as haptens,
as explained on page 26, these chemicals unite with body proteins and
cause specific sensitization. A nurse developed allergic d itis from
air-borne chlonine twenty years ago and gradually became sensitized to
many other chemical “odors” so that she could not work in hospital,

office or home where she detected even & trace of the odors of any of these
Nermicals A 3 . i

pted hyp ion, first with infinitesh

of a mixture of these various chemicals, failed to increase tolerance.
Nophihotene which is used in moth balls and as an insecticide in gardens
bas produced asthma and dermatitis in two patients, Allergy irom the
ingestion, skun contact 2nd therapeusic mijection of various chemicals
and drugs will be discussed later.  The fact thot ofiergic reactions may
arise from even the munulest amounts of these chemicals, and may resuld in

kardly discernible symptoms or 11 more definite or serious monifestations,
shows the great gnized il i 3

? ities of allergic reactivil
of all types Y alre

INGESTANTS

FOOD ALLERGY
Foods probably produce more ollsrpi i ions i i
gic manifestalions in various tiss
Z Illrye ibmgiy ‘l.han r}nfy D:(liher group of allergens  This is due in part ;o u!he:
ily ingestion of s, often in 3
comtct ey e often excessive amounts. Whether local or

t poison azk type of i i
foods 1 the mucous b of the gwa' intotinal ::Tets o
rective turther study in the future. Most of 1] e in

sensitized nasobronchial. arul. he symptoms occur in the

[ ar  trho s
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an area determine the kind of spores present in the air. As a result of
spore counts by various students in America, the most common spores
are known. Patients suspected of fungus allergy usually are tested rou-
tinely with 15 to 20 such allergens. Smuts which grow in grains may also
produce allergy and routine testing with the important ones is desirable.
Media may be exposed in areas around or inside the patient’s home and
autogenous fungus extracts can be prepared for testing and therapy.
Sorme of the most common fungi, according to Fineburg, are alternaria,
hormodendrum (cladosporium), helminthosporium, aspergillus, penicil-
lium, mucor, rhizopus, saccharomyces (yeast), chatomium, monilia,
trichoderma, fusarium, smut, and trichophyton.

Yeasts are fungi which maintain a unicellular growth and have no
mycelia. Routine testing of all patients with yeastsis important. Patients
not only inhale yeasts but ingest relatively large amounts in bread, in
raised bakery products, including white crackers, graham crackers, and
Tye crisp and in beer. Yeast is discussed further on page 84.

Sensitization to spores of fungi may be the major but is more often
the secondary cause of bronchial manifestations. This type of allergy,
especially that to alternaria, often requires hyposensitization in patients
with hay fever or asthma, primarily due to pollens in the eastem and
especially in the mid-western States. Treatment, moreover, may be
necessary when patients live in damp arcas or homes where fungi grow
more easily than in drier ones. Though antigens made with stock extracts
usually are beneficial, autogenous specially grown cultures may be
required if treatment is to be beneficial.

When dermatoses arise from allergy to fungus or yeast infections in
distant skin areas or possibly in other tissues, hyposensitization with
stock or autogenously grown and prepared antigens may be of help.
When such “tid” eruptions are suspected in the presence of epidermophy-
tosis or a monilia infection, the use of a stock antigen containing tricko-
phytin and oidiomycin may be desirable. The initial dilution should be
5o weak (often 1 to 100,000 or less) that exaggeration of the dermatosis
is not possible.

TOBACTCO ALLERGY

Many people become aware of their intolerance of tobacco. Probably
most of these idiosyncratic reactions are allergic in nature. Sensitization
to allergens in the tobacco or possibly in the paper or in other ingredients
of cigarettes or in various essential oils, perfumes, and flavors added to
pipe or chewing tobacco, causes reactivity in various tissues of the body.
Therefore, the main damage of tobocco may reside in allergy, rather than
in the loxic effects of nicoline or of the various combustion producis. Many
investigations, especially those by Harkavy and Sulzberger, have been
made on skin reactions to tobacco allergens, Patients may react to one
kind of tobacco and not to another. Skin reactions are obtained in a
Jarge number of individuals, including children who have b.eel'n’cx;t)osc,di
to tobacco smoke. Tobacco allergy, in common with other f#krlant an
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icated in the other twin and simiar symptoms often ase present.
tzi\‘:;g.lil:.a t;i tendency to develop allergy o pollens, m\malhcmma.llru: ot
foods may be familial. Allergy to individual f‘oods such 88 milk, egg,
fish, and onion may recuf in two to four successive 'g:mra\.mns.‘w "
Food and other types of allergy may occur ab ony ime of life. When .lc
family history shows matked allergy, pa{t\c\ﬂ?t\y 1o foods, s:ns(\lu‘\n y
may appear soon after birth and gastro-xptcsma\ symptoms and later
eczema may present grave problems, as diseussed on page 109. As age
increases, hyposensitization or tolerance to the ﬂ\er.gemc’!wds often
increases and manifestations such as eczema, gastro-intestinal allergy,
or bronchial asthma may disappear. However relief is not always per-
sistent  Usually the manifestations continue or the foed allergy remains
potentially active, ready o cause the same or other symptoms at a later
age Food sensitizations may develop in late childhood, in ado]fsccnc?,
or in adult kfe. The writer has studied several patients who, in theis
Bfties, sixties, or even later, for the first time had bronehial asthma or
eczema from food sensitizations.

Allryony wame suladucts -2fey @ L . .
n . .
of "
Pr
to + ane avuus s VALYINY Uegrees of Intensity.

Tn addil

tion to the {nherited propensity to develop allesgy, especially
to faads, the eating of large amounts of @ given faod day after day ot 2t
separated intervals, tends toward sensitization thereto, Eating of cestain
foods during digestive upsets or when fatigued or taking them with no
other food, may result in food allergy. This eflect has been attributed 10
deficiencies in vitamin intake, especially vitamin € But proof is facking
that vitamin deficiencies and glandular, neurotic, ot chronic diseased
states influence the onset of allergy  When fn infants & family histary of
ﬁ,llergy particularly to foods is found, new foods in the diet should be
increased gradually and should be given every day or two fot long periods.
i the§e foods are discontinued for two or more weeks, infants may become
sensitized, as are experimental animals two or more weeks after a single
E::aaralory xfiecdon or the feeding of fand ar ~sl-c o

A- o

e amullity § aliergres are
L1 ey wtiiied through diet and other therapeutic meas:
1; g:xenni%tp‘xeg\:hnz th;;l mother's allergies are pmpeS;r treated, ‘i"‘r:srtha::
nare, afte ¢ allergies must be controlled in the infant 3
i:gvﬁ\;nﬂx:uldg l:t {tp\aced t\;y other foods, during thenﬁ't:tngiso tsa
_ ~ven longer exclusion of eggs may he advisab)
Possible Prevention of Alje . pwie
e 157 ~When there is 2 definite inher]
%;e;ix:}('m::tmn to allexgy, the eating of lorge amounts of, fo:d ;rlf'hl: ?:;’;zzd
Bon o rgfr ;fno.unl: of pollen or of other allergernic inhalants should b;
- Uhis s espedially true of foods whick produce allergy more
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intestinal, urological or other tissues, and are caused by the blood-bome
food allergens which are absorbed through the gastro-intestinal mucosa.
t}s formerly explained, all tissue cells of the body are more or Jess sensi-
tized. The symptoms arise in the tissues or organs which develop the
greatest degree of sensitization,

Symptoms From Causes Other Than Allergy.— Gasiro-iniestinal
symploms, Beadackes, and less definite disturbances may arise from many
causes other than allergy. The fact that gastro-intestinal symptoms occur
in appendicitis, gall-bladder disease, peptic ulcer, cancer, rectal disease,
chronic diseases such as nephritis, diabetes, anemia, and many others,
must be kept in mind. The patient often associates his symptoms with
the imagined effect of some food. Without a careful examination and
Iaboratory studies by the physician, the symptoms may be attributed
incorrectly to food allergy. Foods caten in excess or in a fatigued or
nervous state may produce gastro-intestinal symptoms which must rot
be attributed to allergy. Unwarranted aversions for foods due to whims or
fancies or to familial habits of eating explain certain distikes or appatent
food disagreements in some patients. AUl these possibilities enphasize
the necessity of o thorough diagnostic siudy of the patient for all possible
causes of syntploms before food allergy is considered fo be the only likely one.

Frequency.~ Everyone is susceptible in varying degrees to food as well
as o other types of allergy. Analyses of the histories of large groups of
people as those by Vaughan, have shown that 60 per cent had histories
of past or present allergies, and that probable food sensitization was
evident in 62 per cent, inhalant aliergy in 23 per cent, and contact sensiti-
zation in 14 per cent. In these histozies all evidence of allergy throughout
life was not always elicited. Thus even a largesr number of people undoubt-
edly is susceptible to food as well as to inhalant and contact allergens.
Moreover, since most infections produce rashes and other symptoms due
to allesgy, it is obvious that few, if any, people die without having had
various types and numbers of allergic reactivities. This general lendency
to allergy, however, s exaggerated and increased whes allergy is definitely
present or exaggerated in the family history as is discussed loter

Why Allergy Develops.—An inkerited predisposition to allergy best
explains its origin. If there is marked clinical allergy on both sides of
the family, especially in the parents, allergic manifestations t?nd to
develop earlier and are of greater intensity than if mild or unifateral
familial allergy exists. Evidence of allergy is obtainable in almost all
family histories if those of aunts, uncles, grandparents and cousins are
analyzed, The degree and extent of clinical allergy, however, is usually
intensified in the family history of allergic patients, especially if his own
manifestations are severe.

Inheritance often deiermines the kind of manifestation and the iype of
allergy which develops in the potient. Thus asthms, nasal allergy, recur'r.cnt
sick headaches, migraine, or gastro-intestinal allergy recurs in families.
Often the allergic history of the patient is nearly identical to that of hfs
mother, father or 2 sibling. Allergy in one identical twin usually is
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chi i d allergy and
ic Recutrences.—~Symploms which orise jrom!aa il "

fo gyl:?:ev extent from inhalant allorgens, tend lo vecur in cl);czlalil ;ﬁo}:j';
altacks. Thisis due to the so-called refractoriness of dcsc’;)sl ton e
develops after symptoms have exist?d for f{om a.few ours Seven

days. During the attack, the reacting hod\c.s \\'hlf:h bave incr s T4 );
bound themselves to the cells of th?si tissues in .x‘vh\:_h the maloi l rg1

wanattert

o amtdom mem mnbn ee -

again accumulate in the shock fissues and with .gladual or possibly suddc.n
onset the symptoms may recur, Thus, the patient may eat the sllergenic
food, or less often, inhale the causative allergen continvously and only
have aflergic ifestations, such as hial asthma, nasal allergy,
urticaria, recurrent headache or migraine, once every one oF two wcr_k.s
or months, The patient may be polentially susceptible ot at!xer times.
Attacks may be precipitated by secondary causes such as wind, cold,
excitement, infections, and in women by menstruation. These causes are
further discussed un page 97, ‘The termination of the attacks of bronchial
asthma, especially in children, and of recurrent headaches may be brought
about by the abstinence fram all food due to vomiting, refusal to eat, or
anorexit  Gradually, as foods ave again eaten, the attack recurs, accard-
ing to the degree of sensitization. This cyclic recurrent tendency of
allergic mamfestations is so characteristic that a history of cyclic symp-
toms should always suggest allergy as a possible important cause. These

P , TOre ly arise from food than
from inbalant or infectant altergy.

The wniermitient o¥lacks may be due lo foods eaten occasionally, or to
air-borne allergens of anmy tybe occasionally inkaled. Which foods are
responsible can best be determined by the patient himsell or by the
physician's analysis of the patient’s eating habits or dietary history.
Analysis of exposures to unusual inhalants will reveal possible inhalant
causes. When the attacks recur with & definite or approximate periodicity
every week or every eight weeks, for instance, refractoriness to food
a})crgens which are constantly ingested or to aflergens that are con-
tinuously inhaled is  frequent explanation of the relief.

Shock Osgans.—Patients may hare allergic reactions in one organ or
area of the budy from one or moye foods and in other greas [fram other foods,

Thus, one patient may have recurrent head
aches from alle
and omons, as well as nasal alle; o et

; n ; 18y with nasal congestion from milk
:ght-sxded abdominal pain and sotentess from oranges, lettuce a.nd'
la.nzmas, and constipation and prusitus ani from wheat, apples ang
emons Th(m #gaum, one or usually 2 few foods may produce seyeral dif
f:re.nt allergic mamifestations "
i with Inhalant and Inf, Allergi

] gies.—Th i
‘:c':fi:! ”{::g nsﬂé;g ’gt:'h z::shalqni and infectant olfergies, mux:nl;::ac;:' ;e
e tendency 1o mp ients are affected hy faod allergy alone. How,

ultiple types of sensitization i Ahe rote . o Crel
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{requently than others, such as egg, milk, wheat, fish, nuts, cabbage and
its related vegetables, coffee, orange, apple and banana and others,
excluded from my elimination diets. This precaution is important
especially when food allergy is evident in the family history. Further-
more, over-exposure to pollens, animal emanations and occupational
dusts should be minimized when a personal or family history of inhalant
allergy is found.

Overeating or excessive inhalation is prone to produce sllergy in
susceptible persons when it is followed by weeks or months of freedom
from such foods, drugs or inhalants. Such a “preparatory” period between
the sensitizing dose of the allergen and the subsequent so-called “shock”
dose is necessary for the development of anaphylaxis in experimental
animals.

These precautions may be advisable throughout life and particularly in
childhood when the familial predisposition to allergy it definite. Fetal
sensitizations may develop due to overcating or excessive inhalations
by the mother during pregnancy.

Once allergy has evidenced itself, the proper diagnosis and control of
the causative ingestants, inhafants, or infectants will minimize and reduce
the allergic state in many cases.

Degree, Time of Onset, and Duration of Reaction.—An allergenic
Jood may produce symploms in @ few minules, a few hours, or in one fo
three days after ingestion. When a marked allergy is present, the symptoms
may be immediate, and at times extremely severe, even associated with
weakness, exhaustion, and collapse. When immediate symptoms occur,
the reacting bodies are widely distributed through the body tissues and
scratch reactions usually are easily obtained (as discussed on page 24).
When less severe allergy is present, the onset of the symptoms usually
is delayed one or more hours. A? times, the eating of the food two or more
days in succession is necessary to break down femporary lolerance and
produce symptoms. In these patients skin tests may be negative or
indefinite. The severity of the symptoms depends on the degree of the
patient’s allergy and on the amount of the food ingested. The mere trace
ot even the smell of a food may produce severe symptoms in very allergic
patients  These foods must be excluded from the diet and the meals
must be cooked with great care, as discussed in Chapter V. When
symptoms arise, they are due to food allergens brought by the blood to
the sensitized cells, be they in the lungs, skin, brain or other tissues of
the body. 1t is probable that the allergens may remain in these cells for o
long time, in some palients possibly for several weeks Fur}hcrmore, an
ingested food remains in decreasing amounts in the intestinal tract for
one to two weeks. All the while, food allergens are being absorbe.d toa
decreasing degree and probably are attracted and he.lzlj b)‘r ce.lls in the
body tissues, especially in thosein whic.h the.ma)'or sensitization is focated.
All these possible facters and conditions influence the degree and the

duration of allergic symptoms.
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of such possitie influentes, food allergy especially should be the object of
“ug)o';)d Dislikes and Disagreements.—Food dislikes and di_:ag'rm?mls
as reported by the patient must be noted since they may be mdvcah::e :;{
Jood allergy. Many infants refuse to cat f?ods so which alle;}m’ exists.
Such foods may cause vomiting, regurgn‘nhon. djarrhea, or ot hc': ;y:;:p—
{oms. Many adults have an inherent dxsl‘as.!c fm: foods to whic ‘hsy
are allergic and give a story of always a.vo.ldu}g r{nlk, egs, fish or other
foods. However not all these histories are indicative of food !zllzrgzcs. As
stressed by Alvarez, Vaughan and others, these distikes nn(:] d:mgrcqncnls
also are due to fads or fancies established through hab.ns Pf cating or
ather psychic influences  Gastro-intestinal or other consp\uho_m!' disease
may also be responsible, though the possibility of gastro- allergy
must be remembered Many patients, moreover, like fogds and have
experienced no seli-recognized disturbances from foods which are Sm\nd
by the physician to be productive of definite allergy. Thus, the hls&ory
of food dislikes or disagreements is valuable from the diagnostic view-
primt menetidad 2t 2o PN L. dan,

' ' . In brief,

t - . .rasies, the

interpy of skin ions to food allergens which are obtained and

the important use of trial diet, yield information of varying importance

in the final determinination of the réle of food allergy in the patient’s

problem The eliraination diets for trial diagnostic study of such patients
are described in Chapter V.

J

HYPOSENSITIZATION

Food allergies tend to diminish in childhood, especially if the causative
foods ore eliminaled from the diels  When mild allergies are present at
any time of life, such elimination for o few weeks or months may suffice to

restore lnl«av}a Jor wetks, months, or even for years, In many palients,
however, continued and com,

plele elimination of ollergenic Joods is mecessary
j;r 01;]6 or several years In others hy itization below the sy p
threshold never occurs, or anly partial tolerance is regai ce
for foods may fast fnr, e o

rance
weeks, months, or years, according t i
of the tisses to hold the hyposensitization whi g to the ability

4 ich has been established.

When allergies to important foods such as wheat, milk, or eggs, or to

l;;ﬁ;uu}b;s of.l:npurlar}l- foods such as vegetables or fruits oceur,
riic admunistration of amtigens containing t]

{xas been attempted by many phvsiciane ™= ing these foods (see page 142)

acstuiig O the patient’
hyposensitization also b

the decision that byposensitization

. *++g vy UL 90, and raised graduall
§ Tesponse, may prove more beneficial. Om);
s been successfil i cortain hands.

However,
bas resulted must be re 4

served for
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most patients shpuld be tested with all important food and inhalant
allFrgens and their histories should be carefully analyzed from the view-
point of all types of allergy. Successful treatment usually necessitates
the control of all existing allergies. A few patients with minor food
sensitizations are relicved by the proper treatment of their inhalant
allergies. Occasionally patients with hay fever due to pollens are relieved
by the climination of allergenic foods

Seasonal and Geographic Influences.~Food allergy often is defi-
nitely influenced by seasons and geographic locations. Similar effects on
inhalant sensitizations have been discussed on page 37. For many
years, the writer has observed the beneficial action that the summer months
exert on many food allergies. This benefit increases from mid-April until
the longest day and gradually decrcases until the middle of August or
September —approximately from one equinox to the other. Thisincreased
tolerance allows many patients to eat the foods from late spring to early
or late fall without allergic symptoms. Steadily, from August until
December or January, tolerance for allergenic foods decreases; thereafter
it increases again until June, The seasons do not affect all food allergies,
especially not when they are marked. The favorable effect of the summer
months probably resides in the increased amount of electrical and radiant
energy available. Humidity, atmospheric pressure or jonization of air
has fdiled to explain the benefit.

Furthermore, food allergy is diminished or inactivaled in certain patients
by residence in a dry and especially in an inland areq. In the San Francisco
Bay area, the writer has had an unusual opportunity to arrive at this
conclusion. Foods which cause asthma, nasal blocking or eczema here,
produce no symptoms 15 to 20 miles inland in or beyond the coast range
mountains, even on the river delta of the Sacramento and San Joaquin,
or in Contra Costa, Sonoma, Napa, or Lake Counties. However, when
these patients eat no allergenic foods they can remain on the shores of
the ocean or near the bay without difficulty. The reason for this effect
is unknown. Altitude certainly is not responsible since low areas such
as Death Valley are beneficial So-called marine asthma has l‘)cen
described in Europe. The frequency of asthma along the ocean, especially
in large cosmopolitan areas, has long been known. On the contrary, the
benefit of desert climates and of residence in the dry inland plateau and
the southwest of our country has attracted thousands of patients wigh
nasal, bronchial and other chronic symptoms, many undoubtedly due in
whole or in part to food sensitizations. .

The freedom from environmental allergens caused by geogsaphic
changes explains the relief of symptoms m many inhalant-sensitive
patients. The possibility of inhalant allergy has been excluded in all
patients in whom these geographic and seasonal influences on food allergy
have been reported. _ X

These effects on food allergy were discussed by the writer in 1941 in
the Journal of Allergy. Their possible occurrence in other maritime and

inland areas in this and other countries needs investigation. In a history
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When symptoms occue from food allergy, as well as from other types
of allergy?::?nephﬁne is indicated. It is given h)p?demn'cnlly in doses
of 01 to 0.8 c¢. of 2 1 to 1000 dilution every five to thirty mm'u\es actord-
ing to severity of the symptoms and repeated every hour il necessary.
1t s valuable, especially in bronehisl asthma, urticaria, angx?ncur?t\c
edema or atopic dermatitis, and may be used when acute gastro-intestinal
allergy or allergic migraine are suspected. R R

Epinephrine, 1 to 100, may be vaporized by a spedial glass atomizer
and inhaled for relief of mild bronchial asthma, for mild pruritus and
possibly for other mild allergic manifestations (see page 102) Droplets
of this strong epinephrine must not enter the mouth and be swallowed
since they may cause severe gastric pain and distress. Thus, the mouth
should be rinsed with water after these inhalations.

Attempts to change or reduce food sensitizations by peptone therapy
given by mouth or hypodermically have failed in almost all cases. The
hastening or enhancement of gasttic or intestinal digestion by the wse
0{ et boedo it - ., - N
noc Y
and
of feva aunigy.

getemly histamine, given hypodermically or in small doses slowly by
vein, bas benefited patients with some manifestations of food allergy
(see page 116). Histaminase, a ferment which breaks down histamine,

given b.y mouth or hypodermically, has {ailed to decrease food allergy
except in a vare case (see page 116).

FOODS AND CONDIMENTS*
Origin, Habitat, and Biological Relationship.

) & ~Though allergy can
develop o any food, it is mast common fo those foods whick are eaten irgnylarge
ameunts wearly every doy or inermitlently with fon re wmes « 0 * ¢ |
vewing et
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peanuts,
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- . sl SENSUISation o one of the
gy 1o one dood without rcacl‘ t o : o
. Y to closely related foods possil

1S more frequently u\ax} group reactions  This lendcnqrp(:f\fllzi
infectant alengy T e exists in inhalant and probably in

all gramines pollens of e ool allergy, sensitization to near)
v , oot y
classification of Vrgetab]::y“dmg genuses and species is common. The

a0 species will beonaat o paammal foods, according to family, genus

* oottt experimental study of these
ormation thy i
o Allergy, 5. o eformation the wnter s indebted to Vaughin, W, T . The procrg..
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those foods whose Ingestion reproduces clinical symptoms, since 2
positive skin reaction may occur in the absence of clinical allergy. There-
fore in practically ail cases, prolonged and accurate elimination of the
causative foods must be depended upon for possible hyposensitization
and increased tolerance.

DENATURIZATION OF FOODS

Heol and drying in varying degrees so modifies the allergens of foods thal
some sensitized patients can ingest these denaturized foods withou! resullant
symploms, For instance, in many people hives or gastro-intestinal symp-
toms develop from uncooked but not from cooked fruits. Tuft recently
reported pasitive skin tests with aliergens of fresh fruit and not with
those of cooked fruit. Ratner reported that certain infants can take boiled
ar catned mitk, but not uncooked or pasteurized milk. Moreover, modi-
fications of allergens seems to occur from the action of acids as in the
lactic acid products of mitk. Tolerance for denaturized allergens, however,
usually occurs in the mildly sensitive patient. Tn the writer's praclice,
infants, children, and adulls who are definitely sensitive to mils, wheat, or
fruils usually necessitate total elimination of oll these foods, even though
they have been superheated for @ long time. Thus, the elimination diets as
detailed in this volume do not include any denatured foods When
symptoms have been relieved, canned milk, cooked fruits ar other
denatured foods may be used, If symptoms recur, a high degree of
allergy to those foods is indicated.

The fact that allergenic activity always cannot be destroyed by super-
heating is demonstrated by the persistence of the skin reacting bodies
to many autoclaved allergens which in the unheated state give large
reactions in allergic patients.

BIOLOGICAL RELATIONSHIP OF FOODS

Vaughan and later Ellis published a list of important foods according
to biological relationships. These may be found on page 214. 11_':'::11 a
patient is clinically sensilive lo one food wsth or without a ski;f reaction, he
may also be allergic 1o closely related foods Thus some patients ha.ve 3
group sensitization to all cereal grains, to all legumes or to all cifres
fruits. However, this is not ahways trye since wheat, orange, or apricot
allergy frequently occurs without itization to its biologically related
foods. As stated on page 13, when skin reactions occur, clinical a\lex:gy
is nat necessarily present and can only be determined by the rt?pmduc!mn
of symptoms after the feedng of suspected foods The degree and time
of onset af the reactions must be kept in mind, as discussed on page 54

TREATMENT OF FOOD ALLERGY

Increase in tolerance to the elimmated foods, by the natural tendency
—especially In children—to become less sensitive, and, occasionally, by

hypodermic ot oral desensi ization, has been discussed
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umpernickel bread may contain wheat. Th.ereforg great care 'f“_’s'“
g:d:xr:rdsﬁl in the purchase of bread for,allergic gatler.xu.knRi;);)nosg
produced in America is made of pure rye. I\Ios.t Scn.nq:navmn acke hr "
or hardtack is made of pure rye flour, but at times it is dusted with whea
flour. Rye is commonly used for making whifkey. " N

Oats (avena sativa) was first mentioned in Roman writing as bgmg
used by the Germans. Since it lacks gliadin, it cannot be leavtx.:cd into
bread. It is used in gruels, cakes, mush, certain crackers, cookies, and
muffins

Barley (hordeum distichon) probably was the first cereal to bc usc‘d
by man. Its use was recorded by the Egyptians. At the present m:nc it
isused principally for making of malt. It is allowed to sprout or germinate
so that diastatic enzymes are formed. These convert starch into sugar
in the manufacture of beer and ale and the sugar is then converted into
alcohol by yeast. Thus, beer, ale, stoul, and porter are made with malt
of batley, and at times, of wheat, rice or com. Some whiskeys and gins
are made with barley. Pear] barley is used as a breakfast food and in
soups and broths. The breakfast foods containing barley are listed on
page 223.

Rice (oryza sativa) was used in China 3000 years B.C. and is the
important food of one-third of the world's populace today. It is raised
extensively in flooded warm areas in Asia, and in California, Texas, the
Carolinas and similar regions in the United States Unpolished rice
usually is used in the Orent. Polishing, as practiced in this country,
Temoves the husk and with it most of vitamins A and B. Rice flour makes
poor bread because of its lack of gliadin, Vermicelli or macatoni can be
made of pure tice flour. “Sake" is a beer made {rom rice in Japan. Various
products containing rice are histed on page 223. Because of the large
content of the B vitamins in rice polishings, they are used as such or in
concentrates of various vitamin preparations.
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E rying proportions and with different j ients
ad It d ingredients
in eo _Ff" f’ip_oixl Erg_ad, a‘;h :‘a~ke, batter br_ead, gpddlc and pan cakes.

.

?::515 IP;‘;O ﬂ{hbmusc the com germ contains fat. Ml;m\c‘e;;duc:xl; l:x“e?‘
ety e et o ad sl . g temperature
. ’ readily and can be mi.
for baking  White and yellow corn meals are ;a’:i‘;xei :)P‘Ctl:ltl;;:c? our.'f
€3 Of



60 CAUSES OF ALLERGY AND THEIR CONTROL

specific and group allergens has been made. Their existence, however,
has been indicated almoet entirely by clinical evidence, Further experi-
mental investigation of these specific and group allergens in closely
related foods is important. The effect of heat and drying on faod allergens,
as discussed on page 58, must be kept in mind when foods and menus
are ordered and prepared for the food-sensitive individual.

CEREALS

The carbohydrate foods which are obtained from the seeds of grasses
are called cereal grains. They include wheat, rice, comn, barley, oats,
and rye. As noted before, patients may be sensitive to one or more of
these with or without sensitizations to the related ones. The most
commonly eaten grain produces most allergy. Thus, wheat is certainly
the chief offender in America, whereas in Japan rice, and in the Scandi-
navian countries rye may be the chief cause of allergy.

Wheat (triticum sativum) has been a favored food for several thousand
years, It is pleasant to the taste and is more easily leavened than any
ather cereal flour, because of its gliadin content. Over 300 varieties of
wheat varying in softness and hardness have been developed. Two kinds
of flour, namely graham or whole wheat and patent or white flour, are
in use. A physician, Sylvester Graham, in about {850, recommended the
whole wheat flour to which his name was given.

Wheat is used in the making of almost all commercial breads, bakery
products, pies, cookies, cakes, thany dried and commercial breakfast
foods, macaroni, spaghetti, vermicelli, noodles, gravies, sauces, thickened
soups and creamed foods. Commercial rye and buckwheat flours and
probably many soy, lima bean, rice, com and potato flours contain wheat,
Unleavened bread or the Matzoth of the Jewish Passover is a wheat
wafer with no yeast. Vatious commercial foods which contain wheat
are listed on pages 220 to 226.

In order to be certain that all wheat, egg, milk, or other ierbid.den
foods are excluded from their diets, patients must know every ingredient
of all prepared foods and also the composition of the fiours and of other
products used. .

The frequency of allergy to yeast—at times to one species of yeast—
is discussed on page 50. This allergy may require the elimination of
yeast-raised bakery products and the use of baking pawder instead.
Other yeasts and fungi 1n bread and bakery products as in 2l .oiher
foods, evidenced by the growth ef such fungi therein with suitable moisture
and warmth, may produce allergy in occasional tndividuals.

Rye (secale careale) has been used for food probably as long as whe.:n.
1t grows in colder climates than wheat, especially in nortpem }lussxa,
Scandinaviz, Germany, the Dakotas, Minuesota, and W{sconsm It
contains less gliadin and thus leavens less easily. Commercial rye flours
usually contain wheat to diminish the heaviness and strong favor of
e hread. Rye bread nearly always contains wheat. Even the
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manifestations, but less frequently than cereal grains. Sometimes \m\!:
potato and tomato allergy occurs in the same patient. Often ’pp“:“ d
allergy to potato is due to foods such as butter, milk, wheat, cottog_ cid
ofl, pepper, etc., withwhich the potatois cooked. Potatostarch,comhine
with rice, rye or other ingredients, ma{ncs saglsfactory cakes, muffins,
and cookies. It may be used as a thickening or in place of comstarch and
is contained in vasious bakery and culmary recipes. Potato chips are
cooked in various vegetable oils, especially cottonseed oil, to which
allergy may exist. Potato syrup and sugar also are used in Eu.mpc.

Sweet potato (ipomcea batatas) is a member of the morning glyry
family and is 2 fleshy root. It is eaten as are white potatoes. Candied,
baked sweet potato is poputar. Glucose and aleohol are products derived
from it. Its flour is used in the Orient. Yam is a watery sweet potato
grown in the Southern States and is different from the Oriental yam
which is 2 member of the lily family.

Tapioca {manihot utilissima) is a starch from the roots of the cassava
ar manioc tree. Many vatieties are grawn in Equatoriat South America,
Central America, Africa, India, and the East Indies, where it is a com-
mon food  In Brazil, the manioc root is a staple food. Some varieties
are eaten as potatoes, and manjoc meal lasts well and is commonly cooked
as & substitute for bread In America tapioca is sold in pearled, granu-
lated, or flaked form, or as a flour Tt is of special value in cereal-free
elimination diets The cassava starch is used in yeast cakes and as a
laundry starch. The United States imports about 300 million pounds

each year but none during this war period.
L -

te . .. . . '_ "

. . e . .
a '
1ARY, k2ia (colocasia antiquorum esculent: i

Hananan [slands, Tabes, Jas i

ap2a 2nd the East and West Imzny e o che

ource of starch - Por 1t fermented paste pannded foa ndies 33 an importane
¢ srsam e o T - . L : -
al R . . . . - : v
Qi = . ... ' . . .

a . : b . - < .
ta . "

America -

Buckwhear ago; it
: Pyrum esculenturm) is relateg to
1:3 i(sl:;\{:d C(;l?m the large seeds. 4 native of Europx:) l;l;-;rl:h'l'he et
rafad ci:e tinese 3 tha_usand Years ago. 1t grows on i
s even in high altitudes Since the seeq rcsemblpc:O lrhso‘li:d‘xn .
e nue,



Gc CAUSES OF ALLERGY AND THEIR CONTROL

Indian corn with much endosperm in hard kemels is used for popcorn.
Corn oil is obtained by pressing the germ. It is used for salad oil, Mazola
oil being of this kind, and also in soaps, paints and salad dressings. Comn-
starch is used in puddings, sauces, gravies, and soups and especially in
the laundry. A vegetable gum, dextrin, and British gum is used on
postage stamps, envelopes and in the finishing of many textiles. Corn
syrup or commercial glucose is made from cornstarch. Karo is the usual
product sold, though corn glucose is used in many candies, jellies, pre-
serves, maple syrups, and other sweetened products. Corn also is used
to make whiskey and beer. A list of products containing corn is found
on page 223.

SorcruM (sorghum vulgare) is not closely allied to corn. This grain grows on
a grass similar to Johnson or barnyard grass. One species is used to make sorghum

molasses and another is ground and used in pan cakes and puddings It 1s mixed
with other flours and used to make bread in the Southern States.

Cane sugar (saccharum officinarum), a member of the grass family,
was first grown in Bengal. It was eaten in Indo-China, in the Malay
States, in Africa, and in Europe as early as the 8th century. It was
brought to America by Columbus. Today it is grown in all warm moist
areas of the world, In the United States each person uses a yearly
average of 94 pounds of sugar. The question of allergy to cane supar
is uncertain. The amount of allergen from the original cane itself is so
infinitesimal that sensitization to it or to any other possible ingredient
in purified cane sugar is hardly conceivable. Although many people
attribute symptoms to sugar, other ingredients in desserts, cake, or
candy, such as chocolate, milk, wheat, nuts, or fruit usually are respon-
sible. As Vaughan stated sugar may act as a hapten and cause allergy
as described on page 26. Allergy to the unpurified molasses may occur,
though no records are published. Most commercial molasses contains
corn glucose. There is some evidence that patients may be allergic t?
cane sugar and not to beet sugar or to corn glucose. Those who are sensi-
tive to beet sugar pollen or to beets may be sensitive to beet sugar i
allergens exist in it.

MILLET is 2 cereal gram used as food in Asia In this country it is used in animal

feeds. ]
eeBu.moo (bambusa) 1s grass, the young shoots of which are used for food in the

Orient and by the Chinese here in Amenca. The grains or seeds of the bamboo
are not used as food.

OTHER CARBOHYDRATE-RICH FOODS

‘White potato (solanum tuberosum) is closely related to »the tomato,
red and green pepper, and eggplant (see page 77). A native of C}ule
and Peru, it was brought to Europe by Raleigh and then to the American
colonies. The potato forms on an underground. stem as a growth or
tuber. The sweet potato is different botanically; itisa ﬂeshy‘root. The
white potato apparently is a growth due to irritation of specific groun'd
fungi on the terminal bud of the stem. This food produces various allergic
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i faced by equal amounts of protein in meat, fowl, fish,
{:gﬂ:mc;?xd r:‘};s The);il:mins in milk can readily pc .supphcd by‘th‘(;s'e
i ot Soods ot by vitesin preparations. ‘The majority of the world’s
population drinks ittle or no milk of any type after weaning. Mcreo\;e;,
the importance of caldium in the prevention of tooth 5!ecay is doubtful,
in spite of advertisements and the contentions of certain dentists Thus,
though mitk is an excellent food for persons of all ages, }?amcularl){ for
infants and children, it is not essential and can be eliminated entircly
without nutritional damage, provided the proper amounts of pmt‘cm,
fats, calories, vitamins, and minerals, especially calcium, are_conlm'n.:d
in the diet recommended by a physician or a dietitian who is familiar
with the carbohydrate, protein, fat, mineral, and vitamin content of
foods As examples of milk-free diets, all the menus fot the elimination
duets and the diets recommended for milk-sensitive infants and young
children 1n this book are available, A diet from which milk alome is
excluded is discussed on page 197.

Since the mulk, serum, meat, skin, and hair of an animal such as the
cow contain 2 small amount of identical allergens and ovther dissimilar
and speafic ones, certain patients may become sensitive to the milk,
meat, and jons who originall

T were sensitized to only one of these.
Thus, some patients who are sensitive 40 cow’s milk also are allergic 1o beef,

and lo catile dander The sensitization to horse meat, dander, and serum
is noted on pages 70 and 9:

Conmomilh alwns meeus t an o

vic b "

ot "
Sl sviauve puents, hawever, fail to give skin reactions, Miik
allergy tends to run through several generations of cectain families, ag
noted on page 21 Overfeeding and forcing of milk probably sensitizes

ma.’nylinf’ants, children and even adults  Aversion for milk and anorsyiq
of T~-t L . .
frequent . '
to eat wit 3
3 | - pesesss WG SWOTRS THAY have got
€at with relish at and b y good appetites and

etween meals when allergenic foods ar
Allergy may develop to allergens which passg(mm the b\o;rle ’:;lt‘;d::e
x.mlk. T!ms, allergens of varjous foods eaten by the mother may occur
in her milk  Therr amounts, 1t is true, are nearly mfinitesimal byt the:
arte sufficient to cause Symptoms in the very sensitive infant. In the sa; y
way, allergens from Brasses, weeds, flaxseed, cottonseed meal a1 &,
grans 2nd the hike may occur in cow y milk from a‘ ::anu:s};

3 's milk. Thus,
cause symptoms in the allergic indwvidual at one season and not at
ey is suggested by this

2nother  The presence of various i
as noted on page 8% pollens in hon
The degree of allergy to mi
y lo milk vares Ve ith i
even take a small quanti ich containe o PLLEtS cannot
e Quantity of butter which contains & minute amount of
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its name is derived from the German buchweizen, or beech wheat, The
pure flour may be used for cakes and bread. Commercial flour is usually
mixed with other flours. Jews make a pure buckwheat soup called Kasha.

Flaxseed (linacew) grows on flax, the fiber of which has been used to
make cloth since Egyptian time. The seeds were eaten by Greeks and
Romans. It still is used in Roman Meal and in Uncle Sam's Breakfast
Food, and especially in stock feeds and in chicken mashes and feeds,
Flaxseed tea and poultices have been used medicinally for many years.
It js used as a hair set, though karaya gum is preferred. Allergy to it
may be severe, and is often associated with a large scratch reaction.
Linseed oil is made from flaxseed and is used in paints, varnishes, furni-
ture and floor oils and polishes, and in printer’s and lithographer’s inks.
Linoleum, oilcloth, oilskin coats, and other articles are made with it.
It may also be in depilatories and hair tonics.

Flours made from soy and lima beans, from banana, cottonseed, sweet
potatoes, peanuts, and chestnuts will be discussed together with fruits,
vegetables and nuts,

DAIRY PRODUCTS

Milk,~—~Milks from different animals, including the cow, goat, mare,
sheep, ass, and camel, are used in various parts of the world. Human
milk from wet nurses or in cans is used for infants. In America and
Europe, cow’s milk and, secondly, goat’s milk are used most frequenﬂ.y.
Clinical and experimental evidence indicates that the lactalbumins in
the wheys of different milks contain dissimilar protein allergens and that
the caseins of milks probably are identical. Lactalbumin allergy is more
frequent than casein allergy which probably is the reason why patients
sensitive to cow’s milk may tolerate goat’s milk. Recent work, however,
indicates that allergens common to the lactalbumins of several mitks
may exist, and may produce allergy from all these milks ':[‘he effect ?f
pasteurization, boiling, super-heating, and drying of milk on its allergem,c
activity has been discussed on page 58. Mare’s, sheep's, and cam‘els
milks are used as such or in cheeses in southern Europe, Asia, Africa,
and in other countries where cows and goats are not common .

' Though milk is an important food, especially for infants, it is not t::mfxal
at any age for proper nulrition. Here in America, the dairy- and x'm_lk-
dispensing interests have so stressed the value of milk that the. opinion
unfortunately is widely held that 1 quart or more of milk a day is neces-
sary for young children and adolescents and that 1 pint or more is
important for adults. Stress on such quantities because of the calcium
content is unnecessary. If milk is entirely omitted, calcium carbonate,
gluconate or other salt given daily (see page 141), together with a proper
amount of other foods, will meet the accepted daily requirement of 1_gmm
of available calcium, Many adults give a history of taki.ng no mle_: or
additional calcium for many years with no evident depletion in calcium
in their hones Indeed, many milk-sensitive people have exceilent
physiques and perfect teeth, often with no decay. The protein content of
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Cheese.—Cheese tontains wilk proteins, usually casein v;:thmr:x::::
amuu:l,s o; Jactalbumin. When patients are allerg:.c olnl); fu:az:in o
ble to take cheeses made almost entirely © X
:2 T;Zs:tw:\o are exceedingly sensitive to l:“ctaﬂt:umm mTa‘)" c;e:“c}u:;
1 i fich i nt in eeses,

the trace of this allergen which is present in e ey
A hich contain larger amoun

react especially (o those cheeses W B
bumin such as cottage, créam, cr‘buttcrxm 3

gel:f?:am. Gervais, Scandinavian or Dams"{: myscsl cheeses, Vaughan

has listed the following cheeses made of cow's milk:

Pineapple
?\mmm Cheese g’% Tous LoEveque
ppetitost s Port du Salut
Bonlost Gorgenzola Penasylvana Pot
e Gouda Provolone
Buttermilk Goya Rabbt
Caciocavalle ?l;“n{lm Sage
et i Kocsher Gouda Sap Sago
Cheddac Leyden Srinz
Cheshire. Liederkranz *Smearcase
Cottage Limburger (Schmierkase)
ream jano Sorrento
D'Tagny Mumster Stilton
Mysost Store
Edam Neufchatel Schwewzer
Emmenthaler Ol Swss
Englsh Dawy Parmesan

Vavghan, The Practice of Allergy, St. Lowss, C. V. Mosby Company, p 419, 1939,

e Wy
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are gold. Other ammal milks are used to make various cheeses. Koumiss it fer-
mented asses” ot mates’ mitke

Each area 1n the world *-~- -+» m taced laneas =Nt oy 0 e
with varyng ingredients .
after, fungi of varymg ty

become allergic to these v.
and Camembest cheese

nearly replaced Other cheeses ate fiyvored wieh spices such at sage, claves, caraway,
wanous herbs and pimento to which allergy may develop.

Egg.—Egg allergy is very common and is Tesponsible for many and
often severe allergic manifestations  Allergy to the albumen in the egg
‘white is much more common than ta the protein in the yolk. This allergy
'may be present at Yinth. 1t apparently arises from sensitization in the
uterss by egg eaten by the mother or through an inherited Propensity
to egg allergy, It may be extremely severe at any time of life, especially
m(mfancy and childhood and it often is associated with a lasge scratch
skin test. After all g8 products have been eliminated from the diet for
several years, the skin reactiong may disappear and tolerance for e

may develop. When egg allergy is active, sensitization to the albumfﬁ
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milk. Moderately sensitive patients may take moderate amounts of
butter or cream but no definite amounts of milk. They also may take
denaturized, heated, canned, or dried milk in varying amounts. Patients
who are sensitive only to lactalbumin may eat various cheeses, Mild
milk allergy may produce slight subclinical symptoms which make the
patient feel under par or slightly ill without obvious symptoms. Various
foods which contain milk are listed on pages 221 to 225. The milk-free
diet, including substitates for cow's milk is discussed on page 197.

Goat's milk, as already stated, produces allergy in many patients who
are sensitive to cow’s milk. This sensitivity is found especially when
allergy exists to casein which apparently is identical in all milks. All
that has been written concerning cow’s milk applies to goat's mitkk. I
Roat’s milk js used, it must be adequately pasteurized to prevent trans-
mission of infections, including diphtheria, streptococcal infections,
undulant fever and tuberculosis. Its prolonged use tends to produce
anemia in infants and young children. Canned goat’s milk is sold by the
Goat Milk Products Company of Los Angeles

Cream and Butter.—That cream and butter contain milk proteins
and other allergens is important to realize. Fifty to 80 per cent of the
cream on the market consists of milk. Butter contains a minimum of
0.6 per cent of milk curd or casein and up to 1 2 per cent depending upon
the thoroughness with which the butter granules are washed with pure
water after the buttermilk is drained off A trace of lactalbumin and
other milk proteins is also present. This small amount of milk allergens
is sufficient to produce severe symptoms in patients who are very allergic
to milk, especially in those who also are sensitive to casein. This sensi-
tivity is illustrated in the case of a young girl who had severe attacks of
asthma with fever up to 104° F., delirium for six to fourteen hours, apd
vomiting for several hours. Her condition was due primarily to itk
allergy. After milk in every form had been eliminated from her diet for
one year, a teaspoonful of butter caused the recurrence of her symptoms
with dramatic severity within three hours. Various butter substitules
are listed on page 157. Butter is colored gencrally with 2 ounces of 2
yellow fluid made from annatto seeds to every 1000 pounds, or with
other coloring matter. No study has been made concerning the possible
allergy to this seed.

Oleomargarines contain various vegetable and animal fats as well
as milk protein. Most of these are chumned in milk or cream and contain
up to 2 per cent milk casein. Annatto or other coloring matter and salt
are added. Allergy may exist to the allergens in any of the fa(s. as \':'611
s to the milk allergens Their use, therefore, is contraindicated in milk-
sensitive patients and in those who are sensitive to the allergen in the
specific fat used to make the oleomargarine. Some butter substitutes
contain no milk products. Nuspread is made with a hydrogenated

~attanseed oil, colored light yellow and flavored with butyrig acidf; Al.
. : s - -t amd asficial
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that animal feeds such as cOMm, Pedllucs, sorewms g " beet tops,

influence the allergic reactivity of the meats, needs experimental §tudy.
The final determination of the patient’s reactivity to meats and tissues,
as in all food allergies, must depend on diet trial, in which the food in
question is given to the symptom-free patient for a number of days.
Even with such diet trial, potential or very mild allergy may not be
d ble Obviously, fons to various meats may be due to the
condiments, gravies, or fats cooked or served with the meats.

When the sensitization to all mammalian meats exists, possible tol-
erance of the meat of frogs, fowl and fish should be studied. Allergy to
all animal proteins, including fish and fow! rarely occurs. Such a case
is di d in the ing p h. The importance of soy bean
as a source of necessary amino acids in these patients is discussed on
page 76.

Beef produces various allergic manifestations in a few patients.
Vaughan estimates that about 4 per cent of the beef allergies are asso-
ciated with cow’s milk allergy though the sensitization may be to one
o the other food alone. One patient was allergic to beef, lamb, and pork
and could take mulk with no difficulty. Veal which comes from the baby
steer or cow theoretically should be similar to beef. However, an occa-
sional patient, as reported by Kern, has a specific allergy to veal alone.

Lamb causes less allergy than beef and pork. Thus it may be vsed a5
the sole sdurce of animal protein in diet trial when allergy to other 2nomal
protemns 1s suspected  Such use of lamb occurs in my Eliminzsicr Dier 1
(see page 161), and may be advisable in my 3 8 o,
diets (see page 147). b

Pork causes more allergy than either beef o; . mamfesrati
at times are severe A physician who had ar:gb L-‘;’Er:“?—:f ;3 tlans
could not take lard or even a 1-grain thyroid p1 ef 2 r{l‘ < 2% hex life
causing the rash to recur At times allerg;, - “f onet mlf}uut

TRCS 27 22 Fam and
bacon, probably because of the denaturizatie «f ¢, ~
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and the yolk usually is present. Furthermore, it is impossible to separate
yolks from the whites so that every trace of albumen is removed. There-
fore, the elimination of the white, as well as the yolk of the egg is impor-
tant in egg-sensitive patients. When relief is assured, the degree of
'tolerafxce or of allergy to albumen and yolk can be determined by trial
ingestion.

Egg is used in the manufacture of most ice creams and of many shetbets, mousses,
and water ices. The commercial ice cream and dessert powders may contain
powdered egg and milk, Egg also is used in most cakes and cookies, many breads,
especially whole wheat bread, in French toast, pastries, muffins, frostings, icings,
meringues, custards, puddings, waffles, hot gnd griddle cakes,_ cr::r:l' sauces,

desserts, prune and other whips, salad d gs and may 3

spagt - . . ) -
beef -

is use

confec......

s , -
is'rubbed aver buns, bread, and preczels to produce a glaze. Breads may be sprayed
with egg or milk to produce a sheen and crust. Some baking powders (not Royal,
K (1M L0l iy e e amannte af aoe  Ovaltine, Ovomalt,

- . . . . . , coffee, and
P f T A1 ken, fritters,
. - » es, often in

small amounts. Certain pharmaceutical emulsions and other medical preparations,
such as nose drops, contain egg. Therefore, the egg-sensitive patient must keep
all these possibilities in mind and must never take any food, the entire content of
which is not known. .

Egg yolk is used by furriers in dressing some skins, and in tanning and preparing
some glove leather. The use of egg alb iy ph hy as a flm Ision
and in printing cotton and textile fabrics may be responsible for contact eczema
in very sensitive patients.

Since albumens of the eggs of most birds are antigenically similar, the
eggs of ducks, turkeys and other fow] rarely can be tolerated by hen—e‘gg
allergic patients Probably there are group allergens and species-specific
allergens for various eggs, as for other allergens. (See page 59.) Further
experimental study of the relationship of the various allergens in eggs of
different birds and of their relationship to the allergens in flesh, blood,
and other tissues of such birds and of other animals is important Some
patients who are sensitive to cgg are also sensitive to the feather and meat
allergens, but this is not the rule.

MEATS

Allergy to the meat and organ tissues of mammalians occurs although less
Jrequently than to milk, egg, cereal grains, fish, and certain other foods.
Through immunological animal experimentation, it has been shown tl_xat
similar allergens exist in the tissues of closely related animals As wx.th
other groups of foods, such as cereal grains, milks, and eggs from bio-
logically related animals, certain allergens in the closely rel.ated meats
probably are identical an.d ot'hers may be specific for each animal. Thus

e s X 0 maaTe mers



MEATS n

ergens. Allergy to the meat and egg ?i chicken is not uncommon
5:: ]r,n:g bgeeasociategy with or without deﬁ’m&e strald'\ r_eact_\unsv "

As with meats, the allergic patient who is on an ehx‘mnauon or other
trial diet must not eat fowl which has been tubbed with butter, m\,‘ or
garnished or basted with any spices, condiments, of any ‘f?ed ptep:&\'at\on
which has not heen ordered and allowed by the physician. T his care
also is imperative in regard to stuffing or other foods coqk.ed in or with
the fowl. It is proable that some patients ate so semsitive to wheat,
cam, or splces that symptoms develop when they eat the {neat of fowl
stuffed with these allergenic foods. Allergens from foods in :.lu_ﬁng or
dressing may permeale the meat during the cooking L4 odhere h!.zt because
of prosimity thereto. Knowledge of all ingredients mlthc gravies served
with fowl also is essential. Drippings from the roasting fowl, of course,
contain food allergens as of butter, flour, ¢il, or garnishings rabbed on
the bird ar cooked with it. If these foods are not allowed the gravies
should not be used Neither should spices nor pepper be incorporated
unless specifically ordered by the physician.

True Fishes (Vertebrates).—All the edible fishes
fins, Asis seen from the rlascifiration A8 Sbnn ae —ooa
to many L Cotes o
from skir ' car

that sens.wzduun usudlly exists to several or many fishes in different
families but net necessanly to the fishes of all genuses and families.
Indeed, specific allergy to one fish with apparent tolerance to all others
may occur, These crossed sensitizations infrequently are associated with
allergy to various shell fishes, though thev may arene e'eetiae oo ot
The same species of fish m¢ .
for nstance, the sardine. T

of one or two of the repres “

Testing with the allerpens ¢, juwiviuual nshes which are commonly eaten
should be done it the Yistory so indicates, As with all food allergies, skin
tests may be negative when clinical allergy is present However negative
skin reactions occur less freq

; uently than is the case in milk,
or fruit allergies; in fact, some of the Wiy

s largest ones accur to fish allergens,

d These ’?:f:\ scx{at‘rih skin reactions often are associated with mngxktd
egrees of clinical allergy. The symptoms, be they asthm:

Or gastro-intestinal mamfestations, y *d o s oous

except eels have

trace of the fich ke haee , often occur soom after even » minute
fish cookr s jnm
which gl. Her in
refrigerar . same
matked :

3
3 + v s sgAl indicaty i .
E;:ccdef ‘esting patients with the scratch m;4h0d and nn]eyth;if:pg
radermal method when negative scratch tests are obta .
page 243 el e
‘The problem of group aller, i
] 1 €rgens and species-specific all i
arises, as discussed concerning other foods on page 59, erf:g:r:%::;
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.HORSE Mear is used in Europe and to a varying extent in this and other coun-
tries especially during this war. Its use in dog food here in America makes possible
its accidental human ption, As discussed on page 94, a group sensitization
to common allergens in horse meat, horse dander, and horse serum may exist.
Sensitization to one may predispose to allergy to other allergens in these related
proteins. Mare's milk is used in some countnes, such as Russia, and children fed
w]ilth it may become allergic to horse serum. Goat meat when eaten may cause
allergy.

Tre Meat oF Rassir, SQUIRREL, AND OTHER RODENTIA may cause allergy in
predisposed patients. Reindeer and other deer meat must be remembered as 2
more or less common food. Other mammaliz, such as bears, buffalo, and various
rodents which are eaten in different areas of the world may cause allergy. Meats
of mammalian animals which do not belong to the Bovidz, as shown on page 217,
may be of value to the occasional patient who cannot take beef, lamb, or pork.

Liver allergy, which produces various manifestations, may exist along
with or independent of allergy to the meat of the same animal or of
other animals. Thus, a patient had asthma from beef or lamb liver and
from the liver extract given for anemia but not from beef or ]amb meat
or from chicken liver. Specific allergy to other organ tissues, especially
to thyroid, pancreas, pituitary, and adrenal, is discussed together with
drug and hormonal allergies. Allergy from injected or ingested liver
extracts for anemia or vitamin deficiencies is common. Since the first
reports, by Matzger and Grun, many others have been published. The
possible development of allergy during liver therapy must be rememberfrd.

Gelatin.—Gelatin like glue is made from hides, horns, connective
tissue, and cartilage of various animals. It is used in cooking, in bouillon
tablets, in medicinal capsules, and in the industries. Gelatin fails to
produce experimental anaphylaxis in animals. Wells attributed t%us
finding to the 2bsence of the amino acids tryptophane and tyrosin which
may be necessary for the development of allergy. Or, possibly, the
arrangement of the carbon atoms in a chain rather than a ring in the
molecule, may prevent allergic reactivity. Clinically, occasional evidence
of allergy to gelatin occurs. However, it may be due to residua traces of
beef or other animal tissue used in the making of gelatin.

Fowl.—The flesh of any domestic and game birds may produce allergy.
The flesh of the fowls most frequently eaten, such as chicken or d’u_ck,
often causes allergy. As Vaughan has noted, the members of this bird
family, including chicken, wild and tame ducks, goose, turkey, pheasant,
squab, quail, guinea and sage hen, doves, pigeon, snipe, and many o('hers,
are rather distantly related. Thus, allergy to one is rarely associated
with allergy to the others. However, sensitization to one species of
chicken or duck usually means allergy to all species. The effect of't.hc
predominate feed on the allergenic activity of the flesh of these various
birds is a problem which needs study, as noted on page 65.

Sensitization to the meat of a bird may be accompanied with allergy
to the bird’s feathers, emanations, and eggs; or feather and egg allergy
may be absent, as with meats and eman'ations of animals discussed on
page 59. Group and specific allergens exist in the feathers of all types
s A n —mre clacalv related enecies nrobablvy have more common
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{hese may be associated with allergy to other shell fish
:?lc;n:suury:‘lie:: or clams znd fess often with allergy to the'tme (fin) Lf]x}sh
That the type of food these shell fish consume may .mﬂucnce eir
allergenicity is indicated by Kemn's observation that a patient was allergic
to lobsters north of Cape Cod and not to those from the southern coast.
Similar efiects from feeds in milk have been nate.d on pagc_és.

Amphibia gnd Reptiles.—Frog legs are eaten with increasing frequency
and furtle meat s used in soups. These animals ate distantly rela'!cd to
each other. Their meat may be eaten when milk, egg, o fish allergies are
present. Mock turtle soup contains 1o turtle but is made from meats,
vegetables, and spices.

Snake mea s eaten in certain areas of the world, Here in America rattlesnake
meat occasionally is eaten, and may be obtained m cans, according to Vaughan,

VEGETABLES

Certain vegelables lend lo produce allergy more frequently $han others,
though instances of allergy lo almost all vegelables ore nob lecking. Thus,
allergy occurs most frequently to Jettuce, spinach, tomato, the vanious
Jegumes, members of the cahbage group, onion and garlic. Vaughan
Qescribed sensitizations to related species of vegetables as well as to other
foods belonging to the same genus. Although group sensitizations are
1ot the rule, they must be suspected, particularly if a marked specific
allergy to one vegelable exists. Alvarez especially has stressed that
indigestion may arise from irritants in vegetables or from organic causes,
such as gall-bladder disease, peptic ulcer, appendicitis and other con-
stitutional diseases As discussed on page 52, these symptoms should
not be attributed to food allergy. Nevertheless the presence of abdominal
disease, or of apparent neurosts does not rule out the possibility of food
allergy as a major or complicating cause. Allergy may exist to several
distantly refated vegetables. In rare instances patients are allergic to
prgcﬁca\ly all vegetables. At the same time allergy to all fruits may
exist. In these cases adequate supplemental vitamin therapy and careful
attempted hyposensitization with all important vegetable and fruit
aﬂexgm} may be attempted, as discussed on page 57. The varying
dergtunzu;‘gh effect of heat on bles also must be d

nion (allium cepa) and garlic {allium sativum) belong to the §: 2 il
Lilyacem and are productive of frequ : e
probably more csrmnun when \hq ot polen severe allrgy. It s

; ese foods have been eaten fr
ot in Jarge amounts, particalarly in the raw state. In the col(itg“:x::la};

af this and other countnes, onions aften ay
: fe eaten raw like
ftﬁu ﬁ;;:e:: d:mox;s ate cimmr&ﬂy ezten.  One patient became so :l*if:;sc
at % of two olives dipped in oit flavored with garhi
iness, exhaustion to eollapse, nausea and g T eed
pse, vomiting, Th
ix:‘?uex:ﬂy are used as flavors in meats, fow), fish, soupsg saladsese iizlw .
s e:s:g ins, ::uﬁ, tz:;siups, a.}\d other foods, and the patie;xt mus; ‘s’usp::é
¥ B2vored ot mixed foods, espedially in soups, sauces, meat,
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experimentation is needed to clarify these intricate interrelationships
and allied problems in the allergic field. It may be that fishes and other
foods eventually will be classified according to their content of group-
specific allergens and not by their biological relationship based on out-
ward and structural characteristics. .

Cod-liver oil, as noted by Balyeat and Bowen and by many other
fiﬂergists, causes allergic rashes, asthma, of gastro-intestinal symptoms
in sensitized patients, especially children. This sensitivity gradually
develops from the continued administration, or, in some instances,
through an inherited specific propensity. About thirty species of fish,
all members of the Gadies family may be used to make U.S.P. cod-liver
oil. Therefore allergy may exist to one type of cod-liver oil and not to
another. These oils are rich in vitamin D. Possible allergy to various
oils containing vitamin D is discussed on pages 86 and 151,

Other fish oils are used because of their vitamin content in medical
therapy. Halibut-liver oil is rich in vitamin A, but contains less vitamin D
than cod-liver oil. Shark oil, as well as the oil from other fishes, contains
much vitamin D.

Caviar usually consists of sturgeon roe or eggs. In America, the eggs of sturgeons,
carp, shad, spoofbill, lake herring, and other fishes are used for roe  Thus, allergy
may exist to one kind of roe and not to another.

The incorporation of small amounts of fish or fish oils in various foods,
mixed foods, and sauces, and as adullerations in cestain edible oils muss be
remembered. Vaughan noted the small amount of fish which is con’
tained in some catsups.

Shell Fishes (Invertebrates).—Shell fish allergy causes some of the
worst clinical symptoms. Group allergies tend to develop to members
of the same class or the allergy may be specific and limited to one shell
fish. Skin reactions by the scratch test usually are large. Sensitization
may occur also to several distantly related shell fish as to those of the
Gastropoda and Crustacea, as tabulated on page 217.

The abalone, a gastropod, 1s a large snail which lives on the rocks in the ocean

especially in Califorma. The mussel is cooked as such ot i chowder. The .max'/.if
another edible Gastropoda. It 15 commonly eaten in Europe, especially in Paris,

and tastes and looks hike a shrimp

Mussels, oyslers, scallops, and clams are bivalve shell fish, belonging
to the class Pelecypoda. All may produce allergy, especially those which
are eaten most frequently in a given locality. Severe sensitizations with
or without marked skin reactions may develop to these food allergens

Squd is 2 mollusca, a small type of cuttle fish, eaten especially in the Mediter-
ranean area. The shell is rudimentary, and has a pen-shaped internal structure.
Tt usually is cooked with egg, fried in oil and served with condiments.

Crab, lobster, crayfish, shrimp, and prawns are arthropods with skeletons
outside, rather than inside their bodies. Group sensitizations are the
rule though individual specific allergy may exist or predominate. Allergy
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to one or all of these may be assodat:d.wi\h allergy to other s;:\l é;?
such as oysters or clams and less often with allergy 1o \hc‘\r&m { )Lh:i.
That the type of food these shell fish consume may ind uex\czl \ :
allergenicity is indicated by Kern's chservation that o patient was allerg
to lobsters north ot Cape Cod and not to those from the southern coast.
Simitar effects from feeds in milk have been not:.d on page 65, )

Argphibia znd Reptiles.— Frog legs are eaten with increasing frequency
and Yurtle meat is used in soups. These animals are distantly rela}cd to
each other. Their meat may be eaten when milk, egg, or fish allergies are
present. Mock turtle soup contains no turtle but is made from meats,
vegetables, and spices.

Snake meat is eaten sn certain ateas of the world. Here in America ntlesnake
meat occastonally is eaten, and may be obtained in cans, 2ccording to Vaughan.

VEGETABLES

Cerlain vegelables tend to produce allergy more frequently than otkers,
though instances of allergy to almost all tegetables are nob lacking. Thus,
allergy occurs most frequently to lettuce, spinach, tomato, the various
legumes, members of the cabbage group, onion and garlic. Vaughan
descrihed sensitizations to related species of vegetables as well as to other
foods belonging to the same geaus  Although group sensitizations are
1ot the rule, they must be suspected, particolarly if a marked specific
allergy to one vegetable exists, Alvagez especially has stressed that
indigestion may arist from uritants in vegefables ar fram arganic causes,
such as gallbladder disease, peptic ulcer, appendicitis and other con-
stitutional diseases. As discussed on page 52, these symptoms should
nat be attnbuted to food allergy. Nevertheless the presence of sbdominal
disease, or of apparent neuros:s does not rule out the possibility of food
al}crgy as a major or complicating cause. Alergy may exist to several
dﬁim}\ly related vegetables. In rare instances patients are allergic to
practically alf vegetables At the same time atlergy 1o s}t fruits may
exist In th:sc cases f\t}l:ql}atc supplemental vitamin therapy and carefu}
s y ion with all getable and frit

ergens may be attempted, as discussed op page §7. The varying
denatfxming effect of heat on vegetables also must be remembered,

Onion (allium cepa) and garlic (allium sativum) belong to the L;mﬂy
Libacer and are productive of frequent and often severe allergy. Itis
Pm_‘nb(y wore common when these foods have been eaten fm;uzntl
or in large amounts, particalarly 1 the raw state. In the colder rey
of this and other countries, onions often are eaten raw Bke 2 o )as
Small green onlons are commanly eaten. One patient becams 43 €s.
that the eating of two olves dj ped in oil flay i ® %0 allergic
dizziness, exhaustion to muapge :] on Bared \'.n.th garlic produced
frequently are used as flavaee - - nausea and vomiting.  Thecs 2-01-
sausages, sauces, catsups, . .
them in any flavared or | "
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experimentation is needed to clarify these intricate interrelationships
and allied problems in the allergic field, It may be that fishes and other
foeds eventually will be classified according to their content of group-
specific allergens and not by their biological relationship based on out-
ward and structural characteristics. :

Cod-liver oil, as noted by Balyeat and Bowen and by many other
allergists, causes allergic rashes, asthma, of gastro-intestinal symptoms
in sensitized patients, especially children. This sensitivity gradually
develops from the continted administration, or, in some instances,
through an inherited specific propensity. About thirty species of fish,
all members of the Gadies family may be used to make U.S.P. cod-liver
oil. Therefore allergy may exist to one type of cod-liver oil and not to
another. These oils are rich in vitamin D. Possible allergy to various
oils containing vitamin 1) is discussed on pages 86 and 151.

Other fish oils are used because of their vitamin content in medical
therapy. Halibut-liver oil is rich in vitamin A, but contains less vitamin D
than cod-liver oil. Shark oil, as well as the oil from other fishes, contains
much vitamin D.

CavIaR usually consists of sturgeon roe or eggs. In America, the eggs of sturgeons,
carp, shad, spoofibill, lake herring, and other fishes are used for roe. Thus, allergy
may exist to one kind of roe and not to another.

The incorporation of small amounts of fisk or fish oils in various foods,
mixed foods, and sauces, and as adullerations in cerlain edible oils must be
remembered. Vaughan noted the small amount of fish which is con®
tained jn some catsups.

Shell Fishes (Invertebrates).—Shell fish allergy causes some of the
worst clinical symptoms. Group allergies tend to develop to members
of the same class or the allergy may be specific and limited to one s!_xen
fish, Skin reactions by the scratch test usually are large. Sensitization
may occur also to several distantly related shell fish as to those of the
Gastropoda and Crustacea, as tabulated on page 217.

The abalone, a gastropod, 1s a large snail which fives on the rocks in the ocean
especially fa California. The mussef 1s cooked as such or in chowder. The snadl s
another edible Gastropoda. It 15 commonly caten in Europe, especually in Patis,
and tastes and looks like a shnmp.

Mussels, oysters, scallops, and clams are bivalve shell fish, bclonging
to the class Pelecypoda. All may produce allergy, especizlly those Wh}Ch
are eaten most frequently in a given locality. Severe sensitizations with
or without marked skin reactions may develop to these food allergens.

) : 1 om the Mediter-
. . =+ 1al strucrure.

L

Crab, lobster, crayfish, shrimp, and prawns are arthropods with skefetons
cutside, rather than inside their bodies. Group sensitizations are the
rule though individual specific allergy may exist or predominate. Allergy
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1o one o¢ all of these may be associated with allergy to other shell fish
suth a8 oysters ot clars and less often with allergy to the true (fin) ﬁsi':.
That the type of food these shell fish consume may .mﬂuence their
allergeniaity is indicated by Kern's observation that a patient was allergic
to labsters north of Cape Cod and not ta thase from the southern coast.
Simila effects from feeds in milk have been noted on page 65.

Amphibia and Reptiles,— Frog legs are eaten with increasing frequency
2nd Turtle meat is used in soups. These animals are distantly related to
each other. Their meat may be eaten when mitk, egg, or fish allergics are

present. Mock turtle soup contains no turtle but is made from meats,
vegetables, and spices.

Snabe meatis eaten in ceveain areas of the world, Huse in America catdlesnake
meat occasionally is caten, and may be obtained in cans, according ta Vaughan.

VEGETABLES

Ccr!ax:n vegelables tend lo produce allergy more frequemtly than others,
though instonces of ollergy to almost all vegetables are not lacking. Thus,
allergy ocewrs most frequently to lettuce, spinach, tomato, the various
1;5\1::3;5, men{b;rs frf the cabbage group, onion and garic. Vaughan
; x od sensitizations to related species of vegetables as well as to other

belonging to the same genus. Although group sensitizations are
not the rule, they must be suspected, particularly if a marked specific
fll;iry to one vegetable exists, Alvarez espedally has stressed that
1:_‘ d%sho!:n 03y atise (t:am isritants in vegetables or from organic causes,
stim: “5 d-_gaddcr disease, peptic ulcer, appendicitis and other con-
e mr';but:it&fm discussed on page $2, these symptoms should
sz o to oodallng'y. Nevertheless the presence of abdominal
ﬂi&xy‘as s mp})armt neurosis fioes not rule out the possibility of food
stantly i eiimv BDgre :g;phca;mg cause. Allergy may exist to several
P‘?tt‘lm\!y a vcgclables.es.m :h:a;:m uisiances patients are allergic to

exist, Tn these cases ad ime allergy to all fruits may

attemped hyposensi cequate :;‘ilg’kafl;,ﬂ{tal Vlla.rmn-th:ta;_))_' and careful

;na.n._. A LR . fruit
e ) -

. t ot on -ying
Liecen |6 ey it satwvum) belong to  fami
pmbﬂblya;ita:ecsmduchve of frequent and often scvuf a!\e‘rl;; m;;.ﬂi);
ot in Jange amuunzmm when these foods have been waten ircc.;uenﬂ
of his g s Da‘l\.culaﬁy‘in the raw state. In the colder arca);
L\CT countries, onions often are eaten raw like apples.

dipped in oil flavored with gatlic produced

Hapse, nausea and ith
are used a3 favors in vomiting. These foods
s TS in meats, .
'.h“emsagi;&‘ Sauces, catsups, 2ts, faw, fish, soups, salads, pickles,

and other foods, and the pati
o patient
mized Toods, especially in sner s T E e

any fSavored of
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fowl and fish. Wild onjon and galic eaten by cows flavor their milk and
may cause possible allergy from the milk and butter. As with other food
allergies, all degrees of susceptibility exist so that traces of these foods
may not produce allergy in one patient but may result in extreme symp-
toms in another.

Lerst (allium porrum) was used in Roman days, and possibly originated in
Switzerland. Cooking decreases its pungent odor and taste. It is used, especially
in France, like asparagus. The leaves are incorporated in soups, salads, and other
foods as flavoring.

Crives (allium scheenoprasum) came from Syria and are grown in Europe and
America, The small red button is used to flaver soups, salads, meats, and stews.

Asparagus (asparagus officinalis) also belongs to Liliacez but to a
different genus than the above vegetables. It probably originated in the
Caucasian region and was used in the early Christian era. The rapidly
growing sprout from the root is eaten. It is white when it is covered Ly
the ground, and becomes green above the ground. In Europe, the
roasted seeds are used as a substitute for coffee and the root is made into
a fermented drink. Vaugban mentioned yucca, or Spanish bayonet,
which is indigenous in the dry Southwest. The cluster fruit has a thick,
tender covering which is palatable when cooked.

The Beet Family (Chenopodiaces).—The beet (beta vulgaris) was
first eaten during or before the 16th century. The young green leaves
are boiled and seasoned and eaten as greens. The esculent enlarged root
is favored as a vegetable either hot or cold in salads, or preserved with
spices and vinegar. Allergy to all these forms is a possibility.

The sugar beet was first used as a source of cooking sugar in about 1800.
It now furnishes a large amount of the world’s supply of sugar. Allergy
to both beet and cane sugar or to either may occur, as noted on page 62.

Chard, sea kale (beta cycla) first developed in Africa and was used by
the Greeks and Romans, The leaf is made into salads or may be cooked
as greens. The stem and the moderately fleshy root from which the beet
was developed may be eaten as such

Spinach (spinacia oleracea), a member of Chenopodiacez, belongstoa
different genus than beet and chard. It originated in southwestern Asia
and was used first in the 14th century in Europe. It is a valuable leaf
vegetable, containing several important vitamins. (See note, page 201}
Vaughan noted that New Zealand spinach and mountain spinach are
not related to true spinach. Orache is an atriplex and is distantly related
to ordinary spinach.

In discussing possible allergy to these foods, 1t must be pointed out
that the pollens of many weeds which belong to this family, including
the atriplexes, goose foots, Russian thistle, pig weeds, pickle weed, and
sugat heet, are common causes of allergy.

The Cabbage or Mustard Family (Brassicacewm).—The many vege-
tables which constitute this group are related botanically. They, prqbnbly
have a common origin but have differentiated themselves according to
climate and soil influences. Clinical allergies to several members of this
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iadicate that group allergens probably exist. On the other hand,
gs;\c?ﬁé“:{!igms algo arp; found in cach one. Pronounced aliergy to
ont ot two vegetables of this group should bring the others under sus-
pidon  Different parts of these plants are eaten. Thus, the seed of
mustard, the leaves of cabbage, the abortive flower of Brussels sprouts,
the entarged stem of kohlrabi, and the large tap root of rutabaga and
turnip are used.

Cansace AnD Kave ox Core (brassica aleracea) were usc.d by the Egyp('um,
Greeks and Romans, The firm head cabbage was developed in more fecent times.
Kale has open-grow—-"', & ' " .
or borecole has give - '
Whac is caffed colc .
pepper are added.

yeast

Cotraros {brassica oleracea acephala), especially grown in the South, is 3 variery
of kale The leaves form in tufes which are cooked for food. The young Jeaves of
cabbige also are called collards.

Cavurowse, (brassica oletacea vat. botrveis) is 2 ¥ind of yale tn whist ata
. e e . PN -
. . e . LT SR

along the large mm:: .

Kemerazt (brassica oleracea var. caulo-rapa) seems to have developed from a2
cwons berween rabbage and xape, 3 type of tunip fed 10 siock, The mame has
arisen from kale which, as nated, s 4 loost growng cabbage ot tape. Koblrabi is
similar to tumip but grown above the ground s 2 fleshy stem.

Mustarp (brassica migra), known since ancient times, is grown for its seed
1’: the Western States, another variety is 2 ranomrem an nead T A

.

. \y wauany Loblains mustard seed, vinegar, water, and fl u.m:l
possibly other condiments. The cooked Jeaves of white mun;rd are ’ustd “o"xt::L
- G::':kgn%thus :al:a\xs) o;xgmzé:l m China and was used by the Egyptians

s related 10 the @l ¥
ho:‘s;d'cu\;{z e e e age group of vegetables and is used s an
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[ =c = wutgunent sor meats and in satads.
Trgumes (Leguminos),

—The various legumes are extensiv
v el
(t;refo? all over the w.m\d._ Allergies to them are quite frequent. y()l}iifx
_Asy ¢ ;:;‘.\: to many in this group and less frequently to specific ones,
il al\ to?d m?xgxes, sensitizations to these foods ma rod| ¢
manifestations in vatious tissues, a5 diseussed jn Chapter 111 y'g] ey
content of protein makes legumes important in mutrition .‘Th . hfgb
:vgk:i::ﬁ \;m.h ~Vau,ghan tha.t peanu pmé e
e o ltx(l‘ Is severe and is associated with good scratch re:g‘nsonasn"gy'
EXTUS (lens ecculenta) we ised 3 3 ’
Hebrems and ase 16k vaed s Eéiaf‘éiﬁd"ﬁ\;ﬁi"é‘&é\:f 2 b the Bgrpians and
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Brans (phaseolus) constitute an important, widely used food. Lima beans which
originated in Brazil, are grown extensively in the Americar. Kidney beans origi-
nated here in America and are grown in several species—the haricot in France, the
frijole in Mexico, the white, navy and red beans in this country, and other varisties
in ather countries. The pod of the string bean is eaten before the beans matute.
The Chinese eat the sprouts, especially of the Mung bean, before the lsaves appear.
galnfous flours are prepared from different beans, especially from the hma bean in

aliforma.

Soy (Soja) Beans (soja max) originated in China and have been used
there, and recently here in America, as a food. Because of the high
protein and fat and the low starch content, as well as the presence of all
important amino acids, man’s protein requirements can be met by these
beans. Soy bean products low in starch are used in diabetic foods. Its
flour combined with lima bean or potato flours is incorporated with
other ingredients to make cereal-free bakery products in the elimination
diets. Ordinary soy and lima bean breads, however, contain wheat and
often milk. It is also used in a special formula as a substitute for milk
in infant feeding, as described on page 182. The Chinese use soy beans
to make a cheese called tofa, a brown sauce called soy, and a milk by
mixing the flour with water. They also utilize soy in noodles, in meats,
and in other foods.

Duke noted the definite tendency to soy bean allergy. Sensitization to uther
legumes was present in some of his patients. He listed the various food products
which at times contain soy bean, and agam showed the importance of knowing
all ingredients in all ally p d foods. Thus soy bean may be present
in cakes, bread, muffins, crackers, macaroni, and noodles, in breakfast, diabetic,
and allergic foods, in confections, in sausage, in some condensed milks and in
coffee substitutes. Oil from soy beans is used in making many commercial products,
such as paints, varnishes, lubricants, linol proof goods, soaps, celluk d,
and printer’s ink.

PgAs {pisum) have been grown and eaten since earliest times and are eaten asa
green vegetable. The dried, split peas, because of their protein content are helpful
in milk- and egg-free diets and may be used in a puree, as a hot or cold drink, or in
soups, as described on page 157. 3

PeANUT (arachis hypogza) origmated i tropical America. It develops in the
pod on the flower stalk which has gradually bent toward the ground and Gnally
worked 1tself into the soil. Some call it the ground pea. It is not a muc. Ie has
been used as a food since the Civil War, and 18 now uted in large amounts raz.sted,
in the pods or shefled, in candy, cakes and breads. Peanut butter ts exceedingly
popular in Amenca. The flour is used i bread, especially in Europe. Peanut of
as such, or as an adulterant in other salad ouls, 15 11 common use.

The Carrot Family (Umbellifers), —These plants thrive in the tem-
perate areas  The leaves, stalks, roots, and seeds are used in salads and
as vegetables, garnishes, flavors and spices. Many of these vegetables
are important sources of vitamin A.

Carnors (daucus carota) originated 1w Eutope and 1n the middle ages were

grown in Asia and India. Oply the wild plant was used by the Greeks. They may
be caten raw or cooked. Carrot marmalade s acceptable to allergic patients, as

described on page 240,
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apium graveolens) was first grown in Europe, In ancient times it was

s\s::dt L:!l‘: fnepdking, the assumed £apid action of which possibly :cﬂn’s folr’ ;v;;

pame. The stalks and Geshy stem and oot may be eaten faw or x ed, in ;: s,

a3 vegetables, of in soups. “The leaves may be used to gamish food or made into
alt.

“l;’r:v.:mr: {peacedanum sativum) came §rom Europe. Formerly they were used
a1 2 medicine, The root has been eaten as 2 vegetable for teveral mmmn.G .
PagsteY {carum petroselinum) is indigenous to Furope. Jewas eaten by Gree
and Romans, and was Krst used in England in t!\: 16th century. ,l’:.n m_ed FTEY
Seasoning in soups and 1o garnish foods, The wild “fools parsley” is poisonous,

The Hambuorg olip-rooted parsfey it eaten and is the size of 2 small parsnip.
Fexnet (foenmiculum vulgare) looks ke asparages. The leaves may be used to

L] . O
e seaut il ab I UL use 3s & fayorite Havor for candy, cake, cookies, gum,
dentrifrites, and mouth washes,
Diry (anethum graveolenes) was used already in Roman times. The seeds
flavor sausage and pickles, The leaves taste like mint or fennel.

The Potato Family, (Sol ).~The various bers of this family

used a3 foods are refated to white potato, which already has been de-
scribed on page 62,

Towato i | way finst cultivated in Central 2nd Sourh
America, was vaken to Europe and, about a hundred years ago was st ured as 2
food w our country. lea vitacn coneent and Gavet have increaned ins. poplariny,
1t 13 used fresh 1n salads, eooked 25 2 vegerable, in s26ces and at flavors for soups

and pastes, especially in Spanish or Mexican foods. juice
T e P 1. Tomato juice in cans or bottles

Frerers (capsicum annyurm) originated in the Americas. Many varieti
grown now all over the world. Red pepper, cayenine pepper, s and tabanes

varienes of capsicum, while the black and wi

all come from

an amsseale 2 (T,

ika and tabasco
LR

~visAhl sulanim Melongena) 15 somewhat eggahaped and grows
on'a plant, It probably origim F e e like a berry
i Chom ey hhyn: g :::d m:r:;' '1ndu, and baa been eaten in Europe, Asia
The Gourd Family (Cueyrbi ).—Allergies to all v
&

group &nd to individual mernbers occur 29 with other closely -.u..A_;:{ . uf“

"
yeats 230, and they lm:e bc;

- s
»ufs were hire grown in Asia a
et t A t leaze cheee
' uted increzeingly ever since. They are yiel::n:::;d
3



78 CAUSES OF ALLERGY AND THEIR CONTROL

and treated with vinegar and spices to make pick il pi 3
5 ; pickles. Dill pickles are preserved with
brine and dill. (See page 77.) Gherkin is a cucumber found in Jamaica but other
cucumbers which are used for pickling are afso so named.

WA‘IERMAELDN (citrullus vulgaris), found first in Africa, has been extensively
cultivated in America.

Cantavroure or MuskmELoN (cucumis melo) was first popular in the Renaiss
sance.

Many new melons such as the Casraba, Persian and Crenshow melons may peo.
duce specific or group allergies.

Rbubarb (rtheum rhaponticum) and buckwheat (see page 63) are
members of the buckwheat family. Rhubarb first was known in Asia.
It was eaten in Italy in the early 17th century, in England two hundred
years later, and was in use in America in the early 19th century. The
oxalic acid content of the leaves makes them dangerous as foods.

Okra—Gumbo (hibiscus esculentus) is related to cotton and belongs
to the mallow family. It originated in Africa. Its lang pods may be
eaten especially in soups to which it imparts a mucilaginous character.
Vaughan reported that urticaria resulted from handling okra and gastro-
intestinal symptoms from eating it.

The Thistle Family (Composit=).—This family is an extremely large
one since it comprises 10,000 or more species. Most of these are herbs,
but some are shrubs and tropical trees. Group or crossed-sensitization
may exist, especially in closely related species.

Lerruce (latuca satva) originated in Europe and Asia and was used by the
Greeks, Romans and Persians. Head lettuce has been grown for four hundred years

SaLstry ok OvsTER Prant (tragopogon porrifolius) has a fleshy root with an
oyster-like flavor. It is boiled, fried and used in salads or as a relish, It was fiest
used in Europe in the 16th century.

ENDIVE {cichorium endiva) originated in India, and was eaten by the Greeks and
Romans Its leaves are used in salads.

Cnicory {cichorium) was first grown as a vegetable n the 16th century. The
leaves are used in salads, the young roots are cooked as a vegetable and the older
roots, dried and ground as a coffee substitute or adulterant. A volatile ol produced
by roasting yiclds an aroma.

ARTICHOKE (cynara cardunculus) 1s a large thistle-hke plant which is cultivated
for its flowening heads. The soft inner surface of the leaves and the heart or bore
of the flower heads are cooked, and used as a salad or vegetable. The canned hearts
are used likewise.

B e

ue enharnens) belongs to the sunflower family.
! - ‘ Vaughan stated, was corrupted
. N “ - root which resemblies the potato
is sweetish, is low in calories, and may be boiled, pickled, or eaten uncooked,

DANDELION (taraxacum) is grown in Europe, especially in France, for its edible
young leaves which ate used in salads or boiled as greens.

Fruit.— Allergy may be specific to individual fruils or fo Siologically
related fruils such as the citrus fruils, or it may exist o allergens common
to practically all fruits. Possible sensitization to many or to all fruits
must be considered in urticaria, angioneurotic edema, gastro-intestinal
allergy and less frequently in allergic arthritis, cerebr_al allgrgy and
allergic toxemia, as discussed in Chapter IV, For patients in whom
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o all fruits §s suspected the fruit-free eliminalion diels on page l.63
:lrleui.,v;ﬂable. Certain patients can iake cooked and not raw {ruits,
Some are sensitive to the skins and not to the meat of th'e .fru}!.

Gitcus fruits (rutacez) probably had their common ovigin in sou!.h-
eastern Asia The autside skin has developed from modified Jeaves .whlch
umited and entirely enclosed the berry-like froit. They are cultivated
extensively in warm areas in which' (reezing temperatures are rare.

Oravct (citrus swensit) was first ultivated in Europe in the 16th century. I
is raised extensively m the Sauthem Srates, especially in Florids, Texas, Arizona
and Cabforma e e s .

Orange cal from the rind, which 13 produced primarily in Sicily, is used in pete
fumes, saaps and flavors, Contact allergy to orange oil, especully on the hands,
i% not uncomemon, as noted on page 9. Allergy 10 4 dye used on the green tkin
of the fruit may produce allergic dermatitis on the hands.

Sugar Orange, Seville, sour, bitter or bngrande orange, was the first orange
brought € Span by the Moors in the 8tk centucy. Being biteer and sour, it 13
used only 1 marmalade, in candied ot glaced peel or for its oil.

Orange blossams ate used to Havor some drinks in South America, The pollen
from the blossoms may produce allergy.

ChTANchNE (curus nobilis var Jeliciosa) s5 2 amall arange which originated in
nna

Limon (aitrus hmoma) was brought to Fu:
picked green and ripens rradualty im ¢ameon:

a . b e .
Gre . \ .
or rec . . . [T
Trwa - e aUL LeRURY. Les name grase beeguse {t grows

in clusters At the present time 1t is cultivated mainly in America.

Le extrus aurannfeha)

rope by the Arabs, ¢ usually is
o e e L

g foumn is sumilar o femon. 1t is used in candies and beverages,
T T
Ko . . N
one ine . . . Lot N
. . . [T

Crrvon (avrus medica), o;ygmated m India ar S
) outhera Chuna, fror i
s taken 0 Arabia a0d Syrs a7 inaly 1o Rome, The o el e
: 3
e e, cakes, and puddings. The ol of titronedla comes from the sweet Ce.ylcnne

Bencanor (eirrus bergamia) ol has been used since the 17¢h century i perfumes
m;!he Apple ;mﬂy (Pomaces), —Allergy to these fruits is not uncom-
0 Apple is the most common offender. Group and more often
specific allergies oceur Apple fmat-s - i °

America, Europe, and other cc
Was rased by the Romans and
g::m?e Vaughan has obsery

erefore has substituted whit
t e=ee OCE page 81
lssu :;d: :3 concentrated cooked apple flavored wil}f cider)ar‘tﬁx}:le :) ut}:}\;

»and with spices  An imitation contains corstareh, citri A

prchie) starch, citric acid and
Pectin, which se + -3
the vl ot
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Cran _APP}.BS (malus coronaria), one variety of which, native in America, ar
'ano_ther in Siberia, have a sour acrid taste. Therefore they are commonly used |
jellies and preserves. The edible apple in its many varieties originally came fro
hybrids of the crab apple.

Quince (cydonia) originated in southern Europe and western Asia. Itis unplea
ant to eat raw, but is delicious cooked in jellies and jams. It contains a large amous
of pecun,

PEAR (pyrus) first was grown in Europe and western Asia. Today many varieti
are grown in the temperate areas of the world. Allergy to pear may be associate
with allergy to apple and to other members of this group.

The Plum Family (Drupace).—These so-called pit fruits are close]
related. Allergy may exist to several or to individual ones. In th
almond the meat of the pit develops and is eaten instead of the flest
Most of these fruits are sold fresh, dried, or canned. They may be drie
in the sun or in dehydrators. Sulphur usually is added as a preservative

APRICOT (prunus armemaca) is indigenous 1n Arabia, Armenia and western Asi:
Tt was first cultivated in England in the 16th century, and now is grown in th
temperate regions of the world.

Peacy (prunus persica) was grown in China as early as the 10th century Be
Later it was brought to Asia Minor, Greece, Rome and Europe, Its assumed ori
in Persia accounts for the name peach. Vaughan stated that approvimately :
thousand varieties of peaches have been developed.

Nectarines have been grown and eaten for four hundred years. They hav
smooth skin and have developed by bud variations of peaches. Peaches and nectar
ines may grow on the same tree. 3 o

ALMOND (prunus amygdalus) onginated in Asia and North America. It is simila
to the pit fruits The meat of the pit is eaten, while the fleshy part1s thin and tough‘

The puts of almonds, apricats, peaches, and chernes are ground, fer{nente(.l ans
distilled to produce almond osl. Another product 1s hydrocyanic acid which i
destroyed by lime and copperas. Prussic acid poisoning has resulted from the
ingestion of the pits of wild chernes, bitter almonds, and peaches.

Prum (prunus) originally was grown in the Caucasus Many varicties now are
grown 1n temperate areas and often are designated by regional names  Plums h{vt
been eaten for at least two thousand years. Prunes are 2 vanety of plum which
is dried without removing the pits .

CHERRY (prunus avium) also developed in the Caucasus from where it was
taken to southern and then to northern Europe and to Amenica. Many cultivated
varieties originated from prunus cirasus and avium of Europe. Sour cooking cherries
came from the Cirasus. Hybnds of the two spectes also have been develypcd-
Cherries vary in color from black to red and yellow. 3araschino cherres o{:gmzlb’
were preserved in a hqueur disulled from the marasca cherry. Imitations ate
common

The Mulberry Family (Morace=). —The breadfruit (see page 63) a\'nd
hops (see page 87) belong to this family as well as the two following fruits.

MuLBERRY (morus) grows on trees of several varieties  Silk-worms i China and
Japan feed on the white mulberry. The black mulberry originated n and nea'r
Persia. It bears an edible fruit Vaughan suggested that the fruit of the red m!a-
berry, a native of North America, be eaten more by allergic patients It may be
¢aken raw or cooked with such fruits as apples or chubarb.

Fig (ficus carica) was known in Syria and the nearby area in i;ncie{z!
times. Several varieties are grown in the Southern States, especially in

California.
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The following four fruits are important but they are not retated
botanically.

Prvea i g i i i is widely eulti-
xeaprLe (ananas sativua) originated in tropical America. Ie is wi
vated in’mp:(nl countries, especially in Hawait, Pi}il_xpp:nes., China, India, le‘;.
and Africa. It1s caten fresh or canned. The canned juice is widely used. Pineapple
allergy 1s not uncommon.

BaNaxa (musa) has grown o
varieties are known. The overlapping an
PR Y

ek Folaseas

in torrid zones even in prehistoric times. Many
d tall upright leaf stalks grow from the
cut down and

ik, sgrh harvecr, this trunk is

S Mmoo N RN L
for every Aty to one hundred female trees. Various species of the date palm yield
dates of different srzes and consistency. This nourishing fruit may be eaten raw or
dned. It1s made into flour, ofl, and wine in Arabiz  Dates grown in Southern
California 2re ganing favor 1 America.

Juyuse (2zyphus Jujuba) 1s 2 Chinese date brought from Jndia over a thousand
Eqdzgo Asother vanety grows along the Mediterranean and in California and

nda.

The Grape Family (Vitacem).—Allergy may exist to one species of
grape and not to another or to the skin and not to the meat of a grape.
As with all foods, group sensitizations to all grapes may also occut.

de.u Grares (vitss) grow throughout the world By careful cultivation and
u e‘c?:n: vanous i‘i’?{if’,ne_“f' have been dsv-:!op'ed. T.he wine grape originated

R T,

Vapms wad du Ledt

been

leliiented nto ajcohol; i
stopped by the addition of aleohol be e the Erape mEas how o1 B o

fore the grape sugar has all be,
verted. Red . pe sugar has all been con-
o From celored praees eored by theskin White wnes ate made from white grapes
the making of wine b

2 disrict 1n Franee
o apple vinegar, ' ’
pared from dlute auven ause ity e usze,

; .
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THE GoosEBERRY FAMILY (GROSSULARIACES).~CURRANT (ribes rubrum) was
developed in northern Europe five or six hundred years ago. The red currant was
brought from Europe to America, The Buffalo currant originated along the Missouri
and Columbia rivers and is cultivated in Urah. Several other vanieties are raised,
The berey is small and has a tart flavor. It is used in jelties and preserves, The
dried currants on the market, are not real currants, but are dried small seedless
raisins from Grecian Islands.

Goc Y (ribes laria) originated in Northern Europe, It was frst
cultivated in the 16th century. A native gooseberry also grew in New England.
Gooseberries are used extensively in England where a large variety grows. Jellies,
jams, preserves, pies, and sauces are made from them.

The Rose Family (Rosacex),—These berries which are commonly
used as foods, are related to rases and grow wild all over the world,
During the last century, through cultivation, various species have been
developed to yield larger and more delicious fruit.

StrAwRERRY (fragatia) was so named because of its closeness to the ground as
though it were strewed thereon. Many patients suffer from urticaria due to this
berry, and skin reactions often are absent. Usually allergy to other fruits exists.
Lyon, as noted by Vaughan, observed instances of strawberry allergy in four
generations, (See page 78.)

RAseuERRY, BLackBERRY, LOocANBERRY, DEWBERRY, AND YoUNGRERRY (rubus}
are closely related. All are eaten raw or cooked in preserves, jellies, jams, frozen
desserts, or pies. The juices are used as flavors or in beverages.

The Huckleberry Family (Vacciniacem). ~Vaughan stated that mem-
bers of this family grow from the tropics to the arctic areas, and include
winter greens, teaberry, Labrador tea, thododendran, azalea and trailing
arbutus. Among them are two important berries.

HuckLEBERRY, BLUERERRY AND BILBERRY are indigenous to North America
and were eaten by the Indians. They are used in preserves and pies.

CRANBERRY {Vvaccinium macrocarpon) is a native of North America ';'he larg,e
type grows wild 1n bogs i the northern and eastern states and is culrivated in
Wisconsin, and especiafly in Cape Cod and New Jersey. The unopened flower
resembles the head, bill, and neck of the crane, thence the name.

Miscellaneous Fruits,—Tropical fruits and those of other countries
gradually may be of value to the allergic patient, particularly if allergy
exists to several of the commonly used fruits.

Guava (pisidium guajava) grows in tropical America
orange and is used especially in yelly. . )

MANGO (curcuma amada) grows in most warm areas as in Mexico, Flosida, and
the West Indies. It varies greatly in size, and may be as large as a cantaloupe.
Ravw, canned, or preserved mango is eaten. 5

Avocapo or alligator pear (persea gratissima) is a2 nauve of tropical America.
1t is now grown in all warm an.d troyrcnl areas. The tree 1s a member of the Laurel
family to which the trees yielding cinnamon and bay leaves belong.

PaPAYA (papaw) (carica papaya) grows on a tree in tropical America, It usually
is eaten raw but'm:y be boited or pres;rved.

(i p

The feute looks hike an

P: DY } is 2 plum-hike fruje which s astringene until
it is ripe. . .. X . . 5 .
POMEGRANATE {punica granatum} originated in tropical Asia and Afeica. It is

2 herrvelile fruit 2s Jasge as an orange with many seeds in a crimson edible pulp.
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is qui ially to those closely
ts.~Allergy to nuts is quite frequent, espect
re\]::e;. As ;\?e'ady foted, the peanut (see page 76) and the almond
{see page 80) are ot nuts.
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ﬁ:nﬂinaiﬁfgw o b v il nLYuUILy U1 duetgy t dlack walnue pollen,
it is unwse to plant these trees for shade. .

Prcan {carya chvaformss) is indigenous in Texas and the lower Mississippt
Valley, Tt s more closely related 3 hackory than to walnut.

Hicxory (carya alba) is 3 pative of this country. R

Beecr Fasy (Facui).—Beece Nurs (fagus ferruginea) ave triangular, small
and occut in paits 1n France, 2 coffee subsurute is made from the oasted nuts
and in Germany salad oil and butter substitute are made from the oil,

CRESTRUTS {eastanta) onginated in southem Europe and in Asia. Vaughan
stated thay chestruts ave an umportant foed in cercain districts in Southern France,
Iraly, and Spam The nuts are ground sto four, and used in bread and desserts.
One variety of chestnut is indigenous 1o Amenca along the eastern coast and in

the adjacent northern states. ‘The ckinguapin is 2 small variety which grows in
the southern states.

The mareen is 2 latge vanety from France and Ttaly and is praserved or sugar-
coated, Roasted nuts of all varieties are favored.

The Rorse chestnut is birter, but it has been used as 2 coffee substitute and in
soups and grucls by Indians.

Frusent, Hazetnor, Corxor (corylus) originated in Asia Minor and Europe
and has been eaten mnce ancient times  The nuts are used as 2 source of oil 1n
Russiz, The hazelnut is indigenons in North America,

The following nuts ate unrelated:

BraziL Nurs ox Niscerroes (bertholletia excelsa) come from a tropical trea
of South Amenca. The trangular auts, usually twenty of 50, fit inta one targe shell,
Thas nme u( not related to other foods
RS {quetens esculus), used by the Indians, are st eaten in sourhern Euro, e,
Crsuew Nuts (znacardwmn accidentale) originated in cenweal and trnpig{
f:ntrhhmmca and now are grown in other tropical areas. They are mot related
p oot
no ‘: puts or common foods. Vaughan reported asthma and utticavia from
Cacannurs (eocos nucifera) grow on a H A
X palm in the tropics of the Pacif
l{udu‘n Octans  The mear may be eaten 2 such, or grared and used : z:k::l
tostings, candics, and desserts The milk s faicly palatable. The off oy o)
used 1 salad nds,lol:?mxfgzrir}es, s0aps and other commercial products, 2 be
LE:%L Wurs firchi chinensis) come from 2 Chinese tres, which ix now growm
m the East Indies and Indiz  The fruit has 2 hard covering, 2 soft white meag
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anq a hard smzll,_ datk seed. The dried fruit yields a black sweetish meat. One
patient had ailergic headache and gastro-intestinal symptoms from this food. The
canned meat of the nut is available,

Pixe Nuts are eaten in many countries, especially in the Himalayas, where the
ground product is mixed with flour.

Fungi.—The following fungi and yeasts are used as food ot occur in
various foods.

Musnrooms, as Vaughan stated, are the fruit of 2 fungus which grows on the
mycelium in the ground. Twelve or more varieties arc edible. They are eaten as
such and are used in sauces, soups, gravies and in other food mixtures. Severe
allergy, usually in the alimentary tract, may occur to mushrooms.

TRUFFLE grows in the ground without roots or upward shoots in Eutope, espe-
cially in France and also in California. Its pleasant odor is recognized by trained
dogs and by hogs. It is used as a condiment in paté de foie gras and in s2usage.
It is marketed in cans, and can be used in place of mushrooms when allergy to
the latter exists.

PurFBaLLs, if they are edible, have a flaver similar to mushrooms but are not
eaten much in this country.

Morps at times occur in cheeses (see page 67) and 1n certain fermented drinks
used in Japan.

YEAST it used in raised bakery and in other food products, such as fermented
beverages, and certain cheeses. In recent years much yeast has been ingested
because of its vitamin content and heralded medicinal virtues. Allergy to yeast
is common and skin testing with important varicties of yeasts should be routine.
The regular pound cake or baker's yeast is pure. The yeast cakes often contain 2
little tapioca and at times carotene in cottonseed ol because of 1ts vitamin A con-
tent. In cases of allergy to cottonseed 1ts possible presence in yeast cakes should
be considered. Yeast allergy has been discussed on page

Beverages.—The content of commercial beverages such as beer, wine
whiskey, coca cola, root beer and similar drinks is given on page 221.

Corree (caffea arabica) is indigenous in Abyssinia from where it was brought
to Arabia in the 5th century. It was shipped from Mocha to Italy, Turkey, and
later to England where coftee houses became popular. The modern word “cafe”
is thus explained. Since the 17th century, coffe¢ has been raised in Java, Ccnu:al
America, the Indies and 1n Brazil. The roasting of the coffee bean releases a vglzule
ail, coffeol, which gives the aroma and flavor to coffee. The bean becomes lighter
and brown in color. Allergy 1o coffce 15 not uncommon. Ithay be iesponsib]e for

arbianl mrbmmaman nd colmn o Fasanstann

o taemtma masbnn cad macece ceean

e, - ' - : .

10 America. A cup of tea contains about 1 to 2 grains of caffeine, about equal to

sthat in a cup of coffec. Whether allergy to ene specics of tea and not to others

exists 15 not known. Allergy to tea itsell exists but s less I&:quem than uls ?(&e};
theobroma cacao) eriginated in Mexico, tropical Soutl

Crocorate (coco) (thepbroma cacao) originated in Moy, IO 2o
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§ i i late contains
. The fna) product is an oily, dark, bitter finid. Sweet choco
:::nn:::u?:;d“:u;r. Condensed, pow;l:ndhmilt is adcded mb:‘u‘l} ‘:’h:t::':’atlzn
chocolate. 0008
Cocoa has less o ant} _:0:\7.: !’““ff. than ot Penorted dermar
- . .« « ocolaresensitive patient.
[ I " . azifian tea 1t grows ;m a
v ? -« 420,000,000 pounds yeatly.

it holly, v Aughall sLted Luas o i
w?x:sin:i)\i (um#ucus nigra) is the frui ) tree and is used to make cldetberty
wine and to eolot port wine in Portugal, Itisa member of the honeysuckle family
and othet edible foods zre not refated to it

Spices and Condiments.—Allergy to one oy more spices may becur.
Allexgy to pepper, ¢ peppermint, winterg
common. The occurrence of various spices and con!
‘mercial footis is shown on page 226.

, and d is
diments in com-

Prrren (black and white) (piper nigrum) grows on a dimbing plant which is
atwe in India, the Fast Indhes, and the sursounding tropics. No dosely allied
plantsyield food Tt was used in Roman days. The unripe, dried, small berry makes
black pepper. White pepper comes from the inside of the berty after the outer
ehell has been semoved. Pepper allergy is not unusual. Peppers {capsicum) are
discussed on page 77,

Vaxtiza (vaoilla plarafolia) comes from dried pods 6 to 10 inches long which
grow on a chimbing orchid vine. It is native in Mexico, bur now it grown in most
tropical areas  The extract is an alcohohic extract of the bean. Imitation extracts
mlv made with synthetic vanilla. i
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comes from the unnpened dried seed of 2 tree which {5 cuftivated in the East Indies,

Cuove (engeria caryophyllara) is derived fom the fight bud of an evergreen
tee indigenous in the Dutch Indies. It is grown in Africa and the East and West
Indies. The oil of cloves 15 used i cooking.

£

CrvnamoN {dinnamomum cassta} 18 th il

i {eanammum ssia) 18 the 1nner bark of a tree of the lautel family
}F:l‘: EAVEs (laurus nobilis) are derived from another tree of the laurel fammly

; u\ s native in the countries around the Mediterranean and in our Southern
s:a. They are not telated to the bayberry from which bay rum is disulled,

Th!;c;inlv:; o&daml!s) leaves grow on a shrub, a member of the mint family,

d“;_*’?, ul‘u‘xe" ‘:nwbrasmgs of meats, fow), and to favor sausages, meats, soups,

Bvue (thymus vulgans) | s i

ar vt i Su &)s’ :z“t:lu “;l:: me on 2 shrub of the mint family and

:\:::r _lrrgcn:?n_). including peppermi and pennyroyal, ate ued ac
. t N
—s e oil is extracted from the leaves. Mint leaves are 2lso used to season

P ipeti
of th:?:::\t:g:(mmm}: piperita) ol comes from the dark green leaves and fowers
S tromar (mm;;. K?m‘a:) of peppermint is 2 solution of ehis oil in afeohol,
lugdu'm o Umentha m{ ‘cata) is 3 commoon garden mint used 2¢ 2 favor which
N . Rt
mﬁ:::!g:;a;;ne;nb,ulnm) is an herb indigenous in the countries borderiny
i ( tk;im.xgs to the mint famuly, The leaves are used for seasonin :
i ‘mmdcg:du hgm procumbens) is 2 North American herb whase lea -
hich contains methyl salicylate, Thus, the synthetic l:“:;’
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fate or birch oil usually is sold as oil of wintergreen of gaultheria oil, Birch belongs
to the Beech family discussed on page 83.
TARRAGON (artemesis dracuncillus) is an aromatic sage used for seasoning. It
ﬂa:'grs a cerrain brand of vinegar, :
e, s N R R

-t

= = The oil derived from them

Mustard and h'nmmdi.rls have been discussed on page 75.

Licorice (hedysarum mackenzii) comes from the dried root of a plant native
in Russia and Central Asia, which is related to the lsgumes. Jt s used in candy,
tobacco, in certain liqueurs and porter and to flavor foods.

Fennel, caraway 1eeds, aniseed and dill have been described on page 77.

Giweer (zingiber officinale} is the root or root stock of 2 plant which grows tall
leaves each year. It grows in moist, tropical regions in the West Indies, Africa, 2nd
the East Indies. It 1s used in ginger ale, candics, and spiced meats and sauces
Jamaica ginger is its alcoholic extract, The ingredients of ginger 2le are listed on
page 221,

Oils.—Allergens in various oils 1 - o
Therefore care must be taken in pr
who are suspected of food allergy. % - Lo
oils such as those used as vehicles for hormones or drugs which.m
injected parenterally. What kind of oil is used in these preparations
should be printed on the label so that the physician may seleft the
type of oily vehicle. Estrogens in water suspension recently are available.

Cottonseed Oil (gossypium) is expressed from the seeds of cotton.
It is used in salad dressings and mayonnaise. It may be an adulterant
of olive and other oils. When it {s hydrogenated, it forms a solid fat,
which is sold as Crisco, is mixed with lard in Snowdrift, and is used with
othier fats to make oleomargarine. It is added to canned fish and is used
in certain soaps. It is used more often than any other in this country
for frying meats, potato, potato chips and other food and in bakery
products.

Seusitization 1o the cottonseed allesgen, especially by inhalation (sce poge
48), may be as severe as any encountered. Cottonseed flour may be use
in bakery products, especially as a filler during the present war, by some
concerns. Clinical symptoms may arise from the ailergen in the oil of
shortening in food according to the experience of the writer apd of other
allergists. Dr. Mayo’s allergy to cottonseed and its oil is a cl_assxc example.
As previously stated, symptoms also may arise from the intramuscular
or intrarectal injection of the oil when it is combined with drugs or
hormones. (See page 867.) Nuts that have been blancrfed or treated
with this oil may cause allergy. Vaughan noted the variation in the fats
and oils used in commercial salad oils and shortenings. He found 189
brands which contained cottonseed oil with other fats,

i olives (see page 87) which are grown in California,
Fr?:é:,ﬁ agg-l‘(s:gu ijidrgi{:\l)::] comes(fro{: t[l;m ﬁr:( pressing. The sgcond prcs{slnﬁ
yields so-cafled “foots,” which is .used in soaps and as 2 mmmercu)‘og; ehsa’:::e
imported o‘l'w_z oil iy ldrul( ted with cottonseed, tea sced, corn, peanut, of 3

DAY I




87
MISCELLANEOUS FOODS

e St T

i C.
o " i i Jously.
P, nat ords corn oify coroanud vl and walnut oif have been discussed previously
ranut oty A
MISCELLANEQUS FOODS \
3 1 i ang
Quuees folea europza) grow on trees espedially in the Medirerranean 3se2

ipe ol i it brine and vinegar, and
(nC:hfomla‘ Gmn_ :{ld-?pe.ol‘ve?;:r.:‘ ?xc-\\.:.d with brin 04 vinegar, 2!

* - ofl allergy.
- == beer dates

w wits sl av02) vanenes of the maple tee (acenacex dn:d\x{‘
sinum). The tock ot tugar maple which 1t indigenaus in New England yields muc

wgar, Most commercial maple syrups contain eane oc com sugars, However,
same pure maple sugars and syrups are on the market.

Karaya Gum (sterculi acez) is made from the bark of a tree of ﬁ?e
Astragalus species  Sometimes it is called Indian tragacanth or sterculia
N I
and ve . . W
severa P s .
tained « wweassuuvgel, ingatation allergy to karaya gum is
dascussed on page 44.

Kataya gum, according o Bullen and Figley, is incladed in
beans and other soft-center fillets, in ice cream, ices,
certain diabetss and health foods,

gum drops, jelly
for various pies,

and in ice cream powders, in
in Certain brands of junket and gelatin, in llers
n favor emulsions, and in some salad dressings. Furthermors, it
+ contained w vanous hand lotions, in wave-setting solutions (ar discussed on
pige 4), n tooth pasees (uch as Listerine and Lactana), in denture adhesive
pawders (such 23 De Wernet's powder, Dent-a.

in many laxatives (such as Karaba,

~Firm, Denture powder and Stix),
Kacabuw, Saraka, Morarg -1 -, 7
Bassoran), and in the wranmess of o, -
ACAR-AGAR 15 an algz .
the Bulk in the intestina
Vaughan found an yodun:
Trtow Mons fon -
[ N
- 1118 used in
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Gunt Acacta orR GuM ARARIC (sce page 44) comes from several species of acacia
trees and is composed chiefly of calcium, magnesium, and potassium salts of arabic
acid, It is used in adhesives, inks, confections, especially lozenges, and medical
emulsions, and may be injected intravenously.

PsviLium Seeps, which are used frequently as a cathartic, may produce allergy
and cause various allergic manifestations.

Honey produces severe allergy especially in the gastro-intestinal tract,
Pollen or the allergens of the bee itself in the honey also might cause
specific symptoms.

DYES, DRUGS AND CHEMICALS

Dyes which are used to color foods, candies, gelatins and drinks, may
produce various manifestations of allergy, Thus, Baer reported dermatitis
and cramping in the abdomen from a green dye in gelatin (see page 26).
Phenolphilialein is responsible for the pink color in most foods, candicf,
gums, dentifrices and medicines, and is used in many cathartics. Itis
the cause of many skin and mucous membrane lesions.

Drugs taken by mouth are especially productive of allergic dermatoses
which may continue for a few weeks or even months after the drugs have
Heen discontinued. Barbiturales, bromides, iodides, arsenic tampoum?-fy
quinine, phenolphthalein, acetanilide or antipyrin and especially sulfathio-
z0le may be causative factors. Acetylsalicylic acid (aspirin) may produce
urticaria and angioneurotic edema, severe and even fatal asthma, or
gastro-intestinal symptoms in sensitized patients. The doctor, therefore,
must obtain a drug.history from the patient, as discussed on page 22.

Todine allergy (see page 103) produces nasal congestion, headache and
swelling of the submaxillaty and sublingual glands. Fever may {eSl}lt,
and acne-like pimples often arise after a week or two of jodine or u{dlde
therapy. Extensive dermatitis may occur in markedly sensitive patients
even from iodine applied to a small cut.

Agranulocytosis which is characterized by disappearance of the granular
white cells in t..e blood and by necroses in the gums, and often leads to
death, probably i{s due to allergy in the blood-forming bone-marrow
cells. 'This, condition most frequently is caused by amidopyrine, but
other drugs such as arsphenamine, some of the sulfonamide group, gold
salts, and dinitrophenol, also may be responsible (see page 120). X

Mineral and orgamc subsiances in drinking water may produce allergic
manifestations in the gastro-intestinal tract, the skin, or other body
tissues. Chlorine in water may produce dermatitis. Pollen in water
probably causes cutaneous and at times gastro-intestinal symptoms in
certain sensitized patients. Products of vegetable growths, or of' animal
life in the water, in the soil or on walls of reservoirs, tank_s, pipes, or
viaducts which hold drinking water may cause sensitization in rare

individuals.

CONTACTANTS
iti 3 1 itization in the superficial
ntact dermatitis or eczema is due lo sensilization in the
e, g{irmal cells of the skin and may arise to any substance.u-lnch contocts
l}{e skin, even to infinitesimal amounts of the volatile resin from poison
s
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-+ and other vegetation which may be in the air. This type of ollersy
;:yua::ind; irnhcfiunce exerts no ascerf..ainab_lc rdle in x.t. \\'hcth;x: the
active allergenic substance has to combine with a protein oi" the skin to
which allergy then develops or whether the active g\lcrgcn.usclf creates
the epidermal sensitization is not known. The skin rescting bodies of
atapic allergy aud those responsible for the Prausnitz-Kustner reaction
are not demonstrable in contact dermatitis. Experimentally produced
sensitization in the skin of a monkey to 2 chemical substance seems 1o
spread from the original site over the entirc body. If the origina) site
is on the foreleg and 2 cuff of the skin is cut out above it, the rest of the
skin does not become sensitized  Furthermore sensitization to contact
allergens seems to vary in degree in different areas of the skin. Contact
eczema often is called dermatitis venenala.

Contact dermatilis may develop in ten to twenty days after 3 single stight
or brief repeated exposure to the allergenic substance, This, apparently
is true of paison ivy and poison ozk, since most people who live in an
area where they grow become allergic to them. The inherent propensity
to contact dermatitis, the thickness and character of the epidermis, and
the nature of the contactant jtself determine the development of contact
allergy, Thus, dyes which fix themselves in the epidermis, oils of plants,
suck s poison oak, which are absorbed into the skin, and substances
which neutralize the normal alkalinity of the skin surface and readily
ionizable metallic salts are prone to produce contact allergy.

At tm§ contact allergy develops only after prolonged and marked
contact with the and especially if therealter the person has
to contact with the substance for a period of three or more weeks. There-
fore, for people who work with substances apt to cause contact alleryy,

i\iilzjf iulibf‘r. )ac:;ucrs, of u(:her chemicals, complete freedom from

XN by a stup of adhesive tape for appr&ximmd ; o
. 2 y forty-eight hours, The
degree of reaction varies from & slight erythema to marked vesiculation

and oozing. When severe allergy i i itchh
develop in one or two hours, ek Do e o hching mey

:::‘:i x;a:;;\:;ml:nx:‘x\d a“::g;}{;!g:ebsgs?‘t;scl:?\:;an?s:rmgc ::t:l
test areas should be ogs::vt:g ?Z:I:gﬁ;ltg o day}». The‘dm,e e
hours. Test substances which are volatﬂzyzuacﬁe;s‘il}:el?t‘};‘i‘r ‘:r‘ i:z‘ﬁ:
;r{;ae ‘T\x{xﬂ:\;:?utp! 3 ith a ma’;v‘z :sv gt‘i“:fxgg \:ysaa:‘h:km
o s BY is present, the resultant reaction may spread D)\:X"
s e ne i s e pecicn ey e
ay oecar | resent. Posity i
SRR e e oL TR T e
-
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A positive test usually indicates that dermatitis would develop upon
proper contact with the reacting substances. The rble of these substances
in the production of the dermatitis can be determined only by analysis
of the history, results from eliminating these allergens from possible skin
contact and the effect of hyposensitizatioh, especially with plant oils.

Differentiation is bet bt whick are skin irritants
an.d those which produce allergy. "Those which produce a reaction in every
skin, such as certain acids, alkalis, and turpentine, are irritants. Certain
substances in strong concentrations are irritants but may also produce
allergy. Therefore a dilution which fails to react on the normal skin
should be used for patch testing.

To list the 1y dous number of subst to which contact allergy may
arise is impossible in this mannal. Tests must be made with those sus-
pected by the patient or by the physician through a careful analysis of
the history and the patient’s various contacts at home, work or recrea-
tion. Each home, trade, profession, occupation, or recreation entails
skin contact with materials such as chemicals, dyes, soaps, dentifrices,
perfumes, cosmetics, plants, flowers, bulbs, fabrics, furnishings, clothing,
lacquer, varnishes, paints, turpentine, woods, furniture polishes, waxes,
oils, gasoline, glue, cement, rubber, vulcanizers, foods, spices, yeasts,
metals, metal polishes, celluloid, bakelite, formalin, insecticides (including
pyrethrum), antiseptics, anesthetics, drugs, and medicaments. The
variety of contacts possible in recreation are obvious in horsemen, boats-
men, golfers, hunters, painters, gardeners, woodworkers, photographers,
musicians, and animal lovers; and in each industrial occupation, many
specific organic and inorganic substances demand consideration. A
standard list of contactants for patch testing has been suggested by
Sulzberger (see page 231). If reactions occur which do not check with
the patient’s history, the indicated susceptibility to contact ailergy
requires further patch testing with aif specific substances encountered
by the patient according to the suggestions in this paragraph.

Cosmelics and toilel articles used by the patient, by his relatives, or his
friends, are especially prone to cause contact eczema. Some of these
follow: hair tonics, scalp lotions, hair, eyebrow, and eyelash dyes, eye-
brow pencils, creams of all types, cleaning lotions, astringents, face,
body, and dusting powders, rouges, lipsticks, nail paints, najl polishes,
cuticle removers, nail and hair lacquers, perfumes, mascara, freckle
removers, hair removers, eyelash curjers, combs, hair ornaments, sunburn
lotions, nasal drops and sprays, eye drops, deodorants, contraceptives,
douching powders, menstrual pads, mouth washes, dentures, demifricc‘s,
dental floss, hair setting solutions, and substances such as egg or orris
root in wet or dry shampoos. Any one of the many chemical or organic
ingredients in any of the above preparations may produce contact
allergy. Patch testing with such ingredients often reveals the oﬁend?rs‘

Clothing and wearing appare{ may ;'deuce dermatitis. Wool, sitk,

* - -dyed, may be respon-
res which contact the

" 1N oot o
e
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1ally if susceptibility
b undered before they are worm, epeci® 5 it
s;?:o?;gdﬂ‘;:rl;y;‘s suspected. Certain chemicals weed to “finish” fabrics
+ allergy. )
ng‘;:: ;’:?:wx lyﬁ; may caust dermatitis. §\mon and Radccma.n‘t:
reported dermatitis trom 2 blue dye which n:ccss\_\a\ed patch tests ;v\zd
:psx:aﬂ amount of the fabric of every suit, hat, tie, sock, or other dy

1) worn by the patient to determine its ms.sxble allergic reactivity.
;;!:sr‘::lshoes ade vargous ingredients in shoe polishes may produce local
ized dermatitis L.
“ ;vx;x:g:;e:b“bundm serious ingredients in rubber materials, up in g\;‘dles,
garters, am shitlds, stockings, ot dc'n\\ms, may ocur. Imi{: orus
allergy is one possble cause for localized dermatitis from matches or
‘boxes carried in the pocket. Nickel dermofitis may ansc‘undet spe_ctnelc
rims, garter buckles, or wiist watches. Allergy to tortoise shell dms of
hasses has been noted. Further possibilities of these types are 9bwous.
Gl ong yesins of Hlants ase important allergenic substanees Pow:.m oak
and vy are the most common cause of contact denna(.m& I.’nmn.:sc
a0d many other fowering plants, such aa daffodils, narcisaus, jonquils,
sage, pyrethrum, chrysantherum, pansy, bleeding heart, gaillardia, and
verbens, have been reported as causes of contact dermatitis. Trees and
weeds, such as acacia, elm, English ivy, heleniwm, cocklebur, sage brush,
ragweed, camomile, and marsh elder have caused contact dermatitis.
The resins and oils in the skins of fruits, of vegetables, of meats, and of
other food products may cause dermatitis on the hands and other skin
areas of housewives, cooks, food handlers, and plant cultivators.
Further c ing drugs and medi ts which tause con-
tact allergy is of interest. Ephedrine in nose drops, belfadonna in eye
drops, hexylresorcinol in tooth paste or for local application, iodine or
benzoin used on the skin, uévecaine, nupercaine, ar athet anesthetics
used op the skin or mucous membranes, quinine and chloral in hair
lotions and toics, mercury, arsenic, balsam of Peru, butysin picrate,
and many other chemicals, drugs, and essential oils in lotions, salves, or
olatraents which are applied locally cause contact dermatitis of the skin,
ic_l‘)gL ot mucous membranes. Eee ar aris -ampoos produce urticatia

e e
o s oA fALGTL wItAntS in soaps'.
soaps, therefore, must he interpreted with the:
Contact dermatitis 1n tndustey and in the
received much study in the last thirty i
ved 1 years and s man;
ramifications have been discussed in 2 recent book by S{h::rs:: ::g
Tulipan, It1s recognized that in certain workers this type of allergy is
;tn:fx:&‘:“:s \3} ﬂw:;vp \hain i:lxluthers siace their skins are more susceptible
o1s than those of others  Tests to discover sy 1]
are recommended sa that 3 type of work can be chy o ther: wters
not associated with danger of contact sensity oA amen which is
® T sensitizations. An addit; i
o tional dis-
msum/ of vontact denmatitis will be found on nage 331 s

occuts.  Some skins are
Patch tests with various
se facts in mind.

manifold occupations has
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A positive test usually indicates that dermatitis would develop upon
proper contact with the reacting substances. The réle of these substances
in the production of the dermatitis can be determined only by analysis
of the history, resuits from eliminating these allergens from possible skin
contact and the effect of hyposensitization, especially with plant oils.

Differentiation is necessary belween substances which are skin irritants
ang those which produce allergy, Those which produce a reaction in every
skin, such as certain acids, alkalis, and turpentine, are irritants. Certain
substances in strong concentrations are irritants but may also produce
allergy. Therefote a difution which fails to react on the normal skin
should be used for patch testing. '

To list the tr dous number of substances fo which contact allergy may
arise is impossible in this manual. Tests must be made with those sus-
pected by the patient or by the physician through 2 careful analysis of
the history and the patient’s various contacts at home, work or recrea-
tion. Each home, trade, profession, occupation, or recreation entails
skin contact with materials such as chemicals, dyes, soaps, dentifrifes,
perfumes, cosmetics, plants, flowers, bulbs, fabrics, furnishings, clothing,
Jacquer, varnishes, paints, turpentine, woods, fumiture polishes, waxes,
oils, gasoline, glue, cement, rubber, vulcanizers, foods, spices, yeasts,
metals, metal polishes, celluloid, bakelite, formalin, insecticides (including
pyrethrum), antiseptics, anesthetics, drugs, and medicaments. The
variety of contacts possible in recreation are obvious in horsemen, boats-
men, golfers, hunters, painters, gardeners, woodworkers, phct?graphers.
musicians, and animal lovers; and in each industrial occupatlor‘x, many
specific organic and inorganic substances demand consideration. A
standard fist of contactants for patch testing has been suggested by
Sulzberger (see page 231). If reactions occur which do not check with
the patient’s history, the indicated susceptibility to contact allergy
requires further patch testing with all specific substances encountered
by the patient according to the suggestions in this paragrapf}. .

Cosmetics and toilet orticles used by the patient, by his relatives, or his
friends, are especially prone to cause contact eczema. Some of these
follow: hair tonics, scalp lotions, hair, eyebrow, and eyelash dyes, eye-
brow pencils, creams of all types, cleaning lotions,.astring'enls, Aface,
body, and dusting powders, rouges, lipsticks, nail paints, nail polishes,
cuticle removers, nail and hair lacquers, perfumes, mascara, freckie
removers, hair removers, eyelash curlers, combs, hair ornaments, sun?um
Iotions, nasal drops and sprays, eye drops, deodorants, contraceptives,
douching powders, menstrual pads, mouth washes, dentures, dentifrices,
dental floss, hair setting solutions, and substances such as egg Or orris
yoot in wet or dry shampoos. Any one of the many chemical or organic
ingredients in any of the above preparations may produce contact
allergy. Patch testing with such ingredients often reveals the oﬁendgxﬁ.

Clothing and wearing apparel may produce dermatitis. Wool, silk,
mobair, cotton, rayon, linen, or furs, either plain or dyed,.n;lay bet mipf;::
sible. Dyed stockings, underwear, or night clothes which contac
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degree of ailergy which may produce severe a\\erg\c_shock with astim;:!,
urticaria and other sliergic symptoms when the infected uss;:c' ;
incised and the allergen is released into the b}ood stream, Delayed in _r;-
dermal reactions with antigens of these various parasites are of specific
stic value. X

d‘aﬂ:f;; 1o the products of diseased or injured tissues may oceur, A severe
seaction In tue eye may arise after a second cataract oper?uon, due to.the
sensitization to the lens protein which was absorbed dux:m!; the previous
cataract operation (see page 128). In the same way it is possﬂz)c for
allergy to develop to the products of diseased ot infected tissues in the
body; unquestioned proof of this contention is not easy to obtain.

INSECT BITES

The papules, suellings, ersthema, and itching which nsulf from the biles
of mosquitoes, fleas, bedbugs, lice, ticks, flies, bees, and similar insecls ore
the results of allergy estoblashed by previous bites by the same type of insecs.
At times, hives in distant skin areas, asthma, hay fever, and even gastro-
intestinal symptoms may arise when the allergy is exaggerated. Severe
urticaria, nausea, asthma, failing blood-pressure, shock and even death
have resuited from allergy to bee and wasp venom

Ryposensitization with extracts of the insect in question reduces sus-
ceptibility to the bite. Successiul hyposensitization with bee and mos-

quito antigens has been reported especially by Benson in 1936. It has
also been carried out with antigens of Jake flies and Reas.

INJECTANTS
Allergy may result from injected sera, drugs, vaccines, vitamins, hormones,

and other ingredients in the products of ductless glands and their chemical
syntheti forms, as shown in the out

t tine an page 128, The allergens piven
1o patients whn ~ms st 0 ' v
like, also can . .
in doses larg Tt peneas lotrance. ‘Lhese vatious injectants
usually are admin d sut Yy or i ! I

| . Sera, drugs,
Vaccines, vitamins, or 2llergens are often given 'm!ravena';xsl H dn’x 3
foods are given by rectum, g o

; , and drugs, serg, and, at times, allerpens fo;
duagnostic or therapeutic purposes ar:: intr' y ¢ et

x ! oduced into the nasal, si

or aural cavities, or into the urogenital, vagina, bronchial or c;rell‘::c}:

spioal spaces, The possibility of localized, distant, or generalized allergic

Iteactmns from any one of these substances must be kept in mind. This

ay“;ie gf allergy is more likely to occur in patients who have a definite
A’Pc ‘endency, particularly to the development of drug allergi

A ﬁgy fccw: {0 serum profeing whish aem fcz- 1 s - Bies.

~ pruteas LA
Ly siusll dose produces ap alisedn o t the

- >
injecti
PSR © 1, !.wn 0( an
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INFECTANT AND DISEASED TISSUE SENSITIZATION

Koch in 1882, in his epochal studies on tuberculosis, described a red
papular reaction which appeared in twenty-four to forty-eight hours
after the injection of tuberculin into the skin of 2 previcusly infected
individual. ~For this delayed type of reaction indicative of specific altered
tissue reactivity, Von Pirquet coined the word “allergy.” Delayed reactions
also develop from intradermal tests with antigens of smallpox, diphtheria,
typhoid, pneumonia, and other infections, They indicate the presence
of allergy to the products of the causative bacteria or viruses. These
reactions arise to antigens of various yeasts and fungi pathogenic to
man, and to echinococcus, trichinella, ascaris, and other parasites. Their
importance in diagnosis is obvious.

The immediole wheal type of skin reaction described on page 24,
usually is present in pollen or food allergy, but rarely occurs in bacterial
allergy. Its absence in the latter may be due to continued infection. Of
interest is the probability that this delayed tissue reaction produces
more tissue destruction than the immediate wheal type of reaction.
The delayed and continued allergic reactions to infectant products
probably lead to many of the tissue changes which are caused by infection.
The protective nature of allergy that arises from infectant allergens,
however, is of great importance. As allergy and immunity develop, acute
infections, such as measles, chicken-pox, and scarlet fever, gradually are
overcome. Without tuberculin allergy the disease might spread without
the walling off of inspired or harbored tubercular bacilli, and arrest of the
infection might be impossible.

As stated, yeasts and fungi which produce disease in the skin and, less
often, in other body tissues give rise to allergy. In patients affected
with epidermophytosis or athlete’s foot, sensitization to the allergen of
the causative fungus may result in an eruption on the hands or on other
skin areas. These lesions are called epidermophytids. They arise from
blood-borne allergens or spores from the feet or other actively infected
tissue. Other “id” eruptions to fungus and bacterial allergens probably
are caused by foci of infection in a tissue distant from the skin lesions.

Bacterial allergy may arise to the streptococci, staphylococei, or other
bacteria in foci of infection in teeth, tonsils, sinuses, prostate, gall-
bladder, appendix, and pelvic, rectal, or other tissue. It probably affects
every cell of the body, and if it is exaggerated in any special area, symp~
toms such as asthma, hay fever, arthritis or urticaria may develop.
Bacterial allergy as a major cause of these manifestations, especially of
bronchial asthma and hay fever, is much less frequent than was assumed
fifteen or twenty years ago. The probable réle of bacterial allergy in the
production of clinical symptoms will be discussed in Chapter v.

Allergy o parasites in the body lissues may produce tissue d{sturbances
in the affected or in distant areas. Intestinal parasites, especially round

been responsible for asthma. Allergy to other 'parasi‘tes
e liver or lungs results in a high

Y

worms, have T ;
likewise is possible. Echinococcus in th
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i iven hypodermic-
Drugs for hervous‘ncss, sleep or a‘nesthfs_x‘a; may bf N n ypod i
o e R e e e

itchi in taches or other unusual symptoms de\:clop yhxlc \.hes_c
ey v being, taken the drugs shoud be discotinued uni

e physician is consulted. 5
the A?kfgy to iron or its compounds may oceur. Gas!ro-'mtc‘sh.na\ symp-
toms are particularly frequent. Tts inj or oral ton
produces syraptoms in sensitized patients. .

Evidence is accurnulating that allergy may develop to lhf pure chemical
cilamins such as thiamin {vitamin B) and cevitamic acid (vila.min.C)
when they are given by mouth, subc sly, or int ly. Milk-
sensitive patients bave various allergic manifestations when milk or its
proteins are given intramuscularly for so-called non-specific protein
therapy, or when it is given with barium in enemas for colon z-ray studies.
Altergens of milk and otker foods may be present in the blood of ¢ donor and
cause allergic symploms in o palient specifically sensitive fo such foods.
Thus donors usually are asked to fast for three to four hours before their
blood is taken.

The probability that allergy decelops to catgut, silk or other sulures and
Jligatures used in surgery, buried as they are in the body tissues, has led
to the use of materials that are least likely to produce sensitization.
Suture allergy may prevent wound healing and lead to inflammation.
Recently o silk-sensitive patient had induration and infl ion in an
inguinal operative wound, in which silk suture was used, and all tissue
harboring any trace of silk had to be excised. A fine, rustless, steel thread
has been utilized especially by Bunnell,

Tngredients in douches, contraceplives, and vaginal medicaments may

produce allergy.  Qne patient bad asthma and nasal allergy from the
rose perfume in a contraceptive.

ALLERGENS TRANSMITTED BY THE PLACENTA AND
MOTHER'S MILK

Allergens of foods eaten by the mother ma
y pass from the blood thyough
the placenta intp the Blood of the fetus and prods itizati i
e of e ity the Hond ;“w«{-u— " Produce sensitization. 5e1.15|'|7a.
difficult to prove -
though allergic dernr tering
h all s patoius dlitth 'Vhe intra-uterine
sensitization probably accounts for ttfe allergi i N
tumes aris_e ta the fits ingested foods, e symptoms which some-
th)!!alkg] $ milk contawns infing \t of food all f;
¢ mother’s diet, which a i 3 n o
markedly sens’xﬁv’e hfantsm:.}ltic?h‘: ::cﬁ;?\g:cz:( agtm roptoms in
mother’s diet, the baby's allergy may disappearo hese foads from the
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fatal. Many others are sensitive to a lesser degree, especially if serum
has been given previously. Within a few minutes, or hours, or in a few
d_ays after its administration allergic symptoms of so-called senm
sickness develap which are characterized by redness, swelling, and hives
of the skin, wheezing or asthma, congestion and suffusion of the con-
junctive and nasal membranes, fever, joint pains and swellings, head-
ache, and other less common symptoms. Symptoms that occur in from
a few hours to six or seven days usually are due to previous sensitization
from former serum therapy and at times from allergy to the inhaled
emanations or ingested meat of the horse or other animal whose serum
is being given (see page 65). Serum sickness, that develops in from
seven to twenty days, is due in nearly every case to the interaction of
the serum proteins still present in the blood and tissues with the reacting
bodies of aliergy developed to the recently injected serum proteins.
Any severe symptoms require the hypodermic administration of epi-
nephtine 1 to 1000 (see page 220), and other therapy advised by the
physician. The oral administration of histaminase, a ferment which
breaks down histamine #n vifro, has been advised for the prevention and
relief of serum sickness. Its value, however, has not been established.

Before serum is administered, the physician must make preliminary
tests to deterntine any possible serum allergy. Such tests and serum admin-
{stration are discussed on page 218,

Other drugs, vaccines, hormones, and vitamins must also be given with
the possibility of aflergy in mind, especially when the patient gives &
history of idiosyncrasy or intolerance to medicines or drugs taken in
former years. It is often wise to give a small initial dose before the
regular doses are taken in order to ascertain any possible aflergy that
may exist.

Todine allergy is quite common. Therefore before jodized ol is injected
intrabronchially or into any other cavity of the body or before an jodine-
containing drug is given by vein, any possible allergy should be deter-
mined by giving iodides or the drug in question by mouth for a day or
two. Patients must be informed about possible allergy to iodides as
discussed on page 103.

Arsenic-containing drugs, such as the arsphenamines and cacodylates,
are given subcutaneously, intravenously and orafly. Allergy to these
drugs may develop at any time during the patient’s treatment so that
if further arsenical drugs are given by mouth or by injection in the
slightest amount, skin rashes, associated with itching :znd~ even severe
generalized scaling dermatitis may develop which are persistent and at
times endanger life. Arsenic allergy continues untdl all of the drug has
been thrown off by the body. This may require weeks or months aitgr the
drug has been discontinued, Moreover, the slightest amount continues
to enter the body (as from the eating of atsenic-sprayed fruit or vege-
from mineral waters or impure medicines, from the inhalation of
which traces of arsenic from wall paper or fumigated
re present), then the dermatitis will persist.

tables, T
dust of houses in
carpets or fabrics al
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interaction of alopen with antibody. Substances that &tis'ﬁ in the tissues
of patients who are aflicted with severe neuroses even might be respon-
sible for the release of histamine.

SECONDARY FACTORS

1t has long been recognized that bronchial asthma in pasticular and
also hay fever or nasal allergy, allergic headache, and various dcrma(os?s,
especially atopic dermatitis, are exaggerated by :o_—t.alltd 'fon‘xpmﬁc
causes. Dusts of all types, especially in inhalant-sensitive patients, may
exaggerate symptoms even when specific allergy to them does not exist,
Soap pouders are irritant even to norraal people, Odors, smokes, and
chemical fumes, especially of sulphur, § Idehyde, and paiat produce
secondary effects. Changes in lemperature, weather, humidity, and wind
may precipitate symptoms ‘The effect of seasons and of proximity to
the ocean, especially on food allergy, was discussed on page 56. The
allergre balance may be upset by various acute and chronic infections,
especially by head or bronchial colds. However, the frequent mistake
of attributing the nasal i fons of jal hay fever or those
nasal symptoms which often precede an asthmatic attack to an infectious
cold must not be made (see page 99) The onset of bronchial asthma,
urticaria, migraine, or sick headache during menstruation apy ly is
due to the heightening of the tissue reactivity hefore or during the
perded  The {ailure of glandular therapy to selieve these manifestations
confirms this opinion. The di e of various symp of
allergy dunng pregnancy is explained by the state of anergy (inability
tro react to allergenic cause;) which develops in many pregnant women.
'y OH

2 ipation may lower the threshold of
reaction 50 that allergic symptoms ave increased or avise. Finally,
nesrasts, s, and excit secondanly activate potential ot
active allergies in many patients, O

The symploms may be urongly atlribuled fo these secondar spec;
causes, mgg\y ‘because the physician cannot discover the al)l';r';;oncn; {:gf‘h
are res?(mslhl& Often #euroses ave blamed for Bastro-intestinal, nasa),
brouc?\'al, cutaneous, and other tissue allergies, the pem’\s\en,tc ané
chronicity of which are really responsible for, or increase potential
:;rg:\:::;\s :t]d ?x‘s‘t‘urbed. psychic states. Insuch cases, continued study
e i the patient from the allergic viewpoint obviously are
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PHYSICAL ALLERGY

Various symptoms of allergy may develop in cerlain individuals when
they are exposed lo cold, heat, and sunlight. Duke especially has studied
these reactions. These physical agents probably change the proteins of
the body tissues and cause an abnormal release of histamine or a similar
substance, or scnsitization is established to the changed proteins. Utti-
caria or angioneurotic edema may arise from heat or cold, and dermatitis
from sunlight. Certain nasal and bronchial symptoms, such as wheezing,
nasal congestion and swelling, together with generalized symptoms, fre-
quently arise from physical allergy. They may be associated with
ingestant or inhalant sensitizations. Moreover, cold, heat, and other
physical agents may release or activate an underlying food or inhalant
allergy which otherwise would produce no symptoms. The physical
factors, therefore, may be secondary in their action. They are discussed
below. Swineford discussed the frequency of physical factors at secondary
initiating or aggravating influences and their minor importance as causes
of allergic symptoms (for other discussion see page 114).

INTRINSIC ALLERGY

Intrinsic allergy presumably is caused by baclerial allergens in foci or
other sources of infection, from allergens which arise in infected or diseased
lissues (see page 92), or from the results of melabolic or endocrine diseases.
A few cases of bronchial asthma, urticaria, arthritis, and perhaps of
other rare allergic manifestations can be controlled by the eradica-
tion of bacterial foci or by hyposensitization with bacterial antigens.
Other possible causes of intrinsic allergy, however, cannot be proved by
clinical results and therefore are merely hypothetical. i

Those manifestotions of allergy which do 1ot respond lo current diagnostic
and therapeutic efforts are ascribed lo possible intrinsic unknown causes.
It has been stated that probably 20 per cent or more of all cases of
bronchial asthma, a similar number of cases of vasomotor rhinitis and
most of the cases of chronic urticaria belong in this intrinsic group.
However, cases of intrinsic bronchial asthma and perenmal nasal allergy,
are encountered less frequently in the writer’s practice Furthermore,
the minority of his cases of chronic urticaria are intrinsic Differences
in dimate and in the frequency of respiratory infection in the San Fran-
cisco Bay may be responsible in part. A more important expla.nat.ioy in
the writer's opinion resides in the frequent and accurate use of elimina-
tion diets for the study of possible food allergy along with the treatment
of inhalant allergy when it is present, as described in this volume. The
consensus is that this intrinsic group will decrease further as more adeguale
and efficient methods for the dx'agno:f': and treatment of all.ﬂgt.ts are evolved.

As an explanation of the origm of symptoms of intrinsic allergy,
Alexander suggested that histamine (H-substance) may be lll?crated by
intrinsic unknown causes in the cells of the shock tissues without the
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throughout the year,
1al asthma due fo Jood allergy tends lo secur _

ftﬁ‘htif 1he snely fnl]l 1o lale spring, being most severe 4% Jnm.mry

sonths and especially

' :membered.

ror
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fo “one or two days before it involves the pulmonary tissues. ‘Lhesc
‘az:anks may r:cury:very few days or weeks according to the degree of
food allergy which exists. They may last for one to five or more days,
and at times are associated with allergic fever or with secondary puh?o-
nary infection, nausea, voriting, and prostration. A_refractor‘y perfod
then may set in and may last for a few days or weeks Sm'ce the rcacttng
bodies” in the pulmonary tissues have been exhausted during the explosive
asthmatic attacks, the causative foods can be eaten for days or ?vecks
without asthma until the “reacting bodies” again accumulate sufficiently
<0 that their union with the food allergens produces the nasal and later
the bronchial manifestations, As such recurrent attacks continue the_y
may become less severe, more persistent and finally result in a chronic
type of bronchial asthma which may be exaggerated at intervals. In
older patients, food allergy may be responsible for perennial asthma of many
years’ duration. A low-grade infectious bronchitis may be superimposed.
‘When large amounts of purulent sputum are expectorated, the physician
should study the possibility of the presence of complicating bronchiectasis
with iodized o1l instillations and x-ray. Precautions in the use of iodized
oil are noted on page 103. As previously emphasized, food allergy often

is comphcated with inkolant allergy of sarying lypes and occasionally with
severe or mild bacterial allergy.

Ingestant allergy due 1o various drugs may cause bronchial esthma.
Aspirin or acetylsalicylic acid seems to exaggerate or produce such
symptoms in about 20 per cent of all patients. Other ingested drugs
rarely cause bronchial allergy,

. Inhalant allergy also is an important cause of bronchicl asthma, Often
it is associated w‘ith food allergy. When pollen allergy is operative, the
;mggn}s gcc\}: in the ‘Sps:mg, summer, o fall according to the causative
2

*
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. X . w3 ¥ ooauswdly 0L any

:::;ctsso :lsr::;tan\;:ed and when po‘sitive. skin reactions are p{esent. "I‘n}:

e damma\ emanations in pillows, mattresses, furniture,
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CHAPTER 1V
CLINICAL ALLERGY AND ITS CONTROL

IN a book of this size the discussion of the manifestations of allergy
and their therapeutic control must be limited. The types of allergy that
usually are responsible for symptoms, the indications for the use of
elimination diets, and the procedures necessary for the control of inhalant,
bacterial, and contact allergy will be outlined. Other types of therapy
which are useful in the alleviation of the various symptoms will be men-
tioned. For a more complete discussion of the writer’s experience in the
diagnosis and treatment of all these manifestations with a review of the
literature, the reader is referred to the textbook entitled “Clinical
Allergy” (1937). Other textbooks by Vaughan, Tuft, Rackemann, Coca,
Walzer and Thommen, Feinberg, Balyeat and Urbach contaam valuable
theoretical and practical information.

Before the various clinical manifestations of allergy are discussed the
great imporlance of a complete physical e tion, and laboralory and
2-ray studies must be stressed, so that all pathological conditions are dis-
covered and all possible causes, including allergy, of the symptom-
complex are considered.

BRONCHIAL ASTHMA AND ALLERGIC BRONCHITIS

When diagnosis of bronchial asthma is made the physician must
realize that not all dyspnea, wheezing, and coughing are due to his disease.
Obstructions, growths, and inflammations in the throat, larynx, and
bronchi, foreign hodies in the bronchial tract, goiters, tumors around
the trachea or in the mediastinum, decompensation of the heart, aneu-
rysms, pneumonia, pulmonary tuberculosis and other pulmonary inflam-
mations, pulmonary tumors, atelectasis, fluid in the chest, the alkalosis
resulting from hyperventilation due to nervousness, and neuroses may
yield symptoms which have been mistaken for bronchial asthma. On
the other hand, patients with bronchial asthma have been treated for
pneumonia, heart disease, emphysema, and other conditions. These
considerations, of course, emphasize the necessity of an accurate diag-
nosis of bronchial asthma by means of a skillfully taken history, careful
-physical examination, and necessary z-ray and laboratory studies as
discussed in Chapter II.

Recurrent or chronic bronchitis often is caused by the same factors that
are responsible for bronchial asthma. Wheezing and difficult breathing
are absent, due to @ minimum of mucosal swelling, of mucus, and of sm'ooth
muscle spast in the bronchi. All infectant causes of bmnchxti‘s esPccmlIy
those due to tuberculosis, must be ruled out by physical examination and

-ray and Jaboratory tests.

(98)
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elief oceurs, the folerance for the allergenic foods con be d'cu.nmmd, as
:iim{md nn' poge 139 The necessity of greoh gceuracy iw dieting au{l thu‘;
sethods suggesied ot 3ts accomplishment ore c:?kmud on page 137. Wit
a1l diet trish proper mutrition and weight maintenance is assured if the
Slimpination diets and their menus are used 8s detailed in Chapter V.
When chronic bronchial osthma is present, inkalant ollesgy os uell o5
Jood allergy should be suspected. The rble of one or both of th'csc types
of allergy can be d ined with the cobperati of the patient, As
discussed on page 137, skin reactions to allergenic inhalants naaybc nega~
tive ot indefinite, but this oceurs less often than to allergenic (oods I
inhalant allergy s ~-h"te JUNUCR R NPT - .
in the patient’s be
important, I the
control has not produced relief, the stnct control as discussed on page 31
chould be established, This control is especially necessary in cases of
intractsble asthma and may best be accomplished in 4 hospital room.
With proper control, and an accurately prepared elimination diet, as
well as with the hyposensitization therapy discussed in the following
paragraph, and the wmedical procedures suggested in this chapter, only
afew patients with severe or intractable bronchial asthma do not respond
favorably. Many patients in whom the diagnosis of intraclable or intrinsic
asthma was formerly made have been morkedly or nearly entirely relieved
when this aftitude toward food and inhalont sllergies was laken, and the

prescribed treatment of the symptoms was continued over a period of
one to three months,
When pollen oflergy is evident from
of envi L contral, k 2
discussed jn Chapter IIT is necessary; usually it must be continued
for one or more years. However, relief may occur in a2 week or so with
to-seasonal therapy (see page 39). When anime] emanation ond miscel~
latieous inkalant allergies are indicated by history, skin testing, or the
vesults of envi )\ contra), hyp itization with proper anti
also is usually necessasy. I the sources of the inhatants can be :ﬁmi-
nate? from the patient’s environment, hyposensitization may not be
required. f*.s noted on page 43, the antigens must contain active allergens
of th? Specific allergenic substances which affect the patient. Doses must
be given and increased conservatively znd symptoms must never be
grgg\md. or exaggt‘rac;edt b)" inj’ectiom. House dust allergy necessitates
ntrol. Hyposensitization is benehcial i
these patients but should ne i i most of
dust extracts (see page 46;".e g%?s::t :::‘Pe:‘yherepared autogencus
ofher e o ists to
dusts geain
The swsndive i
el comment in s handbock. . The hopeperchiol itima requires
‘a’::["fg epineplrine solutizn 1 from q‘{g don cicc admtm;lmlion of
ge of the patient and the severity of the asthuns 1y o LS, 10 the

ot -

l'ﬁstury, shn testing or the results

Y with proper antigens as
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common causes of inhalant bronchial asthma. Skin reactions frequently
are positive, and are of clinical significance, especially when extracts of
the dusts encountered by the patient are used. Furthermore bronchial
asthma often arises to the so-called miscellaneots inkalants, including
kapok and cottonseed allergens, especially from old mattresses, pillows,
and furniture, from orris root, karaya gum, pyrethrum, silk, flaxseed,
and glue dust. All of these may be inhaled as such or may be in house or
in other types of dusts. These inhalants have been discussed individually
in Chapter III.

Baclerial allergy as a cause of bronchial asthma or of alfergic bronchitis
is rare but, as noted on page 92, when it is present, its recognition and
control are mandatory. Harkavy, in 1941, reported bronchial asthma
associated with bronchitis, pleurisy, pericarditis and other cardiac disease
and in a few instances with periarteritis nodesa in which bacterial allergy
was an important cause.

Finally, neurogenic asthma should be kept in mind. It also may.arise
in patients who are affected by ingestant or inhalant asthma, particulatly
nervously unstable and anxious individuals,

So-called intrinsic asthma due to unknown causes has been discussed
on page 96. This group will steadily decrease as the information con-
cerning causes and proper treatment of bronchial asthma increases.
Accurate use of the elimination diet, especially, has relieved many
patients in whom the diagnosis of intrinsic asthma was made previously.

The diagnosis of the various ingestant and inhalant causes of bronchiol
allergy has been discussed in Chapter III. It was noted therein that,
when food allergy is suspected, trial diet usually should be used for :m_ral
weeks for diagnostic study. For this purpose the Cereal-free Elimination
Diets 1, 2 and 3, menus for which are given on page 156 for adults, .and
on page 179 for children, have been of most vajue. The occasional patient
in whom test negative diets can be used is discussed on page 14, 7' ke
failure to use elimination diets properly and over a sufficient period of lime
accounls, in the wriler’s opinion, for the inability to reliere a great number
of patients in this country today with chronic bronchial asthma in whom
Jood allergy is the sole cause or an important secondary cause of the symploms.
When legume allergy is suspected, Diets 1 and 2 as given on page 159
may be used, Other elimination and supplemental diets may be necessary
before the possibilities of food allergy can finally be determined.

The time necessary for adeguale diet trial, as noted on page 135, must
be appreciated. When food allergy has been active for many years or
even only for a few months, the resultant tissue changes in the bronchial
and other pulmonary cells persist for days and often for weeks after
allergenic foods have been eliminated from the diet. The speed of recovery
will be increased if every trace of the allergenic foods is eliminst_efi. The
final determination of specific food allergies by gradual additions of
individual foods to the diet when the patient has been symptom-free
for a period longer than was usual before diet trial, can be made according

to the suggestions on the use of diet trial on pages 135 and 143, After
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but may produce more prolonged shrinkage of the nasal mucosa with
Jess general yeaction when they are apP\itd intranasally. Privine, secently
introduced, is preferred by some patients. .

The fodides have long been used for the control of hronchial asthma.
Some patients are relieved entitely by such medication. Thc r‘ehc!
dhtained from many proprietary medicines may be due to the iodides.
The satusated solution of potassium or sodium jodide in from 5 to 20
drop doses in water three or four times a day, according to the age of
the patient, should be prescribed until relief occurs. Or polassium ot
sodium jodide itself may be given in capsules or in simple elusir i doses
of 02 to 1 gram. Thereafter a gradua) reduction of dosage is indicated
according to the symptoms, All patients should be told about idie-
syterasies to fodides. 1f nasal congestion or headache develops, or if
swelling of the submaxillary glands, a rash or pimples occur, the jodide
should be discontinued. If asthma recurs, it may be resumed in doses
which can be tolerated without undue discomfort. The oral administra-
I.im of fodides to determine ony possible allergy therelo, before they are
injected ly or instilled intrabronchially, should be a routine
procedure,

When jodude allergy exists, ammonium chloride in doses of from § to 3
gm}:‘ three to six times 2 day may aid expectoration. Its irritant effrrt
nn B cbam el ot " .

e ,1, Lacuts vl Lie coaung, or allergy to the dye mair oceur.

ition also is enhanced by ium citrale, syrup of ipecac and

:ﬁov{xtwphm. Apomorphine should be taken in d’oscs of ﬁpgra'm for
ults.

i Furthermore, armeonium chloride with 2 low sodium chloride intake
éncreases the acidity of the blood and tissues and counteracts dyspnea,
a tendency to hyper jon and ner which are ac ed
with and result from the relative alkalosis, Such therapy may reduce
o xeheve. dy_spnea which has been attributed to uncontrolled asthma
to ﬁx:?hfalt;?g ewphysema or possibly 1o myocardial weakness, ’
ot mlz; :t: ; l::d aja' ft’r;amk::{mm the burning powder of stramonium leaves

0 o 4 belladonna and. "’"'l’:‘:‘,-f}f‘h are (k:‘nlsain

s N Y ‘ v
\ .
CT o Mgy e s venepled the wriler's patients wi i
i;ﬁh{;:. Aspirin or acetylsalicylic acid in from § go l;g Sg:;:t‘)hdb;mwhm’
a.sthmee times & day is of marked benefit in some cases of bxscscl:im
3“hmaA In about 25 per cent of the patients, however, aspirin § —
as'.hmi o produces allergic symptams, as deserihad ~ v :n u;utc:l
P anet T T
oy . ~ ' iowever,
3;1 . . “‘, mmn: . Initial
u:.;a_spm allergy, It may be moj e possh

a le pre-
re eBective when it 15 comrp s
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Small doses repeated every two to five minutes at times are better than
large ones. Larger doses may be repeated every ten to thirty minutes
until relief occurs. If no relief is obtained after two hours or 50, the
patient may be “epinephrine fast” and may require other forms of
treatment. The slow administration of 0.2 to 0.8 cc. of epinephrine
solution 1 to 1000 over a period of three to five minutes may be helpful.
In rare instances o patient may be allergic to epinephrine and an “Arthus-
like” necrosis or ulcer may develop at the site of injection. Occasionally,
the epinephrine may enter the circulation because the needle has pierced
a small arteriole. Palpitation, dizziness, severe trembling, and weakness
may result but they rarely if ever are serious, If relief occurs from
epinephrine, it may be administered every one to six hours if necessary
for weeks, months, or even years without ascertainable injury. However,
if the symptoms are continuous further study of the causative aflergies
should be made. Their gradual control may eradicate all or most of the
asthmatic symptoms.

Epinephrine in a 1 to 100 or 1 to 50 solution, vaporized with a proper
alomizer and inhaled deep into the dronchial tract, will control most mild
recurrent bronchial asthma. The number of deep inhalations required to
give relief depends on the density of the vapor and on the degree _°f
asthma. The inhalation may be repeated every few minutes until relief
occurs.  The continuous inhalation of this vapor under oxygen or air
pressure until 1 to 2 cc. have been inhaled, as advised by Barach and
Graeser, has given marked relief in some intractable cases. Care mu{l be
taken not to swallow any drops of this strong epinephrine solution since
gastro-iniestinal distress and cramping may resull. Therefore, after any
prolonged or repeated inhalations rinsing the mouth is recor{:mend_edA

Epinephrine which has been suspended in oil and is t'njm‘e.d inira-
muscularly, as described by Keeney, produces 2 prolonged effect in many
cases. Since alfergy to peanuts is not uncommon, the writer has adW§ed
the use of sesame oil, allergy to which is extremely rare. Sensitization
to allergens in corn and in cottonseed oil also must be rcmembe_red. Sp§m
recently used epinephrine in gelatin for intramuscular injection, which
obviates possible allergic reactions to the oil allergens. .

Ephedrine sulphate in § or § grain capsules, taken by mouth, rehev'es
mild asthmatic symptoms. Since it often produces nervousness, insomnia
and palpitation, and, if it is taken repeatedly, may produce spasm of the
bladder sphincter and urinary retention in men, its use may Dbe contra-
indicated. When it is combined with a barbital and with ammqphylhn.
the nerv may be eliminated and the action of the ephedrine may
be increased. Recently enteric coated capsules have been used, so that
the action of the ephedrine is delayed thn.:c to six hours, T{xese are
useful in cases of nocturnal asthma. };phedr.me given .hypodexmxcall){h or
by inhalation, is not as effective as epinephrine. Clinical allergy to this
drug may arise in the lips and the nasal and pharynge.:xl mnlizt:s:-e phrine

Synthetic drugs similar to ephedrine, such as ephelonine, neosy o
N e o 1eec ofloctive than ephedrine when they are ingested,
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toms are greally dimisished or kave entirely subsided. Sometimes,
::l:yg::f aminophgy'\\ix\ymd intravenous glucose therapy must be con-
tinued for one or two weeks along with the other advmte\:l ?e'asu;cis
hefore relief will permit less energetic {reatmcn't: As ‘e_mph;asue in this
and in other chapters, masi results from diets depend on
absolute strictness perhaps for several months. Inhalant all.crgmx also may
persist in the bronchial and nasal passages and probably in the blfmd and
bady tissues for many days, ot for longer periods, and may require con-
{inuous environmental contro} for days or even secks before the allergens
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Ayer ree) 38 depmite, the gradual determination of the allergenic
foods and a decision as to the necessity of continued environmental
control and hyposensitization therapy can be made, as already discussed
in this section Covperation of the palient ocer @ long period of time, as
emphasized on page 39, is an important factor whenever bronchial
asthma is present

Bronchostopy should be done whenever bronchial obstruction from
mucys, growths or foreign bodiesis suspected. Prickman recently seported
‘enefit frum bronchoscopy in brondmia} steaesis due to chromic of inter-
mittent docalized indk i In intractabl

or Dersist asthmn
Rommabrnen

L st oo spdi vague, bifteen to forty million bacteria should
be injected by vein. This dose should be repeated in one hous if & chill
and fever up to 101° F. have not developed. This fever therapy may be
rePeated every four ta five days on three or four occasions. Nea-arsphena-
mine 1n some cases of chronic asthma is indicated if spirochetes are found
in an abundant and especially foul sputum. Its non-specific effect pos-
sibly explains why Fowler’s solution by mouth was formerly used with
!:eneﬁt in some cases of bronchisl asthma. Finally, psychotherapy is an
important adjunct especially in those

asthma Is suspected patients in whom psychogenic
Patientg =%~ ~- ¢ .

advocated » . , * the

z-ray theraf . * by

y 4 L tlejven. Lowever, st is rarely moy
iative, and the study of the causative " e

it
:t;ni‘;r; ;z;;;:ssggg f?:i:osils or wt'?; rz;en’ze; iz‘}ﬂcctgjg‘iiuw}%tf: ::
given  They m,ay h}% to bseei:c :e ic:\i??u’;h:o;m:: ﬁ%n déets —
;t:ole;::; l‘::m t:tabh;l:;d} as alreadgr noted, The btnz.ﬁt tgﬁlﬁ::l‘
nner treatment ::f?he ranrndei’aca;ige;sos g{e colﬁ::pi); x::;tsa‘:; vitized.
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with ephedrine or with aminophyllin. Possible benefit to bronchial
spasm from 5 to 8 grains of caffein citrate has been suggested by Bray.

Morphine, opiates, and large doses of barbilals should not be used Sor
relief of bronchial asthma. The patient with asthma must be alert and
must be able and willing to use his accessory respiratory muscles, Drowsi-
ness or stupor in severe attacks may lead to improper oxygenation of
the blood, to asphyxia, and to death. The writer has seen several deaths
from morphine, one from codein and a barbital, and another from pheno-
barbital and sodium pentobarhital, This contraindication for opiates is
justified. Since satisfactory procedures for the relief of symptoms are
available, as herein described, the use of apiates in the treatment of
bronchial asthma is unnecessary.

Small doses of barbitals for sedation only may be warranted. Paraldehyde,
in doses of 15 cc. in 60 cc. of soy, sesame, or olive oil, given by rectum,
may give definite relief by causing increased mucoid expectoration.
The dose may be repeated in eight to twelve hours, if necessary. Ether
in oil, given by rectum, may be used in selected patients, Maytum
advised 15 cc. of ether in 15 cc. of olive, sesame, or soy oil for each
20 pounds of the patient’s weight. As consciousness returns, 200 to
500 cc. of mucus may be expectorated and consequent marked relief
may be cbtained. The following therapy of severe asthma has displaced
the necessity of ether and oil treatment except in rare instances.

If the patient fails to oblain relicf, the physician may first ascerlain the
effect of aminophyllin. It may be administered in doses of 3} to 74 grains
in solution according to age, by vein during a two- or three-minute
periad, and repeated if necessary one or two times during a twenty-four
hour period. If fluids have not been taken and dehydration of the body
tissues has taken place, glucose solution may be given by vein until adequate
fiuid can be taken by mouth. The glucose may be in salt solution if the
blood chlorides have been depleted and the oral intake of sodium chloride
has been inadequate. Excessive salt solution, however, may be danger-

* ous. If the asthmatic symptoms fail to respond, the confinuous inhalgtion
of 100 per cent oxygen with a Boothby, Lovelace, Bulbulion BL.B)
mask, or if such a mask is not tolerated, oxygen therapy in an oxygen
tent should be instituted In very severe cases, the oxygen tent should
be used immediately instead of the B.L.B. mask. If relief does not result,
the inhalation of a mixture of 20 per cent of oxygen and 80 per cent of
helium, preferably with a B.L.B. mask or in a tent properly constructed
for the use of helium gas is advisable. With the continued use of oxygen
therapy and especially of the helium-oxygen inhalation over jour to six
hours, the severest attack of asthma may be ameliorated. The patient
begins to expectarate mucus and is able to respond to ep'm:phnnfa or
aminophyllin therapy. The oxygen tent usually makes the hghnm-
oxygen therapy unnecessary though oxygen may have to be continued

S,
for several day . of climination dict, engir 10l con-

As relief occurs, the 4 t
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or to so-called catarth or 2 head cold. Tbc. recurrent exagg,txa\ien of
allergy accounts for the {requent or’occasmnal exaggeration of .thc
symptorns which often sxe wrangly attributed to recurrent exacerbations
of n2sal or sinal infections  However the absence of definite fever and of
the usual malaise of trie respiratory infections is characteristic.

Bacierial allergy is 6 very yare cuse of nasal allergy. Vaccine therapy
rarely is beneficial. The use of sargical therapy on the nose, brelh_(or
pasal allergy and for bronchial asthma g1 dually is declining. Itsindica-
tions ate discussed later.

Intrinsic allergy (sec poge 96) due io uinknoun couses iy responsidle
Jor @ limited number of the cases of perennial ot so-called vasomotor
thinitis In such cases elimination diets should be prescribed. Allergy
to products of bacteria, or of diseased tissue or metabolic or endocrine

Bicpachasnne — = ©

¢ . - N «
% wigity 1o securrent ots medis in childhood may be increased
by uncontrolied nasal or aural allergy. Some cases of Ménitre’s disease
are due 1o food and rarely to inhalant allergies.

X-ray studies of the sinuses, especiatly of the maxillavy sinuses, may
show epacities which are due either 10 a thickened mucesa and atcumu-
1ated mucus caused by localized mucous membrane allergy, or to absence
of atration because of the closure of the ostia by allesgic edema in the
mucosa. Formerly, the serious mistake was made of aswuming infection in
anira gnd sinuses merely because opacities were demonstrated by z-ray
or transillumination.

The 'micruswpi: examination of the nasal mucus and of that obtained
from sinuses in which infection or allergy is suspected is an important
diagnostic test, as proposed especially by Hansel The secretions are
stmeared on a glass slide, stained with Wright's or Giemsa's salution and.
e-;amx_ncd to de_ten:nme the presence af eosinophiles or pus cells. Clumps
of eosinophiles indicate allergy; pus cells indicate infection. The presence

of both types suggests allergy an ton. e D
g 1504 infect The abse; eosinophilea
d inf nee of eosis

hen ¢

o IR - PN
cated wh - ‘
negat;:h i . .1 =eswuuaroYPLOmS 35 obtained even with
. _e‘ “:eamunsA .Ocu\af tests (see page 25) may be positive
nerenmam. e pollen therapy is advisable. Large doses gradually should be-
ined and repeated as &o}na&ed untl the pollen season begins, If
?emcgnmnn aée contyolled during the season, a slightly reduced dose m
e ot ‘;\fm cs:;‘rz f:z ;o s:;':n d;gs‘ 1f mild symptoms develop sm:{l
weaker dilutions are indicated e y
s:nve;.a :.:.y;; 1151 ::vexe symploms arise, co-seasonal therap)"'e a;y d';}:c;eb:;
sensitization should gn:i;\::t:;% magv oy topped. Feenniaf hypo-
8 sympt i
:?uxd EAY t(g{ two or three years, They:‘efs;’;:i:r:l Etatlltally ot
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.

SEASONAL AND PERENNIAL NASAL ALLERGY
(Hay Fever)

. When allergy affects the mucosa of the nasal passages and of the
sinuses, so-called hay fever results. Pollen allergy produces seosonal
symplonts in the spring, summer, or fall according to the pollens to which
the patient is sensitive. Here in Califortia, where pollen continues in
the air throughout the year, perennial nasal allergy from pollen may
occur. Some patients are sensitive to almost all pollens so that symptoms
begin with the first grass and tree pollination, and extend into the late
fall when the frost sets in. Others have symptoms only when one type of
pollen is in the air, notably ragweed pollen in the eastern, southern and
mid-western states. Frequently the ocular tissues are affected, and
bronchial asthma or bronchitis also may occur. Some patients have
allergic dermatitis and, rarely, gastro-intestinal symptoms from poilen
allergy. As in all clinical allergy, skin reactions may be negative, and
the prevalent pollens in the ajr must be suspected In the Southern and
Southwestern states and to a less extent in other areas, empirical treat-
ment with all the prevalent pollens and fungi in a considerable group
of patients with seasonal hay fever fails to give resuits. A so-called X
or unknown factor is assumed.

Furthermore, nasal allergy may arise from the various animal emanation
and dust allergens, and from miscell allergens, including orris yoof,
karaya gum, pyrethrum, kapok, cottonsced, and spores of fungi, as already
described in the section on bronchial asthma, and in Chapter III. These
inhalants are prone to cause perennial nasal allergy or at least symptoms
in certain environments when specific allergens are inhaled.

Food sensitization is a common cause of nasal allergy. The symptoms
are perennial unless a seasonal food is responsible. The symptoms from
common foods usually are worse in the winter and better in the summer
and away from the ocean, as is true of bronchial asthma. Nasal allergy
due to food is more often associated with marked congestion, blocking
and loss of smell than when it 1s due to inhalant allergy. Also polyp
formation apparently is more common in food than in inhalant sensitive
patients, Sneezing may be severe and paroxysmal. Ifching which is s0
Srequent in inkalant allergy, may be nearly or completely absent when food
allergy is the cause.

Nasal allergy, due to inholants, especially to pollens, is characterized
by sneezing, watery or mucoid discharge from the nose, by wateri.ng,
burning, and redness of the eyes, by varying degrees of nasal congestion
and blocking which may be especially bad at night, and by itching of
the nose, eyes, and, at times, of the throat, nasopharynx, palate, Eustacl?-
ian tubes, and the skin of the face and neck. When inhalant allergy is
suspected, a carefully taken history often casts suspicion on the causes,
as discussed on page 20. Thus food sensitization and to a less L:xtcnt
amimal emanation and dust sensitization are responsible for persistent
nasal allergy which is erroneously assumed to be due to chronic sinusitis,
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tizath o nasal mucosa is unwise because of resulting d\scf{mfort
Iazrv‘;:;;;,?u':p?myii any telief. Cauterization Yvith phcnol,. silver lri“:'n;)tet’
or trichioracetic adid, as advised by rhinologists, may give relie \‘x
it usually is of brief duration. Al these forms of }hcmp): give ol ‘i
temporary help. The patient’s discomfort is not satistactorily reliev
unfil the allergenic causes are discovered and controlied.

&TOPIC DERMATITIS (ECZEMA) AND CONTACT DERMATITIS
(ECZEMA)

s which are

Alopic dermatitis or ectema is due fo blood-borne allergen
absorbed from ingested foods or drugs, i * " ” o
the nasal or bronchial tracts, and fror

{nfections in various parts of the body. ',
reactions, a positive family history of allergy and the so-called Pravsnitz-
Kustoer reacting bodies in the blood are usually present. Thus, most
infantile eczema, and eczema in young children and in many adulls are
atopic, and arise from blood-borne allergens. Such denmatitis is the
result of allergic reactions in the sensitized tissues of the eapillaries in
the lower Iayers of the skin. Because of increased vascular permeability,
fluid exudes from areas of edema with resultant minute papules of
vesicles, These gradually increase in size and become palpable through
the epidermis. Itching usually is intense and scratching and rubbing of
the skin may break open the multitudi vesic les with resul
oozing of serous fluid. Crusting, thickening, lichenification and hyper-
kefamsis of the skin follow. Oozing may gradually cease but scaling,
thickening and jtching of the skin continues. Sometimes minute and
diffuse papules instead of vesicles form, and scaling, thickening, and
itching occur without associated cozing and crusting. Because of the
scratching and rubbing of the skin, excoriations practically always are
present in varying degrees.

Infontile ectema usually is atopic in type. 1t is due to blood-borne
allergens, especially from ingested foods. Nursing infants may be allergic
{6 food allergens in the mother’s milk. When foods allergenic ta the
::::y.are e\im'xna;fd from the mother's diet, the nursing infant’s eczema

ly improve or disappear. Milk and eggs i i 3
ﬁsl;, and certain inﬁ}zspcaxc common im%gsm perticulr and cereal graias

s age tncreases, blood-borne allergens from various inhalants, such
t“iﬁl‘:‘z:és?‘@,lﬂwk. cottonseed, silk, animal emanations, miscel-

‘house and dusts, and
cause eczema.  Nevertheless, food allergy mmains’thc gnoig:):sg:g

bap

throughout infancy.
Alopic dermatitis in children ofler the
. d Jirst year and especially in
f. ;.lfyff; u:r(_l ?itiﬂg izdardu arises ot only from food allergy but inryrvaﬁilf‘e{v
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preseasonal treatment. As noted elsewhere in this baok, the cantrol of
food allergy during the pollen season may be required for good results
from pollen therapy or may even make pollen therapy unnecessary,
Fungus allergy (see page 49) and other inhalant allergy also may be
major or complicating causes of seasonal hay fever and require treatment.

If allergy is the probable cause of perennial nasal symploms, then food,
inhalant and infrequently bacterial allergies must be studied as advised in
the foregoing discussion of bronchial asthma. The elimination diels
should be used when food allergy is suspected. They should be prepared
accurately and foliowed for a requisite period of time, as discussed in
Chapter V.  Environmenial control, the use of antigens which conlain
various inkalants indicated by history and skin lesting, and the use of
properly prepared house dust and other types of dust antigens, as dis-
cussed in the section on bronchial asthma, are necessary when inhalant
allergy is suspected. Since orris root may cause nasal allergy, allergen-free
cosmetics and orris root hyposensitization may be required. Feather,
pyrethrum, kapok, and cottonseed allergies are common causes. For a
morc complete consideration of the details of diagnosis and treatment of
nasal allergy, the reader should consult the larger texts, such as that of
the writer and those of others listed on page 250.

Surgery on the nose and sinuses for the relief of nasal allergy should
only be done after an adequate allergic study has been made and proper
anti-allergic treatment has been carried out. Polyps in the nose which
obstruct breathing may need to be removed early. Alfter the allergy has
been brought under control, the correction of a definite nasal septum
deviation may be advisable. As noted, antra and sinuses should never
be operated upon merely because an opacity is demonstrated. If pusis
shown by microscopic examination, and evidences of acute inflammation
of the antra or other sinuses ate present, then proper washing or surgery
is justified. Often operations done on allergic antra or sinuses have Ied
to secondary infections which have, in turn, necessitated further surgery-
Such superimposed infections in sinuses which are still involved th_h
unrecognized and uncontrolled allergy have led to so-called chronic
sinusitis, varying degrees of invalidism, and often to other clinical com-
plications .

Temporary relief from symptoms of nasal allergy may be obtained !{om
instilling or spraying into the nose a 1 per cent ephedrine in salt §olu_twn;
0.25 per cent neosynephrine in salt solution produces fewer censtntut{ona!
reactions. Recently Privine has been of definite help in several patients
with nasal allergy. The ingestion of ephedrine, § or § grain, or the use of
ephedrine combined with a barbital may give relief. At times, potassium
. e ©, " % ¢ Epinephrine ! to
o . «  ture of belladonna
c;r of atropin in doses suthcient to produce aryness ol e mouth or slight
dilatation of the pupils gives symptomatic .rehef in some cases. Amn}o-
nium chloride in from 4 to 1 gram doses given three to five times daily
b s calt.poor diet also may reduce edema of the nasal mucosa.



CONTACT DERMATITIS OR ECZEMA m

ire, environmental control may suffice or hyposensitization, 08 dis-
gissc;l in the section on Asthma, may be required. When pollc9 allergy
is present, treatment often must be given with very d\}u.le antigens, so
that therapy does not increase or exaggerate the dermatitis. Cq-scnsox‘ml
daily therapy may be necessary for several weeks or months until definite
improvement occurs (see page 39). Some of our best rgsults h:wf been
obtained with frequent injections of an antigen which contains all
imp ot moderately imp pallens in the patient’s envitonment
in dilutions of 1 to §00,000, or even weaker, depending on the resulting
exaggeration or improvement. At times atopic dermatitis due to polten
allergy is associated with positive patch tests with the resins of the same
plant.

Pyogenic and ab times fungus infections of the skin may complicate
atopic dermatitis and may be mistaken for it. Allergic dermatitis or
“i8” eruptions arise from fungus and from bacterial infections in the
skin and other body tissues (see page 92). The naturally dry, ichthyotic
skin which scales and itches must always be recognized and should pot
be treated for assumed allergy. In infancy, seborrhea of the skin, par-
ticularly when the scalp is involved, must be properly treated with
ammoniated mercury ot sulphur salicylic acid ointment, as advised in

Asreanertant et o '

o smviv wi wonlliig epinephnine. Such a mirture can be mad:.:
by afidxyl.g 4 cc. of 1 to 1000 epinephrine solution to 1 or 2 oz. of oil,
shs.kmg_)t well before applying to the skin. For acute vesiculopapular
and oozing lesions cantmmans ~es - -t . '

glon or especially of . . .
enefit  Xoray m s 1ne

i JUNRR iesions a
especially the pruntus. Recogn e

zed dangers of excessi
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CONTACT DERMATITIS OR ECZEMA
7.’ kis is caused by_a Sensitization of the suberfirisl snidomn 3
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are worse in the fall, and winter and spring, environmental allergens and
especially food allergy, as noted on page 56, must be considered.

Senile pruritus with varying dermatitis, especially on the legs, requires
consideration of allergy as a cause. When it is seasonal, polten allergy
must be studied, Perennial pruritus frequently is due to food allergy
and requires prolonged and proper use of elimination diets with main-
tenance of nutrition, as advised in Chapter V. Wheat and milk allergy
are common causes of senile pruritus.

Skin regctions by the scratch method in infants and young children
are more often positive than in adults, Reactions to egg are especially
frequent. \When the infant has never ingested egg, the sensitizations may
have developed in the uterus or through the mother’s milk. These posi-
tive reactions may or may not indicate clinical allergy. Hill has empha-
sized that allergy to cow’s milk often causes eczema in infancy.

Skin testing in infants should be done by the scratch test with ingested
foods and with encountered inhalant allergens. When generalized eczema
prevents skin testing, passive transfer testing may be advisable (see
page 25). Older children may be tested with a larger number of food,
inkajant, dust, and pollen allergens by the scratch test. The inhalant
allergens under suspicion which have failed to react by the scratch test
(see page 24) may be tested intradermally. However, the injection 95
such allergens in relatively large deses may intensify the dermatitis
when inhalant allergy is responsible. It may be better to assume inhalant
sensitization than to risk exaggeratian of the eczema with such intra-
dermal tests, Adrlis should be thoroughly tested as has been ’sx{ggested
for the asthmatic patient. The fallibility of the skin test, as discussed
in Chapter I, must be kept in mind .

For the diagnosis of food allergy, the use of the elimination diels ts nects-
sary in practically every case. Many poor results in atopic dermalih§ or
eczema, especially in infants but also in adults, in the writer’s opinion,
are due to the dependence on test negative diets and the failure to use
diet trial with elimination diets for a sufficient period of time. For infants
a special cereal-free elimination diet is detailed on page 179. For children
over one year of age another diet is available on page 180 For older
children and for adults, the various elimnation diets according to age
and caloric requirements are detailed in Chapter V. The time necessary
for diet trial, the necessity of absolute strictness and cobperation, and
the other precautions stressed throughout this book must be reme.mbered
at all times if food allergy is to receive proper consideration. In u}fancy,
especiafly, adequate protein intake must be assured and anemia and

- * 2" Edema from nutritional damage for
' -ansfusions were required has been
. Lo e r++ i, the foods may have to be excluded
for several months or even years before tolerance is establislaed. Ma;\‘m-
tenance of nutrition as discussed on page 140, is of course, imperative,

For the study of inlialant allergy, environmental control, as discussed
in the section on Bronchial Asthma, in addition to an Bdfqu‘mth‘“‘"_)’
and indicated skin testing may be necessary. When inkalant ?hkfv\“
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i 88, has
d with the many other substances discussed on page 88,
:?{:el;‘xa:accwe;(ul‘ At p¥esent. the removal of -ﬁm patient from ;u
ossibilities of contact with such cansative allergenic substances must bt
epended upon for relief.

URTICARIA AND ANGIONEUROTIC EDEMA

Urlicaria or kives are due o localized allergy in the vap‘illanex ?ﬁd
mall arierioles in the skin. Angioneurolic edema or ocule n_mlm!mbtd
dema arises from allergy in the larger blood-vessels of the skin ond sub-
wlaneous tissues The lymphatics may also be f‘ﬁ““d' . Increased
permeability of these vascular tissues allows exudation of fluid and con-
equent edema  The resultant hives or swellings depend on the degree
and extent of the allergic reaction. The evanescent and wandering nature
of the affections s due to increased allergy in certain vasculat areas with

q desensitization or ref] i resulting in inability of
those particular areas to react for varying periods of time.

Urticatia has been cbserved in the mucous membranes of the mouth,
pharynx, esophagus, and bronchial tract and it probably also occurs in
the mucosa of the gastro-intestinal tract.

Angioneurotic edema usually involves the skin and subcutaneous tissues
af the face, hps, neck, hands, and feet, and less frequently of any other
arez It often affects the tongue and throat. When laryngeal edema
occurs, suffocation and even asphyxial death may result. The swellings
may occur in the gasiro-infestinal Iract or in other abdominal organs.
They produce pain, acute digestive symptoms, and occasionally cause
femporx.ry intestinal obstruction, so-called phantom tumors, and swell-
ings with cramping, and varying distress in localized areas of the colon,
sigmoid, or rectum _ Angioneurotic edema may also occur in the drain
or spinal cord and their t and cause P of brain or
cord tumors, it may be found in the urogenital tract or in the Jungs where
it produces evidences of transient pneumonia. When the swelling occurs
in the joint tissues, so-called fntermittent hydrerthrosis may follow. Haw-
ever, the skin and subcutaneous tissues, are the areas of predilection.

Thess allergc monifestations most frequently arise from food allergy,
Fruits and fish are common causes of urticaria but less frequently of
a.uglon;urnﬁc edema. Those foods which are excluded from the elimina-
tion fixcts also must always be suspected. Furthermore, any food or
mnd\{nent, .inc\ud'fng those in the elimination diets, may cause these
allergic marifestations. Drugs of many types must always be considered.

cf“‘:f"d; ﬂnﬂzylxs an important cause of chronic u
neurotic edema. 1t is established by foci of § i sally i
teeth, gums, tonsils, Prostate, and {nal ﬁs{l:l’:ec:::;"l Spedally in t!.zc
the sinuses, gall‘bladder, appendix. Even the s commanly in

b of the r" yngeal orb n gs:"m’“sl_ ﬂﬂl;la in the
intestinal tract and diverticulm may produce alie; o the gastro-
causing these lesi g N 1gy. Infectant aller,

% esionamay also arise from epidenmophytosis or other fungi’;

rticaria and angio-
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or a1 to 5000 patassium permanganate solution may relieve itching and
prevent spreading. As the dermatitis becomes drier, calamine lotion
wiq: 0.5 per cent phenol or with liquor carbonis detergens, and later with
varjous tar, salicylic acid and ichthyol ointments, as recommended by
dermatologists, may be helpful. When the dermatitis is due to an oil
or resin from some prevalent plant or weed, such as ragweed, cocklebur,
helenium, or mugwort, the patient may have to leave the area where
such vegetation grows until the dermatitis improves. Contact allergy
from various substances encountered in the home, in working or recrea-
tional environments, especially in the industries, necessitates the pre-
vention of all possibilities of contact with the allergenic substance.
Sometimes a change of occupation is required.

Hyposensitizotion o the oils and resins of various vegetations which
cause contact dermatitis has been reported by various procedures. In
poison ivy and oak, dilutions of the oil and resin have been given intra~
muscularly and by mouth. It would seem unwise to administer them
during an attack, but they may be used for prevention. Shelmire
reported development of a negative skin test and clinical immunity from
the oral administration of increasing doses of the resin of poison ivy.
Gold recently used enteric covered tablets of such resin in increasing
doses. The protection may last for only six to eight months. Dilutions
of oils of the leaves of various vegetations which produce contact derma-
titis, especially of ragweed, cocklebur, helenium and the sages, have been
used. Results from intramuscular therapy have been discouraging.
Shelmire, however, increased protection by giving the diluted plant oil
orally before the seasonal dermatitis began; first with increasing doses
of a 1 to 100 dilution, then with similar doses of a 1 to 50 and later a
1 to 25 dilution. Sesame or corn oil may be used for such dilutions if the
patient is not allergic to them. The dose must vary according w.the
patient’s tolerance. The writer has found that much weaker dilutions
(1 to 100,000 or weaker) are necessary to prevent exaggeration of derma-
titis during the season. The oil may be given in a gelatin capsule to
prevent dermatitis of the lips and soreness of the mouth and throat.
Further experience with the plant oils gradually will determine their
therapeutic value. .

Evidence points to the benefit of hyposensitization with the spgclﬁc
pollens of the weed or tree rather than with the leaf or pollen oil to
which the patient gives a contact reaction. Several patients with contact
reactions to sagebrush, mugwort, and cocklebur have been completely
relieved with prolonged pre-seasonal pollen therapy A few have been
helped by co-seasonal therapy with pollen antigens, as desc‘nbed‘ on
page 39. Such relief may be due to small amounts of the specific oil in
the pollen, though most pollens are cleaned with ether before g}z.ey are
used, Favorable results have also been reported from hyposensitization
with ragweed pollen antigens in patients with contact reactions to the

ragweed oil.

Hyposensit ypes, with

ization with various dyes, wf‘rll chemicals of all ¢,
4 e /,’
-
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i o have these manifestations, especially those whose Tistory is
{:;;;ﬁ::if iohatant aflergy. The choice of the inhalant allergens, and
{he technic and interpretation of the test are discussed in Chapter I_I;

As in most patients suspected of food allergy, because of the fallibility
of the skin tests Irial diet with elimination diels is g'dﬁsabk. Usually fruit
should be excluded from the initial elimination diet, because of ‘(he fre-
quencyoffruit allergyinthesecases. Menusfor fruit-free elimination d:e}s
are detailed on pages 168 to 170. Allergy to one or two, oF to all fruits
way exist. Sensitization to all in uncooked vegetabl &lso may
occur as well as allergy to tomato, After relief has been obtained, the
cooked or canped fruits in the routine elimination diets may bc added
gadually. As in all food sensitive patients, the manifestations may
recur decreasingly for days or weeks, even when the causative allergens
have been entirely ehiminated. As stated on page 135, this condition is
probably due to the persistence of the food aflergens in the body tissues,
especially in those of the shock organs, for varying periods of time.
Allergy to fruits may continue for weeks, months, and in o few patients,
for yeats. When they are excluded from the diet, vitamin C from 50 to
100 mg. by mouth should be added. As discussed on page 146, if allergy
10 cevitamic acid (vitamin C) also exists, then those vegetables which
contam most of ¢his vitamin (as discussed on page 21) should be stressed
in the diet. After tolerance to fruits is determined, other foods in the

himination diets and all additional foods may gradually be added, as
advised on page 143

. thn bacterial allergy is present, complete eradication of the foci of
miec.uog is imperative. In some cases, these bacterial allergens also
persist in the body tissues for weeks or months, and cause continued or
securtent symptoms. Proper vaccine therspy, discussed on page 92,
may be pecessary  Allergy from the decay in several teeth apparently
caused urticaria in one patient.  Infectants of all types must be eradi-
cated. When allergy to fupgus allergens exists hyposensitization may be
necessary. Relief from hypersensitivity to various insect bites, including
30; gfe iegas, can be obtained with specific allergenic treatment, as noted

When inkalant sensitizations are possible causes, as evi 3
X are o , 23 evidenced by his-
tory ox ki reactions, ‘byposensitization with properly prepared an ggem
25 d in Chapter I, becomes necessary.  Several patients wi\h’
sezsonal urticaria due to polien allergy have been relieved by specif
pollen treatment. The final diagnosis of inhalant Fend

on ‘?hee results of hyposensitization. ety may depend
n cold or heal allergy occurs, a histami istami:
X ., mine ot a histamine.li
;;:,st:l:;:y ;_:Ir:‘:;::xra\::xy rls ;clea.sed by the affected body cells, ’le'l}l::agg
these cells. Rejef m&:‘&?\ﬁ‘i’uf}hsr ~hs tami!.m €AUR6L b prodnred b
develops from baths ar e
toms. Thus, accordic - .

bath of 60° F. produces severe e o o pve patients, K‘a

Sy
Yives, one of 70° F. may he given for
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infections, monilia, especially in the colon, or from animal parasites in the
gastro-intesfinal tract or in other body tissues. Urticaria may also arise
from one or more bites of mosguitoes, mites, bees, yellow jackets, wosps, and
bedbugs. Flea bites produce an eruption simulating urticaria and gener-
alized urticaria from one or two flea bites may occur, Inkalant allergy,
especially from pollens, but also from dusts, animal emanations, spores
of fungi and miscellaneous inhalants as discussed in Chapter I1I, causes
urticaria in occasional patients. A history of urticaria during the spring,
summer and fall should suggest pollen allergy.

Physical allergy as a primary and more often a secondary cause of
urticaria and also of angioneurotic edema has been discussed on page 96.
Alexander recommended that physical allergy be considered as the
cause in all intractable cases. Cold allergy is indicated by a marked
increase of hives during or after sitting for five minutes in a tub of water
at 60° F. Cold allergy also is suggested if swelling of one hand occurs
after it has been submerged for five minutes in water of 8° to 10° C., as

suggested by Horton. If an accelerated pulse rate or a lowering of bl9od
* t.¢ 7 nd jmmersion,

. water. Death
Lo G Rl s . . Heal allergy
may be indicated by the increase of hives or other allergic symptoms
after sitting for five minutes in a tub of water at 102° F., or by hives
which arise during active exertion, Light allergy usually is suggested by
the patient's history.

Some students believe that neuroses are responsible for these and
other manifestations of allergy, as noted on page 97. However, it is the
writer's opinion that nervousness rarely is the primary cause, but that
it may activate underlying allergies as do physical stimuli. . .

The minerity of our patients with chronic urticaria or angioneurotic
edema have failed to respond to the proper study and treatment. These
unrelieved conditions presumably are due to intrinsic allergy (sec page
96). .
Z)I‘he defermination of the alleygenic causes of wurticaric’ and angioneurolic
edema requires a carefully recorded history, as suggested. on page 20,
from which the probable type of allergy can often be surmised. . Positive
ckin reactions to foads productive of urticaria and angioneurotic edema
are especially difficult to obtain by the scratch test except for those large
ones which occur when foods produce marked symptoms soon after
ingestion. In such cases, the patient usually is aware of his specxgc
allergies and the positive skin reaction is superfluous. Alt{lqugh the
negative skin reaction does not rule out food allergy, and POS‘.“V‘f rcac;
tions, especially by the intradermal test, often arc not m.dxcatwe :
clinical allergy, it is, nevertheless, advisable to test the patient by tte
scratch method, as recommended on page 24, wit.h all {mportant mugcs -
ant allergens. Tests with all important inhalants, including & few po }';“5;;
and subsequent intradermal testing with important myallt)llnlr: W] Zt
have failed to react by the scratch method, are also advisable in mo:

el N S

L.

nrecenrs Aovalane duden o feete,
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i ions simi the “alarm
ntinued thereafter, Serious reactions similar to
b Tl ey s
d by Alexander except possibly 1o L
mi;ﬁf:vimﬁmd, should not supplant persistent st\}dyhmd gc'a‘\-
mentof the allergies which are the cause of the dlsl\{tbgmce inthe majority
of the cases Its effect, moreover, often is dxsappou'x\\ng.

The itcking ond burning of wrticaria may be alerioted by local (h«apy.i
A colloidal bath® and subsequent pating of the skin with a towel xfnt(
it is faidy dry may give refief. This procedure may be fepeated sev efral
times in twenty-four hours. Cold or iced compresses at times are h‘:]p ful,
Various lotions containing small of phenol, 5
or other antiprurific agems, a8 recommended in text books on derma-
tology, especially in Sulzberger's recent hook, may be used. )

The usticaria of serum sickness requites therapy as out_hncd. . His-
taminase by mouth may be of benefit. The precautions advisable in the

dmini: of serum, especially to allergic patients, are discussed on

page 218.
GENERALIZED EDEMA

Genevolized edema or exiensive edema of large ports of the body moy
srise from allergy and may last for a day of so or may persist with varia.
tians for long periads of time. It may cause an increase of from 5 to 15
pounds in weight in a few days. It may continue untif the causative
allergens cease operating or it may disappear when the allergic reactivity
is exhausted and refractoriness to the causative allergens arises. Then,
in varying periods, as the allergy in the tissues mounts it may recur.
16 often is associated with allergic tovemia characterized by drowsiness,
mental confusion, and fatigue due in part to cerebral edema as discussed
on page 126 Headache and a low-grade fever may also occur,

Food aliergy and occasional bacteria) allergy are the most frequent
causes of generalized edema. Inhalant allergy should also be kept in
m’i% \E{e“gh the writey has never seen it operative, in this condition.

e diagnosis and t of this syndrome is simi
g s and ¥ is similar to that already
DERMOGRAPHIA

Dermographia is characterized by easy welting of the skin when it is
presced, stroked o1 struck. It must not be confused with true urticaria,
é apid telease of hi ine.{ik b may be ible for ﬂus
ie_aaﬁon. So-called it

rinsic allergy or non-specific causes which release
htae (Lo h from th; t <ells have been incrims d
T believes, however, that patieats often have a long stands
it ! andin,
undc‘rlymg or poteuna} allergy and that its gradual and proger contmgl
would reduce and, at times, eradicate the dermographia.
* To prepare a collowdal bath, Alexander advi
e g o b, Al vised B tablespoonuls of soluble starch
A quart of borling wates is added sluw'lﬂndz Preraa S tabl .

of baking xoda.
to o
he muzture 1 poured tnt .t om thord oy of e e L2 rung, Alter thoraugh stisiog
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ten minutes daily until no urticaria occurs. Then a gradual reduction in
the temperature according to the patient’s reaction may increase tolerance
so that a daily cold bath or shower at 60° F. finally controls the Symptoms.
Increase in tolerance for heat may result from a gradual daily increase
in the temperature of the bath or by increasing exercise. Histamine
therapy also may be of benefit in these thermal-sensitive patients.
Other less common causes of these manifestations need the special
attention advocated in larger text books and in the literature of allergy.
Until the allesgenic causes of urticaria and angioneurotic edema are
determined and eliminated or controlled with proper therapy, the relisf
of the pruritus and a reduction of the swellings often are urgent. This is
especially true if the swellings are in the larynx threatening respiration,
in the tongue and throat preventing adequate nourishment, or in the
gastro-intestinal tract causing severe pain, vomiting or other symptoms,
Epinephrine 1 to 1000 in from 0.2 to 0.8 cc. doses given hypodermically
according to age and repeated every ten to sixty minutes for several
days as necessary for relief is of most benefit. The inhalation of 1 lo 100
epinephrine as described on page 102 usually fails to relieve hives or
cutancous allergic swellings. The oral or intravenous administration of
calcium is of no value and peptone therapy along with urotherapy
advised a few years ago is useless. Autohemotherapy, likewise, has
failed in practically all cases. 3
Recently, the oral administration of kistaminase, a ferment which
breaks down histamine, has been advised. This medication is of ques-
tionable value and its use in this and all other allergic manifestations has
been discontinued by most allergists. The hypodermic administration of
histaminase also has been recommended but its value has not been
demonstrated. Recently, Arthus-like necroses have heen reported from
such injections. 3
Alexander, Horton and others have recommended parenleral Ixislam.lm
Sherapy in urlicario. 1t is assumed that thereby tolerance for histamine
is increased. The initial dose may be .05 cc. of 2 1 to 10,000 difution of
histamine diphosphate administered subcutaneously — This may l{e
increased according to Alexander’s schedule (see page 231). If systemic
symptoms consisting of flushing, headache, tachycardia, dyspnea and
dizziness occur with the larger doses, a slower increase in do%age ora lower
dose may be required. Benefit is unlikely if the medication fails after
15 to 20 injections.
For intravenous administration, Alexander advised 0.2 mg. (0 2 cc. of
a 1 to 1000 dilution) of histamine diphosphate diluted'in 20 cc. of sterile
physiological salt solution. This dose may be giver_x with a No. 24 or 25{
gauge needle, 1 cc. at a time, the speed depen‘dmg on the d?gfec of
resultant discomfort. Diluting it in 100 cc. of saline and giving it intra-
venously by gravity during a twenty to th'lrty minute period may be
preferable. A dose of 0.4 mg. on the follmymg day a.ud of 0.6 to 1 t}r:)g-
forty-eight hours later according to the patient’s previous toleranctil t :il
are advised. If relief is obtained subcutaneous treatment as outlin
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As stated on page 131, erythema nodosum proi.:ab\y jsdueto vals‘cula.i
alecgy. The other so-called erythemas are practically all (Vlue to al "tg‘h
states, The {act is that most eruptions of the contagious discases are the

results of specific allergy to the ipfectants concemed.

GASTRO-INTESTINAL ALLERGY

Allergy may couse reactions in the mouth, throat, '{”}’"’JI“’: "“?”"";"
{ndestines, rectum, and anus depending on the areas which are specifically
sensitized, Other manifestations of allergy may also occur in the same
patient. As insisted upon throughout this d.'mp{cr, allergy os well as all
other recognized causes of gostro-intestinal disease must receive thorough
consideration, While the imvestigation proceeds food allesgy may be
studied by prescribing the elimination diets, l’a!!:tr than an ordinaty
soit oz smoath diet which gives no thought to possitle allergy. The food
in the elimination det, as suggested later, if necessary may be ordered
in 2 smooth, puréed or minced form.

The writer’s opmion that food allergy is a frequent cause of gastro-
intestinal symptoms is based on the fact that relicf and reproduction of
symptoms follow the elimination and reintreduction of specific foods in
the diets, The existence of irritation rather than of specific sensitizations
is stressed by Alvarez ANl patients must be carefully studied from the
physica) and laboratory viewpoints to rule out other well recognized
causes of symptoms. In the writers opinion, the failure to realize the
frequency of gastro-intestinal allergy is due to the infrequent consideration
of food allergy as an important cause of the symptoms and to the improper
and inaccurate use of trial det, especially of the elimination diets for the
study of food allergy when it is suspected. Until gastro-intestinal allergy
is more generally recognized, physicians will fail to relieve many patients
with acute and more often chronic symptoms.

Oral and Pharyngeal Allergy.~Physicians and especially dentists
must recognize the allergic lesions on the lips and in the mouth and
ﬁ.:mat. Cheilitis, which is characterized by erythema, edema, vesicula-
tion, cozing, and crusting of the lips, may arise from contact allergy to
ingredients in mouth washes, toothpastes, dental floss, cigarettes, foods,
':ﬁr:gc-\:d tnffa}hc or lacque_r:d articles, or met;licines. Dyes in lipstick,

f

.
amsiatang, WCSYUALALOD, macerauonl or hssuring of the comers of 11
mouth, may be due to food or to cont:act allergy. Riboflavin deﬁg'iz:h e
also may cause these lip lesions  Hises or angioneurolic edema, due :}'
food and less often to drug or b 8 .
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ACNE

The bexgeﬁci:fl results from elimination diets in acne vulgaris obtained
})y the writer since 1931 were discussed in his text book in 1937, White
in 1934 and Cormia in 1940 reported similar benefit with elimination
dxe}s. Su_ch results naturally have suggested food allergy as a cause.
Th\s_ also is indicated by the rapid increase of acne after the addition of
specific foqu, especially milk, egg and chocolate. Allergic etiology,
Taoreover, is suggested by acne due to odides in susceptible patients and
by seasonal acne from pollen.

For years, it has been known that “rich foods” inctease acne. Recently
good results similar to those from elimination diets have been reported
by Sutton by treatment with low-fat diets. Milk, butter, chocolate,
bacon, fats of meats, oils and shortenings are excluded. He attributed
acne to pustular epidermal lpoidosis due to improper metabolism of
lipoids and recommended thyroid extract when hypothyroidism existed,
to increase lipoid utilization. In about 10 per cent of his patients with
acne, he also used a low-carotene diet when rosy yeliow or xanthoma-like
lesions occurred.

As a result of the use of fat-free diets during the last few years, fhe
wriler agrees with Suttow’s conception thal lipoidosis s the common couse
of acne.  Evidence siill arises, howezer, that specific food allergies alse are
responsible for the recurrence or exaggeration of some acne-form lesions
and especially of an associated dermatitis. The fat-free diet may be
obtained by using elimination diets from which oil, fats of meats, and
more than moderate amounts of bakery products which contain much
shortening have been excluded. This diet also allows study of possible
food allergy. To increase the calories and assure weight maintenance,
the carbohydrates, sugar, and syrup in this diet must be increased. Such
a diet must be continued for several weeks until definite improvement
has resulted. Then other foods may be added, as advised on page 143.
Fat-containing foods must be excluded for months or possibly for longer
periods in most cases. Exaggeration or recurrence of eruption after the
addition of non-fatty foads would suggest allergy. Sutton’s original
articles on this subject which were published in the last three years
should be consulted.

The possible production of acne by iodized salt is still under con-
sideration, and the ability to tolerate it when thyroid is given, as sug-
gested by Sutton, is being studied. When reduced resistance to skin
bactera is shown by definite pustules, autogenous vaccines are used.
Dermatological therapy including x-ray treatment js reserved for the
minority of patients who do not respond satisfactorily to diet manipula-

ions.
m;!iscellaneous Cutaneous Manifestations.—The possible role of
allergy to bacterial, ingestant or inhalant antigens in lupus erythematosus
has been suggested by various students. A thorough study of 2 group of

these patients needs to be done.
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1 Allergy.— Gastricallergy, associated with congestion ot gnﬂm'n—
mmu;:&‘im?cous ‘membrane or smooth muscle spasm, may give Hise
to burning or Pyrosis, o ping, belching, regurg! tian. dls\cnhm},
nausea and vomiting in varying degrees and combinativus. When pylf:pc
spasm ot jmpaired peristalsis occurs, vomiting may arise. The possibility
that peplic uliers may arise s canker-like !zsian: Jrom allergy is suggested
by the clinical experiences of some allergists. L

Intestiaal Allergy.—Allergy in various parts of the small intestine
may result in symptoms similar to those of gastric al%ug.y. L_om\u.ed
cramping of paia in othet past = <tn tf=s R AN

be due to localized allergy. - L T oo
or soreness in the cecum, in * . A -
colon, and in the sigmoid or 1t HEROE R .

Mucous colitis often is due to allergy, and was described in d\e'pus as
“asthma of the bowel” Lovg-standing constipation, the so-called irri-
fable berwel, distended colon or & sensation of incomy

plete bawel evacyation
20d so-called tenpemue mas ha dup en alecme L "
selieved by
and occasior . . ]
with polfens.

As stated on page 119, localized edema in varions parts of the intestine
may couse sesere abdominal pain and even signs of inlestinal obstruction,
and may lead to unnecessary surgery. So-called “cecal and appendiceal
allergy™ 2lso has been responsible for many appendiceal operations,
However, when surgery is definitely indicated, it should never be post-
poned, even it possible allergy has not received adequate study. Allergy
2nd infection may co-exist in the same patient.

In infancy, colie often is due fo food aliergy to milk and less frequently
Y.o eggs, wheat, and fruits. Biceding from the bowel or melena, due to
increased permeability in the capillaries of the mueosa, may arise from
food .allgrgy Food allergy has also been responsible for pylorospasm in
certain infants, as reported in the } The other gastro-d inal
symptoms descxibed may akso occur in infants and young children.
Recurrent or cyclic vomiting frequently is due to food allergy. It is often

associated with headache and may he a f i
migraine in later Lfe. y orerunner of sick headackes or

Finally, spasm in the anal m s L
a5 TABY be dun +n ~Mocw muscles and pruritus or itehino a-nud the

z € anal

' . ' ' Pru-

¢ - o 2nd a

s atestinad veget. Yung, patticularly to monilia
Chronic Uleeratine Colitis —

be due to gl olitis ~The
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or of the' tongue (glo.ssz:lix), may atise from food or drug allergy as well
as from ‘mfecnon or irritations from carious teeth or from poorly fitting
c o ™o . EE O
T .

E I e o HE . .
the ?ral mucosa, or burning and tingling of the tongue. Pricking or
burning of the tongue or a metallic taste may be due to allergy. Swellings
of the tongue, gums, oral mucosa, or pharynx may arise from food
allergy. The “geographic tongue” may be due to allergy, especially to
food allergy. Burning, tingling, and congestive lesions may arise from
th.e galvanic reaction between gold, nickel and amalgam in dentures and
filings. The typical lesions of nicotinic acid and riboflavin deficiency in
the oral mucosa especially of the tongue must be recognized.

Aphthe or canker sores usually are due to food and less often to drug,
denture, or bacterial allergies. When secondarily infected, serious
inflammations may arise. The frequency of food allergy, especially to
fruits as a cause of canker sores, suggests the use of trial elimination
diets as described in this book.

Vulcanite and other synthetic dentures may produce allergic stomatitis
or gingivitis with redness, vesiculation, blebs, excoriations, cracking,
and oozing. Allergy to a single dye, to mercury, to rubber, or to other
mineral substances may occur. Patch tests with all ingredients may
show the specific cause. Allergy to hecolite with positive patch tests on
the skin is not uncommon.

Agranulocylosis, which produces ulcerative, necrotic stomatitis, leuco-
penia, and an absence of the granular cells in the blood, probably is due
to allergy in the blood-forming cells of the bone-marrow. Amidopyrine
as well as arsphenamine, gold salts, cincophen, dinitrophenol and sul-
phanilamide have caused agranulocytosis.

Oral, as well as culaneous, lesions may occur from anesthetics, such as
novocaine, procaine, butyn, and apothesine in patient, dentist, and
assistant.  Other drugs, antiseptics, and mouth washes used in dental
work may cause localized allergy.

Orthodontia often becomes necessary in children because of nasal
allergy to foods or inhalants which cause blocking of the nose, & high
palate, and a narrow and protruding upper dental arch.

A coated tongue and kalitosis may be due to food allergy which has
caused localized allergy in the stomach or intestines with resultant mild
or marked reversed peristalsis. Postnasal mucus, accompanied by throat
clearing and hacking may also cause a coated tongue and often is duc
to food or inhalant allergies. Localized allergy in the pharynx may
produce recurrent irritation, congestion, or soreness which is often
mistaken for infection.

In the esophagus, allexgy may produce swellings or spasms and may
be the cause of some cases of globus hystericus. Spasm of the lcv‘ver efld
of the esophagus (ca:diospa.sfn) may arise from allergy which impairs
proper entrance of food or fluid into the stomach.
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avitaminosis, retief of symptoms should gradually occur without the

inued use of such medicaments o .
ml\-'\;:‘é.'\el :;, & modified fruit- and cereal-free elimination diel ns detailed
on page 191 is used by the writer.

ized allerpy smdoubledly affects the licer in zarying degrees and
ueﬁax'}eheue.nfz\yt of decrcasld hepatic function and reduced flow of
bile which arise from possible allergy is difficult to measure. :All:rg\c
cangestion and spasm in the gall-bladder and }nli:uy tract may give Tise
to symptoms of biliary colic or gall-bladder disease. As pointed out by
Peoda 22 2t oen 1 : “ the necessary diagnostic considera-
Tt may also affect the pancreas,

The siudy of possible gastro-intestinal allergy requires the same care-
fully recorded history, the limited information from skin testing, and
especially the use of diet trial with various emination diets as already
outlined in the previous sections of this chapter. Sensitization to several
or even all fruits as in urticaria is not infrequent. Therefore the initial
use of a fruit-{ree ehmination diet (see page 168) or the use of such a
diet after the routine elimination diets with or without cereals (see
page 156) for an adequate period may be required. Supplemental diets,
s descnibed on page 147, may be necessary in patients suspected of food
allergy who do not sespond 1o the Toutine elimination diets. The vse of
2 puréed, liquid or soft diet containing the foods in the selected elimina-
tion diet may be necessary, especially if diarrhea, mucous colitis or an
irritable bowel is present, as discussed on page 147 Drug allergies, or
the occasional bacterial and-pollen allergies may be causes of gastro-
ivtestival symptoms

'Fw the temporary relief of acule symptoms, the use of epinephrine as
discussed under bronchial asthma may be helpful. Reliet necessarily

does not occur  The use of histamine, cafcium and other non-specific
therapy has been of no value in this type of alle:

i In :3\) ;‘mients s“spec\ed_o_f allergy, and especially in those with gastro-
1;{:;21:: femntane- . L * .y sludies must

) " not be over-
looked . T T [T A R
FLIR .
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allerg}f t? food, or to other types of allergy, including bacterial allergy.
f\l_lgrglc m.ﬁammatlon with varying degrees of ulceration may be the
initial !‘nam(estation'. Later, secondary infection with resultant cellulitis,
formation of scar tissue and extension of ulcerations may lead to the
advanced lesions,

During the last five years the writer has studied chronic ulcerative
colitis from the allergic viewpoint. In addition to the 15 patients who
were reported in the Annals of Internal Medicine (1941), 6 patients
have been treated. In 9 of these 21 cases, excellent relief was obtained
with the good cotperation of the patient. In these, food allergy seemed
a major cause of the symptoms. In 3 others, the good results obtained
probably would have been better if the patients had adhered more
strictly to the diets. One patient who had had seasonal ulcerative colitis,
from mid-July to December, for nine years, was controlled for two
years with pollen hyposensitization, Of the 8 remaining patients who
were not controlled with elimination diets, 3 had ileostomies and sub-
sequent colostomies with excellent results, 2 failed to respond to any
treatment and refused surgery, and 3 apparently improved with elimina-
tion diets and additional medical treatment.

Before o diagnosis of chronic ulcerative colitis can be made, olher possidle
catises of diarrhea must be ruled out. ITmportant among them are: bacillary,
amebic and parasitical agents, intestinal tuberculosis or malignancy,
acute bacterial or virus infections and achylia. *

Allesgy, especially 1o foods, should receive thorough consideration in ol}
cases of ulcerative colitis. It is most likely to be a factor in the early ful-
minating cases and in the subacute or chronic cases in which fever is
not marked or is absent In chronic ulcerative colitis with persistent
fever, the diet may be used provided nutrition is maintained and sepsis
and perforation do not threaten. Relief usnally is evident in from one
to four weeks if food allergy is of etiological importance, YWhen fever is
intermittent or absent, diet trial is justified for longer penods if weight
and nutrition are protected. Adequate vitamin therapy, parenteral
liver extract, blood and plasma transfusions for anemia and hypopro-

and the sulf ide drugs especially sulfaguanidine or pos-
sibly the newer succylsulfathiazol, should be used along with the elimina-
tion diets according to the indications in each patient. The importance
of sutgery in severe, intractable cases has been discussed by Cave in 1939,

Though evidence does not assure possible bacterjal allergy or the
Schwartzman-Sanarelli type of reaction as a major or complicating cause
in chronic ulcerative colitis, it must always be considered. If stock or
autogenous vaccines are used, initial small doses must be given befox"c
larger doses are used so that possible exaggeration of the disease is
prevented. Intravenous typhoid vaccine may benefit persistent fever
due to colonic infection. Atropine, tincture of opium, codein, tannates,
bismuth or kaolin may help the diarthea though with thf, cor.nrol of

allergy and the secondary infection, anemia, hypoproteinemia and
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symptoms may also be due to concomitant allergy in the gastro-intestinal
tract o missaine and
od allergy 7s the most common cause o_f_ nllergtc.mgmmc a
ht?gj‘:}:ﬁﬁmknl uglifgy of different types ofcananally is vesp{nﬁ‘nb:e“
Therefore, the history must be taken as outlined on p:\ge'm wil Y
types of allergy in mind. SKin testing with food allergens by Ahe scratd!
method may be 2 routine procedure, though little helpful m(orm.;\hon
ran be expected from it in the majority of cases. Scratch and intra-
dermal testing with important inhalants should be done whenever any
indication of possible inhalant allergy exists. The negative and positive
skin tests as discussed on page 13 must be properly evaluated. o
For the study of possible food allergy, elimination diets, as.dtstnbtfi in
Chapter V, should be used accurately and for adequate penod'.s of time.
Asstressed in this volume, nutrition must be protected. The time neces-
saty for duet trial and for an eventual building of tolerance to a!}cr.gcmc
foods is discussed on pages 135 and 142. When inhalant allergy is likely,
the d ic and th i dations outlined in the section

on Bronchial Asthma must be followed.

‘While the various causes of migraine and tecurrent sick headaches are
being studied and diet trialis p ing, the attacks th usually
can be relieved with ergolamine lartrale, in doses of 0.25 to 0.5 mg. given
hypoderrucally and repeated, if necessary, in two or three hours. The
resultant discomfort may contraindicate its use. The prolonged use of
ergotamine tartrate may produce gangrene of the extremities, especially
in patients with vascular disease. Al » it apparently pastp
the attacks of migraine Therefore its frequent administration may be
necessary and it may hecome habit-forming The oral administration of
from 1 10 2 mg, belore an attack repeated every three to six hours but
not oftener than four times in the twenty-four hours, may give relief.
Neogynergen, which contains the more rapidly acting ergonovine, may
produce less discomfort and may act more effectively than ergotamine
tastrate. Epinephrine, 1 10 1000, in doses of § to 15 minims, given hypo-
dermically over a period of three to five minutes may be of benefit,

Alvarez sdvised agamst overwork, excitement and worry and advocated
P;ydmd:erapy }I? also used the ighalation of 100 per cent oxygen by
the B L.. ‘mask with benefit to migraine Dat'ef may he obtained from
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:I'hese are a few of the diseased states, more fully discussed by the writer
in his larger text and by various allergists and internists, which must
be considered in the differential diagnosis of a patient who is suffering
with possible gastro-intestinal allergy.

ALLERGIC MIGRAINE, SICK HEADACHES AND RECURRENT
VOMITING

For fifteen or twenty years, Vaughan, the writer, and other allergists
hate stressed the allergic etiology of many cases of migraine and sick head-
acke. Allergy also causes cyclic vomiting with or without headache in
childhood, as noted on page 131. The elimination of allergenic foods
gives good or excellent relief in approximately 60 to 70 per cent of these
patients. It is possible that with the perfect cooperation of the patient
and the accurate use of elimination diets, as described in this volume,
a larger number of patients would be benefited. Recurrent allergic head-
ache may be noted only at the menstrual period because of heightening
of allergjc reactivity at that time, as discussed on page 97.

A dull frontal or @ generalized headache may be associated with definite
nosal ond sinal allergy. . Aching and pain in the nasal and sinal tissues
usually occurs. The headaches are more persistent than in migraine, and
are neither recurrently exaggerated nor associated with nausea and
vomiting as are those of the migrainous type.

Sensations of tightness, pulling and acking in the back of the neck, shoulders
and upper back may occur with these recurrent headaches or may exist
independently with or without other allergic manifestations. Relief

. . P I B TR T LS A -~m'ngeal o,peﬁpbem)
FE e responsible. Neuri-
T, . L the upper cervical

L

vertébrz or their processes also are responsible for such symptoms.

As in all symptoms which may be due to allergy, so also all other
pathological conditions must be investigated in these patients with the aid
of proper histories, physical examinations, and laboratory studies. The
ocular and nasal headaches, and those which arise from disturbances in
the digestive and biliary functions and from chronic diseases other than
allergy must be kept in mind In differential diagnosis allergy needs
constant consideration.

It is impossible to ascertain whether the allergic reaction produces
edema and congestion of the meninges, or arterial spasm with increased
vascular permeability and edema of the adjacent cerebral tissue. The
allergic reaction is localized in certain areas of the brain and meninges.
At times it extends downward into the nasal and sinal tissues. Thus
the different degrees and locations of headache, ocular sympmms,( dis-
turbances in hearing or smell, parasthesias and pareses are explained.
The cydlic recurrence of the symptoms is cbaractex:istx'c of allergy,
especially to foods, as noted on page 55. Many patients have reflex
gastro-intestinal symptoms. Nausea, vomiting and other abdominal

<
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ion i in all patients suspected of
ic investigation is fully warranted. As in all p ¢
ﬁ:ﬁ: It?eeztf;y ‘must be conducted according to the mclhgds :ullmcd
in this’volume and with the absolute cobperation of the patient.

NEURAL ALLERGY®

i in Tari i ially from
Localized allergy in tarious peripheral nerves may occur, especially Jro
food ellergy Tlgxz paresthesias and pareses, aqd‘ even pamlysc:x v«hn:ol;
develop in serum sickness, exemplify the p05511311xt)' of other ypsslh
allergy that may affect the spinal cord, the pcnphgral nerves, and the
membranes of both. Therefore, neuralgia and peripheral pains which
resist ordinary therapy may, in a {ew patients, be due to (oo.d or other
allergy. Neuralgic pains in the chest, arms, and shoulders which sugg_cst
possible angina pectoris may be due to food allergy. :.\dcq.uate cardm_:
examination, of course, should rule out heart disease. Likewise, ncumlglc
pain in the lower back and legs may be due to food allergy. 5)11?\111
membrane allergy, as discussed on page 128, also may be present. Patients
with dizziness and some with Méniére’s syndrome need to be studied from
the allergic viewpoint, especially as to food allergy.

OCULAR ALLERGY

ival and scleral congestion, redness, walery or mucoid discharge
with ilching and light sensitiveness suggest allergic eliology and may or
may not be associated with seasonal or perennial nasal allergy or bronchial
asthma  Any of the inhalants, described in Chapter III, especially

pollens, dusts, orris root, pyrethrum, karaya gum, kapok, cottonseed,
and ammal i may be ibl

P When ocular aflergy is
severe and persistent, ternol calarrk may develop. The cobblestone-like
changes 1n the conjunctiva are probably polypoid in nature. The lesions
of the lids simulate those of trachoma. Recently Bowen reported good
results with the 1njection of oil antigens of causative pollens.

Food allergy may produce chronic conjunctival and scleral allergy. In
these cases the symptoms usually are non-seasonal. Food allergy alsa
may cause photophobua and irritation of the eyes with mucoid discharge,
but without severe itching Symptoms of three years duration in one
Ppatient were due to allergy to several foods including fish. Cod Tiver oil,
to ?vhich ocular allergy exsted, had been given for two years because
of its vitamin A content. The fact that itching of the nose in nasal
allergy due to food may be absent ot mmimal was discussed on page 106.

Drugs may prod}:ce ocular allergy. Some of these are: belladonna
Uy, i, quing, chloral, cocaine, and other analgesic. They may

C

M iue bewar mucus, 'Lhe fact that corneal ulcers
allergic patients emphasizes the possibality of their

frequently otcur in

allergic origin.
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ALLERGIC TOXEMIA

Food .alkr'g.y and, less often, pollen allergy, may produce drowsiness,
slupor, inabilily lo concenlrate, fatigue, generalized or Joint and musculay
aches, susceptibilily lo chilling, and exhaustion. Cerebral or meningeal
edema and allergic reactivity in other tissues including the joints, nerves,
muscles and possibly the liver, may be responsible for these symptoms.
Toxemia often is present in patients with allergic migraine and sick
headaches and usually occurs with generalized edema and sudden
increases in weight as discussed on page 117. A4 low-grode fever, which
may recur intermittently for many months or years, may be due to
uncontrolled chronic allergy. Occasionally higher persistent or recurrent
fever occurs. (See page 130.)

Other manifestations of allergy may be present. Nasl congestion, watery
discharge, and sneezing may be due to the same allergic reaction in the
nasal and sinal tissues which is causing the cerebral edema. The localized
allergy in the area including the nasal tissues and in the adjacent cerebral
and meningeal tissues is evident. Generalized aching in muscles and joints
and chilling of the body which occur when the allergic reaction becomes
intensified, probably are due to a generalized allergic tissue reactivity
in addition to that in the brain.

When food allergy is suspected, a study similar to that suggested in
the discussion of allergic migraine is necessary. Pollen toxemia, which
usually is associated with hay fever, asthma, or allergic dermatitis, must
be treated as described under Bronchial Asthma.

All other possible causes of these symploms should be determined by 2
complete physical and laboratory examination Hidden foci of infection,
especially in the jaws, prostate, nose and throat, must be dist.:overe(_l.
The patient should not be treated for allergy when any other disease is
the cause of his symptoms.

EPILEPSY

Allergic epilepsy, associated either with convulsions or with petit m'al
manifestations, has been reported frequently enough by allergists to emphasize
the importance of considering allergy as one possible cause ins all so-called
idiopathic cases A study of allergy is especially necessary In young
children and adults in whom all neurological and other exarninations have
failed to reveal the etiology. Food allergy has been incriminated in certain
patients and inhalant allergies to ammal emanations, miscellaneous
allergens, dusts, and pollens, have been proved responsible in a fesy cases.
One patient had typical Jacksonian attacks which started in the small
finger of the right hand Egg allergy, which was not demonstrated by
<kin reaction, was the sole cause. Another patient with recurrf:nt petit
ma) and occasional grand mal attacks, especially in the spring, was
definitely relieved with pollen hyposensitization and with elimination of
allavgenic foods. These experiences stress the importance of a thorough

o mmitaggy,
tine
LT S



UROGENITAL ALLERGY 129

allergic manifestation, or an be zﬂcsompatn}fqzz; :‘uzuo’i; th;)f‘c ;h::::eﬁ
in thi ter. Food allergy is their mos 3
l:asu;l‘;m?dmthmsis of ugae knee joints a study of pollen a\"tlt\?d n:h t
possitle cause has been made. When the l:u.-ge joints are iny ‘:, . rYn o
food excluded from the routine elimination dxsts, especially i wséca m;
and eggs, must receive primary study.' Fruit allergy, s d‘ﬁ 0
page 146, must also be considered, paﬂlc\l}uly when many ol {\ o s Y
jofnts ate affected. Bacterial allergy and infrequently po“cn' al cr.gy,h
stated abave, may be responsible for a few of these reactions in the

ovial membranes. . X
syr;?acurial allergy may play o réle in chronic orthritis of the a\m{ﬂnc
or theymatoid type and espedally in acute inﬁamnzamry rhcurpallsm.
It may arise from bacterial foci in teeth, tonsils, sinuses, pelvis, gall-
bladder, appendix, rectum, prostate, and in othn: regions of the body.
It may possibly develop from the mucosal bacteria in the nose, throat,
bronchi or gastro-intestinal tract. Chronic arthritis also may be ?uc to
degenerative, or hypestrophic changes, to trauma, to metabolic axzd
nutritional disturbances. These possibilities and the réle of allergy in
arthropathies have been more fully discussed in the writer's larger text-
book on altergy.

UROGERITAL ALLERGY

The urogenital tissues mey be the seat of localzed allergy. They may be
the maum or the only shock tissues Usually, however, other manifesta-
tions of allergy are mare pronounced  Bladder allergy most frequently
octurs Burning and frequent urination with cramping and urgency
without urinary or cystoscopic findings indicate the possible presence of
allergy. However, organic disturbances may be found along with bladder
allergy. The so-called Hunner’s ulcers which may be canker-like lesions
in the mucosa of the bladder, may be due to locahized allergy. Allergy
may affect the kidney, ils peiss, the ureter, and the urethra, causing con-
gestion, edema, spasm, and even colic similar to that dué to kidney or
ureteral stones  Allergic inflammation, edema, or localized herpes or

canker-like lesions may involve the external genitalia of man and woman.
At with all symptoms suggestive of possible allergy, so also these should
be mvestigated by thorough physical inations, lab y tests,
indicated cystoscopic and a~ray studies before affergy can receive definite
consideration,

The uterus probably 15

susceplible to allergic reoctivity the same as other
body tisques Smnat-on-. N T -
explain cases . . .
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Iritis and weitis usually are due to bacterial allergy from a distant
focus of infection. Removal of the focus is necessary and careful hypo-
sensitization with autogenous vaccines may be required. These lesions
may also arise from food or inhalant allergry. A recent case of keratitis
and former iritis with moderate scarring of the comea lasting two to
three days recurring in alternate eyes every week for two years was due
to food allergy as determined with the writer’s cereal free elimination
diet. The allergic reaction may be influenced favorably by intravenous
typhoid vaccine as advised on page 105. The reported benefit of tubercu-
lin therapy in some of these cases may be non-specific rather than specific
in its action.

Allergy to the lens prolein apparently develops in some patients after
removal of a cataract. When a ‘second cataract is removed a severe
reaction occurs in the operated eye due to the release of the lens allergen,

Ugeal pigment allergy may develop after a severe injury to the eye; two
or three wecks later an ophthalmic reaction may occur from pigment
allergy that may destroy sight and necessitate the removal of the eye.

Dermatitis of tkhe lids or blepharitis nssociated with swelling, itching,
oozing, crusting, or scaling of the skin of both lids may arise from food
and especially from inhalant allergry. If it occurs from early spring into
the late fall, various pollens must be suspected. Treatment with specific
pollen antigens has been discussed on page 38. Contact allergy must
also be considered. In perennial dermatitis, food allergy and various
inhalants encountered throughout the year should be considered. Bleph-

aritis may be the initial evidence of a spreading atopic or, less often, 2
contact dermatitis which may involve the face, neck, upper chest, back,
flexures, and extremities, as described previously in this chapter.

ALLERGIC ARTHROPATHIES

Allergy may devclop in the synovial membranes of the joints ond in the
tendon sheaths. Stifiness, swelling, soreness, and aching may result. A
few or many joints may be affected. Deformity rarely occurs, althoug}x
some evidence indicates that with prolonged chronic involvements it
may arise. A few paticnts with rheumatoid arthritis, some of w}lom h_ad
chronically deformed joints, have been markedly relieved of pain, stiff-
ness, swelling, and even enlargements. Therefore a study of possible food
allergy in patients of this type seems to be indicated. For this study, the
Fruit- and Cereal-free elimination diet (see page 167) is recommended,
since extensive fruit allergy has occurred in a few of these patients.

The allergic reaction in the joints may be intermittent or more or less
persistent. So-called intermitient hydrartkrosis of the larger joints prop-
ably is always due to allergy. These rather sudden swcll{ngs with fluid
formation in the joints, especially in the knee, may persist for a week
or more with practically complete freedom between the attacks, or they
gradually may become chronic. These arthropathics may be the only

o
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allerge marifestation, o may be accomp jed by any of those dxsc\:ss«:
in this chapter. Food allergy is their most freguent cause. Tn 2 cascs ol
seasomal hydrarthrosis of the knee joints a study of pollen allergy as &
possible cause has been made. When the Jarge joints are nvolved, }'nt
food excluded from the routine elimination diets, especially wheat, milk,
and eggs, must tecelve primary study. Fruit allergy, as discussed on
page 146, raust also be considered, particulatly when many of the small
joiats are affected. Bacterial allergy and infrequently pollen allergy, as
stated above, may be responsible for a few of these reactions in the
synovial membranes

Bucherial offergy may ploy o éle in chronic arthritis of the atrophic
or sheumatoid type and especially in acute inflammatory rheumatism.
It may arise from bacterial foci in teeth, tonsils, sinuses, pelvis, gall-
bladder, appendix, rectum, prostate, and in other regions of the body.
It may possibly develop from the mucosal bacteria in the nose, throal,
bronchi or gastro-intestinal tract. Chronic arthritis also may be due to
degenerative, or hypertrophic changes, to trauma, to metabolic and
nutritional disturbances These possibilities and the rdle of allergy in
arthropathies have been more fully discussed in the writer’s Jarger text-
baok on altergy

UROGENITAL ALLERGY

The y‘:mgmiml tissues may be the seat of localized allergy. They may be
q:e majn or the only shock tissues. Usually, however, other manifesta-
tions of alergy are more pronounced. Bladder allergy most frequently
occurs Burning and frequent urination with cramping and urgency
without urinazy or cystoscopic findings indicate the possible presence of
allergy. However, organic disturbances may be found along with bladder
allergy. The so-called Hunner's ulcers which may be canker-like lesions
m the mmucosa of the bladder, may be due to localized allergy, Allergy
muy‘aﬂm the kidney, sis pefris, the ureler, and the urethra, causing con-
gestion, edema, spasm, and even colic sunflar to that du€ to kidney or
ureteral stones. Allergic infl ion, edema, or localized herpes or
mnk:.r-lkc lesions may jnvolve the external genitalia of man and woman,
As with all symptoms suggestive of possible allergy, so also these should
be investigated by thorough physical evaminations, laboratory tests,
indicated cystoscopic and z-ray studies before allergy can receive dzﬁni!e,

cansideration.
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Iritis and treitis wsually are due to bacterial allergy from a distant
focus of infection. Removal of the focus is necessary and carefu} hypo-
sensitization with autogenous vaccines may be required. These lesions
may also arise from food or inhalant allergy. A recent case of keratitis
and former iritis with moderate scarring of the comea lasting two to
three days recurring in alternate eyes every week for two years was due
to food allergy as determined with the writer’s cercal free elimination
diet. The allergic reaction may be influenced favorably by intravenous
typhoid vaccine as advised on page 105. The reported benefit of tubercu-
lin therapy in some of these cases may be non-specific rather than specific
in its action.

Allergy to the lens prolein apparently develops in some patients after
removal of & cataract. When a 'second cataract is removed a severe
reaction occurs in the operated eye due to the release of the lens allergen.
Ureal pigment allergy may develop after a severe injury to the eye; two
or three weeks later an ophthalmic reaction may occur from pigment
allergy that may destroy sight and necessitate the removal of the eye.

Dermalitis of the lids or blepharitis associated with swelling, itching,
oazing, crusting, or scaling of the skin of both lids may arise {from food
and especially from inhalant allergy. If it occurs from carly spring into
the late fall, various pollens must be suspected. Treatment with specific
pollen antigens has been discussed on page 38, Contact allergy must
also be considered. In perennial dermatitis, food allergy and various
inhalants encountered throughout the year should be considered. Bleph-
aritis may be the initial evidence of a spreading atopic or, less often, &
contact dermatitis which may involve the face, neck, upper chest, back,
flexures, and extremities, as described previoudly in this chapter.

ALLERGIC ARTHROPATHIES

Allergy may develop in the syrovial membranes of the joints and in ike
tendon skeatks. Stiffness, swelling, soreness, and aching may result. &
few or many joints may be affected. Deformity rarely occurs, zdthoug_h
some evidence indicates that with prolonged chronic involvements it
may arise. A fer patienls wilk rkeuriotoid ertkritis, some of whom h}d
chronically deformed joints, have been markedly relieved of pain, stifi-
ness, swelling, and even enlargements. Therefore a study of ;_»o:\ubl: food
allergy in patients of this type scems to be indicated. For this study, the
Fruit- and Cereal-free elimination diet (see page 167) is mom]nendcd.
since extensive fruit allergy has occurred in a few of these patients.

The allergic reaction in the joints may be intermittent ar more or less
persistent.  So-called frferriittens hydrartkrosis of the la:g}‘r joints pm!)-
ably is always due to allergy. These rather sudden swellings with fluid
formation in the joints, especially in the knee, may persist for a “‘NL:
or more with practically complete freedom between the attacks, or they
3 el mav become chronic. These arthropathies may be the only
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i throughout the arterial syster may be .du: to
ﬁm :\E:;:ted auefgy as & cause of essential {xyperuffnm in some
patients. The writer has studied many of these patients with allergy in
mind. He enc d only one undoubted Instance .oi hyp.erlensmn
due to food allergy, though in a few other patients slight t\ndencc‘oi
vascular spasm due to food allesgy was observed. Sm.ne cases of anging
pectoris might be due to vascular allergy in the cax_'dxac tissues, a8 sug-
gested in few articles in the literature. The localized vascular lesions
which characterize erythéma nodosum also necessitate a study of possible
allergy. Finally, various cordioe irregularities, apcf:'\a.\ly paroxysmal
tachycardia occur sather frequently in sllergic patjents. Favorable
results have been reported from the control of ingestant or inhalant
allergies in such individuals. Changes in electrocardiographic tracings
bave disappeared in some patients after their allergies were controlled.
Evidence that intermittent auricular fibrillation and paroxysmal tachy-
cardia may be influenced by food allergy has been reported in the litera-
ture and observed in the writer’s work. As yet definite evidence has not
been assembled that apy of these manifestations are due to allergy.
However, investigation of allergy as a possible cause of vascular lesions
by the methods discussed in this volume is justified.

ALLERGY IN INFANCY AND CHILDHOOD

Infants and children are subject to many allergic manifestations,
especially those who have a definitely positive family history of allergy.
Th'xs. is particulasly true when marked allergy occurs in both sides of the
family. Though many of these manifestations have been discussed in
this chapter they deserve further emphasis.

Gastro-intestinal allergy is common in infanre  Afet 2 i

: oo Ziwduspasii s at by
« wod stiergy. In cases of pyloric hypert 3 aviusp t times due

¢ rophy the i
questionable. * Canker sores usually are rine opny the rtle of allergy is

e " fonds, A . .:"\‘Ln 1 itlieved by the
cussed on page 68

r y from milk is dis-
“Ol;zcerfa occurs t:;;uigtlswut infmcyhmd childhood. Its identity with
: e it t ave been di d
g:;euﬂr);; ;?mlg;;aemmd:. ‘:sc‘v::ot?s ﬁxft‘ on the face and ol:!:'a ienlv?:t‘
S B3 L times it involves other areas of
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ALLERGIC FEVER

. The fever resulting from allergy from serum sickness and from drugs
is well known. This requires the consideration of other types of allergy
as possible causes of fever. Severe pollen and probably other inhalant
allergy may cause fever. Food allergy especially may be responsible.
Such fever may occur during severe attacks of bronchial asthma not due
to infection especially in children. Children with low grade persistent
fever, at times associated with sweating at night, may be relieved with
the elimination of allergenic foods. Some of the symptoms of nervous
system allergy and of the other more ¢ allergic ifestation:
also may be present along with the allergic fever. Food aversion, or
disagreements and anorexia may indicate such food allergy.

One girl, aged seventeen years, had been hospitalized at complete
rest for five months because of fever varying from 99° to 103° F. each
afternoon and evening. She also had low abdominal distress, occasional
diarrhea, frequent nausea, an increasing blood eosinophilia, a life-long
anorexia and an aversion to milk, and mild symptoms of allergic toxzmia.
(See page 126.) With the cereal-free elimination diet, her fever dis-
appeared in four days. She gained 20 pounds in the next two months.
Milk allergy especially was responsible for the fever and other symptoms.
Thus food and other types of allergy must be considered in all fevers of
obscure origin.

CARDIQOVASCULAR ALLERGY

Rossle, Manwaring and others have suggested that the primary seab of
most alopic allergy is in the vascular tissues and that other tissues are
affected later. Since all atopic allergy is due to blood-borne ingestant,
inhalant, injectant, or bacterial allergens, vascular sensitization nee:ds
definite consideration. Increased permeability of the blood-vessels with
resultant transudation of fluid into the surrounding tissues is a very
important result of allergy. Its location depends on the area in _w}uch
the greatest localized sensitization exists, Smooth muscle spasm in the
walls of the blood-vessels and even in the small islands of smooth muscle
on the walls of the capillaries (Rouget cells) may be due to allergy. The
contraction of the capillaries seen under a capillary microscope when
tobacco smoke is inhaled may be the result of smooth muscle spasm due
to tobacco allergy.

Because of the possibilities of vascular allergy, various vascular symp-
toms and lesions kave been studied from the allergic viewpoint. Much
evidence points to the probability that thrombo-angiitis oblilerans may
be due to ingestant or inhalant allergy, particularly to tobacq). ’I:h'c
facts that cosinophilia is marked in most patients wit}3 periorierilis
nodosa and that the microscopic necroses around the arterial vessels in
the body tissues usually are filled with eosinophiles, have sv..tgg;?sted an
allergic etiology. Allergic purpura may occur. The possibility that

.- \‘;‘ /
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ather possible pathology before allergy receives definite consideration,
Tuberculin tests should be a routine procedure.

Both petit and grand mal atlacks of epilepsy and various epileptic
equivalents, as discussed on page 126, have been reported often enough
as due to food and at times to inhalant and bacterial allergy that the
possible rdle of allergy deserves comsideration in all cases of so-called
idiopathic epilepsy. Careful neurological investigations should be made
before allergy is given prolonged study. Some children, moreorer, ore
nervous, irritable, incorrigible, drowsy, or unable fo concentrale or lo study

fectively because of ized lled allergics. Susceptibility
to nightmares, insomnia, phobias, bursts of temper, sullenness, or depres-
sion may result from chronic allergy, Enuresis at times will disappear
when allergy is properly treated.
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Excoriations and chafing in infanis require study of possible food
allergies. Pruritus ani from allergic inflammation with consequent
excoriation may arise from food allergy, or from allergy to infection with
monilia or possibly other fungi.

Hires are common in these years and are often vesicular. The urticaria
usually is due to fruit or egg and less often to other food allergies. The
other causes of urticaria and angioneurotic edema, which are infrequent
in infancy and childhood, as well as the methods of study and control
of these conditions, have been discussed on page 113.

Contact allergy may occur at any age. Its causes have been noted on
page 111. In early years it is not especially common, although allergy
to fabrics, dyes, animal emanations, and vegetable resins, especially to
those of poison oak and ivy may occur.

Recurrent head colds and inlermilient oy persisient nasal blocking, con-
gestion and sneezing, with or without watery or mucoid discharge must
always suggest allergy. In case of allergy the intoxication, fever and
especially the red, inflaimed mucosa which arise from an infectious cold
are not present. Eosinophiles often are found in the secretions and a
pale, boggy mucasa is evident. These symptoms are more fully discussed
in relation to allergy on page 106. The importance of pollens as & cause
of nasal and ocular symptoms in the spring, summer and fall, as well as
of animal emanations, of various miscellaneous allergens and of house
and environmental dusts as causes of perennial symptoms is there noted,
Food allergy must receive consideration particularly when the symptoms
are exaggerated from September to April, during which period food
allergy is accentuated (see page 56).

Bronchial asthmo or recursent bronchitis may develop during late
infancy. It usually occurs at the end of the second year, especially in
cases of subsiding infantile eczema. As discussed on page 99, food allergy
is the most common cause of bronchial asthma, especially when inter-
mittent attacks occur. Inhalant allergy becomes more frequent as the
years advance and may be the sole cause or a complicating one alqng
with food sensitizations. The nasal symptoms for one or two days which
so frequently precede attacks of bronchial asthma usually are due.to
Jocalized nasal allergy especially to foods rather than to infecticn. With
the control of allergy, the recurrent “colds” disappear along with the
bronchial asthma. Moreover when infectious head colds occur, asthma
may not arise provided the allergy is under control. The allergic nature
of croup, in most instances, must be appreciated. A history of recurrefxt
sore throats also should suggest possible allergy especially if the tonsils
have been removed. i

The so-called allergic toxemia, the occurrence of fever without any evidence
of infection, ihe undenwuri:lnngyrl and impaired physical dcvelo;zm.ml, and
especially the anorexic due lo un‘canlrglled :fnod and less often inhalant

allergies, have already been described in this chapter, and on page 126.
Careful physical examination and laboratory tests must rule out all

“
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Ever since the efimination diets were first propoe:.ed sxxtecn years 2go,

Ae writer kas siressed several impork ! dati " for their
Gse in the discorery of possible food allergies. (1) Tt is necessary to keep
most patients on a given elimination diet for mare tha:n a fevg days.
(2) Because the diets must be used for days or weeks during the investi-
gative period, and for weeks and months thereafter when cxdusloxt of
specific foods is necessary for continued relief of symptoms, detailed
exphit menus should be given to every patient who is studied and
treated with elunination diets or any other trial dist. (3) When an elim-
ination diet or any other trial diet is utilized for diagnosis of possible
food allergy, it must be assumed that a maximum degree of allergy may
exist to any of the foods excluded from the diet. It need no longer be
pointed out that minute amounts of 2 food will produce symptoms ina
patient who is afflicted with 2 bigh degree of allergy 1o that food, Even
the odo of foods may produce allergic reactions. Therefore, the exclusion
of foods from the trial diet during the investigative period raust be
complete if the maximum amount of food allergy is to be discovered.
(4) With all elimination diets maintenance of nutrition and of proper
weight must be assured

Shate the successful discovery of food allergy depends largely on the

gt to the foregoing dations, they are more fully dis-
cussed s the ensuing pages.

TIME NECESSARY TO OBTAIN RESULTS WITH THE DIETS

Food allergy and other types of allergy which have existed for many
months or for years, probably produce thanges in the tissues which are
persistent and, at times, irreversible. In order to restore the cellular
structure and function to normal the injured tissues must be freed from
th? specific a\lcr.gens to which they are allergic, If moximum allergy
mxl‘:, the exclusion of the allesgenic foods thould de complese. The time
. required to restore cellular structure and funclion saries with the de ree of th
causalise ollergies and the tissue reactions from those allergies I\zfo e ;
,v.t\ssﬁ wsfsib&; that food and other allergens remain jn (hegl‘:lo-od an:l Z‘:dry,
ues for days, or weeks, and ibly
speed of tﬁ'ﬁyfé‘ imation or dest lb]' U_&”ffﬁ)f&“fﬂi:!}““??iﬁ_ o
p.ahents "Their pgtsisten?e probably causes the rza;rrenrcl:so‘rncunﬁe;:?
}x;z:i;;{h sym;l:]tums in certain patients for several weeks after the a]lcrgcniz.:
foods ave been completely removed from the diet. The natural fi
on in the degree of allergy and the well recognized rclrattorines\smt‘;:;

arises after many allergic reactions conld be

# .
symptoms from the yesidual allergens persis}{“;;:ia?;ywi?;r;xf :;fm
s v . er

elimination diet for at 1 T e Fresomoed
Siminn <ast 1o or three weeks and ofpen for longer
| ———



CHAPTER V
THE ELIMINATION DIETS

The elimination diets include those foods which infrequently produce
allergy. Because of the fallibility of the skin test (see page 13), diet
trial is the most important diagnostic procedure which is available at
the present time for the study of possible food allergy. The writer first
proposed his elimination diets in 1926; in 1928 he published five such
diets. The first four contained one or more cereal grains and excluded
wheat, milk, egg, fish, chocolate, the cabbage group of vegetables, orange,
apple, banana, melons, betries, nuts, spices, tea and coffee. The fifth

{ diet consisted of milk only. The frequency of allergy to the excluded foods

(e

had been determined by a history of possible food dislikes or idiosyncrasies
and by posilive skin reactions. The clinical importance of histories and skin
reactions had been confirmed by the relief of symploms with the exclusion of
these foods, and by reproduction of symptoms with the subsequent addition
of these foods. The writer’s continued experience and the recorded opinions
of other allergists since the first publication of these diets have confirmed
the relative frequency of allergy to those foods which are excluded from
the elimination diets. The reasons for using these diets rather than a
wheat-, milk- and egg-free diet have been stated on page 17.

For several years, conlinued experience has indicated desirable changes
in the original elimination diets. In 1933, the diets were revised so that
the first two contained one or more cereal grains and the third was
cereal-free, and depended on tapioca, potato, and the legumes for its
starches. This cereal-free diet has been of increasing value in practice.
The fourth diet contained milk. Since then a few additional changes
have proved of help (sce page 143) Because of the frequency and
severity of cottonseed allergy, cottonseed oil and shortening have been
excluded. Sesame oil and soy oil and shortenings have been substituted
in Diets 1 and 3 and Mazola oil has been used in Diets 1 and 2. All
leg; have been excluded from Diets 1 and 2. White potato and
tomato are included only in Diet 3. Because of the present war, sesame
oil is becoming unavailable. In Diet 1, therefore, until the war is over,
olive or Mazola oil is included and soy bean oil or possibly peanut oil
must be used in Diet 3.

The elimination diets should be used as diagnostic tools for the study 9]’
possible food allergy. As such they are comparable to other diagnostic
procedures, such as urinary tests for possible diabetes or nephritis or tie
x-ray examination of the lungs or the gastro-intestinal tract for assumea
disease. The use of the elimination diets does not imply a prieri that
the physician has made a definite diagnosis of food allergy in the patient.
In fact, they will often help to rule out food allergy as a cause of symp-

mS.( 5)
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1c on food allesgy in this and other
liergy may be present. The emphasis on ¢
zha;t{xs fi)es got mean that the writer would ignote other types of
sensitization.

NECESSITY OF DETAILED MENUS FOR ELIMINATION
OR TRIAL DIETS

Because the patient often must remain on the el\m’m?t\xgn diet for
louger periods fhan a few days in order that the possibilities of food
aliergy may be adequately studied, the r{aads should be pu_:mbzd 3o that
satisfying meals can b¢ prepared and nulrition, above oll else, is nol damaged.
The writer’s routine ehmination diets and menus contain .carbchydmlcs,
meats, vegetables, frits, sugar, ofl, and salt which permit the prepara-
tion of regular meals contalning soup, salad, meat, ve.gcmbles, bread,
jelly or jam, dessert, and 2 beverage as shown in printed menus on
pages 156 10 195.

When patients are told to exclude only positively reacting foods from
the diet, satistying meals often are impossible and putrition is endangered
unless the physican painstakingly writes out a detailed menu with foods
allowed, and unless he assures himself that the patient's nutrition thereby
is protected. The inclusion of varying amounts of fotbidden foods in
the patient's diet is difficult to prevent unless he is given such detailed
menns for every list of foods which is ordered. Advice shaut eating away
from home, as given on page 139 is also necessary. These are some of the
disadvantages of the test-negative diet. Others are discussed on page 14.

To obviate the danger of malnutrition int the patients whn nve o tte
e e .

olimdunils

i 3 esevaus Tub puysiciatt, and it possible for the patimt;
te.d:termme the approximate amounts of protein, calories, vitamins, and
minerals actually eaten, and to increase or supplement any which are
below the normal requirements for the age and weight of the patient
(see page 204). The balancing of the diet has been discussed on Ppage 140.

NECESSITY OF ABSOLUTE ELIMINATION OF EXCLUDE!
D FOODS
ESPECIALLY DURING THE DIAGRGSTIC FERIOD
Winle the possibulity of food allergy is bei i i
allergy ds being studied, the patient
’(‘)a;t\] eat o}: taste o frace of fvn@ which is nol prescrided in h;': cmnpinalion’;:":l‘
Ol y whea the physician is certain that the patient codperates fully ir;
di‘st rf;‘;;ect can he make cortect deductions regarding the effect of the
& et. Aboveall else, the patient raust not decsive Mimself and his physici
uriog trial disting by making fous or w i st ‘p S
or smal i b food itake e
s has already been emphasized, duri; 2
e en , during Ih; feriod of study of possible
{“ 3 o guy”d hj ’erryxman must assume ¢ ma:rm;um de T o

efore suspected foods, cgree of allergy 1o alt

exclusion of all efiminated fonde rheoe’ ity of the absolute
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v Unfortunately the idea has been swritten into the literature that food allergy
can be excluded if the symploms are not relieved by an elimination or lest-
negalive diet in a few days. Such inadequate usé of trial diet may be
respansible for a diagnosis of psychoneurosis in patients who are afflicted
with chronic food allergy, and accounts in part for the failure of some
physicians to recognize the frequency of food allergy.

The time necessary to use elimination diets for the study of possible food
allergy varies with the patient’s problem. If daily or bi-weekly symptoms
disappear during the first two weeks of dieting and similar relief has not
occurred for several months before, then it can be assumed that the
foods productive of allergy in the patient are absent from the diet.
Foods, thereafter, can gradually be added as suggested on page 143,

When symptoms recur every two to fonr weeks, relief will have to be
maintained for two or three months before adequate evidence is obtained
that the allergenic foods have been removed.

When symptoms recur only for a day or 0 every hwo fo six months, pro-
longed diet trial is not justifiable unless serious symptoms such as asthma
or cpilepsy warrant prolonged study. If the symptoms are highly sug-
gestive of food allergy and are severe and invaliding, then the use of
various elimination diets, as suggested on page 143, may be justified.
Such diet trial should extend over a period of three to six months before
the possible control of the symptoms by the elimination of allergenic
foods should be abandoned. Such prolonged diet manipulation, of course,
demands protection of nutrition and weight, as stressed on page 140.
Thus, the length of time the initial elimination diet should be used varies
with the frequency wilh which the symptoms have recurred.

After the symploms are relieved, other foods must be added—one or
two every week—as recommended on page 143. The fact that allergenic
reactions from such foods may appear in a few hours or only after two
or three weeks of inclusion in the diet, again must be emphasized There-
fore the final determination of the degree and time of reactivity of such
foods necessarily is a long procedure in certain patients, and demands
absolute cooperation and much persistence and fortitude in both the
patient and the physician. Prolonged diet manipulation is fully justified
by the possible relief of chronic asthma, nasal allergy, eczema, long-
standing gastro-intestinal symptoms, recurrent headache, migraine, or
other allergic symptoms which often have been present for years, and
perhaps since childhood. At all times, other possible influences on the
symptoms, such as climate, seasons, nervousness, and the relief of dxse:fscd
states other than allergy must be kept in mind in evaluating the possible
réle of food allergy. Moreover, it must be siressed over and over again, thot
nulritional regui ts must be adequately met by the diels pm'fn{nd.. If
this is not possible accordix(;g to the directions on page 151, elimination

i uld be discontinued.
dx‘}t‘sﬂil;?, zg emphasized that the patient suspected of or afficled -wx'!h. allergy
should be studied not only with the possibilily of food aIIe‘ygy in mind, but
also with the realization that oll types of inhalant, baclerial, or conlactant
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i in this and other
] be present, The emphasis on food allergy in
Zhl:;ftye: t:lyoes ﬁot mean that the writer would ignore other types of
sensitization

NECESSITY OF DETAILED MENUS FOR ELIMINATION
OR TRIAL DIETS

Because the patient often must remain on the cﬁmi.n?t‘i?n dmé;x;
longer periods than & few days in order that the pcssmbmu'cs of ‘,’;
allergy may be adequately studied, the j.aodx should be pre.sznbed so that
satisfying meals can be prepared and nuirition, abore all else, is ot damaged.
The writer's routine ehmination diets and menus contain cathahydrates,
meats, vegetables, fruits, sugar, ofl, and salt. which permit the prepara-
tion of vegujer meals containing soup, salad, meat, vegetables, bread,
jelly ot far, dessert, and a beverage as shown in printed menus on
pages 156 ta 195.

When patients are told to exclude only positively reacting foods from
the diet, satisfying meals often ase impossible and nutrition is endangered
wrdess the physician painstakingly writes out a detailed menu with foods
allowed, and unfess he assures himself that the patient’s nutrition thereby
is protected The inclusion of varying amounts ol forbidden foods in
{he patient’s duet is difficult to prevent unless he is given such detailed
xeenus for every bst of foods which is ordered. Advice about eating away
{rom bome, as given on page 139 s also necessary. ‘These are some of the
disadvantages of the test-negative diet. Others are discussed on page 14.

To obviale the danger of wmalnuirition in the patients who are on the
eliptination diets, the detailed menne avaam—- R
bave been modhfied and extende
1;ovzever, itis important for the

0 Qetermine the approximate a o1 proten, calories, vitamins, and
gi;ﬁt; :i::g\{\ z;ate:!,rand t!o ;ncrease or supplement any whigh.mrc
(see page 209 Thet\?\ ements for the age and weight of the patient

N alancing of the diet has been discussed on page 140.

NECESSITY OF ABSOLUTE ELIMINAT

TON OF EXCLODED FOOD!

ESPECIALLY DURING THE DIAGNQSTIC PERIGD s

MK};I;'?; Lip;:[:it{l:tzf}j }t’:od&iclge!gy is being studied, the patient must

Oy et phyiicia:u'sw <t is not prescribed in kis elimination dief.
n < ot y . A

i e it s o

<
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. oy LOEN emphasized, dypi ?
Ll e ring the period §i
{u’o‘ : u?! Zf? m‘ihet bifz;:;:tan st ssm’mz '3 mazimlt)‘m deguy{:t;j‘dzllg'g?ya;:‘lglel
e ¢ suspecled foods, The i
Pl refo 5. € necessity of
3 on of all eliminated foods therefore is u\mmmy‘ Mtzel;esv:?vs:}al::f
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are relieved and separate foods gradually are added, tolerance for each
allergenic food may be determined. It may be found that butter or
oleomargar}ne is tolerated but not milk or cream; the yolk of egg but
not the white; a small amount of wheat or rice, but not large amounts,
Therefore, in the writer’s opinion, relief of many patients from chronic
or acute symptoms due to food allergy will be prevented if the advice
of some students js followed to include duting the initial period of study
foods like butter, oleomargarine or melba toast, or if no provision is
made for detailed menus and proper recipes so that not a trace of a
forbidden food will be eaten.

To be certain that the necessity for strictness in dieting is understood,
the physician should interview the patient or communicate with him at fre-
quent intervals, at first every week or two. He should be sure that the
patient is not tasting forbidden foods; that foods are cooked in clean
utensils and served in clean dishes; that spices and condiments are not
used unless specifically ordered; that the specified oils and shortenings
are employed; that cooks in home, restaurant, or hotel are not making
any of these mistakes and are not stirring or serving food with unwashed
spoons or knives that have just been used in forbidden foods such as milk,
soup, or custard. As stressed on page 140, the physician must be assured
that bakery products are being made according to recipes furnished by
him with specified flours, shortenings, sugars, and flavors in the home
or by bakers. So-called soy, lima, rice, or potato bread as ordinarily
baked usually contains wheat or gluten flours and often milk, egg, or
cottonseed shortening. It is impossible to make a yeast-raised bread of
these flours which is at all light without the addition of wheat or gluten
flours. Thus, to be sure about such bakery products, the physician must
be certain that pure and unadulterated soy, lima, or other flours are used.
The physician or patient should watch the making of the bread, cake,
or cookie by the cook or baker, to be sure that only these flours and other
ingredients specified in the recipes and no trace of any other food are
used in the process. He should watch the baking process even until the
product is taken from the oven. He will then know the quality and texture
which can be obtained by honest preparation. Similar products from the
same baker probably can be depended upon.

Canned or prepared mixtures of foods such as soups, preserves, sauces,
mayonnaise, catsups, are forbidden. Even though the ingredi-
ents are printed on the container or wrapper according to the new pure
food law, it cannot be assured that all the ingredients have been included
or that they have not been changed. If soups are used they should be
eaten only in the patient’s home where their contents can be accurately
determined. Whether the use of corn glucase or of other fo.rbxd_der.n sugar
in jellies and preserves will cause allergy in a comn-sensitive individual
is not certain, but nevertheless these sugars shotxl.d be e.xc!uded .ir'on;
the diet until they have been addeq by the pl.lysxf:nan. Similar critical

analysis of all other foods and of their preparation is ncc;ssary. el

Most patients must be told on several occasions and perhaps repeatedly




MEALS AWAY FROM HOME OR 1N ROTELS OR RESTAURANTS 139

for several months or even years, that sirict adherence fo the dieb is neces-
sary if the symptoms which arise from sesere food ulfng‘tex areto Pe elimi-
waled, Patients and their associates Will argue bat " little will do no
Yarm” or that a teriain Tecipt contains no bultes, ailk, egg, wheat, or
other forbidden food; but, unfortenately, it is the occasional taste of
these foods, often ia small amounts, that keeps the allergy active and
prevents symptomatic relief. Such small amounts of food, moreover,
can do no possible good except give transient gratification and yelaxation
from the will power required to maintain the strict diet. ‘The few calories
and the other nutritional elements gained are not worthy of consideration.
Thus, contrary to the usual statement, *this small mount” of bread,
dessert, cookie, butter, milk or cream may do great harm and often is
respansible for the failure to obtain relief so important for the patient.
1t is obvious that all knives, forks, spoons, pans and plates must be
washed free of forbidden foods {see page 151).

I is again emphasized that this striciness and obsolule exclusion of
eliminaled foods is necessory during $he diagnostic period of study of possible
food allergy.  After selief of symploms and the foleranre fav fhe ~llrezreic
food has been delermined, fr » = (v oem s am T rer pes
may b¢ lolergled. Often, b - N o
only with the total exclusic s e, e,
especially during the fall-tu-opeing snonens.

MEALS AWAY FROM HOME OR IN HOTELS OR RESTAURANTS

Eating away from home in friends’ houses, in restaurants, in hotels or
on u;'m dlways. sls dlﬁm}t for one who must be exact with a diet. Since
even the occasional gste of ¢ farbidden food may prevent the disappe
of allergic symploms, it is moct fomhastzut 2 ke Hks . ?'P'.‘”‘”’“{
diet triakto_ ++ + L e e P P
enls of whic o0 o . ' . BRI
two later ¢ las dusuly or

s - sevdu sasung por several hours, The taste o
small amount of afood that “will do no harm ‘may delay good results Io;
::; to ﬂxr‘eer wed?, as noted dtlm( page 137. Suggested menus for the cezeal

T ets obtainable away from home are pri
P g 1 die printed
by rpages 1‘72 176 1f eating in Testaurants, hotels, or boarding houses

y Becessary, a cooperative and understands 00
can be found who vl prepare the meals accarding to the o ually

amIi mg:pefs provided by the patient. * specie menss
0 bnef, away from home @ patient con safely take
& ron the follows: :
plain sa]a,ds containing the vegetables on the i}iet. The! ::;;mg jM'd"
may consist of lemon or vinega- e v - o resee
oil should be used, * .
or other allowed oil ‘ meat, such e

or cold or hot roast bc;i or lamb b mealy such s

plain with no gravies or sauces, since these inm:ats ghould be served

variably contain butter,
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flour, spices or flavors. Baked or boiled Ppotatoes, white or sweet, served
in their jackets can always be obtained, If necessary, the patient should
wait in the restaurant while they are being cooked. Fried, mashed, or
scalioped potatoes are forbidden unless the foods used in their prepara-
tion, such as milk, butter or wheat flour, are allowed, The plain vege-
tables as well as the canned or possibly fresh fruit which are allowed on
the diet may be eaten. Such a meal can be obtained at almost any hotel
and restaurant, or in the home of an understanding and cobperative
friend, if the patient orders specifically and insists on accuracy of prepara-
tion. No bread or bakery products should be taken: If Ry-Krisp has
beent added, it may be eaten. No butter, unless it has been added to the
diet, should be eaten. The patient may carry a few slices of his bread
or cookies made at home or by the entrusted baker (see page 140) in his
pocket to use at meals away from home. On prolonged trips these bakery
products may be mailed at proper intervals, Detailed menus for meals
away from home are presented on pages 173 to 176.

During the period of diagnostic diet trial such meticulous care is
necessary if dependable conclusions regarding the effect of the diet are
to be drawn. With a similar attitude and equal care, the foods in other
elimination diets usually can be obtained away from home. If mainte-
nance of weight is & problem, the inclusion of adequate calories in the
meals according to suggestions on page 154, is imperative. Nutrition
must be maintained as emphasized on page 140. If undesirable weight
Joss or nutritional impairment occurs, the elimination diet should be dis-
continued until a readjustment of dieting has assured their prevention.

After the réle of food allergy has been determined and the lolerance jor
ollergenic foods has been lained, partiol or complete exclusion of those
Joods may be required:

MAINTENANCE OF NUTRITION

As stressed throughout this book, nufrition must be maintained ot al}
times while elimination diets are being given. When egg and milk groducts
are excluded, the maintenance of adeguate protein intake requires the
eating of a considerable amount of the specified meat at least twice a
day. Bacon also may be taken. Canadian bacon may be preferable to
the usual kind because of its higher protein content. Legumes add con-
siderably to the protein content. Soy bean especially i§ desirable because
of its content of all the amino acids which are essential for the protein
synthesis in man. The approximate vitamin content of the foods in the
diet can be estimated by referring to published table§ (see page 201).
If anyof the vitamins s deficient, additional amqunts of v_1tamm A,B,C, D
or E should be ordered. If vitamin A is deﬁgent, Caritol, .prcfsrably in
sesame oil or in com oil, if corn is on t.he diet, may be given. I:ane'ss
fish is prescribed, cod-liver or other fish oils should nat be used. Thiamin
and the vitamin B complex may be given if the'dxet is lotv in these vxtrtn-
mins, Preparations containing wheat germ or rice pqhsbmgs are L:unadz-
indicated unless these foods have been added to the diet, Cevitamic
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§ 4 to 100 mg amounts should be taken if allergy to citrus fruits
‘;‘s‘::‘;ia:]y of theg vegetables and fruits contain considerable a.moun%s
of vitamin C. Allergy to vitamin C and the use oi’vc.gct:_ab\cs .whm it
accurs are discussed on page 146 The regular elimination diets are
dchicient in vitamin D, Therefore, if exposure to the sun is not pos.stblc
and 4 sun lamp is not available, Viosterol, preferably in sesame ml,. or
Drisdol should be given. If fish is allowed in the diet, the vitamin Derich
fish oils or their concentrates may be sed, i

The elimination of milk usually results in a deficiency of calcitim in
the diel. Sherman recommended that 1 gm. of available calcium daily
be contained in the diet, Each quart of milk contains about 1.2 gm. of
caldum The amount of calium in each menn of the elimination diets
in this chapter has been estimated. The additional amount necessary
to meet the daily requirement of 1 gm. should be given in the form of
one of the calcum salts Calcium carbonate is the cheapest source;
40 per cent of its weight is available calcium One teaspoonful® weighs
about 2.2 gm. and contains 0 88 gm. of aveilable caldum. Dicalcium
phosphate contains 24 per cent calcium; one teaspoonful weighs 3.5 gm.
and contains 0 8 gm of calcium and 0 6 gm. of phosphorus. Because of
its phosphorus content, this salt is indicated especially in infancy when
mitk- and meat-free diets are p bed, Caleium gl is the most
soluble salt but contains only 9 per cent caleium; one teaspoonful
weighs 2 gm. and contains only 0.18 gm. of calcium. The writer routinely
‘presenbes calcium carbonate in doses of } to 1 teaspoonful when milk is

zﬁc}u:led from the diet. In infancy when meat and mitk hava et Lo
2AAAT 3 vt -

.
. - te
- . ey LALUIEY 2RG a2t
s suwls tispie i, if sugar and a tr: illa 3
Tt e . sugar and a trace of vanilla are added to the
0y bean is ine When
‘When anem
n . 5 = wwuwuas (101 may be required. {
allergy to all iron preparations rmay oceur, Y auired. However,
With diet tables, the proxi
fat, calories, calcium,

ned by the use of the values in ublishe:

e i

requirementsof ¢ .

ments for various 2 .

* One teaspoonful is the a 5 ottty
Mount in a Jevel, Moderately patkeq standard measuring



142 THE ELIMINATION DIETS

MAINTENANCE AND INCREASE OF WEIGHT

When the diet contains the number of calories required for the patient’s
age and satisfies the nutritional requirements, then the weight should
either increase or should be maintained. If loss of weight oceurs, more of
the colorie-carrying fovds, namely the carbohydrates, sugars, and fats,
should be taken. Specific directions for an increase of these foods are
detailed on page 154. If weight loss occurs in spite of the intake of addi-
tional food, the physician must ascerlain whether or not g disease other
than allergy is present. The general health of the patient, a5 well as his
allergic problem, must always be under control. Weight loss may be due
fo impaired digestive function. If so, it may increase when dilute hydro-
chloric acid, pepsin, or pancreatic ferments are given. While the diet is
continued, the weight should be recorded every two or three days so
that undue loss can be forestalled.

The gradual increase in weight and height which is desirable in child-
hood and youth may not occur for several weeks or for a few months
after the diet has been instituted even though adeguate calories are
taken. Weight increase occurs at definite intervals in children and
stationary at other periods.

Unconirolled allergy, especiaily io foods, often accounts for lack of appetiic
and leads to undernutrition, as noted on page 131. Children who h.avc
been spaon-fed all their lives often develop good or ravenaus appetites
when the allergenic foods are eliminated.

INCREASED TOLERANCE OR HYPOSENSITIZATION IN
FOOD ALLERGY

Food sensilizations in some patients tend to diminisk or disappear as
the foods are eliminated from the diet. At times, their elimination lor one
ar two manths reduces the allergic tissue reactivity so that they can be
caten without causing the previous symptoms. At times, such feods
must be omitted entirely from the diet for six to twelve months or for
several years before tolerance returns, Vaughan concluded that on t@c
average a food must be excluded for four and one-half years before it
¢can be eaten without causing obviovs allergic symptoms. Often food
allergy persists for many years even though causative foods are excluded
{rom the diet. In childhood food sensitizations have a .tendency to
disappear gradually. The same holds true at times during ghg Iate
forties and fifties. The symptoms due to allergy may graduagly diminish,
but the potential allergy usually persists and, in a short time or even
years later, other allergic symptoms may develop from the sa.mevfuogls.
Thus, infantile eczema may disappear and ;f.s!}m?a may afise in the
second or third year; gastro-intestinal all‘erg)" m_chxldhood may be sup-
planted by recurrent sick headaches or migraine in ad'o)cscefzce. .

The diminution of food allergy by kypos with g ly

i : lergens of the causative foods has Juiled except in
increasing doses of the allerge ! ds e e
eare cases. In many instances patients ate so sensitive to Tg
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that an infinitesimal dose such as 0.10 cc. of & }\ to 1,000‘,‘000 d\‘;\‘un‘c:n
will reproduce the symp! K L4
?:a‘i‘:si:‘:;icsﬁs apparently are )toleratcd and finally foods can be taken
i s (see page 57). 3 N
“ut'xh;:::g;;o::in(‘"ag i)aamc 1o definitely ollergenic foods by increas:
ing doses of suich foods by mouth bas failed in she hands of_meodst al&:r{g:’i
The good results which apparently arise are often obtain w\h fo
which mistakenly have been adjudged a.uefg\c by the patient or p! qual.;:,
perhaps because of & positive skin reaction. However, B!.ack recen efi'
has reported goad results from aral therapy which warrants its ountinu
injcal tnal.
d‘%ﬁfs, food allergy can best be decreased by the :limifmgion.uf the
allergenic food from the diet. The more complete the elimination the
greater the possibilty that tol will be established. Because c{the
necessity of eliminating allergenic foods for varying periods of time,
often for many years the physican and patient must be absol'utdy
assured that the elimination diet required for the relief of the patient's

p is balanced adequately to protect nutrition and weight, as
discussed on page 140,

CHOICE AND USE OF THE ELIMINATION DIETS®

During the last few years, the cereal-free slimination Diet 1,2 and 3
bas been used in preference to the diets which contain cereal grains
since group sensitizations to two or more cereal grains often exist, espe-
cially if wheat allergy is present. In the initial cereal-free dict all the
meats, vegetables, and fruits in the routine elimination Diets 1, 2, and 3
as well as soy, lima, potato, and tapioca as sonres of ancbclonts 00 o
Vo 2o 4 208 e .. . -

' . + s lut nuadi wet contains
favey UL, OT 1Ye, 3 combination menu of Diets 1 and 2 is ysed. ‘Thus,
£o elimination diels ore being used for the initial study of she patients in
whom Jood allergy is suspected, The cevealfres 1, 2 and 8 diet 53 preferred.
When inlolerance for legumes is indicated by his , skin lesting, or distress
?fk.r eating, the combined Elimination Diet 1 and 2, or Diets 1 or 2
x:“daw:dua\\y ate also available. The menus are published later in this

pler.
The indtial diet may be modified as follows: Tf there is a definite bi
of aversion or intolerance, or ite posity 3 e story
?ﬁ:’atch st 1o any ioods: the: i;:fan:t;}zofl}xye‘ skin rcalcu?? by the

- sts 01 similar caloric, vif S—t o 28 13,
added if the deletion
the menus.

tamin, and protein content may be

of the foods suspected as being allergenic impairs

s Elimination Dets with shein o




144 THE ELIMINATION DIETS

If relief accurs aﬂa" the cereal-free 1, 2 and 8 diet has becn used for an
adeguate period, as discussed on page 135, rice and com and later rye
may be added. Possible ways in which these cereals may be added are
detailed on page 209, 'If, on the other hand, the cereal-containing Diets
1 and 2 has been initially vsed and has given relief, then legumes,
including peas, string beans, lima beans and soy beans, may be added if
allergy or digestive intolerance to them is not suspected, according to
the suggestions detailed in the menus on page 156.

As relief continues, the following foods, one or two at a time, may
be added at one- to two-week intervals. The varying degree and possible
time of reactions from them are discussed on page 54. The influence of
seasons and of proximity 1o the ocean must be kept in mind (see page
56), Cherries, figs, avocado, cranberry, rhubarh, celery, eggplant,
caulifiower, cabbage, sprouts, broccoli, banana, apple, orange, melons,
ham, pork, fin and shell fish, rabbit, duck, and game birds may be added
to the diet individually. Unusual foods, such as taro, papaya and other
tropical foods may be tested one at a time. ‘The time for the trial of egg,
milk and its products, and wheat depends on the patient’s history and
the judgment of the physician. If definite evidence of allergy to any of
these common foods exists, it may be unwise to add them to the diet
until the symptoms have been absent for several months, during which
time tolerance may have been restered. Since the food allergens and the
tissue reactions may persist in the body for several weeks or Jonger, as
noted on page 135, & food which has been a definite cause of allergy should
not be added too soon after relief has been obtained.

The gddition of various beverages meeds discussion. In the initial diet,
coffee should be excluded because it frequently causes allergy. It may
be tried soon after definite relief has occurred. The fact that egg often
is added to clear coffee and that chicory, to which occasional allergy is
present, is contamed in some grinds, must be remembered. Allergy to
tea is less frequent Nevertheless, it is excluded from the initial diet.
It may be added as symptomatic relief becomes definite Brazilian tea
or maté, to which allergy is unlikely in this country, may be an agrecable
substitute; it is o good vehicle for sugar. The autonomic nervous system
of many allergic patients is very sensitive and therefore the elimination
of cofiee and tea is beneficial because of their caffein content.

In the nitial diet, the specified fruit and tomato juices are included.
Excessive amounts, however, may cause digestive disturbances, including
diarthea, and decrease the appetite. The possible inclusion of comn
glucose in certain canned juices and of spices in some tomato juice must
be remembered, especially if such foods have not been added to the
diet. ‘The use of soy bean substitutes for mitk in the presence of allergy
to cow’s milk will be discussed on page 182. A moderately thick purée of
split peas, salted, and ﬂavore.d with a little bacon or harn shank and
served hot oF cold, makes 2 fair substitute for milk It may be given to
young children as 3 drink or a soup and may be acceptable to older

children and even adults. Canned pea soups should not be taken because
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of their varying content of other foods and spices. Plain purée of peas is
a}low:{blc. Pu{ée of soy bean (see page 76), however, is more desirable
since its protein contains essential amino acids which are present in
animal proteins but are not found in other legumes.

The graphic record of the foods first ordered for the patient and of
subsequent additions and subtractions is easily kept on the form as
printed on page 145,

Fruit-free Elimination Diets.—dlergy lo individual fruits or lo a
limited number of biologically related or non-related Jruits freguently is
encountered. Therefore those fruits to which allergy most often arises,
such as orange, apple, banana, berries and melons, are excluded from the
first three routine elimination diets discussed in the preceding section.

In the Jast few years, the wriler has encountered o group of palients who
apparently are allergic to almost all fruits. Allergy to other foods, especially
to those excluded from the routine elimination diets, usually accompanies
fruit allergy. Therefore, when extensive fruit allergics are suspected the
patient should be placed on a Fruit-free Elimination Diet. Menus for
such diets, both cereal-free and with cereals (Diets 1 and 2) are detailed
on pages 168 to 170. When marked fruit allergy is present, sensitization
ta flavors and condiments also must be suspected. For this reason flavors
of all types in gum, candies and the like, except vanilla and maple, are ex-
cluded from thediets. Afterreliefhas been obtained individual flavorsmay
be given to determine their allergenic effects on the symptom-free patient.

Probable allergy lo cevilamic acid kas occurred in some of our fruil-
sensitive patients especially when allergy to citrus fruits existed. If the
latter occurs, vegetables, such as tomato, caulifiower, cabbage, broceoli,
spinach, watercress and green peppers which contain relatively large
amounts of vitamin C, should be incduded according to the patient’s
allergic tolerance for them. Proper canning of these foods causes a
moderate loss of vitamin C according to published tables (see page 201).
Before making a final decision about allergy to vitamin C its effect should
be tested two or three times in the symptom-free patient. .

Fruit allergy may be so intense that the slightest Irace of the allergenic
fruit will produce definite symploms whick will persist decreasingly for from
two 1o seven days. Thus, the lemon in one small piece of candy and the
wintergreen or fruit flavor in one piece of gum may produce great distress
in highly allergic patients. o

Fruitfree elimination dieis are used in most cases of urticaria and
angioneurotic edema, in many cases of possible gastro-intestinal and
bladder allergy, in cases of possible allergic toxemia and in other cases
of food allergy in which fruit allergy might be a factor. The' occurrénce
of fruit allesgy in joint allergies and in rheumatoid arthntis has been

discussed on page 128. . .
When thesg elimination diets are prescribed protection of nutrition
t be assured. Further discussion

aintenance of a proper weight mus s ]
2?(:}:’:‘ indications for the usc of the fruit-free diet will be found through-

out Chapter IV and on pages 115 and 168.

o
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SUPPLEMENTAL ELIMINATION DIETS

2 i eve the toms and definite
Wm the regaar Didks I, 2"" 3)';'115 - "xrmwm%mmn diels may
indications of food allergy persists, the supplemen e an
be required. Such diets may be used initially if sensitizations to ‘x:'dsy
different foods ox to neaxly all members of one or more groups 9! )
sach as cereals, fruits, vegetables, or meats are .ml:];lca!td by hlstor){ ‘or
by skin reacti i allergy to biclog related veg
of fruits such as legumes, citrus or pit fruits exists or may be suspected.
Thus, in case of possible foed allergy, alf foods must lze suspecied and
inimal frial diels may be arvanged containing the Jollowing jam?::
1.. A choice of one or two of the following o;ixbohydms: Tice, comn,
tapioca, sago, taro, swett potato or white potato.
2. A rhI:ice o uie or two of the {ollowing protein-rich foods: lamb,
bee, chicken, soy bean, nutramigen.
3. A choice of two ot three of the following vegetables: spinach,
catrot, beet, artichoke, asparagus, pes, string bean, tomato.
4. A choice of one or two of the following fruits: lemon, grapefruit,
pear, peach, apticot, pineapple.
5. Mazola (corn), olive or sesame oil, white sugar, maple syrup or
comn glucose, salt.
6 Tea, maté (Brazilian tea) or the juice of tomato or any fruit
included in the diet.

(8) If allergy Lo ll foods in any group is mot suspecied, a diet containing
foods chosen from the above six groups can be tried, as follows: one of
two starches, one or two protein foods, two or three vegetahles, one ar
two fruits, one oil, sugar or glucose, tea or maté, salt.

1f relief is not evident in two or three weeks, 2 similar diet containing
different foods may be advisable.

(8) If allergy 20 all fruils is suspected, the fruit-free elmination diets
{see pages 168 to 172) may be used

(6} If allergy to oll or most vegetable:

KGR s and fruils needs study, an elimina-
tion diet ing one ot two catbohydrate foods. one nv fwn mante 1
and suoar frmm 12 P wt
or boil . . ST
Havor e
three ¢

w3 utanbsdly tO maAIntaj) i
beef, nce {plam or cooked with sugar and salt {vilh or witth:uv:e\:i:itl'!ag;
taramel' ﬁa‘{ox), maté and sugar may be ordered. As with all fruit-free
d;ets;,vna.mm Cin100t0 200 mg dosesa day must be given. The use of
callcfu;m ﬁ;nd ntl;ler vitamins is discussed on page 149. B
It defimite relief oceurs, an additional starch and indi
vidual veget.ablcs Tnay he_added every three or iourm d?;sa::\gizg o
that cause difficulty, Fruits and other foods may be m'ed'later Algl 4
to mast vegetables and to most or all fruits occasionally oceu i
(@) If allergy 1o olf mammalion meqts is suspecte 0
ordered as the source of Pprotein providing probable milk allergy is not
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present. The use of denaturized cow’s milk or of goat’s milk is discussed
on page 58.

If allergy to milk and lian meals is suspected, one or two fowls or
fishes may be tried as a source of protein. Frog’s legs may be used.

(e)_If allergy 1o all animal foods is possible, the following sources of

protein may be utilized,

(1) Soy bean and other legumes in various cooked forms may supply
protein. Since soy bean contains all amino acids essential for kuman
nutrition, comparatively large amounts should be used. It can be given
to infants and children in soy milk (see page 183) or as a purée prepared
from home cooked (best in a pressure cooker) or from canned beans. In
adults, both soy milk and beans as such or puréed can be taken. Cookies
containing only soy flour can be made (see page 134). If potato starch,
corn starch, or rice flour are allowed, other bakery products can be
prepared (see page 233). Split peas or lima beans as such or puréed
or fresh cooked peas or beans are allowable.

(2) Nutramigen contains all amino acids essential for human nutri-
tion with dextro-maltose, corn oil, salt, arrowroot starch, calcium,
potassium, and phosphorus compounds. With water, an adequate sub-
stitute for cow’s milk results. A thicker preparation can be taken as a
soup. Though the amino acids are derived from the enzymatic hydro)-
ysis of casein, active milk allergens have not been demonstrated by the
production of symptoms with its ingestion by milk sensitive patients.
Its taste is not objectionable to infants but may be to adults and espe-
cially children. In sufficient amounts, weight and nitrogen balance can
be maintained in infants. In older children and adults, a starch cooked
with sugar should be used Nutramigen may also replace animal pro-
teins in regular elimination diets

(3) Ininfants or young children, fresk or canned human milk may o¢
available as a substitute for other animal proteins or fegumes in the
elimination diet.

(4) Almond milk (see page 199) may be used as the source of protein
provided nutrition is maintained with other foods in the elimination
diet and with proper vitamins and minerals
If any of the above diets is prescribed the physician’s conslant super-

vision is imperative. Detailed menus must be prepared so that the patient
will know what to eat at each meal. Identical amounts of the same foods
must be taken three times a day with those diets containing a very few
foods. Nutritional requirements may even demand four meals a c.lay
during diet trial. The monotony of the diet is justified by the possibility
of relief from chronic and often invaliding symptoms.

The length of time necessary for diet trial is the same as for the rczgular
elimination diets (sec page 135). Weight r_na:'_nlmancz ami.pralcdu'm of
nulrition (see pages 140 and 142) are of special importance with restricted
diets while possible food allergy is being studied and with the con-
tinved exclusion of important foods necessary to prevent a return of

symptoms.
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ORDERING OF ELIMINATION DIETS BY THE PHYSICIAN

fag to the physidan’s written or verbal t‘ltdt!;. bis nurse or
w§$? cai be milyp t(};si!z\ed to provide the office potient with the impor-
tant detailed menus which follow in this chapter and to impart the instruc-
tions necessary for their proper and accurate use (see page 151). In the
hospital or clinic, the physician may write his order. on the chart and the
dietitian msy prepare the meals accurately according to _ﬁ}e menus and
directions for the specified elimination diet. The physician may alse
indicate the desired number of calories. He, of course, must be sure that
his office assistants and the hospital or dlinic dietitians have the menus
for the elimination diets available and that they und d that accuracy
is required in the preparation of the meals. The menus may be varied
from day to day and made as pleasing and interesting as possible to the
patient, ‘This may be accomplished with the se of the varlous recipes
in the appendix of this volume. For bakery products, pure unadulterated
flours must be used, If such products are purchased, they must be made
by honest bakers supervised by the physician {see page 138).

Orders for various elimination diets may be written by the physician

in office or hospital as follows:

AR A

) *1,2,and 3.
' . ) . l..nts {specifying foods to be
included). Fpectying ¢

Reduc'm.g Cerealfree Efimination Diet (750 calories).
‘These simple orders not only eall for 2 specific list of relatively non-
allergemic fm_)ds but also for detalled menus with recipes.
b¥ i:; pahe‘nt’s history :;d:eﬁnile skin reactions have indicated prob-
able allergy to certain f in the elimination di
ey 1o e nation diet, orders may be
Cerealree Elimination Diet 1, 2, 5 i
spinach and neach: wle <one? » 2, 8nd 3, minus bacon. white navaen,
Fr
and
I- .
:ﬁe fond allergy 353 cae tise;;\;JJ{, 41U e SympLotms suggest pos-
be ordered. Such diets, for, P mentat dioie e page 147) ey

example, in: i .
Ppotato, tomato, squash, sugar, g o Contuin: Tapiacs, lamb, white

t ), sesame oil, salt; or rice, soy by

x r ; ean,

8 nrx;%‘ Sem’uﬁfﬁk sf:nfhih, beets, soy hean oil: suzar, sal‘t.pc =
siclied mes . we oz ordered for office palients, ind;.

hs::" the(r;py ) 2S suggested
2 sufficient amount ; s must be protected with
calories to mainlasn“: Pprotein-containing food. Furthe,

0 ) rmore
satisfactory weight level muyst be provideexr;?ugll}
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prolection of nutrition and maintenance of ¢ proper weight is not possible,
the supplemental diets should be discontinued.

. ’ﬁliminaﬁon Diets (Rowe)
(Second Revision)

i Diet 1 Diet 2 Diet 3 Dint ¢
Rice Corn Tapioca Milk*
Tapioca Rye White potato Tapioca
Rice biscuit Corn pone Breads made of any Canesuga:
Rice bread Corn-rye muffin combination  of

Rye bread soy, lima and
Ry-Krisp potato starch and
tapioca flours
Lettuce Beets Tomato
Ch.:m-l Squash Carrot
Spinach Asparagus Lima beans
Carrot Artichoke String beans
Sweet potato or yam Peas
Lamb Chicken (no hens} Beef
Bacon Bacon
Lemon Pineapple Lemon
Grapefruit Peach Grapefruit
Pears Apricot Peach
Prune Apricot
Cane sugar Cane or bect sugar Cane sugar
Sesame oil} Mazola o1l Sesame oil}
Olive oil} Sesame oil Soy bean oil
Salt Sale Gelatin, plain or fla-

Gelatin, plain or fla-
vored with lime or
Jemon

Maple syrup  or
syrup made with
cane sugar fla-

vored with maple
Royal baking pow-
der
Baking soda
Cream of tartar
Vanilla extract
Lemon extract

Gelatin, plain or fla-
vored with pine-
apple

Karo corn syrup

White vinegar

Royal baking pow-

er

Baking soda
Cream of tartar
Vanilla extract

vored with hme
or lemon

Salr

Maple syrup or
syrup made with
cane sugar fla-
vored with maple

Royal baking pow-
der

Baking soda
Cream of tartar
Vanilla extract
Lemon extract

* Mulk should be taken up to two or three quarts a day. Plain cottage cheese and

cream may

be used. Tapioca cooked with milk and milk sugar may be taken.

i btain during this war, .
t Difficult to Shtain ith or without allergy to ofive pollen, Mazola oil may be

$ Allergy to it may occur wil
used if corn allergy is not present.
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USE OF ELIMINATION DIETS 1§

USE OF ELIMINATION DIETS
(important to Resd and Follow)

{ i sinee intra~
Since skin tests olt.en are negative t(o\aﬂergcpl[ﬁ‘v:of:cais e hich o
dermal tests often give megative or lalse postl fail 1o
nat associated with clinical allergy, test negative dim.s u%u?“d)":t oy
e symptoms due to food allergy. Therefore trial d
:m:c:n diyel?spis indicated for the study of possible food allergy (see
w19, ; i by Bistory er
. Foods productive of possible allergy as suggested by history
skiln xiufong may be omitted and similar foods may be substituted {see
e 145). . . :
pa§ No )drop or trace of any food not ordered or included in the diet
should be taken during the initial study of possible food allergy. Clean
utensits and dishes free from traces of forbidden foods myust be used.
Spoons and knives must not be used unless they ate washed free of all
excluded foods, such as milk, egg, and wheat. Tasting of any food that
is not on the diet is forbidden. .

3. To increase caloric intake, 1 to 1} ounces of prescribed oil should
be served in a pitcher with each meal, to be used on salads and v.egc\a_\:\es
as tolerated; the remainder may be taken between meals il weight
increase 1s mmportant. Plenty of the nrescribed sugar, syrup, jam, jelly,
potato, bread, peas, beans, and tapioca taken with meals and between
aeals will increase the calories. Frequent weighing on the same scale
il indicate whether or not caloric intake is adequate (see page 142).
Prescribed meats must be taken twice daily to assure adequate protein
and essential amino-acid intake. ‘They must be cogked in theis own fats
or with prescribed oils ar fats with salt but without pepper, condiments,
or gamnishes. Bacon for breakfast is to be taken if tolerated. Gravies
must be made with meat juices, salted, thickened with prescribed flous,
but should not contain condiments, onion, ete. Bakery products must
h: 1x\na»de according to the recipes in this volume by honest bakers or
4t home

4 Approximate vitamin content of the daily diet should be determined
by use of the published tables, Vitamin A as Caritol and vitamin D as
Viosterol should be ordered in sesame or other ofl allowed in the diet.
Drisdol also may be used to supply vitamin D. Fish oils are contra-

indicated untit fish is added to the diet. Vitamin B, should be given as
thiamin.  B-complex caj

E vi'ta.'mins may ‘be use?is(‘lﬂ:\zi;::;:::iﬁa—n;ht‘e;gg;::i:ﬁ::;{??:ig:
::E::nnsuléﬁ:ﬁ\:nv‘vx:éo;ce ajg;:%,ﬁ?r calcium viarbonale—l level
dil%cfle:a::z hO&i r(L(‘;)luhe Al or ‘::;:er xcliahalis‘ll)‘-rea;‘ls??sn:r:‘f:‘::é, but
Olive oil often is a.dtucli:‘::lcuc(l qe‘:c:av:.hel:flte'wy s o may be used.
olive at times vccurs Cott:mseed a.uerg; :ss :2‘)2:2\1‘1:‘;&!)13“;%0:
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seed products are not used in the initial diet. A butter substitute, Sesame
Spread, made of hydrogenated sesame oil, salted to taste, with artificial
color and butter flavor will not be available during the war. Its use is
optional. Specific oils or fats, and lards of specific fats must be used for
shortenings and for greasing utensils.

6. The diet should be taken with rigorous accuracy for two or more
weeks (see page 135). When definite relief of symptoms occurs which
is longer than former periods of relief, additional foods listed in the
other elimination diets may be added, one every five to seven days, and
their effects carefully ascertained (see page 142). Detailed directions for
addition of rice and corn to the cercal-free diet are given on page 200.
Thereafter, other vegetables, fruits, meats, fowl, fish, spices, and nuts
may gradually be added. In one to three months, milk, egg and wheat
may be tried separately, one of them every two weeks. If the patient is
allergic to any food, symptoms may occur immediately or within several
days or even weeks according to the patient’s tolerance. Such food
should be eliminated. Later the patient’s tolerance for each allergenic
food can be determined and the necessity of continued partial or total
exclusion of the food can be decided.

7. Since allergy to tea is infrequent it may be added to the original
diet or as soon as relief of symptoms occurs. Maté (Brazilian tea) may
be ordered if allergy to tea is likely. Coffee can be tried after relief of
symptoms is assured. Various Cola drinks can be added only after more
important foods have been added.

8, Increased tolerance arising from the elimination of a food may
require weeks, months, or years. Hyposensitization with ingested or
injected food allergens usually fails.

Inhalant, bacterial and contactant allergies often accompany food
sensitizations. Their recognition and proper control are important and
may be required along with the control of food allergy if the symptoms
due to food and other allergens are not relieved. The physician must
supervise the patient who is on the elimination diet by frequent con-
ferences or letters. Proper weight and nutrition must be maintained.

WAR TIME EFFECTS ON THE ELIMINATION DIETS

1. Increasingly during the war, various foods in the Elimination I?iets
may be difficult to obtain. This is due to food rationing, to restricted
production, or food processing, or to the lack of importations.

Tapioca especially has become unavailable in many areas. A con-
siderable amount remains frozen by the government for use in .t.he a.dhC-
sive on the backs of bonds and stamps. ‘Yhen weight nsducuon is desn'red,
tapioca can be omitted entirely. If maintenance or increase of weight
is necessary, white or sweet potato may be eaten three times 2 day, or
necessary to assume the absence of allergy to rice, corn, or

T ination Di initial diet trial
to use Elimination Diets 1 and 2 Ior' u?mal iet trial.
ry;"oi:;io :tarch flour is becoming scarce. If it is not available in bulk,
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rch Flour (Stein, Hall Mig. Co.,
suh pakaged oo B T s ecstary to ke god
Cricage) ;:;y ts [:r r,ereal—il:ee Elimination Diets. I{ weight increase is
by 1“ ch bakery products may be omitted and more potuto
no;a px:vb:m ;e::ﬁbcd legumes, may be used. 1i bakery products how-
:ce,\:‘:oi‘;pimm, then the possibility of an absent or mild allergy to
comm ot Tice may be assered, and tormterch Of sice flour may be Cs‘l:b
stituted for potato starch in the recipes (see P}E°‘233)~ Cornstarch is
preferable because of the better resultant P ymp! are
not relieved and tice or corn allergy is possible, a soy wafer and cookie
(page 234) may replace the soy com or soy rice bakery products so that
a cereal-free diet becomes possible for diet trial. i

Rice flour may become scatce because of its restricted manu{a:'lure.
“Then cornstarch or potato stardh if available must be used 2s s substitute,

Since sesame oul is disappearing from the market, soy oil may have to
be used exclusively in the cereal-free diets. Until the war is over the butter
substitute, sesame spread, made from the hydrogenated oil will be off
the market. If allergy to olive or peanut is unlikely, their oils also may
be utilized.

1L The nutritiopa) requirements of patients on elimination diets may
Tequire extra pomts for the following foods. The request for such extra
foods,must be made on 2 special form obfained from the rationing board
filled in and signed by the physician.

1. It weight maintenance or increase is necessary (see page 154),
calories can be increased by extra sugar. An extra 1 to 3 pounds each
week may be ordered by the physician,

2. Plenty of specified oi) also increases the caloric intake. "This justifies
the ordesing of an extra one to three ounces a day for certain patients.

3 Meat is important (see page 140) when other animal proteins are
efcluded from the Elimination Diets. Thus it is justifiable for the physi-
cian to request 1 to 4 pounds of extra meat each week according ta the

age and activity of the patient. If mammalian meat beepmee trmameti=t s
Al figree e ar 4" R .

goose '
lh: T “h -’ . v sivn GULAANADIR.

. When fzes] bles are not ohtainable, extra of
or frozen vegetables in the e

froz prescribed diet may be ordered thyou h the
rationing board, When fresh specified fruits are not in the mar] Y
points for canne:

Dot for. d or .imzc_n Inxit:s must be obtained Assuraiz’ :ix !;:
syn?h‘:tv;: :t:: i:{is“i;pz:?m(‘:z:m“ in fruits or vegetables or in the
. White potato is i i i
Eiy;:;ysx?g;ed. i :? !ec:txx: ::nrﬁ:t: ‘;raosh?\;?ya:mt{l;: :::3:&:1:;;;
o e h}?e:a :Ii’xe:t]:k ea:id:ta . I :1: becomes unavailable and weight
though allergy to ong o et is s:xsp:(;;cgro;ci:’l:lll;l :;';:s]e ‘Ilis e;;i‘;:
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becomes available, possibly through the physician’s order, extra amounts
of it may suffice until potato again is obtainable.

During the war various foods may be used as substitutes for usual
ones or used as “‘extenders” in commercial hakery or canned or other
products. Thus cottonseed and peanut flours already have been used
with wheat flour in some instances. Adulteration of salad oils may become
common. All such possibilities must be remembered when elimination
diets are used,

The menus and recipes for the elimination diets have been modified
with the above effects of the war in mind. Other temporary or slight
alterations in the menus may be necessary especially if the war is pro-
longed.

MAINTENANCE OF WEIGHT

The elimination diets require a change in eating habits. If it is impor-
tant to maintain or increase weight, the physician must tell the patient
to take adequate amounts of the starches, bakery products, sugar, jams
and jellies, and oils, according to the prescribed diet, so that adequate
calories will be ingested.

It is wise to give the patient a copy of the following discussion so that
the patient can prevent undesirable weight loss.

The Maintaining or Increasing of Weight.—1. You should weigh
every other day, and if undesirable weight loss occurs, more of the foods
in the diet which are rich in calories should be taken.

2. You should take plenty of the specified oils on salads and vegetables.
In addition, 1 to 6 teaspoonfuls of such oil may be taken after every
meal. This amount varies according to your age and your ability to
digest the oil.

3. You should eat plenty of the bread, cookies, muffins, and other
bakery products made according to the special recipes or prepared b?'
bakers supervised by your physician. More of these can be taken if
plenty of jam, jelly, and maple syrup are used on them. i

4. A butter substitute made of a prescribed fat such as sesame ofl
(see page 152) entirely free of milk products may be used in good amounts.
(This is not available during the war.}

5, Plenty of jam and jelly made of the fruits in the diet should be used
on the breads and cookies.

6. Plenty of sugar should be used in fruit drinks and in desserts.
Tapioca should be cooked with specified fruit and plenty of sugar.

7. Log Cabin or plain maple syrup may also be used on any foods in
your djet in order to increase your caloric intake. o

8. When ceteals are allowed, these can be taken with fruit juices,

e s or caramelized sugar.
sugiari{’;aox\)xl arg’l::? 'a cereal-free diet, you should take ;?Ienty of tapioca
cooked with specified fruits and plenty of sugar. This may be eaten
between meals and on retiring if increase in weight is gnp:]rtm}xlt. 1 be
10. Plenty of potatoes, sweet and white, as permitted, s“oL |
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i ded 1 i ils. 'You should
e baked, boiled, or fried in spccﬁ.cd oils. Yo
;ca::: 1o &?ﬁz with oil, ’parl'xm&my if weight maintenanceis a prob-

ltz!111 You can also cook sweet polatoes with maple syrup or sugar,

thern style. :
s("1‘2. The zv.archy vegetables {as allowed) s\:'ch a5 peas, bf.ztns‘ lima
beans and squash will increase weight if taken in large quantities, espe-
tally if prescribed ofls are added. . o
mlg. I(%veight d in spite of follosving these be sure to
discuss the situation with your physician, or if away {rom town, be sure
to write for further advice.

MENUS FOR THE ELIMINATION DIETS®

Patients who have actual or possible allergy to Joods must be told
definitely what they can eat and must be provided with delailed menus so
that adequaic and satisfying meals may be prepared of procured mf'ﬂyf rom
Jome. 1f on the contrary, they merely are told to exclude certain foods,
and are not provided with menus their diet trial in nearly every case
will be filled with errors and, from a diagnostic standpoint, will become
worthless This subject has been discussed in more detail previously in
this chapter.

Thus, as years have passed, the wriler has provided his patients with
increasingly more explicil menus und directions about the prepargtion of
meals ‘The patient is warned to eat only those foods which ate included
in his diet and to be certain at 2l times that no trace of a forbidden food
is eaten. He is told to refuse any suspected food, remembering that a
shght mistake might invalidate diet trial for a week or more. Missing
the whole or part of a meal is never serious since proper food can be
obtained within an hour or two. It is only with this careful analysis of
his meals that the patient can do justice to the study of food allergy as
2 possible cause of his symptoms,

The various menus which follow have beea prepared in more detail
and with more practical suggestions than in the writer's former publica.
tions. For the routine patient, the Cereal-free Dict 1,2, and § as noted
on page 143 un:ally is prefesred.  The combined meny for Diets { and 2

also is used, especially if intole or allergy fo legumes §s
present Allergy to xice or corn in Diets 1 and 2 however s more {requent
than to legumes. Menus for diets minus all fruits are of special use in
urticaria, bladder allergy and other conditions where feui? allergy is
suspected  Menus for diets to be taken away fram home, in \\n&efsy §
restaurats or i fends’ bomes are detaled.  Meaus for infont i
dren have beey
are igncluded. Varioul: am‘zed M?nu‘s‘fo.z I)x_ets hiZemds

' separately
Various changes and sut itated by (}'ms' H:mi oy
ability of certain foods because of the war ey b o
menus,

have been necessary in the

pies of the varipus £) "
e o 3. W, Stacey, 1““'“"”_,] ion Dets wnt

* Printed oo,
e purthased b their mes; .
= o0 Bidg, San Franciss, Capt. P 28
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All of these menus may kave lo be changed by eliminations or substitutions
a_ccording fo definite skin reactions or history of food disagreements or dis-
likes, as discussed on page 143. With supplemental diets (see page 147)
the patient must be provided with detailed menus similar to those that
follow, so that no question may arise in his mind about the prescribed
foods and the various ways in which they can be eaten in order to main-
tain proper weight and nutrition. The amounts of the various foods
taken by the patient must vary according to his caloric requirements,
as indicated in the Table on page 204.

As stressed throughout this book, elimination diets should never be
prescribed unless proper nulrition and odeguale weight mainlenonce ore
assured.

Cereal-free Elimination Diet 1, 2 and 3 (Rowe)

Foods Allowed
Tapioca* Carrots Cane or beet sugar
White potato Beets Sale
Sweet potato or yam Artichoke Sesame oil
Lima bean potato bread Tomato Soy bean oil
Suy bean lima bean bread Squash Sesame Spread}
Soy bean potato tapioca bread  Asparagus Gelatin, plain
Peas Lime, lemon or pineapple fla-
String beans vored gelatin
Lamb Lima beans  Maple syrup or syrup made
Beel . with cane sugar flavored with
Chicken (no hens) Lemon maple
Bacon Grapefruit White vinegar
Liver (calves, becf or lamb) Pears Vanilla extract
Pineapple Lemon extract
Lettuce Peaches Royal baking powder
Spinach Apricots Baking soda
Chard Prunes Cream of tartar

* May be scarce durmg war.
t Not available during the war. Sesame oil is also scarce.

Suggested Menu
BREAKFAST Approximate
Amounts

Becerage: e
to & oz.

(a) Fresh or canned grapefeuit juice served with sugar.
(2) Pineapple, apricot, peach, or prune juice, served singly or
mixed with grapefruit juice.
© (¢) Tomato juice (canned and unspiced).
Cereal Substitute: i L i .
(a) Tapioca cooked with water or fruit juice and puréed apricots,  § cup
peaches, prunes, or pxpezpple and sugar, served hot with
juice of the fruit if desired.(1) ]

(5) Tapioca cooked in water, sweetened with sugar and flavored  § cup
with lemon juice and grated lemon rind, or cooked with
caramelized sugar, brown sugar, or magle syrup.(2)

(¢} Dusing the war if tapioca is unavailable (1) soy~potato pudding
(8-f), or (2) white or sweet potato may be served. ar
tapioca and potate become unavailable, Elimination Diet
1 and 2 may have to be used even though allerzy to rice,
com or rye is suspected.)

5to 8oz
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Meat:
con .
((73 E:m\y chops, patties or tongue (unsplt{ﬂ).(ﬁ
(c} Beefsteak, beef patties or tongue (unspiced).
{d) Calves, beef or lamb liver and bacon.
Bread:® .
{a) Soy-potato or soy-lima-potato bread 4)(5)
() Soy-potato muffins.(4)
&)) g?r’\g:::‘ Z?v‘niﬂes made of soy and potato Rours, served with
maple syrup or sugat (6)
Butter Subststute: 5
Sesame or soy ol with salt, bacon grease, jams, preserves of
jeRties of specified fruits or maple syrup may be used on
bread,
Jamsor Preseroes

Fruir

(a) Fresh, cooked, or canned grapefruit, pears, pineapple, peaches
or apricots.  Fresh peeled pears, peaches and apricots may
be eaten raw if allowed by the physician.

(3) Cooked dried prunes. Lemon juice and sugar may be added
as desired. No dned apricots, pears or peaches unless al-
lowed by physician.

This menu cantawns approximately 770 calaries.

Luncn ox Dinnex
Soup.
(2) Broth made of lamb, beef; or chicken (no hens) served clear
wth tapioca or cooked with vegetables as previously listed,
{(No pepper ot spices, no canned soups and no soups away
from home.)
®) le:z bean or split pea soup, plain, salted, Ravored with

acon (7) (No milk, butter, or any other food tobe 2dded.)
{¢) Tomato soupwith soybean (7-a)
Salad

Any combination of vegerables or fruirs listed 1n this det, dressing
only of sesame or soy Pll{ white vinegar or lemon juice, salt
zr:;l Eugzr.(:S) (Vdanmons: (3} Lime or leman flavored
gelatin with grated raw carrots or crushed pineapple. [#1)
Cooked sliced beets prckled m whire vi i
et el m white vinegar, seasoned with

Meatz

(a) innk .":d bfe‘l"—chop:,‘ f_tuk, tongue or liver, ground plain

prunes. v "

* Name and address of supervi
Moy aleo e made b sk e T be

157

Approsimate
Amounts
4 slices
2 med. pats
2 med. pats
2 slices

2 slices
2 mufine

4 medium

2tsp.

3 grapefe't,
1 peach or
equiv.

4 prunes

§ cup veg.
or fruit

1 Thsp. oil

Av Tibera)
serving

£1ven by the physici:
ed s Physician,
/;—;_;—k,\ hbymm\bumthsAm
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Suggested Menu—(Conunued)
Luncr or Dinner Approximate
Vegetables: amounts
(a) Any of those listed in this diet, cooked with salt, without 3§ cup
pepper and served with prescribed oil.
(5) White or sweet potato or yam baked, boiled, or fried in pre- 1 med,
seribed oils. Prescribed oil and salt may be used.
(¢) Sweet potato or yam candied with brown sugar or maple syrup. 1 med.
Prescribed oil may be added if desired.
Bread:
Choice of those suggested for breakfast.
Butter Substitute:
As suggested for breakfast.
Jams, Preserves or Jellies:
Choice of those suggested for breakfast.

Desserts:
(a) Fruit as suggested for breakfast. 1 cup
(8) Tapioca fruit pudding.(1} 4 cup

(¢) Soy-potato pudding (8-f)
(d) Lemon, lime or pineapple flavored gelatin plain, whipped or  } cup

with fruit added.
{¢) Pears baked with brown sugar.(27) 1 whole
(f) Lemon, pineapple or apricot water-ice made with juice, sugar pear

and water, with or without gelatin.(28) {Commercial sher-
bets and ices contain milk, egg or other forbidden foods.)
(Soy bean; lima-bean; potato cookes, cakes or cup cakes or soy
cookies as desired )(8)
Beverage:
Choice of those suggested for breakfast.
Candies:
{a) Candied grapefrutt or lemon peel or glacéd pineapple.(29)
(Made at home )
(%) Dried prunes pitted and stuffed with lemon flavored fondant.
{Made at home )
(c) Pure maple sugar candy.
(d) Plain fondant may be made at home and flavored with the )
fruits on this diet.(9) .
Between meals, if desired, the patient may have lime, lemon or pineapple gelatin,
tapioca fruit pudding, canned fruits, cookies, cakes, cupcakes or candy
made according to recipes in these diets.
This menu conrains approximately 1227 calones.

Total for the day:
/CIIorics 3225 Carbohydrate 368 gm. Ca 0 336gm.
Protein 112 gm. P 1.398gm.
Fat 145 gm. Fe 0025gm.
Comments. The use of the elimination diets as ized on page 151 and

i d in Chapter V must be accurately followed. Indicated viumins'and the
g:;dﬁ::; of othef foods after an adequate period of relief are there discussed.
Specific directions for the addition of nce and corn are given on page 200. The
effect of the war on the elimination drets is discussed on page 152. o

All cereal grains including wheat are excluded from this dict because of ¢ IT
frequency of allergy to the group allergens as well as to specific alle'fgcns.m(;
cereal grains (see page 59). The tendency for legumes to produce “gas mls;
intestines™ may necessitate a change to the menu forlDlel.S 1and 2 c: ngemdi;
At times alletgic symp arise to feg: recipes are in the appe
(page 232).
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B i i illers and mer-

S d lima bean Aours must be pure, obtained from reliable mi
ch::{: n“ sesame oil 15 not obrainable, soy bean or pure olive oil (see page 86)
may be used unless allergy is evident thereto,

Elimination Diet 1 and 2 (Rowe)

() Com-rye muffne,

(@) Rice buscuit (13) {12)

©) Rice bread (14)

) Ry-Knsp,

(¢} Rye bread 15

@) Com and nep g,
$yrup (16)

TN

T pancakes served with Karg or maple

Foods Allowed
Rice Beets Cane or beet sugar
Cotn Squash Sale .
Rye Asparagus Sesame oil
Tapioca Astichoke Mazolaoif
$weet potato or yam Gelatin, plain
Lamb Lime, lemon or pineapple
Rice biscuit Chicken (no hens) flavored gelanin
Rice bread Bacon Maple syrup or syrup
m pone Liver (lamb) made with cane sugar
Comm-rye muffing flavored with maple
Rye bread Lemon Kato corn sytup
Ry-Kasp Grapefruit White vinegar
Pears Vanillz extraee
. Lettuce Pineapple Lemon extract
Chard Peaches Royal bsking powder
Spinach Apricots zking toda
oty Prunes Cream of tartar
Stggested Meny
B, .
Berrage B g
(a) Grapefruit juice, fresh or canned with sugar, leup
(5) Pineapple, apricot, Ppeach or prune juice, singly or mixed with 1 e
grapefruit juice, P
Cereal or Cereal Substituse:
{a) Boiled brown or polished rice or commeal mush served with Yeup
2pricot or peach juice, and maple SYTup of sugar,
(%) Corn or nce flakes, puffed rice or Rice Krispies served with 1eu
grapefrutt juice and Sugar or with apricots, peaches prunes P
o pears and the fruit yuices, !
() Cold borled nee or shiceq eold eormeat mush fried inMazola ) cupor
t;l,n::lme oil or bacon fat and served with maple or Karo 2 .pum
{9} Tapioca cooked with wager or fruit juice and purs i
Mo, PR OF Pincapple mth sugay * Sepan o oo 2P0, 3 eup
g) 'l-hmn 4
) 1;’:2::5:@3 Yamb patties with bacon, famp or chicken cro- 1 ;.Ta‘f’chep
50, Lamb kidhey o Lives fied winy bacon, S equi.
Bl
{a) Corn pone,(10) -
(8} Corn-rice muffins (13) Z muffing

2 thin lices

2eakes
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Suggested Menus—(Continued)

BreAkFAsT
Butter Substitute:
Mazola or sesame oil with salt, bacon grease, jams, jellies, or
preserves of specified fruits, or maple syrup may be used on
read.
Jams or Presesves:
(a) Apricot, apricot-pineapple, peach or prune jam.(22)
{b) Lemon, grapefruit, or carrot lade.(23)
(c) Pear butter.(242)
Fruit:
(a) Fresh or canned grapefruit, pears, pineapple, peaches, apricots
or prunes

(6) Cooked dried prunes. Lemon juice and sugar may be added
as desired. Do not use dried peaches or apricots, unless
ordered by the physician.

This menu contains approximately 956 calories.

Luxcr or Dinner

Soup:

(a) Lamb or chicken broth, clear or with rice, tapioca or pre~
scribed vegetables added. Salt may be used in cooking but
no other seasonings or condiments. (No canned soups or
broths or any away from home.)

Salad:

Anyec V00 fL N er e

flavored gelatin with grated raw carrots and crushed pine-
apple.(25) [2] Cooked sliced beets pickled in white vinegar
seasoned with salt and sugar.)
Meat:
(4) Lamb—chops, roast, or stew with rice, corn or carrots as
desired, boiled tongue. Meat may be hot or cold.

(b) Chicken (no hens) may be fried, broiled, roasted or fricasseed.
Use only rice flour, cornstarch or cornmeal to dredge chicken
or to thicken gravy. Fry in Mazola or sesame o1l, bacon or
chicken fat. i

(&) Lamb or chicken liver sautéed with bacon.

(d) Lamb patties(3) or lamb or chicken croquettes.(30) (May
garnish lamb chops and fried chicken with hot, broiled pine-
apple, apricots or prunes.)(26)

Vegetables: )
(a) Spinach, chard, cartots, beets, summer and winter squash,
- .‘l-;, - e mme— L e -

b
® Syrup or sugar may be used.
(¢) Baked, boiled or candied sweet potatoes and yams,
(d)_Hcminy.
B’;:;.Com Crisps with soup and salads.(17)
(5) Choice of breads suggested for breakfast.

Approximate
amounts

2 tsp,
2 tsp.

4 grapefr't,
1 peach or
peas

4 prunes

4 cup

§ cdp veg.
or fruit
1 Tbsp. ail

2 med.
chops or
equiv.

3 fryer or
equiv.

3 slices
2 med.

4 cup

4 cup

1 med,
4 cup
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Approximate
amounts

Butter Substitute:

As suggested for breakfast.

 Preseroes or Jellies:

]agjhmce of those suggested for breakfast.
Dessert:

’a; Fruit as suggested for breakfast. ‘e

(3) Ruce fruit pudding with vanilla sauce (18) ] m:

oca fruit pudding.(1) . o
E:')) I:S:naoﬁ':mz“ﬂzvnfed gelatin plain, whipped or with fruit § cup
added 1 veat
() Pears baked with brown sugar(15) | P

() Rice cupeakes or corn and rice cookies.(19) 1 cake
() Rye coffec cake (20) )
(k) Lemon, pineapple or apricot water-ice mas
water and sugar.
Breerage.

de of fruit juice,

Grapefruit, peach, apricot, or pineapple juices or lemonade. 1 cup

andses: . i

(2) Candied grapefruit ot lemon peel, or glacéd pineapple, made 2 slices
at home (18)

(5) Puffed rice candy or marshmallows made at home.(21)

2 pieces
{c) Dried prunes pitted and stuffed with lemon flavored fon-
dant.(9)

(@) Pure maple sugar candy.

This menu contains approximately 1193 calories.
Total for day, 3342 caloies

‘Carbohydrate 325 gm. C2 0319gm.
Protein 110 gm. P i.Sligm.
Fat 178 gm. Fe 0022gm.

Note ~The directions for the use of the elimination diets as summarnized on page 151
and discussed in Chapter V must be accurately fallowed. These diets are legume-free
and also exclude tomato and potata The bakery products must be made according to
numbered recipes (page 232) or by honest bakers according to such recipes. Calawum
end witamuas must be given as suggested on page 151, The effect of the war on the
ehmunation diets 15 discussed on pege 152,

Elimination Diet 1 (Rowe)
Foods Allewed

Tapioca® Lemon . Lime and lemon flavoted

Rice Grapefruit gelatin

Rice biseuic Pears Maple syrup or syrup

R bl made with cane sugar
Lamb Ravored with maple

Lettuce Lemon extract

G s Vanilla extract

Spimach s“lE" Royal baking powder

P, S:s‘zme il Cream of tartar

Sweet potato Olive o Baing soda

Yam Gelatin, plain

* Scarce or unavailable duning the war,
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Suggested Menu

BREAKFAST Approximate
Beverage: amounts
{a) Grapefruit juice or lemonade with sugar added as desired. 4 cup
ay be hot or cold,
(b} Pear juice flavored with lemon. § cup
Cereal or Cereal Substitute:
() Boiled brown or polished rice served hot with pear juice, maple cup
syrup or syrup made with cane sugar favored with maple,
{3) Rice ﬂakcs, Rice Krispies or puffed rice served with pears and  { cup
pear juice and sugar,
(¢) Tapioca cooked in water and sugar, with caramelized sugaror  } cup
with lemon juice and grated lemon rind and sugar.(2)

Mear:
(a) Lamb chops or famb parties.(3) 1 med.
(%) Lamb tongue served hot or cold. 3 slices
{c) Lamb liver fried in sesame oil. 2 slices
Bread:
(a} Rice biscuits.(13) 1 biscuit
(5} Rice bread.(14) 2 slices
Butter Substitute:
Sesame or olive oil with salt, jams, and jellies of specified fruits or
maple syrup may be used on the bread.
Jams or Preserves:
(a) Lemon, grapefruit or carrot marmalade.(23) 2 tsp.
(5} Pear butter.(24a) 2 tsp.

Frus:
(a) Sectioned or half large grapefruit, fresh or canned, with sugar.  { cup

(5} Fresh or canned pears. 2 halves
This meal contains approximately 747 calories.

Luxcie or Dinner

Soup:
Lja,mb broth, clear or with tapioca, rice and carrots added. No [ cup
pepper, spices, flavors, and no canned soup.
Salad:
() Hearts of lettuce with sesame or ohive oil and lemon juice §head
dressing. 1 Thsp. ail
() Vegetable salad of leteuce, chopped tender spinach leaves and 4 cup veg.,
diced cooked carrots. Serve with sesame or olve oil and 1 Tbsp. oil
femon juice.
(c) Sectioned grapefruit or halves of pears served on shredded  § pear
lettuce.
() Grated raw carrot, sectioned grapefruit, or halves of pears % cup
molded in lime or Jemon flavored gelatin.(25)
feat:
! Ea) Lamb roast and chops. 2 med.
chops
(%) Stew made of {amb, rice and carrots. Thicken gravy withrice 1 cup

flour. . .
() Lamb kidney, liver and boiled tongue. 3 slices

y’(‘a')mggied brown or polished rice. Cold coaked rice may be fried  § cup

in sesame oil-
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Approximate
amounts
Vegetabler: Lo
(b} Baked, boiled or candied sweet potatoes or yams. Use sesame .
ol and brown sugar or maple syrup to candy the sweet pota-

[G] S(:::.ed spinach, chatd or carrots.  Flavor with salt and 3 Thsp.

sesame oil.
Bread: "
'Rice bread or tice biscuit (14) 2 slices
Butter Subsituse:
As suggested for breakfast, 1 Thsp.

ms, Preserves, or Jellies:
e suggested for breakfast.

2 tsp.
Dessenis:
(a) Pears baked with maple syrup or brown sugar(27) 1 wh:le
pe:
() Rice cupcakes or rice cookies (19) ) ; 1 cake
(¢} Lemon or fime avored gelatin; plain, whipped or with grapes 4 cup
frmt or pears, R
{d) Tapioca Ravored with caramel of flemon juice and lemon rind cup
and sugar.(2)
(&) Rice pudding Bavared with lemon juice and rind, served with  § cup
lemon sauce (18h)
() Lemon water-ice made at home (28a) (Commercial jees or
shetbets contain milk or eggs.)
Beerage:
{2} Grapefruit juice or femonade with sugar. Teuwp
() Pear juice 1eup
Candies-
(a) Candied lemon or grapefruit peel.(192) 3 slices
(4) Puffed rice candy or marshmallows made 2t home 1) 2 pieces
() Maple sugar candy, pure.

(d) Fondant.(9)
This menu contains apprommately 1328 calories.

Total for the day, 3303 calories.
Catbohydrate 336 g,

: €2 0350 gm.
Protein 132 gm. P o139 gm.
Fat 170 gm. Fe 0,207 gm.
Note —The directions for the use of the elmination duets as i
nd i Chapter ¥ must, be accuraf ik msbei
Tepe 232)‘: ghve::l" be a tely followed. Numbers 1 Teny refer to
o st be . The effect of the war on the ehmination diets is dis-
Elimination Diet 2 (Rawe)
c Foods Allowed
Ryre“ ll:\nea}rple Gelatin, Plain or flavored
Aﬂf with pinezpple
Com pone Pant 410 corn syrup
Com rye mufiy e Magle TP o syrup
ve br.ezd Chi made with cane sugar
Beers Sugar Vanilla exeracy
iz“:d‘ i léoyal baking powder
Ao Masola o i f e

Sesame oi] Baking soda



164 THE ELIMINATION DIETS

Suggested Menu

Breakrast
Beverage:
(a) Pineapple or prune juice.
(b) Apricot, peach and pineapple juices mixed with sugar,
Cereal:
(a) Cornflakes served with apricots, peaches or prunes and juice
and sugar,
(b) Cornmeal mush served hot with maple or Karo syrup.
(c) Sliced cold cotnmeal mush fried in Mazola oil or bacon fat
served with syrup and strips of bacon.

Meat:
{a) Bacon,
(6) Chicken croquettes.(30)
{¢) Sautéed chicken livers with bacon.

Bread:

(a) Corn pone.(10)

{8) Corn and rye muffins.(12}

(c) Rye bread.(14)

(d) Ry-Krisp.

Butter Substitute:

Mazala or sesame oil with salt, bacon grease, jams, preserves or
jellies of specified fruits or maple syrup may be used on the
bread.

Jams, Preserves, or Jellies:

Peach, prune, apricot or pineapple.
Fruit:

(a) Fresh or canned pineapple, peaches, apricots or prunes.

(6) Stewed dried prunes. Do not use dried apricots or peaches.
‘This menu contains approximately 895 calories.

Luncr or DiNRER

Soup:
Chicken broth. (No pepper, seasonings and no canned or restau-
rant broth.)

Salad:
(2) Any combination of artichoke hearts, beets and asparagus
with Mazola or sesame oil and white vinegar.

(5) Cold sliced beets marinated in white vinegar, seasoned with
, salt and sugar. .

(<) Any combination of pineapple, peaches, apricots and prunes.
Any of these fruits may be molded in plain or pineapple
flavored gelatin. Mazola oil, salt and white vinegar may be
used.

MEZ;“ PR DRSPS TN B L S |

frying.
(4) Chicken croquettes.(30)
© Sautéed chicken livers

Approximate
amounts
# cup
i cup

1 cup

4 prunes
1 cup

3 slices

4 strips

4 strips

3 Thsp.

2 slices

2 muffins

2 thin slices
2 wafers

1 Thsp.

2 tsp.

2 slices
4 prunes

cup

1 cup mixed
veg. or
equiv.

5 slices

foap |
§ fryeror
equiv,

2 med,
$cup
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Approximate
amounts
Vegetobles: kot s
(a) Fresh or canned beets, corn, squash, asparagus and artichokes p
with salt and Mazola oil if desired.

(¢} Hominy. §cup
Bread:
(a) Choice of those suggested for breakfast. 5
() Com Crisps—serve with salad or soup.(28)
Buter Substutute:
As suggested for breakFfast. 1 Tbsp.
s, Preserses, o Jellies:
S suggested for breakfast 2 up.
Dmm;: d for breakf:
(a) Fruits as suggested for breakfast. .
(3} Rye coffee cake.(20) 5 2 cookies
{¢) Cornstarch pudding with erushed fruit.(31) Jap
(d) Jelued prunes and pineapple.(32) . . .. ..  Aprune
() Plain or pineapple flavored gelatin with fruits listed in this  §ecup
diet,
Beverage:
Choice of those suggested for breakfast.
Candues;

(a) Candied pineapple {29a)

1 slice
{8) Dried putted prunes stuffed with candied pineapple or vanilla 2 prunes
Havored fondant.(9)

This menu contains approximately 1036 calories,
Total for the day: Calories 2968

Carbohydrate 322 gm. Ca 0.2 gm.
Protemn 89 gm. P 1.401gm.
Fat 147 gm Fe 0.019 gm.

Note ~The use of eimination diets as summarized on page 151 and discussed in
Chapter V must be accurately followed, Addition of extra vitamins is there dicussed,
Numbers 1n menus refer to rscipes (see page 232). The effect of the war on the ehmina.
tion drets 15 discussed on page 15:

Elimination Diet 3 (Rowe)

Foods Allowed
Tapioca® Lima beans Sesame oil
White potato Soy beans Soy bean ofl
String beans Gelatin, plain
Soy-hma-potato bread Peas Lime or lemon favored
Say-potato bread or gelatin *
muffing Lemons Maple symup or fyrup
Grapefruit made with cane sugar
Beef Peaches flavored with maple
Bacon Apricots Vanilla extract
]ﬁemon extract
Tomato oyal baking powder
Cartote i‘;‘g(‘“ . Baking soda
o Cream of tartar
tapioca and potato
ot donioce e potats see eravalabe dunng

the
allerey to rice, corn, m‘l'y:.w“' then Diets 1 or 2 must be
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Suggested Menu

BreAKFAST Approximate
Beverage: amounts
(a) Grapefruit juice or lemonade with sugar as desired. ap
(8} Tomato juice, {cup

Cereal Substitute:

(a) Tapioca cooked with apricot or peach juice or with puréed § cup
fruit and sugar.(l)

(&) Tapioca cooked in water, sweetened with sugar and flavored  } cup
with lemon juice and grated lemon rind, caramel, brown
sugar or maple syrup.(2)

(c) During the war, if tapioca is unavailable, (1) white potato
must be served (see lunch menu) or (2) soy-potato pudding
may be used.(8-f)

Meat:

(a) Bacon. 4 slsces
(b) Beefsteak or beef patties. 2 med. pats
(¢} Calves or beef liver and bacon. 2 slices

2 slices

{(d) Boiled beef tongue, cooked plain.
(Hashed brown potatoes cooked in prescribed oils can be served  § cup

with meats.)
Bread:
(a) Soy bean-potato or soy-lima-potato breads.(4) 2 slices
(b) Sey-lima-potato muffins.(5) 2 muéﬁns
4 med.

() Soy bean pancakes served with maple syrup or syrup made of
cane sugar flavored with maple.(6)
Butter Substitute:
Sesame or soy bean ail with salt, bacon grease, jams, preserves, 1 Tbsp.
jellies or maple syrup may be used on bread.

Jams or Preserces:
(a) Lemon, grapefruit or carrot marmalade.(23) 2 tsp.
(8) Peach or apricot jam. 2 tsp.
2 tsp.

{c) Tomato preserves flavored with lemon.(24)
Fruu: .
{a) Fresh or canned grapefruit with sugar. 4 grapefruit
(5) Peaches or apricots (fresh or canned). 1 peach or

3 apricots

(¢) Sliced tomatoes with sugar.
‘This menu contains approximately 656 calories.

Luncn or Dinner

Soup:
(5 Beef broth clear (not canned) or with tapioca, carrots, toma-  § cup
toes, lima beans or peas (1o pepper).
() Lima bean soup flavored with bacon.(7) . 3 cup
(c) Vegetable broth made with tomatoes, catrots, lima beans, % cup
string beans and diced potatoes.(33)
Salad: L.
(¢) Vegetable salad of any combination of tomatoes, carrots, lima 3 cup
beans, string beans and peas. Serve with sesame or soy otl,
temon juice and salt. .
(5) Fruit salad of grapefruit, P;ﬂﬂ\e! and apricots. (Usc lemon §cup
or lime flavored gelatin with any of the listed fruits or vege-
tables. Cut tender young carrots into long thin strips and
ed salted water for one-half hour. Use as 2 garnish

L et war Y

in e
placeinic
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Approximate
amounts
M‘(:’) Beef served as steak, roast, patties or meat loaf.(31) _ Lﬂ‘:::}ng
(3) Beef stew with white potatoes, carrots, tomatoes, pn!; ] sering
beans or steing beans  Thicken gravy with potato starch, s
{c) Calves or beef hver and bacon. . ) diees
(d) Bailed calves or beef tongue, cooked plain.

Pegetables: o o 1mad
be baked, boiled, riced, hash browned or
@ w}“:nzg‘;t;s, :‘:le!d to taste. Use only sesame or soy bean

{4 Fr:sh or canned tomatoes, carrots, lima beans, string beans, jeup
peas of soy beans,

Bread:

Choice of those suggested for breakfast.
Butter Substitute.

As supgested for breakfast, 1Thsp.
Jams, Preserves, or Jellies:

Choice of those suggested for breakfast.

2 up.
Desgent: PN

() ¥ v e- - T

?} bop

£

(d) Lemon or apnicot water-ice made at home (28) 3 up .

(¢} Soy, or s0y-potato cookies or cupcakes (§) 2 cookies
Beoerage: . -

(a) Grapefruit yuice or lemonade with sugar 23 desired, }eup

) Tomato juice $eup

andies:

{2) Candied grapefiuit or lemon peel (29) 2 alices

(2} Fondant flavored with vanilla, lemon or apricot.(9) 2 pieces

{<} Pute maple sugar candy,

‘This mesu contams approximately 1267 caloties,
Total for the day, Calores 3190,
Carbohydrate 330 gm Ca 0300 gm.
Protein 105 gm. P20 £m.
at 161 gm, Fe 0.0n4 gm.

NOTE —The use of the elunmation diets as ummarized 1 discussed
1 Chapter V must be accurately folload Isndu:xted w&&ﬁ“ﬁésm:ff 3
zutzl:'s m mm\:e;;:ci;;.ups ©n page 232, The effect of the war on the ehmination

FRUIT-FREE ELIMINATION DIETS
Same food-sensitjve Datients are allergic to several fry
¢ 2 Tuits and e
apparently are aflergic 1 a]) fruits. A few individuals can take comd
ut not uncoukgd fruits. Some are sensitive to the skins aud not to the
meat of. the fruits, Allergy 1o fruits may be extremely specific; it ma
be restricted to one species of nelon, apple, or grape, d
. In rare patients with fruit aMormr a.e’ 0,0 )
ly in the gastro-intestina) 4, . ) s
oceasional allergy to the synth. - :

MAY occur. If ths ean be pro 1 .
- s can | “~ = duperative tg eat
Vegetables rich ip Vitamin C to prevent avitaminesis (see pa;e l::(\mgh

—
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These fruit-frec climination diets as well as indications for their use
have been discussed on page 146,

v
Fruit-free, Cereal-free Elimination Diet 1, 2 and 3 (Rowe)
Foods Allowed

Tapioca® Beets Cane or beet sugar
White potato Squash Sesame oil
Sweet potato or yam Asparagus Soy bean oi!
. Artichoke Gelatin
Lima bean-potato bread  Tomatot Sale
Soy bean-lima bean bread  Lima beans Maple syrupt or syrup
Soy bean-potato-tapioca  String beans made with cane sugar
bread flayored with maple
Lamb Vanilla extract
Chard Beef Royat baking powder
Spinacht Chicken (no hens) Baking soda
Carrots Bacon Cream of tarar
— Acetic acid (6%) vinegar
FEYIEN W T
§ Lot . * ¢ history. (Sec Comments.)
Suggested Menu
BREAKPAST Approximate
Bererage: amounls

Tomato juice (canned and unspiced) or carrot juice (canned) or 5 to 8 oz.
pressed from raw carrots (brought to a boil and cooled).

Note.—If allergy to tomato is suspected, tea or Maté (Brazilian
tea) may be used in the initial diet,

Cereal Substatute:

{a) Tapioca (Instant or Peatl) cooked with water and maple I large
syrup, lated, brown or lized sugar.(2) helping

(b) Soy-potato starch pudding, flavored with caramel or vanilla
and no fruits.(8-f)

(¢) Pancakes or waflles made of soy and lima bean flours, served 4 med.

with maple syrup.(6) cakes
Meat:
(a) Bacon. 4 slices
(4} Lamb or beef—chops, steak, patties, or tongue (unspiced). 2 med.
(¢) Lamb, calves or beef liver and bacon. chops or
equiv.
Bread:

(a) Bread made of any combination of soy bean, lima bean, and 2 to 4 slices

potato starch flours.(4) toasted
() Muffins made of above flours.(5) 2 muffins
Butter Substinte:
1 Tbsp.

Sesame or soy bean oil with salt, bacon grease, or maple syrup may
be used on bread.
ams or Preserces: . »
J Tomato or carrot presetves (made withoue lemon juice), or maple 2 tp,
syrup. (24)
Fruit Substitute:
Tomato, fresh ¢ i
This menu contains approximately 587 calories,

cooked or canned, served with sugar if desired.(35) 4 cup
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FRUIT-FREE ELIMINATION DIETS 1

imate
Luncr or DINNER Apnp”r;i::’
s i d clear  feup
i Yamb, beef, or chicken {no fens), sexve 2
@ B:ES:“:‘::;:: :rrnmked with the vegetables hsted. (No

spices, no canned soups ) . .
® L'n}:::p %:;: rwrpx‘p\k pea pusée, favored with bacon (7) 1 cup
Sﬂ{d' e DI ST LI LS R R 1<upm'ued
T ' ." - LI} - veg.
Y P © D 1Tl

T, N
(] M:lxded salad using plain gelatin and vegetables previously
Visted, French dressing as in {a).

‘(:‘) Lamb and beef~chops, steak, ground plain meat, roast (hot  Av. hb‘erll
or told) cooked with salt in their own fats ot v_mh 1?¢nﬁcd serving
ol No pepper, condiments or sauces. Gravies thickened
with potato statch or soy bean four.

(8) Beef, lamb o calves tongue and liver cooked 25 above.

(c} Chicken (no hens) may be roasted, fried, broiled ot fricasseed,
Sesame ot soy bean ot and salt may be used. Thicken gravy
with potato starch or soy bean Sour.

Fegetablest

{2) Any of those listed in this diet, cooked without pepper, and 4 Thsp,
served with sesame of soy bean oil and salted to taste. veg,
{B) White or sweet potato or yam, baked, boiled, of fried in abave

{ broiler or
Tyer o1
equiv.

1 med.
oils. sized
{c) Sweet potato or yam candued with brown sugar or maple syrup potate
i and sesame of 1f desired,
Breod:

Cheice of those supgested for breakfast,
Butter Substyute.

As suggested for breakfast,
Jams or Pregerves.

As at breakfass.
Degrert

(a) Tapicca cooked as at breakfast

o Av. gerving
() Cookles, cake or cupeakes made of any combination of s0y,  2cookies or
ima, and povato starch flours and tapioca.(8) 1 tupake
Beotrage:
As at bregkfast, 5to8oz
‘This menu contains approximately 1263 calories,
Total for the day: Calories 3112,
Carbohydrate 264 gm, Ca 0.370
qu\n 36 P 1.459gm.
at 168 pm, Fe 0 024gm.
Commenfs Thaaw, - |, - ‘e
onpa, - . [ e . ° -t .
man - .

oot e ut piupel mntaky s
“f""{Yh b Aol tuued m this dier, 25 discuseed on bigis < of the calorie.

3 : 140 and 154 is

en the allergic manifestation has bean absens Fe. povod, thon
fhen een absent for an adequate period
m:x\r b:og:‘ one evety five to seven days, e

may be added. The addy % frui
ayed for ane to three months, All frui e ra
or cooked fruoney only may be tolerated, At dimes ‘:;ltn:x{cfll);c:dg::g:ﬂzpftz;:

—
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returns only after their e\:mmat\o n for weeks oF months- Fruit z“crgy mzy pers\st
for years. Possible hyposensmz avion t0 Fruits 0 such cases i discussed on PIse 1.

Some fruit-sensitive patien e also allergic t© tomato. 10 these c:ses (omnu
should be exc udcd‘.’ Spmzch a\\ergy may ccur. A\\:rgy to many other vegetables

and 151 chs\b\e :\\ergy 10 cevitamic acid may exist (see pagc 146): Dilute acetic
ac'xd (6% obﬂ\ d from the dlugg\st, may be u cd in pla of vinegal. White
vinegar m2y e tried after yelief occ

The effect of thc war on the \mmmon diets 8 discussed on PIEE 152.

Truit-free Elimination Diet 1 and 2 (Rowe)
Foods Altowed

Rice Carrots Sesame oil
Com Beets Gelatin
Squash Acetic 2cid (6‘7) vinegal
T: Asparagus Maple syt or syrup
Sweet pomo or yam Amchoke made W h cane sug‘ll‘
Tomato® flavored wuh maple
Rice bread Kato syrup
Corn pone Lamb Vanilla extract
Corn=rye muffins Chicken Royal bakin g powder
Rye pread Bacon Baking 0!
Ry-Krisp Cream of tu(zt
Sugar
Chard Salt
Spinach® Mazoa ot
. Shou\dbe eliminated it allergy thereto is suggested DY istory- (See Comments

on page 5 . .
t Map\e al\crgy may existin im\t-s:nsmve p:ments.

Suggested Ment

BREAKFAST Approximett
Beveragt’ amounts
Tomato juice (cann ned and \msplced) or carrot juice (canned) or St 8 oz

ressed {rom £2W carrots (bmught to a boil and coole

NoTE- __Jf tomato & llcrgy is suspected, €62 or Maté (Bramlian tea)

may be order

( a) Bm\ed brown or polished rice cooked commea\ cerved with 3 owp

nu\ztzd or bmwn, mzplc syrup Of Karo corn syfuPr

® Rncc Knsp o5 of cOrn n flake cved a8 above: 3 cup d1Y

flakes

[G] Cn\d c ked 1 ¢ cornmeal fned in M 20l 01l sesame ol

n fat, served wuh mzple syrup of Karo cot® syrup-
4 shees
Bacon-

((? L’ p~-chopss cmquettes, patties oF tongue N 1 med. ch
(&) Lam mb hver and baco or £qui
od:

B" Cotn pORE: (10} 2 muffins

(b) Ocm~ncem ufns. (§8))]

uffins.! Q7

) Cortv

P
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BREAKFAST
Bread
{d) Ruce bread (14)
(e) Rye bread(15)
() RyKisp.
Subrtutute: |
Bul:i’:mh of sesame oil with salt, bacon grease, or maple syrup may
be used on bread,
Preserves: i .
]‘ﬁ::w'::grlmt preserves {made without Temon juice).
Substituts. . ey .
F"F:m:f:?:::h conked or canned, served with sugar if desired (35
This menn tontains approximatcly 526 calories.

Luncn or Dixnex

(6) Combimation salad containing any of the bles listed.
White vinegar, Mazol of sesame oil, and salt may be used

25 a dressing . .
() Molded salad made of plain gelatin and vegetables hsted.
French dressing 23 above.

Soup:

(.S Broth made of lamb or chicken (no hens), cooked with vege-
tables included in this diet and thickened with rice flour,
comstarch of tapoca  May be seasoned with salt bor no
pepper or condiments may be used.

{#) Plain chicken broth with nice, seasoned with salt. {(No canned

u or restaurznt soups )
et

{6} Lamb chops, Toast, rongue, liver, or lamb stew with rice, corn,
¢arrats, beets and tomato, cooked in their own fats or with
sesame or Mazola ol and salt.

(8} Chicken (no_hens) may be roasted, fried, brofled, stewed.
Sesame or Mazola oil and saly may be used. Dredge chicken
in rice flour. Thicken gravy with tice four ot cornstarch.

Vegesables:

(@) Swﬁcu polme ot yam, boiled, baked, candied, or fried in speci-

ed ouls

{6} Any vegerables hsted 1n this dret, cooked with galt, withoue
pepper, and served with Mazola or sesame ofl,

{6) Homwny or steamed rice.
read;

Chorce of those suggested for breakfast
Butter Substitute:
As at breakfase.
Jams ae Peeserses
As at breakfase.
essery
(a) Cold cooked rice or commeal fried in prescribed oils served

with maple or i
() Taproca supked ;0:; :VY:\I“P; of vanilla pudding sauce.(12)

and granulated, browm, or e3:
melited sugar, or maph T
@ Recorryecootian ey @
everagess
As at breakfage,

N

1

Approximae
smounts

2 to 4 shces
toasted

1 Thsp.

2 tsp.

}wep

1 cup mixed
veg.
1 Tbsp. oit

1 cup

2 med,
chops or
equiv,

4 broler or
fryer or
equiv,

1med. sized

potato
4 Thsp,

Av. helping
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This menu contains approximately 1021 calories.
Total for the day: Calories 2568.

Carbohydrate 230 gm. Ca 0.256 gm.
Protein 133 gm. P 1.6%¢gm.
Fat 124 gm. Fe 0.025gm.

Comments. The suggestions as detailed on page 169 apply to this diet. The
effect of the war on the elimination diets s discussed on page 152.

MEALS EATEN AWAY FROM HOME IN HOTELS, RESTAURANTS,
TRAINS, OR FRIENDS’ HOMES

Adherence to an elimination diet is usually possible away from home if
the patient insisis on accuracy of selection and cooking of foods. Rigorous
- adherence to the diet as ordered is necessary during the diagnostic period
while food allergy is being studied and often thereafler if marked sensitiza-
tions Io specific foods are discovered. The menus which follow have been
designed to aid the patient when he must eat in public places or in friends’
homes. They contain plain foods such as dry cereals or plain cooked
cornmeal or rice, fruit juices, unseasoned and unbuttered vegetables,
baked or boiled potatoes in their jackets, cooked meats without gravies,
pepper, flavors, or sauces, plain fresh or canned fruits, Ry-Krisp or
bread or cookies carried by the patient made at home or by his reliable
baker. In restaurant, hotel, or dining car, such foods can be ordered.
Special insistence is always necessary, however, to obtain unseasoned
meats, cooked without butter or gravy, and plain vegetables. If these
are not served, the patient should request other properly prepared foods.
At no time should he eat food which may contain a forbidden ingredient,
such as milk or its products, wheat, egg, or other excluded foods. He
always may eat more of the correctly selected foods or eat in one to four
hours thereafter of foods allowed in his diet If he continues to eat at
one hotel or restaurant, careful explanation to waitress, waiter and if
possible, to the cook will insure greater accuracy. However, the patient
always should be vigilant in order to avoid carelessness or occasional
mistakes. If he can see the food actually cooked, errors are less likely
to occur.

Eating at friends’ homes is always difficult Unless the friend thor-
oughly understands the patient’s diet and the reasons for it, mistakes are
inevitable. Therefore, it is best to eat before going to such homes or
to limit the food to simple articles such as sliced tomato, plain meat and
vegetables, baked or bofled potato, and canned or fresh fruit. During
the important diagnostic period slight mistakes should not be allowed.

Patients who eat in boarding houses must explain their menus to the
cook and attendants. For a small additional sum, extra attention usually
is available and accurate meals are provided. If he cannot obtain this

then he should find another boarding house before embarking

service, I
: d of trial diet. Slight inaccuracies often make

on an investigative perio
diet trial worthless,
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Undesirable weight loss should not be permitted, and can be prevented,
as discossed on page 142 by eating additional quantities of prescribed
foods, as owtlined on page 154. f adequate amounts of the allowed
foods are not served at the meals, then the patient should have extrs
hakery products obtained from his reliable baker, extra canned or fresh
prescribed fruits, extra cold meat obtained from 2 delicatessen and pos-
sibly other prescribed foods including extra sugar which can be eaten in
his room. Nutrition must be protected, as discussed on page 140.

Cerealfree Elimination Diet 1, 2 and 3 (Rowe)
(EaTEN Away Frou Hour)

Foods Allowed

Tapioea Tomato Cane or beet sugar
White potate Lima beans Soy bean oil e
Sweet potato or yam Sering beans Sesy:me oil '
eas Sale
Sey-potato bread Gelatin, plain, or Bavored
Soy-ima-potato bread or Lamb with lime, lemon of
mufin Beef pincapple
(B:hucken (no hens) Maple syrup or syrup
« acon mad:l with sugar 82
ChLm“d vored with maple
SP‘:‘:tb léemor} White vinegar
P rapefruit Vanilla exiract
Beets PE:“ . Lemon extract
Squath Pe:')lpp e Royal baking powder
Asparagus a rf:o Baking soda
Artichoves Pr’;me t Cream of tastar
Suggested Menu
Brvetage Breaxrast
Geapefruit juice—S 1 3
beund 7 ounces, with sugar. Other frmit juices fisted below may

Cereal Substrtute,
((a ’gapmn, cooked with

Br;d'
J:n 2?5;!3 fi r;:i;y:-é;:Twuw beead, muffins, or other bakery products (4)(5)

o ified fruits or maple syrup may be ueed on bread,
::cn—-man\ shices {Fried 1 clean pan alone).

Pears, peay
Wag” Praches,

: pear, peach, apricot and y
Ty ooked 5 N x sugar{l) (See Comme
) T sweet—baked or boiled, or fried in sesame or pure“ :a;

2pri i
9%, prunes, or pineapple—canned, cooked dried, or fresh,
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Suggested Menu~(Continued)

Luncs or Diwner
Salad:
Made of vegetables or fruity listed below. Dressing of sesame or soy bean oil
with lemon or white vinegar and salt may be used. (See note below.)

Mear:
Lamb, murton or beef—steak, chops, roast (hot or cold}, cooked in their own
fat or with prescribed oils and salt. (No gravy.)

Fegetables:
Lettuce, tomato, spinach, chard, carrots, squash, asparagus, peas, artichokes,
beets, string beans, and lima beans. (Prescribed oils, lemon, white vinegar,
and sait may be used.)

Potatoes:
White or sweet potatoes or yams, baked or boiled, or fried in sesame of pure
say bean oil.

Jams and Jellies:
As at breakfast.
Bread:
As at breakfast.

Dessert:
Fruits or tapioca as at breakfast.
Soy or soy-potato cakes or cookies.(8)

Beverages:

Grapefruit, pear, peach, apricot, pineapple, or tomato juices.

Water. (Tea if ordered by physician.) .

Comments. 1. The directions for the use of this efimination diet a5 summarized
on page 151 and discussed 1n Chapter V must be accurately followed, The effect
of the war on elimination diets 15 discussed on page 152.

2. Since cereals are excluded, tapioca cooked with prescribed fruits and sugar
and water is the only cereal substitute. It can be made rapidly from instant tapioc2
by any cook. Clean utensils free of all traces of other foods are essential.

3. If tapioca is unavailable, potato or soy-potato starch pudding may be eaten.

) 3 o e .

" - PPN Maca 1, e igeta, sleead

rant or carried by the patient. If soy bean ol is used, it must be pure.
6. No hotel made, restaurant made, or canned soups are aliowed.
7. Meats, vegetables, and potatoes must be cooked plain; salt should be added
by the patient. Presccibed ous may be used if desired . i
8. Fruit salad in cans is permissible. It may be raken even if it contains a few

gr;l.’elsi.xm vitamins and calcium may be required (see directions for the use of
¢the elimination diets, page 151). .Propcr.wzighr maintenance, if necessary by
ingesting extra amounts of the calatie-carrying foods, is wmportant (see page 154).

10. The physician musc be ﬂfxure.d of adeqq::_c nutrition in the patient and
must supervise this diagnostic erial diet so that it is accurately followed (see pages

135 and 140},
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Elimination Diet 1 and 2-—with Cereals (Rowe)
(EATEN AwAY Frox HouE)

Foods Allowed
Rice Beets Cane or beet sugat
Com Squath Sale ;
Rye Asparagus ‘Mazola oil
Tapioca Artichoke fﬁﬂ"}c c;‘;‘hin
elatin,
Sweet potato or y2m amb Lime, lemon or yineapp\c
Rice biscuit Chicken (no hens) Bavored gelatin
Ruce bread Baron Maple syrup or syrup
Com pone made vmh’ cane sugar
Corn-rye muffins Lemon favored with maple
Rye bread Grapelruit Karo comn syrup
Ry-Krisp Pears White vinegat
Pineapple Vanilla extract
Letruce Peaches Lemon extract
Chard Apricots Royal baking powder
Spinach Prunes ‘Baking soda
Carrots Cream of tartar
Suggested Menu
Breaxrast
Bererage:
Grapefruit juice—S to 6 ounces, with sugar.
Cereal

(@) Cornflakes,

3) Ruce Bakes or Rice Krispies
{c) Cooked cornmeal.

{d) Boiled rice.

(All served with the juices of grapefruit, pear, peach, apricot or prunes with
oot sugar or with maple syrup.)
read-

{a) Ry-Ensp.

{8) Rice, com, o rye breads, muffins, or other bakery products brought from
) home or from supervised bakers made from recipes in this volume (10-16}
Jelies or Jamss

‘Those of fruits on the dict may be used. but I
. o s on the dist may be (No butter allowed.) These or maple
eatr

Bacon-—several slices.
Fruite

Pezr, peach, pineapple, prunes—canned, cooked dried or fresh (peeled).

Saad Lunc o Dnovex
Madeof phain vegetables (i i
$ pa sted below), Dressing of M i
i lrsted ¢ of Mazola, pure olive ot sesa
Meat withlemon or white vinegar and salt. (No cottonseed il should be :xser(;;

(8% Beet or lamb —chops, steak, or roasts hot or cold) cooked in their own fats
P 3

moe ke, No pepper or spices ) ’(3".

¢f may be used, cooked plain as above.
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Suggested Menu—(Continued)

Vegetables Luncu or Dinner
Lettuce, tomato, spinach, chard, carrots, squash, asparagus, peas, artichokes,
beets, string beans, and lima beans. (Prescribed oil, lemon and salt only
may be used.)
Potatoes:
White or sweet, or yams, boiled, baked, or fried only in proper oil.
Jams or Jellies:
As at breakfast.
Bread:
Bread, cookies, and other bakery products as at breakfast.(10-19)
Fruit:
As at breakfast.

camal cman e snemaen fiiee
e . a . zed

unt

prescribed assures sufficient vitamin C intake for the day. Other presenbed fruit
juices or tomato juice may be taken. If grapefruit juice is not available, additional
vitamin C may be required.

3. Ry-Krisp (Ralston) contains only tye flour and salt. Any other bread o
bakery product must be brought by the patient to the meal and must be made at
home or by honest, supervised bakers as discussed on page 138 from recipes in
this book.

4. No restaurant or hotel made, or canned soups can be taken since they contain

pepper, - Co ol e i Cand-
5. Me .- v *= s« plain without butter, milk,
or peppe + ¢ or soy bean oil should be

brought int a stoppered bottle to meals, Possible adulterants in commercial salad
oils are difficalt 1o detect and o idenufy.

6. The patient must not eat or taste any food suspected of containing any food,
favor, coloring or spice not allowed on his dret.

7. Clean spoons and cooking utensils as advised on page 139 are imperati

8. The physician must supervise the of this d i
diet as discussed on page 140,

ve.
trial

Fruit-free Elimination Diets 1, 2 and 3, and Fruit-free, Cereal-free
Elimination Diets 1, 2 and 3

(EaTeN Away From HoMe)

Menus for these diets are similar to those outlined on pages 168 to 172. The
physician, dietinan, or patient, should write out the duet to be followed. The
advice and precautions given in the former menus as well as in the diets, for hotels,

restaurants, etc, on pages 173 to 174 are important and must be foliowed,
Since fruits are excluded from these diets, more of the tapioca cooked with
sugar (see page 156), more of the vegetables and potatoes and allowed bakery
ired as stressed in the fruit-frec menus on pages 168 to 172,

products will be required 2 g
Proper nutrition, vitamin intake, and weight must be mantamned.
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MODIFICATION OF ELIMINATION DIETS IN THE PRESENCE
QF OTHER DISEASES s eclts”

fe X

hen patients have a morked gosiro-ntestinal fymlrme‘ such as “coliti

or“;e::‘\gau;g;r, the prescribed elimination diet may be p're;)ared ina
smooth, non-irritating form by puréeing of straining 2 froits and vege-
tables and by cooking nearly all the foods. Meats shnu‘ld be finely minced

PSRt R R 3 R ‘.., .

10 we pauent's tolerance and the relief of his sy:qptum& As noted on
page 121, increasing evidence indicates that certain cases of ulcerative
colitis ate due to food allergy and that a similar cause may be responsible
for mapy so-called jrritable or unstable colons, In the L'm_er cases, the
smooth, non-irritating elimination diets, as described, ate indicated for
diagnostic study of possible allergy. A specially desi.gx_m:l diet {ot the
study of possible food allergy in chronic uleratize colilit is detailed on
paze 191,

Food allergy ot times ocours in the diabetic patient. When cbvious
sensitizations exist, the foods vesponsible may be excluded, and similae
foods substituted so that no nutritional damage tesults  In 2 diabetic,
when food allergy is suspected as a cause of bronchial asthma, eczema,
gastro-intestinal symp or sick headaches, the diahetic diet must be
chosen from the foods in the elimination diet selected for purposes of
diagnostic study. A typical diet of this type is detailed on page 194,
Stmslar diets according to the patient’s diabetic tolerance and to his
possible or definite food allergies can be arranged. The writer has studied
several diabetics, especially children, who had recurrent acidesis and
threatened coma due to cydlic vomiting. As noted on page 131, evidence
stresses that such vomiting is frequently due to food allergy, and some-
times is a forerunner of sick headaches or recurrent migraine in later
li!e To prevent recurvent vomiting, acidosis, and possible coma in these
Slxabeﬁcs, the indicated elimination dict often has to be cdntinued accord-
ing to the patient’s carbohydrate tolerance for several months or possibly
years Some patients have been relieved by the exclusion from their

diabetic diets of various foods found by diet trial to b i
s ¥ 0 be responsible for

Obese patients oftew nes =% 0 2 22 s, "
intestinal or other ’ L ' ”
ase possible cous  '* [ mauacnes. igrai 1
toxie symptoms may be associated with obesity. Alox;gmvlvii;tr:l?; x;.[i
reduct\‘on, the study of possible food allergy is indicated in these patier%t&
For this purpose, various reducing and elmination diets with detail,
menus have been arranged 2s printed on nases 407+ o aited
or other supplemental type of ¢ '
on page 147, special menus mus
flt_)ods nd the number of calari N '

un:s,.:sutmxm must be prote Ve page 1805, B
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Suggested Menu—{Continued)

Luncs or Daver
Vegeiables:
Lettuce, tomato, spinach, chard, carrots, squash, asparagus, peas, artichokes,
beets, string beans, and lima beans. (Prescribed oil, lemon and s2lt only
may be used.}

Potaraes:
Whise or sweet, or yams, boiled, baked, or Fried only in propes oil.

Jams or Jellies:
As at breakfast,

Bread:
Bread, cookies, and other bakery products as at breakfast. (10-19)

Fruit:
As 2t breakfast.

Beverages:

Pineapple, grapefruit, apricot, peach, pear, or tomato juice.

C 1. The directions for the use of this elimination dict s summarized
on page 151 and discassed in Chapter V muse be accurately followed.

2. Grapefruit juice, preferably fresh, can be obeained 1n most arezs. The amount
prescribed assures sufficient vitamin C intake for the day, Ocher prescribed fruit
juices or yomaro juice may be taken. If grapefruir juice s not available, addirional
vitamin C may be required.

3, Ry-Krisp (Ralston) contains only rye flour and salt. Any other bread or
bakery product muse be brought by the patient to the meal and must be made at
home or by honest, supervised bakers as discussed on page 138 from secipes in
this book, .

4. No restaurant or hotel made, or canned soups can be taken since they contain
pepper, varying spices, and ather forbidden foods.

5. Meats, vegetables, and potatoes must he coaked plain without butter, milk,
ot pepper. Salt may be added by the patienc. Sesame or soy bean oif should be
brought in 2 stoppered bottle to meals. Possible adulterants in commercral salad
ails are difficult to detect and to identify

6. The patient must not eat or taste zay food suspected of contamng any food,
Bavor, coloring or spice not 2llowed on his dier,

7. Clean spoons and cooking utensils as advised on page 139 are imperative.

8, The physician must supervise the accurate exccution of chis duagnostis trial

diet as discussed on page HO.

Fruit-free Elimination Diets 1, 2 and 3, and Fruit-free, Cereal-free
Elimination Diets 1, 2 and 3

(EaTen Away From Home)

Menus for these diets are similar to those outfined on pages 168 to 172. The
physician, dietitian, or patient, should write out the diet to be foflowed, The
advice and precautions given in the former menus as well 25 int the diets, for hotels,
TeStAUTANCs, €1, ON Pages 173 to 174 are imporeant and must be followed. .

Since fruits are excluded from these diets, more of the rapioca cooked with
sugar (sec pape 156), more of the vegetables and potatoes and allowed bhakery
products will be required 2s stressed in the fruit-free menus on pages 168 1o §72.
Proper nutrition, vitamin intake, and weight must be maintained.
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Cereal-free Elimination Diet for Infants (Rowe)

Soy Bean Cereal-Free Formula (see directions, page 183)
Co

1oy (Bordn Company)

T, e - ot
. R . . R (¥
Sober conked with water for one-half hour may be used 25 a cereal. It containg
Sobee cosked Wi TRt

For vitamn A, give Canitol in sesame ofl, 8 to 10 drops daily.
For vitammn B, and other B vitamins, give in feedings the contenns of jto § B
complex eapsule each day according to infant’s age

For vitamin C, give cevitamic 3c1d, 50 mg. daily. .

For vitamin D, give Viosterol in sesame o or Drisdol, 6 to 10 drops daily.
Cod-liver ofl may be tried at any age after relief of allergic symptoms occurs.

3£ 2o allergy 1s evrdent, it may be used in place of Caritol and Viosterol or Drisdol.
Adequate caloum and phosphorus are contained in the say bean preparations,

To the instal elimnatign dist, the follawing foods should be added 2ccording to
the infant’s ape, desire, and digestive and allesgic tolerance:
Grapefruit ynice, sweetened, from the first'to the thitd month.

“Tomaro juice
Purkad o P . .
b . . - -
- - - . =y,
) : - - A - -y

Seraped or frely minced lamb or beef and also bacon, from the sixth to the tenth
- monh. Strained meats (Clapp & Co } are desirable.
#lt, cane or beet sugar, and sesame ol may be nsed.

After elief of allerg; R . )
ene evety fne m‘l‘:‘:z&c. ;z':ml)lnms is definite, the following foods may be added,
nge, femon - - " .
fate . -
Egge, cho . -

& -
- pagm::::xd ELh: %ummm for the use of the clhmination dies printed on
(i Avtiseiis) t‘ih carefully, The use of clean ytensils and dishes1s important,

s their possible allergenic effect should be studied 2nd. i cumnr
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Gout and food allergy occasionally have been associated in the writer's
patients. The elimination diet which controls the food allergy must also
exclude those foods which are high in purins. A patient was seen who
had painful swellings in feet, ankles, wrists, and a few other joints, which
were not only due to synovial membrane allergy, but also to gout. Some
students have suggested that gout is due to food allergy, but the experi-
t:(xlxce of many others, including the writer, has not substantiated this
idea.

The major cause of acne vulgaris seems to be an epidermal lipoidosis
with a varying degree of secondary pustular infection. Evidence suggests,
however, that allergy to drugs and to specific foods may produce or
exaggerate acneform lesions, Therefor the writer assumes food allergy
along with a perverted ability to handle fats and uses his elimination
diets devoid of practically all fat as recommended on page 118.

ELIMINATION DIETS FOR INFANTS AND YOUNG CHILDREN

1

Certain children are relieved of allergic ifestations by the

of foods to which aversions or obvious disagreements exist, or to which
definite scratch reactions occur, However, since false positive or nega-
tive reactions often are obtained, as discussed on page 13, elimination
diets become necessary for the adequate study of possible food sensitiza-
tions.
Until symptoms are relieved, it is best in nearly every case to exclude
foods which commonly produce allergy, namely milk, egg, wheat, orange,
banana, apple, fish, nuts, and several others. Because of the presence
of group or specific allergens in cereal grains other than wheat, they also
are exeluded.

During the initial study of possible food allergies, a maximum degree of
allergy to all excluded foods must be d and their eli must be
complete. After relief is assured, the degree of exclusion of the allergenic
foods will depend on the degree of allergy fo those foods as determined by
trial feeding.

To meet the protein requirements, soy bean preparations should be
used, especially in infants. The soy milk formula, as printed on page 183,
contains the comparable amounts of protein, calcium, phosphorus, and
calories as an equal quantity of cow’s milk. Sobee is a powder containing
such ingredients and which may be added to water to make a milk sub-
stitute, If it is accurately prepared, it is agreeable, and comparable to
canned preparations but it is less expensive. Mull-Soy, diluted w{th
an equal amount of water, and undiluted Kreme O’Soy are commercial
canned preparations of soy milk. The possible use of Ct_:mac or the
. T ' the Infant Diet.

be modified according to

enlarged NS NN P S

e necording to rECUrring symptoms.
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Luwen or Dinex
Soup’ . . .

Beef o lamb broth—no peppes of onion—thickened vn‘lh tapioca, potato starch
Bour, or with a sphit pea puree. Vegetables listed in this dier may be added,
and soup may be salted to taste. {No canned soups allowed) May be
wnade wth surained meats (Clapp & Cal.

Mear 5
Beef or lamb—chops, steak, hot or cold roast, cooked in their own fat or in soy
bean or seszme oil.
Munced, ground ot stratned (Clape & Co.) beef or lamb.
Chicken—friers ot broilers (no hens), Rub and cook with soy ot sesame oil only,

Fegetsbles:
g NP EP R S U DRI B RO .
. " '
pean o, and salt) ‘
Bread:

Soy-potato of soy-lima-potato beead ar muffins as 3t breakfast. (D{SHE)
Butter Substitutes;

As 2t breakfase.
f;{[ﬂ'
aptoca cooked with pears, peaches, apricots and prunes, and sugar.(l;
Sop-potato pudding (3-0) ? prines RS
¥ of soy-potato cake or cookies (8)
C‘i’ﬂfd pears, peaches or apricots, Fresh peeled fruit if ardered by physidian.
Jello or gelatin containing prescrided fruits or their Havors.

Soy Bean Cereal.Free Formala, Mull-Soy, ot Kreme O'Soy—1 glassful.

Instructions and Diet Suggestions

1. The direcrions for the use of ehmination di i

" ination diets 2y summarized on page 151 and
f;s::eg = Chper ¥ st be accurately fllowed. Nambers in e eefr to
Pl 152? e 232). The effect of the war on the ehmination diets is discussed on

2.6 A
W\ml::; as much of all the foods with meals, and if desired between meals, as

3 W, .
or m:;.’ﬂﬁvﬁg,,:: ',&:y’, “;"‘g"‘ toss occurs, give 1 to 2 teaspoonfuly of soy
mote tapiaca, patato, eals and more butter substieute or ol on the vegetables,

PN bread, cookies, jam, sugar, and maple sycup to increase
1 .
Smig;"_mn‘ or fowl twicea dayand bacamammez 2500 00 0T .
o . R
& . e, et = e
ot 3 it wiee Showia be given Food
oy w;g;n:} ::g!;ead mrclun utensils. Do not stie <'l;nld'x food w’\tz‘;s:::e‘“e:"\ﬂ
ﬁnst I en food like milk, egg, or buteer without washing the 2poon
£ penees -
vbefn P LT o
bread an oL ' S

P . [
2 K auqua - S '
S0y of Sobeci Y, Bean Cereal-Free Formula {see page 18 -
Felass n(w"‘“: :‘ ;‘:!d}ﬂ_kaen, then give 1 leaspo(o:;u? gfdic:%’qﬁ&\l“i:{"}' eme
Tequitements, ivided doses in the food through the day 1o u‘:i:fypc:ltc:u::



180 THE ELIMINATION DIETS

toms recur, the causative l:oods should be eliminated (see page 144). After the
qllerge.nlc f(?ods are di d, the ity of their tnued total or partia)
exclusion will depend on the degree of allergy.

Cereal-free Elimination Diet After the First Year—(Rowe)
The amounts, ingredients, and preparation must vary according to the age.
food allergies, food aversions, and digestive tolerance.

Foods Allowed

Soy Bean Cereal-Free Formula (see directions, page 183).

Mult-Soy (Borden Company) (diluted with equal amount of water).

Kreme O'Soy (Madison Foods, Madison College, Tenn.) {undiluted).

Sobee (Mead Johnson & Co ), 6 tablespoonfuls in 7 ounces of water boiled for three
minutes with added cane sugar or Dextri-Maltose as tolerated.

Almand milk (see page 199).

Tapioca . String beans Grapefruit
White potato Lima beans Lemon
Sweet potato Artichokes Peaches
Soy bean Rour Asparagus Pears
Lima bean flour Tomato Apricots
Prunes
Spinach * Lamb
Chard Beef Salt
Carrots Bacon Maple syrup (Log Cabin)
Beets Chicken (no hens) Sesame oil
Peas Soy bean oil

The Soy Bean Cereal-Free Formula, Mull-Soy or Kreme O’Soy may be used as
such in a soup, or diluted, hot or cold, sweetened if desired, and served throughout
the day as 2 beverage. These contain all the important ingredients, including
calcium, phosphorus and protein, found in mulk. Sobee coaked for one-half hour |
may be used as a cereal. The soy bean cereal-free formula prepared with less water
flavored 1f desited with vanilla with extra sugar can be fed as a cereal or a dessert.
Split pea purée, salted to taste and flavored with a little balcon may also be used

SR T A S

. L

. L - « lement

BREAKFAST
Beverage: . .
Grapefruit juice with sugar, or
Tomato juice (non-seasoned).

Cereal Substitute: .
Tapioca cooked with pears, peaches, apricots or prunes, and sugar.

Soy-potato starch pudding.(8-f)
Bread: . . .
Soy-potato of soy-lima-potato bread or muffins made only according to recipes
1n this book.(4)(5)(8)

Butter Substitute: . L

Soy bean or sesame oil with salt, bacon grease, jar, jelly or maple syrup on bread
52
ﬁﬁ’;;z f”r’o’r’n";ies:ribed fruits and sugar, carrot marmafade, or tomato preserves
aflowed.(22){23)(24)

Meat: . 5

Bacon, as such, if desired.

Soy Bean Cereal-Free Formula, Mull-Soy or Kreme 0'Soy, 1 glassful.



83
HOMOGENIZED STRAINED MEATS 1

Soy Bean Cereal-free Formula with Full Fat Soy Flour

48 2122 038 D] 842.5)1.124 1,180 )0 OIfA 1,880
t (whole jcow”
x::ﬂekmm‘fﬁe:; momz’ Iiu. 31.6|38.0{660.0{1 120[0 893 }0 00192 1,630
M Soy Flour (A iels-Bidland Co. Minned
Colagg € P N0 4 i

$oy Bean Cereal-free Formula with Low Fat Soy Flour

Co | Po) Fa Ca,
mojem L gm | Cal | gm.

P,
™.

Fe,
™.

Nelh
™

Soy bean oyt
lowlat {11 Tos.{ 630020 o]sz.0} 1.9)255 1]0.110]0 2000 0138 Jo,221
Patato gtarch
Boyr, 837,
ﬁ:sn wol . | (20 . .- N
(sp. 18y .. . 2.0 .. . . .
Prbasdl |3} Tor, wo | lasoflsze UL D] -
htaltom.
Dhosphate | 3 ey by ] L josmjo e -
Waerto tsp PO R D DT S e oo ftaee
e, Ao
48 0]32.0(37 9662.1{1.110 { 1.0oa{0.0128 {1017
Wholewile ) 4 cups vw.m‘as o\sx.nlas n\m ©0|1.120]0 893} 0 corv2 | 1. 880
* Nuttusy Fiour Mo 1 of Arch i 2
8oy Flor of er-Danlels-Midland Co, Minasapolis, Mins., or Staley's
o7 B o 2 wafmf;ﬂ;ﬂl:::‘q{mﬂns&.bmtu,m}mhwht processed fiours

HOMOGERIZED STRAINED MEATS IN INFANTS' FORMULE

AND DIETS AND IN INVALIDS' DIETS
For the fast

veind three years the writer has used canned, finely divided,
X n:lem to sup.ply the protein requirements of some mitk-sensitive

nd young children wha have an allergy or digestive intolerance
~
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8. Give cevitamic acid, 50 mg. once or twice dail i
vitzmirz Cin the fruits ar;d vcgegt:bles tz;:en‘ % daily, ccording o the amoun of
ad%q Gltve Y"’“.""l])(f“’bf“) ‘o‘;_ Drisdol, 8 to 10 drops daily in food to assure

uate vitamin D ineake. h is vitami

omtied. st -t 5 ore, it 2lequate sun exposue, chis vitamiy may be
thereto. ] - .
of Drisdo . . -

10. Give thiamin, 2 mg, daily, to assure adequate vitamin By intake. Other
synthetic B vitamins may be desirable.

11, After relief of allergy is definite, the following foods can be tried, one every

te, b

five to seven days: rice, corn, orange, pineapple, 2 anana, cow’s milk (at
first cannad ar defad aed laeas mncen -, E LT N L wba —sa Bl gad
other--= «,' ., . . . - L. :
asmila. e v ooa et e I
or months. _Any foods which produce immediate or delayed of allecey
must be excluded.

SOY BEAN CERFAL-FREE FORMULE

The soy bean milk made with these formulx contains approximately
the same amounts of carbohydrate, protein, fat, calories, calcium, phos-
phorus, iron, and salt as does cow's milk. It is similar in composition
to the commercial canned products Mull-Soy, Kreme O’Soy, but it is
much less expensive.

Two formulie are offered. The first uses full fat processed flours and is
preferable to the second which uses a low fat flour. Potato starch flour
is used in place of tapioca or arrowroot flour because of its easy avail-
ability and lower cost. ‘The changes in the amounts of the constituents
in the formulx as compared with that in the former edition of this book
are due to the latest analyses of the recommended processed flours. A
simplified method of preparation of the formulz also has been developed.

Some infants and especially children will drink the formula only when
flavored with vanilla and when more sugar is added. Some will take with
a speon a thick formula made with less water (one-balf or two-thirds the
usual amount). Vanilla and extra sugar appeals to some children.

Since the recommended amount of calcium is advisable, it should be
mixed with the amount of the formula taken during the day. Or it may
be omitted from the formula and taken in water, flavored with vanilla
and sugar if necessary or mized with a food of two different meals (see
page 141).

Method of Preparati Al are level. Use standard measuring
cups, tablespoons (Tbsp.) and teaspoons {tsp ). Level off the spoon, after fliing,
with the blade of 2 knife. Sift the soy bean flour once before measuring and do

not pack into the cup. -,

Mix the soy bean flour, sugar, and salt in 3} cups of water. Heat to the boiling
point in the top of 2 double boiler. Add the oil. Mix the potato starch flour and
dicalcium phosphate in § cup of cold water and stir 1t ino the beiling liquid. Cook
for 45 minutes over boiling water stirting occasionally\to prevent lumping. Ir

cessary add water to allow for evaporation. .
e ial ies furnished the values for cfe carbohydrate, protein

(The P
tent of their own soy bean flours.) .
angA?:p:g; fe:m\ the Formula of Katherine Bane, M.D4 and Miriam Lowenberg.)

—~—
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Soy Bean Cerealfree Formula with Full Fat Soy Flour

Neirmpaorlly Mfuat g ?
oo et

50y Bean Cereal-free Formula with Low Fat Soy Flour

Ca,
™.

4d.0122 al3r.ofeataf1nly ooolo o1z Ya.m

Whdle i 4dcups 960 00?45 0‘31.6 33 0(660 0(1.120{0 8230 0Q192 1'68;’!
* Rutruoy Flour No 1 of Archer-D:

Sov Flowe N o Ca, Mi Minn., or Staley's

'MMG::LLZ?;A:MT;M&.neamr.m)mw-mmmmﬂ

BOMOGENIZED STRAINED MEATS IX INFANTS' FORMULE
AND DIETS AND IK IRVALIDS' DIETS
For the last three years the writer has used

canned ivi
E&tﬁ.ﬁ?f ats 10 supply the protein requb praing fms}‘y divided,
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for legumes, particularly for soy beans. Such canned meat products
soon will become available commercially (Clapp & Co.).

1. In young infants, these strained meats can supply the protein in
a formula for bottle feeding similar to the one the writer published in
1931. This formula furnishes carbohydrate, protein, fat, and minerals
comparable to those existing in mother’s milk. It can be diluted if the
infant’s age so indicates. Either strained lamb or beef may be utilized.
Dextri-Maltose can be substituted for cane sugar and Mazola or olive oil
for sesame oil if allergy to these is not probable. Rice flour or corn-
starch, if allergy to them is unlikely, can be substituted for tapioca or
potato flour.

Such a formula offers advantages over that proposed by Cohen and
co-workers in 1933, sold as “Cemac,” which contains homogenized beef,
caulifiower, tomato, carrot, spinach, cane sugar, dextri-maltose, olive
oil, cod-liver oil, gelatin, dicalcium phosphate, sodium acid phosphate
and water. Whereas Cemac contains these specified vegetables, beef,
olive and cod-liver oils, our present formula contains no vegetables, a
choice of lamb or beef, of tapiaca or potato flour, and a choice of oils.
Thus when milk allergy is suspected or present and soy bean milk cannot
be taken, this formula can replace such soy bean milk in the elimination
diet for infants (see page 179). Vitamins, specified vegetables, and
other foods can be fed according to the nutritional requirements and the
age of the infant as advised on page 204, being added to the formula or
given separately. These liquified meats, therefor, allow the preparation
of the infant’s formula and the rest of his diet according to the pos-
sibilities of allergy and the nutritional requirements of the patient. This
formula can be diluted if indicated by the infant’s age, as is customary
with cow’s milk.

Substitute Formula for Cow’s Milk Containing Strained

Homogenized Meat
Wt,
} on

Straimed lamb, 12232 P, 11 179, F.[ 270 00 | 1} cupe
or

Measurs | Carb,

Clss
Ca | P, Fo,
o }m/m) - )»gg*»

3gm |30gm | 402 (011 (207 (0015

Pmt.,hl

=iyl

e .
oo L) 10 gra 90
" L n e ]
FULW BLAILL B, Uy v - e, N
o
Tapioca flour, 8% C. moo| . .
s . 3001 tsp, 12
Salgm o 155]iup 178
Water—qs. 1000 . Hy™ 7
Total tlor 1000 ¢af 80 gm. | $3gm. | 40gm. | e02 |1 31 | 207) 0015 178
;{ﬂ T{’ﬂm 8% |33% | % |09 2% 0 131(0 2070 0015 0 175
Thus s tho squralent of whole cow emlk: -
. { s (885 4% | e (o1m]oosafoowonels trs
g’”"’”‘k ‘s””a;":)“,“?"d.w) U1l |es% | 1s% | 39% 61750 ool o o100 ooorsio oss

T A et s v, sang wtandard meamumng eape and spoons., Heat water to boiling
Method of preparaton® ADTeamret At T onate. B Ytarct or tapioca Bour £32 puste

i r S e o et hrmton
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2. These strained meats can be used in place of minced or ground
meats when such 2re indicated in later infancy and young childhood.
Reing pre-cooked 2nd sterile, they may be better tolerated and more
digestible than home cooked minced meats. They may be fed as such
or combined with specified, puréed vegetables et with cooked potato or
tapioca in a thick mixture or thinned with a pure beef or lamb broth as
2 soup, being salted to taste. *

1. Qbvicusly these strained liquified meats may be fed to older children
and adults who require meat protein and who are unable to chew, swallow,
or digest ordinary meat. Those, who because of weakness or disease,
mgnixe fiquid, soft, or puréed nourishment, especially when milk allergy
exists, can obtain their protein requirements with these strained meats.
When feeding thraugh 4 gastric, duodenal ar intestinal tube is necessary,
liquified strained meats may be important for protein nutrition.

REDUCTION DIETS FOR PATIENTS WITH DEFINITE
OR POSSIBLE FOOD ALLERGIES
As noted previously on page 178, many obese or overweight patients
;rc afferted with symptoms due to definite or possible food allergies.
or them, not only 2 low calorie diet with adequate protein content is
Tecessary, b}xt such a diet must be selected from the elimination diet
th;sen for diet trial by the physician.
andusch diets, selected from foods in Cereal-free Elimination Diet 3, 2
) 20d also in Elimination Diet 1 and 2 are detailed below.
Reducing Diets—Cerealfree Thimination Diet 1, 2 and 3 (Rowe)

Foods Allrwed According to Menus Below

;r‘;‘f.‘t‘;me %amm Sale
Sweet pataro or yam A:::hoke Soy bean oil
Sepm Tomato Sexame oif
gn botato bread or muf- Squash Gelatin, plain
Soplimas ‘Asparagus Lime, lemon or pineapple
{n\.ﬁ: Potaso bread or B F7 & flavored gelaun ”
Sring bean:
Lum Lima beane. White vinegar
et Vanilla extrac
ghm\m Lemon Lemon extract
acon Grapefruit R
Pears oyal baking pawd,
é‘f‘““ Pineapple Baking soda G
pinach Peaches Ce
Chand onches. eam of tatvar
prico Saccharine
Suggested Menu—p00 Calories
Breakbfast+

Approximate
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Stuggested Menu—500 Calories—(Continued)

Approximate
Lunch: '?;rwunu
Clear lamb, beef or chicken broth (not canned) 1 cup
Lean lamb, beef or chicken—measure edible portion of cooked 1 Ib. scant
meat
One vegetable from Group 1 (use lemon juice or white vinegar
and salt on salads)
One vegetable from Group 2 Amt. specified
One fruit from Group 3 Anmt. speafied
Lemonade with saccharine
Dinner:
Clear lamb, beef, or chicken broth (not canned) 1 cup
Lean lamb, beef, or chicken—measure edible portion of cooked  § Ib. scant
meat
Two vegetables from Group 1 {or one double portion) (use Amt. specified
lemon juice or white vinegar and salt on salads)
Amt. specified

Two vegetables from Group 2

One fruit from Group 3 Amt, specified

This menu contains approximately 500 calories.

Carbohydrate 41 gm. Ca 0.313gm.
Protein 62 gm. P 0.898 gm.
Fat 10 gm. Fe 0.166 gm.
Suggested Menu—750 Calories
Approximate
Breakfast: amounts
Grapefruit juice 4 cup R
Soy-lima-potato bread or muffin (4, 5) 1slice 3x4x¥
Bacon--~crisp 4 slices
Lunch:
Clear lamb, beef, or chicken broth (not canned) 1cup
Lean lamb, beef or chicken—measure edible portion of cooked 23 oz.
meat .
One vegetable from Group 1 (use lemon juice or white vinegar  Amt. specified
and salt on salads) .
One vegetable from Group 2 Amt, ,peqﬁed
One fruit from Group 3, Amt. specified
Lemonade with saccharine
Dinner:
1 cup

Clear lamb, beef or chicken broth (not canned)

Lean meat—measute edible portion after cooking

Two vegetables from Group 1 (or one double portion) (use
Temon juice or white vinegar and salt on salads)

b,
Amt, specified

Amt. specified

T egetables from Group 2 (or one double portion) Y

S;;‘.’li‘;ni-potzto bread or muffin (4, 5) ll slhcelﬂ x4x$"
il evel tsp.

Soy bean or sesame ot A

One fruit from Group 3
1 tains approximately 750 calories.
This men mr(llar‘bohydﬂtﬂ 53 gm. Ca 0.337gm.
Protein 69 gm. P 0935gm.
Fat 29 gm. Fe 0.015gm.
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Suggested Menu—1000 Calories

Breakfast:
Grapefruit juice
Bacon—~erisp
Soy-ima-potato bread or uin (4, 5)
Lunck,
Clear lamb, beef, or chicken broth {not canned)
YTean lamb, beef, or chicken—measure edible portion afeec

cooking

Orne vegeuble from Group 1 {use lemon juice or white vinegar
and salr on salads)

‘Two vegetables from Group 2

One frust from Group 3

Lemonade with saccharine

Dinner:

Clear lamb, beef, or chicken broth (not canned)

Lean lamb, beel or chicken

White potato

‘Two vegetables from Group 1 (use lemon juice or white vinegar
and sale on salads)

Oue vegetable from Group 2

Soy-lima-potato bread ot mumn 5

Soy bean or sesame arl

One fruit from Group 3

‘This ment congaine approximately 1000 ealoties,
Carbohydme 103 gm.

187

Approximate
amounts
§ eup
4 zeripy
1slice 3x4x{"

1 cup
U oz

Amt. specified

Amt. specified
Amt, specified

1cup

3 1b. scant
1med,

Amt, specified

Amt. specified
Islice3x4x}"
1 level tsp.

Amt. specified

0.350 gm.

Totein 72gm P 0988gm.
Far Hgm. Fe  0.016gm.

Vegetables and Fruits
Croup 1 (Measured after cooking)
Spmach—l’mh cooked or canned
Chard—cooked
Asparagesreocked
Squash-—cooked
reuce—4 Jarge leaves or } med hesd
Group 2:
Carrots—cooked
Beets—cooked
Artichoke—fresh cooked
choke—canned
Temato—fresh
omato—canned
Tomato—juice
Equash—cooked
Green peas—cooked
Stnng beans—cooked
Green lima beans—cooked
Growp 3:
Grapefruir—{resh

i cup
{cup
6 stalks
touwp

3 cup

o

1 medium

4 3na heares
med.

teup

3 eop

{ewp

$cup

1ap

2 Thsp,

Y amall 33
Hian
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Suggested Menu—500 Calories—(Continued)

Lunch: el
Clear lamb, beef or chicken broth (not canned) 1cup
Lean Jamb, beef or chicken—measure edible portion of cooked 1 Ib. scant

meat
One vegetable from Group 1 (use lemon juice or white vinegar
and salt on salads)

One vegetable from Group 2 Amt. specified

One fruit from Group 3 Amt, specified
Lemonade with saccharine
Dinner;
Clear lamb, beef, or chicken broth (not canned) 1eup
Lean lamb, beef, or chicken—measure edible portion of cooked ~ § Ib. scant

meat
Two vegetables from Group 1 (or one double portion) {use
lemon juice or white vinegar and salt on salads)
Two vegetables from Group 2
One fruit from Group 3

Amt. specified

Amt. specified
Amt. specified

This menu contains approximately 500 calories.

Carbohydrate  41gm. Ca  0.313gm.
Protein 62 gm. P 0.898gm.
Fat 10 gm. Fe 0.166gm.
Suggested Menu—760 Calories
Approximate
Breakfast: amounts
Grapefruit juice }ewp
Soy-lima-potato bread or muffin (4, 5) 1slice 3x4x1"
Bacon—crisp 4 slices
Lunck:
Clear lamb, beef, or chicken broth (not canned) 1 cup
Lean lamb, beef or chicken—measure edible portion of cooked 2} oz.
meat
One vegetable from Group 1 (use lemon juice or white vinegar  Amt. specified
and salt on salads)
Qne vegetable from Group 2 Amt, specified
One fruit from Group 3 Ame. specified
Lemonade with saccharine
Dinners
Clear lamb, beef or chicken broth (not canned) 1cup
Lean meat—measure edible portion after cooking 3b. .
Two vegetables from Group 1 (or one double portion) (use Amt. specified
Temon juice or white vinegar and salt on salads} .
Two vegetables from Group 2 (or one double portion) Amt. speclﬁed'
Soy-lima-potato bread or muffin {4, 5) Lalice 3x4xd
Soy bean or sesame oil 1level tsp
One fruit from Group 3 Amt. specified
i contains approximately 750 ealories.
This menu e Trate 5; iy g’ g g 1357;’,“
i © . . 8
Froein by Fe 0.015gm.

Fat 29 gm.
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ted Menu—b00 Colories 3
Suggeste Approximate
Breakfast, amounts
Grapefruit juice dcup
unche
Clear lamb or chicken broth {not canned) . 1eup
Lexn lamb ar chicken~measure anly edible portion of cooked  §1b.
meat .. Lo 5
One vegetable from Group 1 (use lemon juice or white vinegar  Amt. specified
onsalad) ..
One vegetable from Group 2 Amt. rpecified
One fruit from Group 3 Amt. specified
Lemonade with saccharine
inner:
Clear lamb or chicken broth {not canned; 1 cup
Lean lamb or chicken—measuse only edible portion of cooked  § 1b.
meat
Two vegetables from Group 1 or one double portion (uselemon  Amt. specified
jutce or white vinegar on salad)
‘Two vegetables from Group 2 or one double portion Amt. specified
One fruit from Group 3 Amt. specihied
Lemonade with saccharine
This menu contains approximately 500 calories.
Carbohydrate 46 gm. Ca 03i5gm.
Protein 60 gm. 900 gm.
Fat 9gm Fe 0.017 gm.
Suggested Menu—750 Caloties
Approximate
Breakfast: amounts
Grapefruit juice }ap “
%" ~Knsp 2 wafers
h;‘;‘f““mp 4 slices
Clear famb or chicken broth (not canned) 1aup
Leznnl::tb or chicken—measure only ed;ble portion of cooked  } Ib.
One ::ﬁe:?[leo !{‘r::x;g:;zup 1 {use femon juice or white vinepar  Amt. specified
On:
R; E;gs;z:t:]e from Group 2 Am. specified
Ruce, com or rye bread or muffins (10-16) waters
One frut from Group 3 Ami .
Lemonade with sacchzrne t, specified
nner
Clear lamb or chicken broth (not canned)
Lean lamb or chicken—measure onty edible portion of cooked 3;:"

meat
‘Twa vegetables from Group 1 or one double portion (use lemon

Juice ot white vinegar and sal
Two vegetables from 5 Sgharon

%y-‘{nsp b Group 2 os one double portion
1ce, com, of rye bread o

One fruit from Group 3  mufins(10-16)
Lemonade with cancha oy .

Amt. specified

Amt. specified
2 wafers

AmL. specified
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Vegetables and Fruils—(Continued)
(Measured after cooking)

Approximate
Group S: ’fmuunu
Grapefruit—canned without sugar cup
Grapefruit—juice canned without sugar 4 cup
Pears—fresh 1 small
Pears—canned in water 2 halves
Pineapple—fresh, diced £ cup
Pineapple—canned in water 1 small slice
Pineapple—juice, not sweetened {cup
Peaches—fresh 1 small
Peaches—canned in water 2 halves
Apricots—fresh 2 whole
Apricots—canned in water 2 whole
Gelatin—lemon, lime or pineapple 4 Jevel Thsp.
D-Zerta—lemon or lime, may be used as desired
C. The suggestions and directions about the preparation of the

N
climination diets as summarized on pages 151 and 152 should be followed. Broths
(not canned) should be made from plain meats, with no condiments, pastes, or
other ingredients except salt and prescribed vegetables, Only fresh or water-
packed specified fruits are permitted. No trace of any food not included in the
elimination diet is allowable. Recipes for bakery products are on page 232. Stand-
ardized cups and spoons must be used to measure all foods.

To assure calcium balance, 3 poonfuls of calcium gl orl P '.'
of calcium earbonate should be taken daily in water. Viosterol in sesame_ml'
12 to 15 drops, is necessary if exposure to the sun or ultra-violet light is not.possﬂﬂe.
Additional vitamin therapy is required, especially with low calone diets (sec

page 140).
The effect of the war on the elimination diets is discussed on page 152.

Reducing Diets~Elimination Diet 1 and 2 (Rowe)

Foods Allowed According to Menus Below

Rice Pineapple Saccharine

Comn Peaches Salt

Rye Apricots Mazola cil

Tapioca Prunes Gelatin, plain

Sweet potato of yam L"."b Lime, lemon or pincapple

Rice biscuit g::;l:,en (no hens) flavored gelaun

Rice bread Le White vinegar

Corn pone ttuce

Com-rye muffins Chard Vanilla extrace

Rye bread Spinach Lemon extract

Ry-Krisp gar::(s Royal baking powder
ec .

Lemon Squash Baking sfod:

Grapefruit Asparagus Cream of tartar

pa Artichoke

Pears
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Approximate

Group 2: amounts
Crots—cooked 3 o
Beets—cooked } o um
Artchoke—fresh cooked el Tearts
Astichoke—canned s
Squash—cooked 1o

Group 3: .
Grapefruit—fresh 3 :lni,::.“
Grapefruit—canned without sugar }cup
Grapefruit juice—canned without sugar 3 t:uyl
Pears—{resh 1 |mla i
Pears—canned in water 2 halves
Pincapple—fresh, diced §cup

Pincapple—canned 1n water

1 small slice
Fineapple juice—not sweetened

Youp
Peaches—fresh 1smallt
Peaches—canned in water 2 halves
Apricots—fresh 2 whole
Apricots—canned in water 2 whole
Gelatin—lemon, lime or pmeapple favored 4 level Thsp.
D-Zerta—lemon or hime—may be used as desired

Comments. Stmilar diets containing the same amounts of carbohydrate, pro-
tein and fat may be arranged from other foods in Elimination Diets 1 and 2 (see
page 159)

RN [ P ]

prescnbed vegetables should be used. No trace of any food not included in these
elimination diets 1 allowable. Standardized cups and spoons must be used to
measare al foods,

The effect of the war on the elumnation duets is discussed on page 152,

ELIMINATION DIET FOR CHRONIC ULCERATIVE COLITIS OR
POSSIBLE ALLERGIC COLITIS

As. discussed on page 121, food allergy must be considered as one of the
possible causes of chronic ulcerative colilis. Evidence indicates that aller,
tomilk is most frequent but that allergy to wheat, egg, corn, rice, chrxg
Jate, fruits, 2nd various vegetables also occurs, For the stud,y of ;xyssiblc
iqod allergy in these cases, a modified fruit- and cereal-free elimipation
g:::. &((sie:r;::_ge :;? may be used It may be prepared in liquid, soft,
o Y4 v
parted ot ‘m\lncn acg::;,unm diarrhea 15 relieved. Foods to which definite
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Suggested Menu—760 Calories—(Continued)

. Approximate
Dinner: : amounts
This menu contains approximately 750 calories.

Carbohydrate  70'gm. Ca  0.340 gm.

Protein 75 gm, P 0.926gm.

Fat 19 gm, Fe 0.016gm.
Suggested Menu—~ 1000 Calories

Breakfasi:

Grapefruit juice $ cup
Ry-Krisp or 2 wafers
Corn, rice or rye bread or muffin(10~16)

Bacon—crisp 4 slices
Lunch:

Clear lamb or chicken broth {not canned) 1 eup
Lean lamb or chicken—measure only edible portion of cooked  § 1b.

meat
One vegetable from Group 1 (use femon juice or white vinegar  Amt. specified
and salt on salads) .

Two vegetables ftom Group 2 or ane double portion Amt. specified
Ry-Krisp or 2 wafers
Carn, tice or rye bread or muffin{10-16)
Soy bean or sesame oil 1level tsp.
One fruit from Group 3 Amt, specified
Lemonade with saccharine

Dinner:

Clear lamb or chicken broth 1 cup
Lean famb or chicken—measute only edible portion of cooked  § 1b.
meat
Com or canned corn 1 med. ezt or
§ cup
Rice—~steamed 1 heap. TP‘P
Two vegetables from Group 1 or one double portion (use lemon ~ Amt. specified
juice or white vinegar and salt on salads) .
One vegetable from Group 2 Amt. specified
Ry-Krisp or 1 wafer
Corn, rice ot rye bread or muffin(10-16}
Soy bean or sesame oil 1 level Tbgp-
One fruit from Group 3 Amt. specified
Lemonade with saccharine
This menu contains approximately 1000 calories.
Carbohydrate 89 gm Ca 0 380gm.
Proren 76 gm. P 1.000 gm.
Fat 38 gm. Fe 0.017 gm.
Vegelables and Fruits
(Measured after cooking)
1:

Gf;:{nzch—-ﬁcsh cooked or canned 3 ::‘xp
Chard—cooked & st :‘l’ks
Aspangus-—-iot:!ktd §eup
Squish-chote leaves or } medium head

Lettuce—4 large
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diet should be continued for three to four weeks. Even after improvement
h’?‘:cw:ed it may be continued provided nutrition and thgh_t are pmtgﬂed
d ly. When imp is unguestioned, the liquid, puréed and minced
diet may be replaced gradually with soft or regulasly cooked foods, Other foods
from the elimination diets then may be added, one or two 3t 3 time, every seven
to fourteen days as follows: beef, bacon, rice, corn, spinach, asparagus, string
beans, pears, peach, 2pricat and grapefeuit. (Fruits may be tried early.) Uncooked
vegstables and fruits should be added with caution, Foods cammonly productive
of allergy such as wheat, milk, egs, fish, orange, apple, banana, berries, the cabbage
group, honey and nuts, should be given only after marked of complete rehef has
pesisted for several weeks or months. The necessity of partial or complete exclusion
of allergenic foods gradually can be determined by such diet tial  To prevent
recurrence of symptoms, the allergenie foods often must be totally excluded for
months or years,

Further discussion of the treatment of this disease and its secondary results is
on page 121.
1f the original diet has brought about no relief in three or four weeks
and food allergy is defini pected, other elimination diets may be
used for two or three months before food allergy is discarded as a pos-
sible cause of the colitis. It is possible that colonic allergy to foods in the
presctibed elimination diet, or in fact to any food, may exist. Thus all
vegetables may be excluded for a trial period of two or three weeks.
pxovn}mg weight and nutrition are protected, by ample calories and
Droteins in the foods eaten and by ample vitamins C, A and D and those
of the B.complcx. Other supplementa\ diets are discussed on page 147,
. _Chfcmc al‘lerrgy, especially to foods, produces changes in cellular
- iich requires long freedom from
nptor;\s of ulcerative colitis are
. ‘%o eliminate for severa)
those toods which are suspected of possible aftergy provided sa(is‘fav:::]r‘ys
weight and nutfition are maintained. Anziety to ;zst suspected or addi-

tional foods may retard or obscure pro; i i
0 ods T gress which wor
with the initial or a slightly enlarged diet. e would be continuous

DIABETIC DIETS SELECTED FROM Fi
00DS IN
ELIMINATION DIETS THE
As discussed on page 178, varjous diabet; i H
definite and obvious food allerg':css e patients cither Seffer from

ar have symptoms which requi
. uire
ciel tudy of gt food allergy. - The Golfowine on =00

. e LS ana the dietti
assistant of the physician ma; e itian or office
follow, Y Prepare the menus. Typical examples

Comgnems. Other foods in Cereal_froa &l ~
l;onn‘\mmg the required gramy - "
e thna Lo 3E L "
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increase galories. Protein metabolism should be protected with an
adequate intake of prescribed meat or soy bean. Strained homogenized
la.'mb (see page 183) and later strained beef or Jiver may be combined
with puree.d vegetables, soy bean or split pea. Increased protein intake is
necessary if serum proteins are not normal since healing of ulcerations
is vetarded when proteins are low. Blood plasma or blood transfusions
also may be advisable to increase serum proteins, The oral and possibly
the intravenous administration of amino acids may be advisable,

The following diet is recommended and may be modified as suggested.

Cereal-free and Fruit-free Elimination Diet
(Liquid, Soft, Puréed or Minced)
(Arranged Especially for Cases of Chronic Ulcerative Colitis)

Tapioca cooked with sugar, with or without soy bean milk, or with maple syrup
or caramelized sugar,

Soy-potato stacch pudding Aavored with vanilla or caramel (no fruits or fruit
flavors.)(8-f)

White or sweet potato—boiled, baked or riced, served with sesame or soy bean
oil and salt.

 Lamb-chops, roast or tongue, minced or ground at first, cooked with salt but
without butter or other seasoning. Homogenized lamb (see page 183) may be

bined with p hed )

Soy bean purée—best made from canned cooked beans or from cooked soy bean

flour, (Split pea purée may also be used.)
rrots, beets, peas, squash, artichokes (fresh cooked or canned), strained or

puréed, Salt, soy bean or sesame oil may be added but no butter os other ingredients,

Breads (recipes in Appendix) made of soy, lima, potato or rapioca flours. Soy
bean butter, catrot pteserves or maple syrup may be used in Yeu of butter,

Soy bean milk (Mull-Soy or made by our soy bean milk formula) (see page 182).

Soy bean or sesame oil {used as noted above). .

Sugar, beet or cane, may be taken in water or in maté (Brazilian tea) cr in
ordinaty tea.

Salt,

Aadd.

Tea.
Comments. This diet should be modified and prepared according to the direes

tions for the use of the elimination diets on page 151, Nutrition and weight must
be protected at all nmes. The effect of the war on elmination diets 15 discussed
on page 152.

When intolerances for foods in this diet are indicated by history or by definite
seratch skin reactions, other similar foods may be substituted. If definite digesﬁv:e
intolerance or apparent allergy to legumes exists, rice may be tried, especiafly if
tapioca becomes unavailable during the war.

Until bowel activity decreases, feedings of moderate size should be given every
three to four hours. Meat and soy bean are essential to meet the proten require-
ments. ‘The carbohydrate foods, sugar and o1l provide sufficient calories to main-
tain the proper weight. The oil may increase diarrhea in the initial diet. .

Thiamm and other synthetic B vitamins, synthetic A or cam'ol in sesame oil,
synthetic C, and viosterol l'n_ sesame oif or Drisdol should be piven :s'r!’q‘fvred.
Hypermotility may pevent vitamin absqrpnqn; th hyp :
tion, especially of thiamin and other vitamins of the B complex, as well as o

may become necessary in severe cases. Calcium carbonate, 4 grams

cevitamic acid, n 2
daily, will protect the calcium requirements.
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limination di i i d on page 151 must be cares
2ah other eliminadion diets, their use 3 discussed 0 .
by T Tl et S
fven. Simolar diets satisfying other food v
Tﬁ‘;:r%?:g ol‘:‘er foods for the special allergic problem of the patient can be
prepared.

Diabetic Diet from Elimination Diet 1 and 2 (Rowe)
(Cosbobydrate 0 g , protein 25 gum , fat 30 ., per meal—calories per day 20100

Suggested Menu
BREAKFAST
Wi
Amount tngm Corb  Prot.  Fat
Gropdmities L . o o B35 130 o8 .-
Pesches cooked with puice or watere
packed—no sugaradded . . . 1med 0 1o gg -
Rearcornfiakes . . . . . lewp 30 26 X Ve
Corn snd rice muffing with 1 muffis . 180 1.7 5
Baoon faterod . . . i 1kt 7 . »e 7.0
u;g'p-m hm.hn:b fm.!i ax. ] “ 180 50
Bocom medm . . . . . 3siript 10 45 120
Toral 18
Luncx
Lamb thops of Toasy, fat removed,
coked, EP ., . . Zas 60 180 50
Steamed e . .. Yewp ™ ;s a3 3.0
Steamed carrots . deun 100 66 10 .-
Asparagos 1alod ot Bresog of B atalks 100 23 1.3 .
Sesameor soy ol and . 11 Toep. 2% . - 4.0
e or Whatt vioegar
Ry-Knsp . . 2 12 7.4 1.8 .
Aprents, tresh oy water-parked . 3 whole o 134 - .
Puneapple yuice, unsweetened Yeon 120 139

Y
Drevs
ettty conten ot N
pefrait—fresh . . —4* diam. 1
Chikes. visle it emoved, cooked : ™ 0oes
L. L. 20 B0 8
e potatn, b Ylarge w  mo  zo 0
inach Lo oL jew 00 o8 20
Adtichobe sslad wh 1 large globe or § o
Whate vinegar and small h .
canned 55
Sesae of say oil . .« . 1T
Rye bresd~100%, o e % o
Piseapsle, fresh diced or 1eup W 100
Watmpaked . . ., 1shee 7% 100
Total 71

THE WHEAT-FREE DIET

The wheat-free diet is indicated whe t
1 e n 2 defnite alle
:‘nszsi{ Chmca} allergy, as in all food allergy, may accur w[)go:; : hea.t
t':v: 8) "m Teaction. It is unusual to be allesgic to wheat alone. S:ns‘li?s“
m‘;ll;: eo Mh.cr foods, usnally to some of the important one; inch:d‘iz:‘
+ €88; Tice, com, fish, orange, apple, banana, etc., may ;n‘st alnn§
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As with other clxmm:non dxets, thexr use as discussed on page lSl must b:
carefully readar '™
must be given. . -
and containing -
prepared.
Diabetic Diet from Cereal-free Elimination Diet 1, 2 and 3 (Rowe)

{Carbohydrate 70 gm , protein 25 gm., fat 30 gm. per meal—calories per day 2010)
Suggested Menu

BreaxrFast (1)

wi.

Amount ingm,  Corb. Prot, Fab.

Pineapple julce, unsweetened . . }cup 120 16.0 .
Soy-lima potato muffin (Recipe 5) . 1 muffin . 17.4 6.0 66
Bacon fat or prescnbed oif ., . 1§ tsp. 7 .. . 7.0

Tapioca cooked with dried 2 Tbsp. dry wt. 20 17.0 .-

Prunesand 1 cup water . . ., 3med. 70 20.0 . .
Leanmeatpatty . . . . . 2oz cookedwt. 60 . 16.0 5.0
Bacon—medium . . . . . . 3strips 15 . 45 120

o
=
=3
£

Total 70.4 26

Grapefruit juice . . . decup 120 11.5 0.5 .
Apricots fresh or wlter—pncked . 2 whole 100 10.0 1.0 .
Soy-lima potatomufin . . . . 1muffin . 17.4 6.0 8.6
Bacon fat or presenbed oil ., . 1 tsp, 7 . s 7.0
Potatoes, cold boiled, bmw‘ned 1 med. 150 32.0 3.8 .
insesame orsoy il . . . 1Tbsp, 14 - I 140
Leanbeeforlamb . . . . . 1ljoz. cookedwt. 52 . 4.0 4.0
Total 70.9 25.3 3.8
Lunen
Lean beef, cooked EP. . . . . l}oz 42 . 11.5 23
Greenlmabeans . . . . . jcup 75 17.8 5.6 0.6
White potato, boiled . . . . Imed 150 31.4 3.8 .
Tomato served with 1 small 125 4.1 1.1 .
Sesame or soy oil and 1% Thsp. 24 .. o 24.0
Whate vinegar or lemon juice
Soy bean-potato bread (4a) . . lelics . 87 3.0 3.3
Pears, fresh or water-packed . . 1small 100 83 . .
‘Total 70.1 25.0 30.3
DoiNER
Clear chicken, beef, or lamb broth
(not cmned)
Tomato juic « . deup 120 43 1.2 ..
Lean h.mb or cbu:ken. wp. .l 1} oz. 45 . 12.0 2.6
String be . . . Yeup 130 48 1.3 .
White pnutu. baked . . . . 1med 150 38.1 46 o
Asparagussalad . . . . . . Bstalks 85 1.4 2.1 ..
Sesame or soy mll o 11 Thsp. 24 . - 24.0
te vinegar or lemon ce
Sag'vt};lem potato bread . . . 1slice . 8.7 3.0 3.3
Peaches, fresh or wnur-plcked . 1lmed 150 13.2 08 =
Total 70.3 0 20.9

(Comments on diet on page 195)

i El'minanon Diet 1 and 2 in amounts containing the required
OIhe:ff::rd}:oﬁ;dnl(e, protein and fat may be substituted fot those in the above

gran:xs ‘The reparmon of this elimination type of diabetic diet and the use of

rc"z;::um and :l:idmonal vitamins should follow the suggestions on pages 140 and lSl.
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ows Bread, buns, and pretzels may be r.ubbed or sprnycd)mh egg

!tx;ﬂp}ro‘:lsucc a sh;en or'crust. Rumford's baking powder, O'Vﬂu_ne, Ovo-
malt, and Cocomalt contain egg. Soups, :o.ﬁec, and ceArtam wines may
be cleared with egg white. Some pt tical p: ! and
may contain egg. Thus, special recipes must be used in the home and
by bakers for patients on :g(;-in:fz qieu. X

Eggs of various birds contain similar sllergens and many patients who
are sensitive to hen's egg 3iso are allergic to duck, goose, ot tutkey eggs.
Some mildly allergic patients tolerate the denaturized hard boiled egg.

Some patients are so sensitive to egg that they cannot handle an egg
ar have eggs on the table or eat food kept in a refrigerator together with
eggs. The smell of eggs being cooked may cause symptoms. These
allergic patients should not be kissed by @ person who has just caten
egg because of the residual amounts on the lips. Some egg-sepsitive
patients, moreoves, are also semsitive to chicken meat. Espedially meat
of hens may be offensive since a moderate amount of egg allergen may
get onto the hen during the cleaning. For this reason hens and not
friers or roosters are excluded from the elimination diets,

THE MILK-FREE DIET

Certain patients may be allergic only to milk. The elimination of
every trace of milk is required in the very allergic patient, during the
m[\bresugat\ve study of possible food allergy. Becouse mazimum milk
alleean ameret Ty ey 310 - o

. i s s pusittis 13 Symplomiiree, the degree of sensitization
to milk can be

determined by trial feeding. Then total exclusion of all milk
products may be necessa

] ry or small amounts of butter, or of milk,
pegxlaps E cooking only may be tolerated. In infancy,a m;lk substitute,
such as the soy bean preparations should b i

T e P € used, as discussed on pages

Sobee, which was originated by Hill and is

e prepared by M haso:
& Co , is 4 dry powder of the {ollowing {orm\na:ep ¥ Meed Joboson
Per vent
%e{z':x:dnﬁm TN 1 DextriMattose . , P"um‘
RN Dualctum phosphate . | |
wrootetarch L L L L 9 Sodinm chlonde Tt

Six to 7 tablespoonfuls and 7 cunces of

and cooled; sugar is added e o e brought 10 3 bl

according to the physician’ i
formula makes a palatable, easily di ombsitate, s gyt
formula tmakes 2 ]}Do latable, easily digested milk substitute, Tts approxi-

B S ra e
1 Cubobsarstes | 1 L 50
Asstated on Ppage 179, Sobee also e
3 3 ma i
Fluid preparations similar 1o Scbeeyabr: Cam;:ﬂh Nl oy

Mull-Soy diluted
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mth wheat aflergy. Therefore, especially where food allergy is suspected,
it is better to use the elimination diets rather than a wheat-free diet dur-
ing a period of diagnostic study of possible food allergy.

Ifowever, when wheat alone is to be excluded from the diet, the fol-
lowing facts must be remembered. Every trace of wheat must be excluded
when marked allergy exists. The toasting or super-heating of wheat
bread or other wheat products does not denaturize the allergen sufficiently
to prevent reactions in the very -allergic individual. Bakery products
must be made at home or by supervised or trusted bakers with flours
which are wheat-free. Ordinary rye and most pumpernickel bread con-
tains varying amounts of wheat flour. Commercial rice, com, oy,
lima, and potato breads contain wheat or gluten wheat fours. Most
so-called self-rising flours, pancake and cake flours, health grains and
brans contain wheat. Grapenuts, Pep, and many other breakfast foods,
as listed on page 223, contain wheat. Today, the content of all food
products of the above types are listed on the labels. However, changes
in content may be made without adjustment of the labels. Macaronj,
vermicelli, noodles, so-called pastes, and most tamales, enchilades, and
other so-called Spanish or Mexican foods, especially those sold com-
mercially, contain wheat and perhaps milk or egg. Vitavose and other
vitamin products may contain wheat germ. Many soups have pastes
cooked in them or are thickened with wheat flour. These are only 2 few
possibilities of the use of wheat in various foods and recipes.

The wheat-free diet, therefore, demands dependable wheat-free breads,
cookles, cakes, and other bakery products. Recipes are availablg on
pages 232 to 250, Ry-Krisp is a desirable wheat-free cracker. Some kll}d5
of rye crisp are dusted with wheat flour. Various Mexican foods which
are made with cornmeal only are desirable; but frequently wheat flour
is included. Corn crisps, potato chips, rice-corn muffins, corn pone, and
various corn, rice, barley, oats, and rye cereal products are useful.
Various flours, including potato, cassava, banana, chestnut, alfnund,
pea, bean, peanut, lima, soy, poya, sweet potato, and pumpkin are
available for wheat-free diets.

THE EGG-FREE DIET

The egg-free diet demands a most careful selection of foods. As &
trial diet, it is usually inadvisable since few patients are sensitive only
to egg. However, after a period of trial dieting egg may finally prove
to be the one important food to which allergy exists. When egg allergy
is present, it is almost always necessary to exclude the albumen and the
yolk, since it is difficult to free the yolk entirely from all albumen.

Egg is used in practically all ice cream, sherbets, and water ices,
cakes, cookies, many French toasts, puddings, de'sserts, mayonnaise,
and salad dressings. Macaroni, spaghem,'ngadlcs, b.atters,
some sausages, beef juices, and meat jellies contain egg.
dies and bar confections, and in certain marsh-

sauces,
prepared meats,

It is used in many can
e



ADDITION OF FOODS TO THE DIET 199

definitel trolled. After the symp are refieved and the tolerance
;o;.... ik has been dv:u.;Arfm'med, cuimx;ed milk nlmay x:i?]t cause a recurrence
sult from regular .
ﬂ';‘i?‘::i:‘:l‘sotfm;;l}f ?nn:'aa):i;t\s cheeses ha’i\; been discutsscd on page 67.
ingredients of cheese include fungi of varying types. .
Ot'l;';re x\]:].f:ez:iile:!::cnfdcxlx:ilk Tias been advised by Fischer, Chapin, Schiff
and Lane. It contains approximately 3.3‘p€l’ cent protein, 1.1 per m
carbohydrate, 8 1 per cent fat and 93 calories per 100 grams. The Eed o
of jts preparation follows: Sweet almonds (250 grams) are s.'i‘h ed in
boiling water, the skins are removed and the ke'mcls dried. ey are
ground in 2 mortar ot in a fine food chopper with one ounce of water
and mixed with a quart of iced boiled water. After stand{ng two hours
the ground substance is filtered tPrough a ﬁn; .do_d:.A Refr_ngcraucu pre-

yente formontat’nm Oha

sl '
C [
ot dicalcium phosphate daily. It may be included in the milk or mixed
with other food. The cost of this milk is excessive compared with that
of soy milk, and the protein and amino acid content may not meet human

2ds supple-
The ways

xuy nlitd peneves that it milk is to be excluded, it is best to use the
€limination diets while the possibility of food allergy is studied. Milk
and its products enter into 5o many bakery products and other foods
that it is usually very difficult for the patient to have foods prepared
and cooked so that every trace of milk is excluded. The elimination
diets, on the other hand, are milk-free, and in addition, many other
foods are excluded which with varying frequencies produce food allergy
in patients, After symptoms are relieved, the various foods can be
:dSed, an% the degree of allergy for milk and other foods can be gradually
eieTned.

ADDITION OF FOODS TO THE DIET

As important foods are added to the thmination diet, the physie

. N 0 cian

::S: dm’l‘h 55 ;l\lﬂ: the patient the various ways in whiéh thif ;ay be

- The addition of milk and egg usually § . ition nf

wheat needs special discugsion """-g-g“ ? TS oy The addiion of
before milk ang €8gs are ac

To conserve the physicion '
directions the followins con-

Aadition of Whe o

tained in Shredded

other cereal products

as indicated in the listed j . Y =y wlLS In Vanous crackers
Wheat four, in ingredients on the labejs.

AV Be wead D the Jorm of refined,

whole, graham. or olntan Q...
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with an equal amount of water and Kreme O’Soy used undiluted, contain
about the same constituents as cow’s milk.

. A soy bcar} emulsion which is quite acceptable can be made inexpen-
sx\:dy according to the detailed directions found on page 183, The pro-
tein, calcium and calorie cantent as indicated is comparable to tnat of
cow’s milk,

For those infants who cannot take soy bean, Cemac, 25 prepared by
Mcad Johnson & Co., is available. It was proposed by Cohen in 1933 and
is similar to that which the writer published in 1931 (see page 184),
Recently, homogenized liquid lamb, beef and liver have been prepared
by Clapp & Co., with which individualized formule similar to Cemac
may be made at home according to the child’s nutritional demands and
possible allergies and the physician’s orders (see page 184).

In children and adults, on a milk-free diet, all mixed foods must be
scrutinized carefully to prevent the ingestion of any trace of milk or its
products. This care is essential while the possibility of milk allergy Is
being studied. If it is found after relief of symptoms that the allergy to
milk is moderate, butter and small amounts of milk may be permitted
in the diet. Often, however, total exclusion of mitk and all its products
is required to produce maximum and continual relief.

It must be remembered that practicafly all commercial breads, cakes,
cookies and other bakery products, contain milk, often in powdered form,
or butter. Furthermore, milk is used in many canned soups, in Ovaltine,
Cocomalt, milk chocolate, malted milk, many candies, ice cream, and
almost all sherbets and commercial ices. Many patients fail to xeal_ize
that cream contains from 60 to 85 per cent milk, and that butter contains
0.5 to 1.5 per cent milk solids. Moreover, oleomargarines of all types,
including Nucoa, contain from 1.5 to 2 per cent milk solids. Many pies,
breads, and other bakery products are sprayed with milk. Milk or
butter is used in mashed potato, souffles, many gravies, sauces, puddings,
custards, and desserts.

Some patients are allergic to the milk of one animal and not to that
of another. The lactalbumins of milks of diff imals are dissimi
Thus, goat’s milk can be tolerated by some infants and children who ate
sensitive to the lactalbumen of cow’s milk. The cascins of the milks
of different animals seem identical and allergy thereto explains sensitiza-
tion to milks of several animals, In Europe, the milks of the ass, mare,

and ewe are used.
Human milk may be used for infants, It usually is available fresh or

canned. ) . .

Hill and others have reported that the oral use of amino acids resulting
from hydrolysis of casein, maintains protein nutrition in mitk-sensitive
STt s ef e menieen Ie thig preparar

} on page 58.
. . - ;

some mildly milk-sensitive pauents Lt Wwikate heated am
}::n::itfxilk. However, if milk allergy is suspec}ed, every trace of mitk
in all forms should be eliminated from the diet until symptoms are

-
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APPENDIX

VITAMINS
Their Characteristics, Distribution and Requirements

Vitamin A is fat soluble and is not destroycg by freezing or box{mA
or by the high temp of canning, p ‘. oxidation is p! A
1t may rapidly diminish alter defrosting. Drying of foods may decrease
this vitamin because of oxidation. Mineral cil by mouth, taken for con-
stipation, absorbs vitamin A and jts precursor from the food. If taken

only one to two times a day, well after meals, such absorption is not
serious,

Vitamin A, in its precursor, the yellow pigment, carotene, usually
occurs with ehlorophyll in green leaves The white or light parts of the
plant have little of this vitamin. The yellow and green leaf vegcsabl'cs
and carrots, sweet potatoes, and lettuce, chard, and parsley are rich in
vitamin A. Apricots, yellow peaches and prunes contain more than glher
fruits The large amount of vitamin A in fish oils comes from the minute
marine plants which are eaten by small fish which, in tum, are eaten
by larger fish such as the cod and halibut. One U.S P. or International
unit is contained in .6 microgram of crystalline beta-carotene. Deficlency
of vitamin A, according to McLester, disturbs the structural integrity
of epitheljal cells.

In patients allergjc to vegetables and fruits, the daily requirement of
vitamin A as listed below, must be assured. This can be computed from
the average vitamin content of foods in recent published tables.*

Vitamin By, known os thiomin, has been synthesized in crystalline
form. Xt occurs in varying amounts in many plant and animal foods,
especially in the germ and outer covering of rereal grains and seeds, in
m'm.(, eggs, liver, yeast, and fruits and vegetables. It is not broken down
easily by cooking except in an alkaline medium. It is water soluble so

that vegetables should be cooked in as little water as is possible,
It seemns that 1 or 2 m;

e g of thiamin are sufficient for health but that
S or more mg dax_ly are necessary when a deficiency state has arisen
from “-:\ hmgb sta‘.\:dn;)g ;ar_k of this vitamin, Not more than § mg. by
xoouth can be 2bsorbed 1 one day  One mg of thiami 3
mately 333 International units ofyB‘ e e " equals spprozt

* See U. 5 Department of Agneulture Cireolar N
o, 638 by L. E B
;hd:z;l;, ;nd E. M, Hewston, eptitled A Compnlation of Vxh:ymn vuu: ;?oas&
Processing and Other Varunts " May, 1942, Price 25 cents.



200 THE ELIMINATION DIETS

cspccn’ally in the form of gluten flour (see page 60) to the various wheat-
milk- and egg-frec bakery products listed in this volume enhances greatly
their lightness and palatability.

When wheat is added to the diet, bread and other bakery products
containing wheat are not necessarily allowed. Most of these contain var-
ous ingredients which may not be in the diet. Milk, egg, various oils or
shortenings and other cereal grains may be included. White wheat bread
almost always contains milk, and sometimes egg or some other flour.
Various shortenings containing cottonsced and other forbidden oils or
fats should be avoided

Addition of Rice.—Boiled rice may be served hot with cane sugar or
maple syrup as cereal, or it may be served in place of potatoes.

Cold boiled rice fried in sesame cil, or other specified oit, may be served
with maple syrup or sugar, or any of the fruit juices allowed eon the diet.

Puffed rice may be served with fruit juices and sugar or made into
candy according to the recipe on page 239.

Rice cooked with a small amount of pears, peaches, or apricots and
sugar may be served as a pudding .

Rice flakes and Rice Krispies may be served with any of the fruit
juices allowed on the diet and sugar.

Brown rice or wild rice may be cooked alone or in any of the ways
noted above. Cream of Rice, a packaged cereal, cannot be used since it
contains powdered mitk .

If corn or rye has been added to the diet, bread, muffins, and cookics
may be made by combining corn or rye flour with rice flour according to
the recipes on page 237. Rice bread may also be made (page 237).

Addition of Corn,—Canned corn (cream style), whole kemel, or on
the cob, fresh or canned, but no butter or other seasonings which are not
on the diet may be used. Mazola or other prescribed oil with salt may
be used on the corn in place of butter.

Cornmeal may be cooked swith water and a pinch of salt to make &
mush. ‘This may be served hot with fruit juices and sugar or maple
syrup. The ¢old cornmeal mush may be fried in sesame oil and §erved
with maple syrup. Polenta, 2 coarse cornmeal, may be cooked in the

same manner. .
Corn flakes may be served with any of the fruit juices allowed on the

diet and sugar . .
Hominy may be boiled or fried in scsame oil and served with maple

syrup. Canned hominy is available )
Cormnstarch may be used in cooking and fruit cornstarch pudding may
be made by substituting cornstarch for rice o A
Corn syrup such as Karo may be used in the candy recipes, in cooking,
and as a substitute for maple syrup. .
Mazola oil may be used in cocking if desm:d.l
Corn pone may be made according to tl}e recipe on page 237, i
If rice or rye have been added to the diet, brefxd, muffins, and wod‘?ts
may be made by combining rice or rye flour with cornmeal, according

to the recipes on pages 237 and 238.
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© el =+ £ 4o Ala and eantrals the concentration of the caldum
tte T oLy r bone caldfication occurs.

[ . . and associated sympt;xlns.
PO . g . cs
Irradiation of ceredls, meat, milk, egg, (au,l Z;li; V;atnci‘]lls:; Z%;:teroi
and many other foods, and especially thé steral of erg | which £ prob-
produces mainly a crystalline substance called cafciferol which is prol

itamin D. .

%bg;wi‘:: gm vitamin D are known. Activated.crxnsm?) obtained
chiefly from irradiation of yeast is in vinstex:ul and in the milk of cows
which have been fed irradiated yeast. Achvatet{ 7-dehydrocholes!cw)
results from the action of sunlight and other unra-vx?let rays upon animal
fats Tt is present in irradiated itk and is the main {orm of vitamin D
in antirachitic fish oils. Both these forms of vitamin D seem of rqn.al
therapeutic potency in man. Sunlight or ult‘ra-vi.olet rays on the s)'un
also convert the provitamin in the oily secretions into vitamin D vghfch
is absorbed by the blood. One U.S.P. or International unit is the activity
of 025 microgram of erystalline vitamin D. Only .25 gram is in s barrel
of ordinary cod-fiver ofl.

Vitamin D does not occur in many foods. Fish, especially those con-
taining body ofl such as salmon, sardines, and herring, contain moderate
amounts, The oifs of the livers of blue fin tuna especially, of sword fish,
yellow fin tuns, and black sea bass contain large amounts. The oils of
the livers of many rock fish, cod, halibut, salmon, and to a lesser extent
of many other fish, contain decreasing amounts of vitamin D. Cow’s
milk, especially during the summer, contains moderate amounts of this
vitamin. Eggs also contain a fair quantity,

Cod-liver and other fish oils, therefore, vary in their content of vita-
minD, This)s especially true when they are fortified with viosterol. The
content of each preparation must be determined by the label. The require-
ments for vitamin D are noted below. The requirement of the adult is
in question. Considerabl are d by the action of
ﬂ:;hght on the skin  Excessive dosage of vitamin D is definitely danger-
ous.

Vitemin E was discovered and isolated in its pure form by Evans and
bis co-workers Tts lack results in failure of placental and foetal develap-
ment and degeneration in the male and female germ cefls. Muscular
dystrophi_es in man, sterility and habitual abortion may he due at times
to i deﬁuenc;f of vitamia E. Itis widely distributed in foods, tspecially
;2 ug;tzr, grains, and vegetables. It is stable at bigh temperatures and

Vitamin X’ maintains the prothrombin level in th

axc dotting time. lf.s a!'iscrption is aided by bile in t;ebil;?;‘st?::i t"ll;::

\eedung of obstructive joundice is benelited by administration of thy.
Vitsmin, I.t Is especially abundant in alfalfa and s found al¢ i
vitemin C in other foods, ong vith
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Vitamin G or riboflavin (B,) is water soluble and is a greenish yellow
substance of the flavin group. It influences the oxidation in the cell
and the general health of the body. Its lack seems to cause lesions on
lips and angles of the mouth known as cheilitis. Man apparently requires
2 to 3 mg, of riboflavin a day. One Sherman-Bourquin unit of vitamin G
is equal to about 3 micrograms of riboflivin. One milligram thus con-
tains from 200 to 300 units. Foods containing the most riboflavin are:
milk; eggs, liver, and the green leaf vegetables, Liver contains about
fifteen times as much as muscle.

Nicotinic Acid is one of the vilamins of the so-called B compler. lts
curative action in pellagra has been demonstrated by investigations,
especially of Elvehjem, Spies, and their collaborators. It is found in
yeast, liver, lean meats, and milk. Nicotinie acid amide does not produce
flushing, tingling and a fall of blood-pressure arising from the acid. For
moderate deficiencies, 50 to 100 mg. are given three times a day, either
by mouth or parenterally in solution. Large doses up to 500 mg. a day
may be desirable.

Vilamin Bs (pyridoxine) is called the antidermatitic factor of the B
complex. It is synthesized as a pyridine base. Its lack in rats leads to
cessation of growth, an erythrodermic dermatosis, and general debility.
A microrytic hypochromic anemia develops in dogs when the diet is
deficient in this vitamin. Certain patients with pellagra and beriberi
with central nervous system manifestations require 50 mg. of this vitamin
daily, as well as nicotinic acid, thiamin, and riboflavin, according to
Spies.
pPantalhmic acid (By) is another member of the B complex. It may not
be essential in man. It exerts an anti-grey hair action in rats, dogs,
foxes and chickens.

Inceitol, para-aminobenzoic acid, choline and biotin probably are
~itamins wnder certain conditions.

Vitamin C (ascorbic or cevitamic acid) controls the formation of t{le
intercellular reticulum and bands of collagen in tissue cells Its Jack in
the diet results in scurvy associated with increased capillary [ragi}ity,
anemia, weakness, and reduced resistance to infection. It is preScand
in its synthetic form. The international unit is .05 mg. of l-ascorbic

id, .
acVitamin Cis decreased in varying degrees by drying, canning, cooking,
freezing, or storing of foods. Contact with metal, exposure to heat, Tight,
air, and especially to oxidation, is detrimental. .CaQned products, pro-
tected against oxidation, show a slig!lt QeuEa;,e in vitamin C. .

Tncreased amounts are required during u}fectgons and V\:hen a deficiency
has existed. The daily requirements of vitamin C are hstec_i below.

The approximate amounts of cevitamic acxd‘ (vnta{mn C) in 100 gram

ounts of various fruits and vegetables are listed in recent tables (see
3;,6 201). The content varies s much as 50 per cent with the type of

soil and weather conditions.
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oderate dust susceptibility is suspected, the pillows of the
befi;‘i‘ihtc}l:en:oom should be covered with three pillow slips, one being
put on one way, another the opposite way, and the 1hird one in the
original direction. ‘The mattress should be wrapped in old sheets. The
edding hould consist of well washed old woalen or cotton blankets
according to the doctor’s order. No quilts, feather beds, or feather or
down comforters should be on the bed or in the room or closets.

6. No overstuffed furniture should be left in the room. Day beds
or couches, especially, should be removed and ail plants and fowers
should be excluded. Flowers, vines, and shrubbery close to the house
or in gardens within 10 or 15 feet from the windaws of the bedroom
should be suspected as possible sources of allergens, Possible allergy to
dusts from flowers, shrubs, animals, birds, or dusts from roofs or in
adjoining yards must be considered.

7. For patients who are extremely sensitive to house dust and par-
tiontarly to mattyess or feather dust, dust-proof covers for mattress and
pillows may be necessary. These may be made commereially (see page
31) according to the measurements of the mattress and pillows, or they
may be made by the patient from thin rubberized cloth. Such doth
with a rubberized surface on one side costs approximately 50 cents a
yard, Suth covers shouid be made with Yong faps on the epds 50 that
they can be tumed over several times and pinned. The same fong flaps
should be made on the pillow slips. Zippers on the ends prevent the
escape of dust more efectively,

8. Dust control of the sitting and living rooms of the patient is impor-
tast. The overstffed fumiture and rugs should be vacuumed very

carefully. Curtains and drapes should be thoroughly cleaned and walls,
woodwork, and foors should be wiped frequently to eliminate all possible
dust. All animals, Bawers, and plants should be removed from the house
unless specially allowed by the physician.

9.'15 marked sensitization to house dust or the dast from upholstered
furniture or dray

i pes is present, a small Toom deveid of all overstufied
furniture or carpets should be used

by th - . P "
s o capets Y the patient while he is reading
QUESTIONNAIRE FOR THE ALLERGIC PATIENT*
Naez:
Avoress:
GE
Rerexres uy;
L Asta:

% Age and date when asthma began.

: Dumbre 4 typical attack,
+ 0% often do attacks ocenr? Usual durari
. During what season are 2ymptoms wo::}mnr
Adapted fy
pels ggq < fron that by Vaughan, W, .. Practice of Allergy, Sy Lows, C. v, Moshy

e
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DAILY NUTRITIONAL REQUIREMENTS

Recommended Number of Calories and R ded Daily All
for Specific Nutrients.!
C: i on Foods and Nutntion, National Research Council—May, 1941
Proten, | Cek- | , an | T 2 e | N
y ron, . min K
Colorsea | g™ | v | "0 | £20 | (B | gt | parwn | G2
' = 2 .|
m.
Mook
e active | 3000 7 |o .
Very acive o R B Al B S S A B
Sedentary 2500 oL . Ll jis) 23]k
Woman (56 kg )
Moderatelyacuve | 2500 | 60 | o8| 12 [s000|15] 70 | 22 [ 15
Very active 3000 - S [P OO (0% G X 28 I+ B I
BSedentary 2100 - . . R RE] 18 (12
Preguancy.latterhaltl 2500 | 85 | 1.5 | 15 6000 | 1.8 | 100 | 2.5 | 18 |¢00-80
Lactation 3000 | 100 [ 2.0 | . [8000| 23 150 | 3.0 | 2 |40050
Children up to 12 years
Under 1 yeart 100per | 3-Aper| 1.0 | 6 1500 | 0.4 | 30 | 06 [ 4 [400-80
3 g.
1- 3 years 1200 | 40 [10| 7 [2000( 061 35 | 0.9
4- 8 yearyt 1800 | 50 )rof 8 |2s00/08]| 50 [ 12
7- 9 years 2000 60 10 10 f350f 10 6 [ 1.5 [ 10 4
10-12yeary 2500 70 12| 12 450 1.2 75 18 | 12
Chuldren over 12 years
Qurls—13-15years | 2800 | 80 [ 1.3 [ 15 [So00f{14] 80 [ 20 ] 1
16-20 years 2100 75 10| 15 | 5000[ 1.2 | 80 1.8 12 M
Boys—13-15years | 3200 85 [14] 15 [S000[ 16| 00| 24 16
16-20years | 3800 | 100 | 1.4 | 15 (6000] 20 {100 [ 30 [ 20 *

ese allowances can be met by a good diet of naturs! foods; thus will also provide other munerals

1 Th
#nd vitamuna, the requirements for which ars less well known

11 mg thiamin equals 333 International Units, 1 mg ascorbic aeid equals 20 International Unita;
1 Iaternational Unit equala 1 US P umt

.3 Requirements may be less than these amounts it provided as vatamun A, greater f chuefly as the pro-
‘vitamn carotene.

4 Needs of infants incresss from month to month The smounts given are for spproximately aix to
eighteen montha. The amounts of protein and calcrum n are less 3f from breast mi "
¢ Vitamin D1y undoubtedly iecessary for older children and adults | W ben not available from susshite,
it should be provided probably up to the munimal amounta recommended for infants

# Allqwances aro based on the middle ags for each group (aa 2-5, § etc ), and for moderate actvity.

INSTRUCTIONS FOR THE ESTABLISHMENT OF
ENVIRONMENTAL CONTROL*

In order to decrease the possibility of inhaling various dusts, pollens,
and other allergens from the air of the home, it is necessary to prepare
the bedroom and sitting room in the following manner.

1. The curtains should be taken down, and either well shaken or
freshly laundered before rehanging. All surfaces of roller shades or
blinds should be wiped free from dust.

2. Carpets and underpads should be removed Floors should be
thoroughly cleaned and washable small rugs should be used.

3, The ceiling, walls, picture moulding, window frames, and all wood-
work should be wiped free of all dust preferably with slightly damp cloths.

4. All surfaces of furniture, the springs of the mattress, the frame' of
the bed, the backs and surfaces of all pictures should be wiped with

damp cloths.
* For further discussion of environmental control, see page 31.
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(Continued)
JL. ExvinoNMERTY

10. Do they come into the house?
11. Any livestock nearby?
12 How far is the bamn from the l;ouske:pl i che bam?
S, £1C.y ATC
}i gr;‘arlﬁ’y}:};’f:‘; or ap’m:mqm Is it damp or sunny? e the
cellar damp? Length of residence in this house?
15, Do you have trouble only at hame?
16, How 13 the house heated?
17 .

T 2" 1

20, Do you always sleep in the same bedroom? Do you sleep alone? In
a room alone? ,
21 Of what is your pillow made? Your mattress?

20 What kind of covers do you have! Any down comforts?
23 What kind of foor coveringsl |

24. Have you many pictures and furnituce in the room?
25 How 1s the room ventilated?

111 Hay Fever:

1. What nasal symptoms da you have?
2 Age and date of onset.

3. Do you have itching of the roof of the mouth? The eyes? The throat?
Tnside of nose? Deep in the ears? Between shoulder blades? On the
skin?

4 Do your eyes water, itch of become congested?

§ Can you detect odors easly? Can you raste well? Is your nose fre-
quently stopped up?
6. How often do symptoms occur? How long do they last?

7. Are they becoming more frequent and persistenc?

8. Ate symptoms himited to any yearly season? If so, when?

9, When are they the worst?
10 Is there any change from one season to another? 1§ 30, how?
11 Are you warse day ot night?

12 Relationship to daily actvities?
13 D

‘o you have attacks of uncontrollable sneezing? When?
14. Do you know any cause for your symptoms? See causes related to
asthma, (Secuion 1),

15. Are you subject 1o head colds or sinus trouble? How many each
16 Da they differ from hay fever as desenbed? oy eachyeart
17 Character of discharge from nose during colds? Amount, color, con-
sistency,
18 How long do they last? Does bronchiti
23 }‘)Jlm season do they occur! onchits oecurt
you have whe i i i
ool bave, e2ing, cough ot tightniess in the chest dusing colds

V. Sk

1. Have you ever had eczema or an
it Where did it begin and how d
2. 1t it constani

5 chronic skin eruption? Describe
3 T there sea

tor ettt OF d‘: it spread?
T periodic? Of s 3
sonal vatiation? odden or gradul nseet



206 APPENDIX

QUESTIONNAIRE FOR THE ALLERGIC PATIENT

(Continued)
I, AstrMa:

5. If seasonal, give date of occurrence. Are they becoming more frequent,

lasting longer and less severe?
6. Are you entirely well between attacks?
7. Is there much coughing?

8. Do you raise sputum? What color: whitish, yellowish, o greenish?

How much?
9. When did the last or present attack begin?
10. What time of day do symptoms occur? Only at night?

11, Are you bettet on hot or cold days? Is there any relationship to fog,

rain, or wind?

12. In what part of the country or city have you been free from trouble?
For how long? Does change of residence in the same city give relief?

Are you better at the seashore or in the mountains?
13. Have you ever had croup? When? Describe in detail.

14. Do you have bronchitis? Describe attacks, time of occurrence, fre-

quency, etc. Does wheezing occur?
15. Do any of the following cause asthma?
House dust?
Road or street dust?
Any kind of smoke?
Flowers of any kind?
Face powders or other cosmetics?
Any vapars or peculiar odors?
Contact with animals such as cats, dogs, sheep,
canaries, chickens, ducks or geese?
Contact with crowds?
Gomp to theaters?
Going into any particular buildings?
Going into cellars or musty or damp places?

cattle, horses, goats,

16. Do your symptoms follow or accompany head colds? Duration of

colds? How soon after the cold?
I7. Are your symptoms refated to:
Menstrual periods?
Fatigue?
Emotional upsets?
18. What treatment have you had? Give details.

19. What drugs or remedies do you use for relief? Describe their eﬁ'e'cts.
Are you sensitive to any drugs or medicines? What are they! What

soon after taking?

symptoms do they produce? How )
(epinephrine) by inhal or by inj

20. Have you used ad pinep
21. Have you ever had skin tests or diets?

I1. ENVIRONMENT:
1. How long have you lived in your present neighborhood?

2. What trees are in this locality?

3, Arc there open fields? .

4. What weeds are in this Jocality?
5. Any special kind of insects?

6. What factories within a mile?

7. What flowers near the house?

g. What grasses in the lawn?

9. What pets in or around the house?
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QUESTIONNAIRE FOR THE ALLERGIC PATIENT
(Continued)

s GA?&my?\:‘;:s?;ums in the stools? How often? Have you been told
you had colitis? Any blood?

£ i hivmal emrermsmanss 57 o mal'af oF groseoseoegd

URINARY: X .
v Gwl‘:r%a you have attacks of frequent urination? Bladder p:}n!{ So-called
Yidney colic? Any bladder trouble? Buming on urination Describe
m deail.
VIII NeunoMmuscutar:

1. Do you have low blood-pressuret Whit is your usual blood.pressuse?

2. Have you ever had sonvulsions or epileptic seizures? Spells of uncon-
sclousniess? Describe. .

3 Do you tire casily? Have you muscle soreness or aching of body?
Attacks of extreme fatigue or sleepiness in the daytime? Do you have
nightmares? Are you troubled with stecplessness? Give derails,

IX. Drer:

1 Do any parucular foods cause your trouble?

2 What symptoms do they produee?

3. Any paricular food dishkes? Reason for dishke? What symptoms do
they produce?

4 For what foods have you a special eraving!

5. Do particular combinations of foods cause trouble? Does overeating
increase symptoms?

6. Have you been on any spectal dietary restrictions for your trouble?
‘What weee these diets? Did they benefit you? 1f 3o, how? Any
other benefies or harmful effects?

7. What is your average diet—average daily helpings of fruits, vege-
tables, mears Average daily amount of wheat, milk and egg produets,
Accessory foods such as cod-liver o?

8 What vitamins have been taken?

X, Occuration:
Deseribe your occupation, giving daiy routne and places you visit. Any
niguhrfc:nu:(s in ‘;iour d{‘lydmm‘m i\m you might suspect? In your
place of business well ventilated} H; ted?

B amest el vent ?\ e ow heated? Dusty? Flowers or plants

X1 Muc:x;{./m:ovs:
1. Have you had any »- h
Y(\nﬂl o O:Zy #-ray photographs of your chest? By whomi
. mﬁ":hyt;m“"’::;-ny photographs of your sipuses? By whom? What
3 What other z-ray photographs have you had made? Wheae did they
& Have you had an;

\Y Operatione ar +- - " "
Guedate of operation, 10a + o
5 What further remarks ¢ . e
of interest or help? o )
1
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QUESTIONNAIRE FOR THE ALLERGIC PATIENT
¥, Sems (Continued)

4. Any chronological association with home or other contacts?

5. “{hat makes it worse? Foods, clothing, menses, illness and semedues,
miscellaneous things?

6. What have you dane for it—internal and external medicaments and

treatments

What medications do you use {proptietary or prescribed) for head-

aches, constipation, “acid in the system,” “blood purifiers,” “tonics,"

for sleepl, ner , coughs, | periods? Bromo-

Seltzer! Bromo Quinine? Jodized salt! Aspisin? Alkaseltzer? Other

medication, internal or external, proprietary or prescribed?

What cosmetics do you use—scalp tonics, wave-sets, powder, lipstick,

rouge, beauty creams, freckle creams, wrinkle removers, perfumes,

s0aps, bath salts, astringent lotions, depilatories, nail polishes, deo-

dorants, massages, ete.?

9. Any used by others at home?

10. Applied at beauty parlor or elsewhere?

11. What occupational or avocational contacts do you have~at work
(principal sub handled, incidental sub such as cleaners,

are they liquid or solids)~-at home (cleaners, insecticides, professional

e 3 pets, plants, sub used in ther care, fumiture,

drapes, clothing—new, cleaned, dyed—hobbies, photography, stamps,

golf, cards, other games), miscellancous?

Have’you had urticaria (hives, nettle rash)? When! Recognized

cause

13. Are you bothered by itching of the skin? When? Cause? Relieved
by? Parts of skin involved?

14. Have you any other skin eruption? Describe it

15. Are you susceptible to poison ivy or poison oak?

=

»

-
s

V. Heapacues:

1. Ase you subject to frequent headaches? Character and duration?
Age and date of onset? Frequency of recurrence?

2. What portion of the head s wnvolved?

3. What time of day do they occur? Ever begin at mght?

4. To what have you attnibuted them?

5. What gives you relief?

6. Have you had sick b
rence. Cause if possible. Confined to one side? Which?

7. Do you begin with eye symptoms, streaks of light, flashes, ete ?

8. Associated stomach symptoms?

9. What gives you relief? Any foods responsible?

dach igraine}? Give fr of occur-

V1. GASTRO-INTESTINAL:

1. Do you have any indigestion? Nausea? Vomiting? Sour stomach!
Full fecling? Belching? Gas in lower bowels? Cramping, soreness or

pain in abdomen? Give locations. :
2. Do symptoms occur in attacks? Are they persistent or chronic?

Frequency?
3. Are you entire
4. Are you constipat
bowel movements,
use cathartics or enemas.

Jy well between ateacks?
ed? Frequency of bowel movements! Character of

hard, sofe but formed, mushy or watery. Do you
? Hemorrhoids? Itching of anus?
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When two or more antigens are sent simultancously, each one: must be m:l!urtd
- e - PRPI O B B L “d emean

. . o .
tize both arms to cach anngen.

If there is any other information which you require in this rreavment we shall
be glad 1o have you communicate with us.

Schedule I for Antigen Therapy

(Antigen to be adminjstered tub ly evi days with tuber-
culin syringe and a 26 gauge § meh hypodumu: needle}
Ist mxemon 0 03 ce. (3/100 ce.) of dilutm 1—5000
2 0 05 cc. (5/100 ce.)

3 % 0i0ec w “
4h 4 020ee “ w
Stho* 030 = u “
6« 04 “ “
Th ¢ DO0Sen 1500
8h “ 010ce “ w
9th  “  020cc “ “

10th  “  030cc “« ou

M 4 Q4See. “« w

12th  “  00QSee “ g

Bh “ 010c b

U 01Scc «

1th % 020ec, “« u
R ¢ 02en « u

1th  “  030ee, « «

18h “ 0 35ce “« w

1%h  “  D40ce. “ «

Wh  “  D45ce “« u

AUt “ 050cc “«

2y “ 0SS, “ M

284 * 060ce “

Mth 4 06Scc “« e
Wh “ 0 70ce « w

2Mth  “ 0 7Sec. PR

T ¢ 0B0ec. “ u

Schedute n for then Therapy
(Antigen to be admin: d
uberculin syninge znd 2 26 gay;
1t injection 0 05
PP g o

ith
ge } mch hypodermic needle) Pt
00 cc ) of thlutinn l‘SW

d 0« piSee

&b * ) We. : :
Sth % 025cc 4 o
6h % g 3nee “ M
Mhoo% o 035ec “ w
Bh ¢ g )ee “
“
MR 4 QAYen “ “
o e g ———————————
v 005 PR,
0 10cc

uh o« w WX
B o« ga “ o«
o 920 8
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QUESTIONNAIRE FOR THE ALLERGIC PATIENT
(Continued)

XII. Restoences:
Give residences and approximate time in each since birth.

XIIL Pasr History:
1. What diseases have you had?
2. How is your general health?

XI1V. Famiy History:
}.nstj ‘h: occurrence of asthma, hay fever, nasal trouble, hives, eczema,
chronie ind jon, and migraine in your parents, grands

parents, aunts, Uncles, brothers, sisters and chifdren.

GENERAL DIRECTIONS FOR THE ADMINISTRATION OF
POLLEN ANTIGENS

For.
19.

My pEar Dr.

. .

. These solutions must be administered at intervals as indicated in the accompany-
ing schedule THE DOSE MusT BE ACCURATELY MEASURED WITH A TURERCULIN
SYRINGE AND CAREFULLY IN)ECTED SUBCUTANEOUSLY UNDER STERILE PRECAUTIONS.
The mjection should be made just under the deep layers of the skin itself in the
outer side of the upper arm posterior to 1ts mudline, this area being free from super-
ficial large vens. It may also be given 1n the outer sides of the thighs. THE soLv-
TIONS MUST BE KEPT IN A REFRIGERATOR OR THEY WILL DETERIORATE.

The normal local reaction after a pollen injection consists of a tender reddened
area [+ *° 1 1 - FRREN ARSI I R PRI S

Witk . 1
reactio . - .. . .
asthma oceurring within one to 'two hours after treatment  The patient should
wait in your office for twenty 1o thirty minutes after each injection and if any sign
of a general reaction oceurs he should receive an injection of a fresh solution of
1 to 1000 epinephnne or adrenaim, varying from 02 t6 I cc. according to the
severity of the reaction and the age of the patient This dasc should be repeated
every five to thirty minutes unul symptoms are relieved. If reactions occur after
the patient leaves your office he should take I or 2 25-mg ephednne capsules
(which he should carry with hin) and immediately return to your office for adrenalin
therapy. A tourniquet applied above the site of myection loosened momentanly
every few minutes and kept in place for twenty to thirty minutes will lessen the
degree of reaction.

If the patient has had a co 1 reaction, the subseq dose should be
smaller than the one which produced the reaction. Thereafter the treatment may
have to be increased more slowly than 1s indicated m the schedule .

During the pollen season, tolerance for the larger doses may be nmpaueq as
evidenced by increasing local reactions or the production of symptoms by the injec-

tions. Co-seasomal therapy is then indicated with small doses (0.1 cc ) of the I to 50,
s ften are necessary if

I to 500, 1 to 5000 or weaker diutions. Very weak anugens
. . D Pee Sen awacr ~ma to three days.
' L =+ Assymptoms

.. .. v+ e sumay again be

increased as rapidly 2s toleranee peiiuns
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FOOD DIARY

Yoop [spriwlrie|s]siu|T w'.r]v|s|s[»;[1[w'!rms shejriw r]r]s!
Cereals 1

|

11 1

i
l
Vegetables
1
|l
RREAERNER
S ESEEEREEANNERNAREEREAR
Fruts

;can be isted on the et bl:ud sideof the chart and checks made on days they
m  The symptoms can be listed under #symptoms” and thy
mdscated by checks i oy they oocue
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Schedule II for Antigen Therapy~—(Continued)
15th injection 0.30 cc. 3 ion 1-500°
Lo injegtion 0.30 :: {5/100 cc.) of dxl:tncn 1“500

17th 0 40cc. “ “
18th % 0.45cc. “ *
19th  “ 005 cc “ 1-50
20th  “ 0075 cc. “« “«
21st “ 0.10 cc. “ “
“ a“

22d “  0.125ce.
23d “0.15 cc, “
24th % 0.175cc. “

25th  “  0.20 cc. “ o w
26th  “ 0225 cc. “ w
27th % 025 cc. @ u
28th  “ 0275 cc. w u
29th  “ 030 cc “« o«
30th ¢ 0 325cc. “« o«
st % 0.35 cc. “« “
324 “  0375cc. “« u
33d  “ 040 cc “« o u
34th ¢ 0 425 ce. “ “
35th  “ 045 cc. “ “
36th  “ 0475 cc. “ oo
37th 050 cc. “ “
38th  “ 0 525ce. “ “
39th  “ 0355 cc “ o oou
40th  “ 0 575cc. L

“« ow

41st “ 060 cc.

Continue with this last dose at weekly intervals until all the 1-50 dilution is
exhausted.

If a local reaction larger than 3 inches in diameter occurs within twenty-four
hours, the dose should be repeated at the next treatment. If a constitutional reac-
tion occurs, the dose should be reduced to the previous one or smaller if the reaction
is very severe. If no local reaction occurs, the treatment can be carried out faster
than indicated, by skipping alternate doses, providing the injections do not activate
or exaggerate symptoms. Modification of treatment during the pollen season is
discussed in the general directions.

Supplemental Schedule for More Dilute Solutions
Schedule for Antigen Therapy
(Antigen to be admi) d sub ly every days with 2
tuberculin syringe and a 26 gauge # inch hypodermic necdle )
1st mjechon 0 10 ce (/10 cc)of dxluuon 1-5, 000 ,000
2d Q 20 ce.
3d “ 0 30cc “
4th ¢ 0 40 cc.

Sth  “ 050ce “ “
6th  “ 010cc “  1-500,000
7th 0 20ce. ': :“

8th : 0 30 ce. " .

oth 0 40 cc.

10th  “ 0 50ce “ “
1t 4 0 f0cc " 1-50,000
12th 4 020ec “ «
13th  “  030cc “ “
14th ¥ 040cc “

15th ¢ 0 30ce
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Botanical Classification of Edible Plants (Vaughan)—Continsued.

Famiy, [ Specien.
Duotyladonas
. oleraces gemmafers
Crutiferz: Brassica cleracea caulo-rapa
oleraces botrytls
nigrobaecus
Rotacen Rubus cecidentalus
» "
Fragads ehgloenais
aylrestris
Pommcon mm: m‘:;m
amygdalus
Drupacee Prueus domestiea,
avium
srmeniscs
pensien.
Leguminous Prousn sativum
Phassolus vulgaria
fonatus
Tens enculenta
Acharis hypogrs
Rutecem Citrus lmonia
grandis
ey
Pistacia vers
Vitacom Vit viafers
Mlvacen Goseypium Mrsutum
barbudense
Hibiscus eaculentus
Sterculissen Theobroms. 20
Thescem Thes sinensts
Unbellfers Daueus carota
Pastinaca, antira
Apum petrosclinum
wrtveolens
Vacciniasen Gaylassacia, resnoss
Vacomum ToAcrocarpon
Olsacsa Olea europees
Convolvulaces Tromaa batatas
Solannces Solanum tuberorum
melangens
Lyeopersicun eeculentum
Rublaces Coffen stabic
Cucurbitacen Cucurbita Prpo
moschats
woxima
Cucums melo
Estivue
- Gitultun
Do c
(Chichorcssy e tewa
Tragopogon pormfatiue
Chiconum intybuy
endive.
C“'(mwh'-n . Helanthus tuberosus
Cynara soolymus
Ellis* (1931)

etic classificaty,

*Els,R y. Rational Grouping of Food Allergens, Jour. Allergy, 9, 246,

Published the follow;

on of food allergens:

Coemon name,

Brusmels sprout

Kohlrabi

Caulifiower
riotbern,

Blackberry

Black rupberry

Red ruspberey

Strawberry

Apple

Poar

Almond

Plum, prune

Cherry

Apricot
Peach

Cofles
Pumpkia
Winter squuah
Hubbardsquash
Cantatoupe
Cucumber
Watermelon
Lettace

Salaty,

oyster plant
Chicor
Endive
Jerusalem

artichoke
Artichoke

ng supplement to Vaughan's gen.

1931,



24 APPENDIX
Food Protein Groups* (Vaughan)
1. Walaut Kidney bean Crntaloups
Pocan Lentit Cucumber
2. Swiss chard Peanut Watermelon
Beet String bean 14. Lettuce
Epinach 7. Lamon Artichoke
3. Radisk Orangs 15, Rye
Turnip Grapefruit 18, Wheat
Cabbage . Grape 17. Barley
Cauliflower kra 18, Qat
Mustard 8. Cocon 19. Rice
4. Blackberry 10. Parsley 20. Corn
Steawberry Celery 21, Onlon
Raspberry Parsnip Garlie
5. Almond Carrot Asparsyus
Cbefry 11. Swoet potato 22, Banans
Apricat 12. Tomato Ginger
Plum Potato, Iriah 23. Apple
Peach Eggplant Pear
8. Pea 13, Pumpkin
Lima bean uash
¢ Teet solutions 23 to 28 represent animal foods.
Botanical Classification of Edible Plants (Vaughan)
Famity, Genus, Bpoies, Common name
AMonocotyledones,
Gramins Triticum sativum Wheat
Secale cersale Bye
Hordeum vulgars Barley
Avena sative Ont
Oryis eativa Rice
Zea rmays Corn
Palmacenm Cocos pueifers Coroanut
Phoenix dactylifera Date
Bromsliscem Ananus sativue Pineappls
Lilisceswm Allium copa Onion
sativum English garfie
Musaces Musa sspientum Banana
Zinziberacem Zinnber officinale Ginger
Drcotyledones
Moraces Morus nigra. Black mulberry
Ficus carica Fig
P F valgare Buckwhest
Pheum rhaponticum ubar]
Juglandacen Juglans nigra Black walout
regia English walnut
Catya oliveformis scan
alba Hickory
Betulaces Corylua avellaos Haselaut, flbert
Caatanes dentata oatnut
Chenopodisces Spinscia oleraces Epinach
Beta vulgaria Beet
cycla g‘“wiu chard
N Ribes vulgare rrant
Grossulariscers ocyacanthoides ?‘ﬁ?n—y
" Rsphanus sativus is]
Cruciters R.dpimh mrmoratis Horseraduh
nasturtiom
aquatium “n-rt:‘r cTees
i s D
Braseica campestrin Rutsbaga
siba White mustard
nigra. Brown mustard
oleracen capitats Cabibage
Rals

oleraces acophals
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Vericbrata.
Class—Pcer.
Commoamame  Synouym. Fumlly, S 'l snnoleds
- Contrarchide  Foo wparcidos
Crappre bas - N e
Ciobam  Strawberry - Ambloghties  rupes
Rock bass Goggle eye " Lepomis p-l.lmln-lh
Bloegll Blva sunfish Stromsteide  Pronotus triscanthus
B aenr * Peprias Eyprinella
guﬁ-.lu. common Catoatomide Tetigbus bubolas
Buffalo, white “ Carpoides thompeoni
© o8 - Catoatomas commersonl
Sucer commcn Whute eucker e P Toreatus
Cotfub, bue  Musmsmpprest  Buturi Totalorus panetatus
Chasndleat  Spotted cat glmuﬂdnb e P etias
Coliah “ Melanogrammus  segiefinus
Hiddock ) W | oo
Rloander (Atlantic e i Daericanus
Houader (o) . Hoer i Toallatas
Ploander - hippoglossus
Hellt ot (A or Pacificy : gﬁmﬁ;‘: bt e
m., walleyed  Jack salmon Pertidn tisontedion viuwm
Pike, san Ssuger eanad o
th b yolow Runged pere . Perea favoscen
Common pih Eno::ds %0 mesqulnongy
n l:ll\m
Bermag, smmon Clapeids Clupous lp"u‘;::n“
Berting California herring - DAl n
Shad, o Alows e
Saxdinse 5, saxdine “ Clupanden wuﬁl:hpmkul
Surdin ahifornia sardin - cerul
Smdu,-Amcﬁnnc " Argeotiduide Osmerus mﬁﬁ:"
Emelta, Caldferman “ -
Sturgeon, common Acipenseride  Acipenser sturio N
Balmon, piak Selmomde  Omcothynchus  gorbuscha
Simon,red  Sockeyesimon  Ealmonide  Oucorhynchuwa  meres "
Bdmon,rd  Chinook salmon “ tacny
Whitefah Comrmon whitafah “ Coregonun elupeiformis
Lekebenng o . ArgyTosomonsa  arted]
Bloater Eilver whitefish - - progusthus
Trout w trout - Salmo indeas
Trout Speckled tront “ Salvelnuy fontnalis
Laketrout  Mackinaw trout “ Crstovomer  namaycush
Liketrout  Bucowet “ “ nscowet
Weakfah troat Sciode Cynoacion regalis
Mackerst Common mackersl Scombridm  Scombrus brun
Mackersl Chib mackerel - “ {aponicus
Tuna fish - Thunnos thynous
Mackerel Spanish mackerel “ Scomberomoras  maculstus
Class—Amphitia
Frog Bull frog nmm Rana cateabians
s Repla.
Turde Chrysempys  trooati
Turtle Dumond back umpln et Mulscodemnys  palustris
Class—Awes.
Chicken Galling Gallay domeatican
Tokey . Melergrla wallopavo—bronze
Turkey - “ amencans—black
Goowe Anserinm Anser anser
Quek Anas domestiea
Guines Nemida meleagris
Squab Columbee Columbs M
gﬂ“-_n\a ain Perdiadm Ortyz
. moun o
Qual, California - 2‘_‘3‘“ mu
¥ Tetronde Totrm

ormevs
cupido—prairie chicken
nuhallye
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Praxes,

Gomman cxme. Family, Getus. Species.
Manocotyledones,
Borghum Gramins Holeus sorghum
Lesk Lidiaces Alliym parrum
Chive " b sachoenoprosum
Dicotyledones,
Hops Morsces Humulas lupuluy
Hazelnut Betulsces Corylus americans
Biveberry Ericacen Vaceinjum oty
Dewberry Rosacen Rubuy Hagellaria
Tangerine Rutacem Citray nabilis
Maplo sugar Aceracese Acer asecharum
Groen and red pepper Bolonaces Capsicum frutescena
Grouad cherry " Physalis pubeacens
Yam Dioacoreaces Inoscorea batatas
Din Umbeltifers Aznsthum graveolens
Eovtere Axmears.
Invertebrata,
Phyllum Muluses,

Common pame. Cian, Family Genus. Specive
Abalons (red} Gastropoda Haliotidse Hadiots rufescens
Abalone (greeny “ “ " $algess
Snail (edible) “ Helicida Helix pomatia
Muasel, aalt water Pelecypods Mytilidas Mytitus edulis
Mussel, fresh N Unionids Unio everal ep.)
Mauszel, fresh - “ Anodonts  (several »p.}
Oystara “ Qstreide Ostres inics
Oysters * - - Turids
Scallops (comman) “ Pectinide Pecten irradisne
Seatiops “ e » islsndicas
Seallops {(giant) - “ “ sragellsnicus
Clama {soft shell} “ Myide Mya asentria
Clsms, razor “ Solenids Euss iy
Clsms, round - Veneride Venus mercenaris
Squid Cephalopods Loliginidm ligo ol

Phylum Arthropoda.
Clats—Crustacen.

Common tame, Famuly Geous, Bpedies.
Lobater Nephropide Homarea americanvy
Lobster (European) “ N homarus
Lobster (Norwogian) “ Nephropa norwegind
Tobster (Spanish) N izﬁ!mdw sculptus

yhsh Astscide cus ns
& ks Cambsarus limosus
Shrimp Crangonide Crangon. vul,
Shrimp, California “ N franciscorum
Prawn Palsemanide Prlaemon vulgeris
Prawn “ “ serratia
Sou, shrirap and frawn Peneido Peacus sotiferne
Spiny lobster (Florida crayfish) Patinuride Patinurus argus
Crabe, rock Cancride Cancer irrorstus
Crabe, Jou . " borealia
Crabe, Caldornin B magisier
Crabe, blus Portunids Callinectes wspidus
Crabs, Isdy 4 alipes ocellatur
Vertebrata.
Clasy—Piscer

Commonama. - Eyonrm T e Auchova et
Anchovy, westers - Engraulis mordsx
Anebovy, Calilornia . dolomiex

Base, biack, gmall mouth Centragehide  Aierqpters salmoites

Rece Wuck Inres mowih
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- iluted
intradermally. 1f both these tests ate negative, 0.10. cc. of ‘undllut
‘sl;;d: may l{e given subcutancously, and in twenty mmutcs,'lilno local
or geveral reaction is evident, the jmmunizng dost ey be injected or
intravenous serum may be started. Tt should be Bwen. slowly 0 that
evidences of an allergic reaction not indicated by skin reactions ot

vious history can be recognized.
preAlexmder :lsto suggests tﬂnfollnw'\ng additional test when 2 large
ameunt of serum must be given intravenously and a negative skin Teaction
is obtained, One ce, of serum should be injected subcutancously. i,
n fifteen to twenty minutes, no reaction has occurred, the toral amount
may he administered. .

1f an jmmediate scratch reaction occurs, especially with a histary of
inhalant allergy to horse dander, serum therapy at times, even when
given with the following p ions, is impossible because of the severity
of the reaction. In these patients anti-serum from cattle or rabbits may
be tolerated, Preliminary tests as outfined in this article and similar
care in the injection of such serum, however, are as necessary as with
horse serum. When such sera are not available and when the danger of
tefanus, diphtheria, or other discases is great, the administration of
horse serum may be attempted as follows: Scratch or puncture tests
should be made with serun dilutions of 1 to 1000, 1 to 10,000, 1 to 100,000
a{xd 1 t0 1,000,000. In thirty minutes 0.10 cc. of the dilution which
BIVes no reaction whatsoever can be given intradermaily. In extremely
sensitive patients a 1 to 1,000,000 or even 1 to 10,000,000 solution might
bc.necessaly. In thirty minutes if there is ne local reaction larger than
1 inch in diameter and there is na evid of respiratory or
alkrzy,o.}o cc. of the same dilution can be given subcutancously. Every
twenty minutes thereafter the dose may be increased as suggested below,
l?oses may be skipped if increasing evidence of tolerance or desensitiza-
tion to the serum arises The jnitial dose depends on the skin reaction
2s noted above. Al injections should be given in an extremity so that 2

tourniquet can be applied inj i i i
et ey pplied above the injected area if a rapid allergic

hsA“s alrelﬂ): stated, the injcctions.may be given faster or slower than
- g;s\es Sm the scye.dule, fccqrmng to the patient’s local and general
iat‘;zod?; \ow administration is tedious; but if it prevents serious or
iusﬁﬁg‘d ilslet in the extremely sensitive or naturally allergic patient, it is
Nous i the entire schsdulc as suggested is necessary, twenty-four
a s Dng:r m;xy be requfr:d. As stated before, a rare patient develops
oy 11' ;veuh atal reaction {rprx a very dilute serum.  Kojfs recently
Pors eath in every 1042 injections of horse serum in contrast to
Shiy T report of 1 d:~a1h in every 50,000 injections.

derens ‘::‘ﬂ}th veaction is negative and the ocular or the first intra.
Ry d‘s Ppositive, t}:e injections may be given according to the

o with the dilution which fails to react by the intra.

W ule starting
dermal test. According to the degree of resultant allergy,

the s
er or faster than the nrimted erlao T 1 pecd of
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Clas~Mommalia,
Commion naras. Order, Famly, Gemu Bpeaen

Boel Ungulsta  Bovidm Boa tsurus
Beaf (buffslo) “« « - bison—buffalo
Bosof “ “ * indieua—Todian cattle
Mution “ ” Ovis aries
Goat “ “ Capra
Reindeer, saribou “ Cervidm Cervus  tarsndus
Rabb}b Rodestis Leporids Lopus aylvatieus—U, 8. cottontal}
Rabbiy ® « “ axericanus-—Ameriesn hare
Squirret “ Sejurids Scfuris hudsonicus~—red squisrel
Squisre! “ “ carolinensiy—gray squirret
Squirret " “ niger—fox aquirrel

COMPARISON OF UNIT VALUES OF POLLEN EXTRACTS
(According to Tuit)*

Comparable Values of Pollen Extracts

By weight of polien By total By protesst miragen

{Naon umt ntlrogen {Cooke & Stulf)
w0 001 mg pollen) (Kjeldahl) units
1ce.of 11,000,000 (1 Nooss umt) 0 0001s 06
1 cc. of 100,000 (10 uruts) 0 00016 o4
1o of 1:10,000 (100 umts) 0 0016 (4]
1 e, of 121008 (1000 units) o 016 640

016 6400

1 cc. of 12100 {10,000 unuts)

SERUM ADMINISTRATION AND REACTIONS

Before injecting serum, every patient should be tested for possible
serum allergy. Special care is necessary in patients with an allergic
history, especially of asthma or nasal allergy, and particularly of nasal
or bronchisl symptoms arising lo proxmity to horses, mules, or even
to other animalst An occasional patient whe apparently inherits
“natural” horse dander or serum allergy may rapidly develop severe
asthma, anaphylactic shock, and may even die with the injection of
1/4006 cc. of serum  Since allergy frequently develops after serum
therapy, the number and amount of previous imjections of serum must
be determined, Acquired scnsitization from previous serum therapy or
toxin-antitoxin immunization usually produces less serfous reactions than
arise in animal-dander-sensitive patients.

Before serum therapy, a scratch or needie puncture test with undiluted
sernm should be done. Normal horse serum according to Alexander,
should be used, since immune serum may produce a false positive reac-
tion (E-E reaction). Such normal'serum for testing should accormpany
all therapeutic sera. I negativ'e in twenty minutes, 2 drop of serum
diluted 1 to 10 with saline solution should be dropped into the eye and
0.02 cc. of serum (diluted to 1 to 100 with sterile saline} should be mjected
W. B. Seunders Company, Phiadelphia, 1937

to animal emanations and sera should be tmytunized

* Tult, L.: Clinieal Alterzy,
te toxoids to prevént future emergency

i fnawn to be aflerzie 3
mt{:‘;;‘t‘;::i and tetanus with alum precipa

serum therapys
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i that che
ducts may vary from year to year. The government requiTement
f&gf;:‘or fooyd prrgdum must be printed on wrappers ot Tabels is helpful 1o
gatients but thelr absolute accuracy and the various ingredients hued belaw must
be questioned 1 many instances

Basy Foops
T . . ot tay, Libby, and Stokley offer 3
- P s e v e putéed fruits, cereal products,
L - v e Vegetables contain only added
alt, but the wngredients of ather products are printed on the Tabels.

Horden's Melied Milk—barley malt, wheat Rour, whole milk; Carnrick's Soluble
Food-malted wheat, dried milk, milk sugar; Diastased Farina—malted cerea}
fuod; Dryco—irradiated dried mmilk, Dryro (Specialy—rice “polish,” viramin B,
irraduted milk; Ferima—wheat; Goat's Milk—~canned and evaporated by Meyen-
berg Co,, California Horlick's Malted Milk —badley, wheat flour, dried whole bk,
m;k, ?imljh; Karo Syrup—~corn syrup; Kreme O Soy—3oy beans, 10v oil. caleivm
Bhntehgre  Apwscars b . " LI POSETE ]

. T T Sy

: . R rorou o
. e « Wum—wueat meal, oatmeal, cornmeal, yeast, beef bone,
iron, and salt; Similee—cow’s mitk, olive oil, cocoanut oil, codJiver oil, olive
o lactose, Stokley's Strasned Baby Cereal—cereal grains, milk, soy bean; saly,
yeast, Sobee—sgy bean, ofive oil, starch, dextri-mal dicalci
phosphate.

BEVERAGES
( Non-alcokolic)

thd“t 5;\'3\;::“1;? Ez[;z,( beet, or comn sugars, colored with arnficis) or narersl
vored with fruit jui A i J
iy e S wzm“‘ juices or with matural, synthetic, essential oils,

o “an(l-l.'nla—uﬁ'dne, caramel, essential ails (cinparmon, coriander, lemon, neroli,

ook lag, sweet otange), glycerin, kme juice, phospharic acid, soluble extracts of
leaves or kola nuts and water {catbonated}, Cocamalt—dr

€0coa, barley malt, gnernes s - “a "

v ted skimmad <)
1and D, Cofiee—o

e
Ex!\x:: ‘!xlmuy and - "L ecun dug utne acid), cap:icum‘exxncl is
m.l‘k ently mubstituted in part for gin

» ger; Ovaltine~—barley malt, dried egg and
Bcr:-(::’:; r:«l:l; ﬂavo'm.\g, supplemental Ca, P, Fe, viun{im A.'Bl and éf R:al
et e heomzu\mg  fermented infusion of soot bark and herbs containing
anise, eanis d(v as ;zmpm\h, birch, spruce, wild chetry, spikenatd, wintetgreen,
oy uvmu. lemon, coumarin, vanilla, ginger, with sugar and yeast added
s o e €2g 10 increase (uzmnng; Sarsaparilla—caramel, cologne spirics,
— + Orange, sasiafras, wintergreen, powdered pumice stone, sugar and

Brveraces
(dleotolic)

guin., usually barley, though

d fower of the b

3 ndy—distlled from f i © hop vine)
eaches, chnry 3 m fermented juices of gra

b e it aples nd otk ri i e

cand comn, fi
100808 seed, ananed, v nnw;?,‘e ollowing B::;:: may be used: angelica

——
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Amount
Dilution tnjecied, Dilution :s;z;z

of seyum ce. of serum o

1:100,000,000 NN 8 ) Ligog |, -~ . 040

" .. .20 " . .02

“ < - 0 040 “ <. .08

119,000,000 v . . 010 - PR X 4]

:: . . 02 1:10 N 5 1]

- . . 040 “ . . . 020

1:1,000,000 . 0 “ <. D40

“ . 020 “ s . . DO

< 040 Undiluted . . ., ., 005

1:100,000 010 “ So.. 010

P 020 « . 0.3

“ .. 040 “ PR )

1:10,000 010 “ .. 03

“ 0320 “ .. 040

« 0 40 " .. D60

“ 060 " . . 050

1:4,000 010 « .

o 020 “ . 1.56

“ 040 “ .20

« 060 " ete
Therapy of immediate reacts Epinephrine or adrenalin, 1 to 1000,

must be immediately available during all serum therapy. Doses of from
0.20 to 1.00 cc. according to age and degree of reaction, may be given
subcutaneously every ten to sixty minutes and every one to six hours
thereafter until such clinical reactivity subsides. Histaminase, 10 to 30
units three to four times a day may be given by mouth with possible
relief to the serum allergy.

Therapy of delayed serum reactions: Erythema, urticaria, angioneurotic
edema, pruritus, joint pain, gastro-intestinal symptoms, fever, and the
other recognized results of serum disease may occur in a few hours to
eight to ten days after the injection. Histaminase in doses noted above
may gradually produce relief. Epinephrine or adrenalin sube 1
in doses a5 suggested above may also be necessary for one to eight days.
At times 1 to 100 epinephrine by inhalation or ephedrine by mouth may
be sufficient For pruritus, colloidal-soda baths (see page 117), carbolized
calamine lotion, or other soothing lotions may be helpful.

Additional serum therapy may be administered providing the interval
does not exceed five days. A longer time between injections may lead
to the development of serum allergy. Patients who developed allergic
manifestations after previous serum injections should be reinjected as

advised above.
USUAL INGREDIENTS IN VARIOUS COMMERCIAL FOODS AND
THEIR PRODUCTS

i Elimunation or other trial diets must eat no commerdial or prepared
mi:;;:::;; ?des unless all ingredients have been actually added to their diets
by their physicians, The ingredients in the foods tisred below have becn obtamned
fom sextbooks by Tufe® and Vaughant and from ongmal sources, Contents of 3

: Clini , W. B, Saunders Company, Philadelphia, 1937,
; ’\xl.futg'h';n, vgh;m IP}:;::{.Z of Allergy, Mosby & Co. 5t Lows, 1029,
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Caxxep Fauits

i i it Wi A lated {c2ne

Most canned fruics contain the separate fruit with or without granu!
o beet) sugar, Corn glucose is oxeasionally wsed. The Dl Monte pﬂ?ducﬂ,‘ for
inwcance, are all vanned with cane o1 beet wugat except for figs, to which 2 little

com syrup is added  The contents must be determined from the fabel or the com-
pany

CAXNED VEGETABLES

Vegetables are canned in water with salt 2dded for seasoring. Astichokes cone
uin erie avd,

CEREALS

Natorally occurnng cereal products and fours ate discussed on pages €D ro 62.
Deemaz—rtye, batley and wheat germ; Besger's Food—wheat flout and pancreatic
wnn, Bl Bus—~maled wheat and barleys California I heanme-—wheaty
Leesline Flabes—corny Corn Flakes—cotn, malt extract, sugar and salt; Cream of
Fheat—Farina with added wheat embryo, Ca, P and Fe; Cream of Rite—rice and
powdered mulk; Dina-Mue—cats, bran, flax; Fafona~—wheat, oats, barley, and
bm': four; For¢e~malted wheat and badley; F. 8. Granulated Ifominy—com;
Farina~wheat; Grope Nutr and Flakes—whole wheat four, malted batley our,
yeast, salt; Grape Nuts JWheat Meal~whole wheat, thiamin, tugar, salt, favoring;
Hecker's Hominy , H 0. Co. He 3 Kix (Cold Medalj—cornmeal,
tapieca, wheat germ, sugar, salt, vegetable oil, photphates, iron, vitamins B, and
Gis Jokn Bull Foods~dried milk and cereals; Macaroni—wheat and wilk (fice
macaconi made by Chinese); Maltine—malted barley, wheat, oats, vitaming B and
[ Malx—(?~M¢al-farina. toasted malt barley; Mawma—corny AMuffets—whole
-\h;n. Nichol's Snow W hites~comn; New Pettrgohn’s X
an

? '1—whole wheat; N
|‘n Bou{; Pillsbusy’s Futes—wheat: Patesenacbrscss oo

cereal
-

. . .
. i - - - e e N P
L ey By v Quaber's Crackels :
Yuaker's F heat; Quaker's ;‘ 4L 3 Pual ¢:'“ ;‘! ::Om‘ "'!\“!: :‘zu:
mtruk ;ﬂ;t:; a::. Ralston’s Health Breakfast Food—wheat. Rice Biscuits—(Battle

Jetice, yeast, sugar, xaly; R Meal
whest, bran, salts Sewy od Maai’: }'aod—wm“ feal—ground Paxseed, rye,

heat flour 2nd maly;

Here~Fama i whe germ 3ddeds Spad ey
ortina—dustased cereals, dnied milk, Jactose cane " 0%

Fswr—potato, U. § Health Foud-"ground Burcecd: sugar; Swan’s Potato Starch

Wheot
kard?,

Prerasen Frouw

The mgeet -~ = - e “ .
n!;l\g flon .- . o : : . e PR
fore b s o T T s
shartentn - LI R ' ' o
t“aospm o hding
CrErsts
(See ducussion of cheeses on page 67
American Brie, Camembers, Cheshire, Cheshire Sci

Gorgonaola, Gavmatoss, Grayére; Linboens e, 0ton; Edam, Emmearhate-,
and Sthtone—all from com's 1 o " eew nron .
—~goat's milk, Gorgonzala~er + .4 4 u. el
~came buflaic's mik; Lip = .+ ST
Mantana—con's 0 g0ata @ L, uyun—sheep's milk, TV 4T $pcey;

3 V4R
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fennel, juniper berries, lemon peel, licorice root, nutmeg, orange peel, sweet orange,
neroli {extract of orange blossom), orris root, sloe berries, turpentine in any com-
bl.nztion; Ligueurs—sweet liquors made by distilling and mixing vatious aleohols
with essential oils, flavors, and syrups; Rum—distilled from cane sugar products;
Fhiskey—distilled from malt, corn, rye, and other cereals. “Sake™—Japanese
beer made from rice; JVines—fermented fruit juices, usually grapes (see page 81).

BreaD

Glazing of crusts done with egg and at times with milk. Buckwheat four is
used on the bottom of some breads to prevent buming. The kind of oil, shortening
of prease used on the pan and in the bread must be determined from each baker or

k.

Buckwheat Bread—buckwheat, wheat, yeast, and salt and other flours. Milk
and egg at times are added; French Bread—Cassou's Sour French-salt, water,
yeast, malt, and flour; Cassou’s Sweet French—salt, water, milk, yeast, malt, and
flour; Hausbrot or Tafelbrot—wheat and sye; Knupfel—tye and wheat; Kommisbrot
—tye (rye flour may have some added wheat); Lima Bean Bread—commercial
product contains lima bean flour, wheat flour, milk, egg, salt, yeast, in varying
proportions (see page 233 for recipe for bread to be used with elimination diets).
AN -

sremanl ewhens fnveontatnee weacq, salt; Pumpernickel—coatse tye
cent), malt, salt, caramel coloring
" mpernickel contains wheat flour;

Rice Bread—wheat, rice, potato and often milk; Rye Bread—tye, wheat, yeast, and
often milk (see page 237). Roman Meal Bread~ground flaxseed, wheat, milk, 2nd
salt; Ry-Krisp (Ralston Company)—whole rye, salt water; Soy Bran Bread—
commercial product contams soy bean flour, wheat flour, gluten (wheat) ﬂ?ur,
milk, egg, salt, yeast in varying amounts. (For use with elimination diet, see recipes
on page 233.) “Hollywood Bread”+~wheat flour, malt, yeast, salt, honey, caramel,
whole 1ye, oatmeal, soya, gluten, and barley flours, sesame seed, dehydrated vege-
tables—celery, fettuce, pumpkin, cabbage, carrot, spmach, parsley, sea kelp.
Cassou's Vita-Meal Bread—wheat, tye, honey, yeast, shortening, oatmeal, sugar,
salt, flaxseed, skim milk, malt; /Phue breads—wheat flour, sugaf, shortening {of
various kinds), milk, yeast, salt, molasses may be used; Bil Baker's Soy Bean
Bread—wheat flour, soy bean flour, skimmed milk, vegetable shortening, honey,
salt, yeast; Potato Bread—wheat flour, potato flour, milk, shortening, salt, yeast,

sugar,
Canpy AND CONFECTIONERY Propucrs

The inclusion of chocofate, egg albumen, mulk, and burter in varying amounts
in most of these products must be remembered. The salesgirl in candy shops rarely
knows the ingredients of her merchandise  Only the candy maker, himself, has
this information. By law, it should be printed on all candy contamers. In addition,
cane of beet sugar, corn syrup, honFy, molasses, cocoanut oil, palmnut oil, yeast,
gum arabic (acacia), gum tragacanth, karayz gum, glycerin,
nuts of various kinds, fruits, rasins, soy albumen, cream
d essential oils, are utilized mn varying combwmnations

salt, agar-agar,
artificial color, cocoanut,
of tagtar, varous flavors an
by'diﬂ"uem mznufacufr.ers‘ s 4 - fRLfe sehen wqeieneg ava an slhmination

oo .. e e - . .. s
die Tee = s i

o, Tt . ) .
ehmin:‘tion diet {see recipes O PIgEs £J0 dlit sovye

Cannep Fisu

pices, at times, are added. Itis

i 5 egetable oils. S
acked in various veE before they are eaten

3 !;ydol::i‘nesthollsu‘:aw ‘the exsct nature of such oils, spices, etc.,
im;

by any allergic patient.
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. Potets Chips—usually fried in cottonseed oil, 2lso in com,
g::\:\\': :fx::? :Po\h,:r edible ﬁih; Salad Oil—ysually cottenseed ofl. though
comn, peanut, sesame of other edible ails occasionally may be Pf"““é Syxm—d
described and hsted on pages 85, 86 and 226 Syrupr—combinations of corn an t
maple syrup and cane sugar; Finegor—~dilute acetic acid from fermentation of
aleohol, apple or Eider vinegat most common; wine OF grape vinegat, beer vmqai
i England, sugar vinegat from molasses, glucose vinegar from corn syrup, In
whue vinegat from ddute aleohely dilute acesic 2cid tmay be used by allergics

(5 teaspoonfils of 28 per cent acetic acid to § ounces of water); IV

r250m Drl-—cotton-
toed otly Favcrerrachons © -

[T

wdtpeet Lt w8 a2 ' P
tys, of bartey male. Actual mgredients of the brand used may be learned from the
manufacturer.

Dressings and Mayonnaise

Bet Foodr Frenck Drernmg—ol, ¥inegar, salt, tomato, spices, tragacanth, a_m\
tgg yolk; Cream Sauce—buttes, Sour, milk, eggy, Savors; Feench Dw.n'ug:-clu{e
ot salad ofl, vinegar, salt, pepper, tpices, tragacanth; Girard's Frenck Dressing—oil,
vinegas, sale, spices, garhe; Hollandaise—eggs, butter, lemon juice; Mayonnaise—
hve o7 32%ad ol eges, vinegat, 3pices, yugar, and saly; Moracly Whip Salad Dresse
ing—cottonseed and com orl vinegar, spices, sugar, salt, eggs, atrowroot, and

wmstaych; Tortae Seuce—mayounatse, capers, olives, cucumber, pickles, spices;
Whae Souse—butrer, Rour, mulk, seasoning

Seasoned ond Spiced Foods
{For pute spices, see pages 85, 86 and 226)

Chutney~East Indian pickle, usually with mangoes, raising, tamarinds, himes,
nger, chilss, and other spices  Domestic chutneyt contain tome tweet acid fruit
#uch as teraon of tamam ds seasentd 23 above; Chow Chow—a mixtare of pickied
vegetables and mustard; Curry—-2 highly seasoned East Induan condiment, usually
Containing tumeric, conander, black pepper, cayenne pepper, fenugreek seed, cumin,
Tngee and e, Enchiladss—som, wheat Rour,
tomato paste, cheese, eggs,

- h , beef, pork, onions, garlic, dhil,
olives. Minced Meats—apple, raisins. soicee heandv
sherty, rum. sieqs wom - P ¢ ¢
«
m . . .
o«
fou, beet et o Lo, L .L sp.:u,»:w::nom ‘!I\_.,,,f”_.,....i..
T oy s
T . - ‘

Meat Products
Bulagra~besf, veal, posk, spices, owion Casings of this and s
g:)% contaw egg. Caloes’ Fear—gelacin, citric acid, twgac, and w?n:l:nc‘::u‘;;i‘:;z
mﬁ)uﬂnud wath salt and ealtpeter, tugar, and vanous pices such as allspice,
b : er, mace, nutmeg, thyme, and sape; Dailed Meats=beef, pork, pepper,
gmuon or garhic, cloves, papnka, mustard, coriander, mace, anize, and o!}‘\er Ip)tt;
minmm:ﬂgdamo“nn, éysn}jumn—beg(, pork, at times veal, milk, or cereals,
Srdons. and ;y\«x’n& ed in sheep casings, Coose Livr—call's tiver, pork ose
S P 2 };wr as—goose het, wuflles, spices; it wsually containg £ \j
pmpork, beel, grxpe yice, gack, spices; Salmagundi—chapped me. . wﬁ”h‘
o memona, pucklet, Vinegtt, pepper and ocher ingredients, Segapir

e simualy beef or pocky csed: piced and exufed i bty s a0
o s Tice, wheat, at times milk and tz; :X‘:mp:;l—r
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FERMENTED Mk Probucts
Koum:’u—fermemec} milk of mares or asses; also cow's milk fermented by yeast;
Kefir—fermented cow's or goat's milk; Leben—cow’s milk fermented by special
coagulant,
COOKIES AND CRACKERS
(Commercial)

Mariy varieties are factured ining varying of wheat, corns
milk, butter, egg, chocolate, lard, vegetable oils, soda, salr, yeast, flavors, colorings
molasses, sugar, corn syrup, and other ingredients. The pure food law now requires
all ingredients printed on labels, and the manufacturer will always send such
information on request. Products are made by various companies free of egg, milk,
or wheat, Other ingredients must be known and must only be included in the
patient’s diet by the physician’s order.

DEssERTS

Blanc Mange~Irish moss, milk, flavoring. Cornstarch—ground rice and arrow-
root are often used; Custard~eggs, milk, sugay, flavoring; D-Zerta~zelatin, citric
acid, saccharine, various fruit flavors and food colorings; Fritters—four, baking
powder, egg, and milk; Gelatin—cattle, sheep, goat, pig, and fish hides and con-
nective tissues (see page 70). Knox gelatin—said to be made from beel; Jell-0—
from beef and pork; prepared flavored gelatin desserts contain sugar, gelatin, citric
and tartaric acids, natural or synthetic flavors and coloring.

Ice CrEAM AND PUDDINGS
Genesee Royal and Jello Dessert Powrd, (b hy lated sugar, corn-
starch, brown sugar, butter, flavoring, salt, artificial color—(vanilla) sugar, corn-
Ty 7 ! b ZC R bl ~ne-duead «Vim and whole
. Jlt, vanilla,
am Powders
. ‘ruit flavor,

salt, karaya gum, coloring in varying amounts; Jees—fruit, egg, and flavoring
(see Sherbet); Junket, Danish Dessert—sugar, tapiocs, berry juices, flayoring,
citric; Kremel- nstarch, d sucrose; Marshmall y contain ez
white; Meringue—egg, lemon, or other flavor, sugar; Sherbet—milk, fruit juice or

flavor, and sugar.

MIscELLANEOUS FOODS AND PANTRY SUPPLIES
Pantry Supplies

Baked Beans—beans, pork, catsup, bacon pork, vinegar, salt; Baking Powder—
alkali, usually sodium bicarbonate combined with an aeid such as phosphoric acid,
aluminum sulfate, cream of tartar or tartaric acid. Comstarch is the usual filler
to prevent moisture absorption. Royal, Shillings, K. C., and Calumet contain no
egg; Beef juites—weat fuice, egg white; Cunned Tomato Soup—tomato, bucter,
milk, onion, sUgIT, sait, flour, spices; Catrup—tomato, :pxces,,omons. sugar, vinegar;
Cottolene—cottonseed oil and beef suet; C. & H. Cun/mx_onn 's or Potedered Sugar—
contains 3 per cent cornstarchy Crim-?mtwnseed odl, Highland Maple Sap Syrup—
100 per cent maple syrup; Log Cabin Maple Syrup—cane sugar, maple syrup;
Jam and Jellies—Fruit and sugar, sometimes contain com syrup; Mazola Oil—corn

it Maraschino Chepries~—artificial coloting and Ravoring, sulphur dioxide, suga,

oil; Mo . Numa-—OImmargan'm—-—znim:l or vegetable far chumed in, mxllk:

cot;ml g&“?;ome brands are pure, others adulterated with other commercial oils
ive Oil—~




HOUSEHOLD MATERIALS AND THEIR POSSIBLE ALLERGENS 227

Canned Soups

in Elimination Diets unless every
ed 132, these cannat be used in Elimination
hg:&‘:::( 'u:r;c‘::tg:'md from the wanufzcurer ;ni all l:ﬂv‘e‘b:;n. .g}:;;az ::;
scan Likewise hotel, restaurant soups, and those in riends’
ﬂﬁnpea‘lm of unh\c:vm ‘or uncertain content. It must be temembered espes
cally that consomme usually contains €22 and tomato, Cream soups contan
crtam, butter, wheat flour, and usually pepper.

LIST OF HOUSEHOLD MATERIALS AND THE POSSIBLE
ALLERGENS THEY CONTAIN®
Powner. Purr:
Chamois
Sheep wool
Lamb wool.
Comas:
Tsinglass (air bladder of fish).
Coswemcs:
3 Powders:
(8) Face Fowders: orris root and rice atarch most important bases used.
Also used are arrowroot starch, barium sulfate, bismuth salts, chalk,
Yaolin, Kiestlguhr, lanolin, magnesi b maize stacch,
steasate of zing, tale, zinc oxide.
{8) Talewn Paweders® bases used ate American or [talian tale, boracic acid,

cotnstarch, fuller’s eacth, magnesium catbonate, ofris root, zinc
stearate and zinc oxide.

Perfumes used are generally vialet, carnation, and rose,
2. Rouger

{a) Solid contains ralcum, gum acacia, oils of rose, femon or bergamot.
(6} Liquid: contains ammonia, rose water, essence of rose and carmine.
(¢} Cream* cold eream with coloring matter.

3. Lipstick: bases used are cetaceum, spermaceti, or paraffin. Coloring matters
are carmine and eosin

4. Manicure Preparations:
{4) Nail Pohish: bases used are stannic oxide, kaolin, kieselguhr, zinc

oxde, French chalk, pumice powder, precipitated chalk. tin nlaa-s
Carmine and snes = o 4

) Cu . L
mc“l-‘ PR S
5 Bk Salis <ontam essentially slkaline cart i
ofsods Bocax may aeo be present. pavally resqecarb

Perfutned with ails of citronelfa, lemongras, lavendes, Tosemany, pine.
Toarw Poworxs axn Toomu Pastes:

Basic substances are chalk, calcium A
phosphate, orris root, ki i
magnesium catboriate, cotdeRieh bone, pumice. e, Fies e b & PN
por,crem of tarae, powdeeed . ’ ¢ o ol
avored with oils of anise, bergamot, caraw: i g
eucalyptus, geranium, lzvtn{ler, Jemon, ncro!i.‘:t,xu::‘:;n‘:wﬁ oo
spearmint, rose and thyme, tincture of myrsh, menchal, B Peppermint,
* Reprioved from Chimeat Altergy, Lovis Tult,

W. B. Saunders Compaay, 1931,
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pices in varying

f stomach,
g intestinal

ining o

{ or Meat Loaf—may contai

ffed in sheep or ho,

Tripe—inner |
pepper, and s

3

pices and herbs;
, sheep or hog; Pea
bs, onion,
pork, beef, spices, stu

APPENDIX
, beef, egg, flour, bread crum!

Vienna Sausag

pork, cornmeal or buckwheat with s
casings.

usually from beef but also from veal

veal, pork,
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BEDROOM
Mattress:
Pullows: ) ) kool
h;lhmi-:ﬂ:&m, duck, goose, tur- ootk fox)
c.,é.’fi,’ ¥ E{Vm‘v
- 00! .
*S:Z:vk—whem tye, batley and tice himal hait—horse, rabbit, cow |
Animal hair—rabbit Feathers "
Vegetable fiber—coteon Vegeratle fber—cotton
Blankets ond Quilr: Bed Sheets and Linens
Cotton, rayon Vegetable fiber—flax {linen)
ook

Rugs—Domestie and Orintel:
Antnal hair—camel, goat, cow, dog, Cotton
sabbit Wool .
Vegetable Bber—cotton Vegetable fiber—cotton, Sax {rummet
Straw Mats and Rugs: Tugs, .
Straw—whi , barley, ficeand Animal hait—cow (chenille rugs,
ny[::‘w Theate g ficand i Chinese rugs), goat {Oriental rugs},
Ammat hair—~cat, rabbit (plush toys), dog (Chinese rugs), cat, sheep
con Linen, silk
Rabbi #kins Pads {under Rugs):
Sheep’s wool—in doll’s hair

Animal hait (especially cartle), eotton
finters

ArmicLes or CLotRNG

Clothing and Dresses: Arimal hair—horse
Corton, rayon Vegetable fber—cotton, rayon
ool Haty:
‘Linen Animsl hair~-horse, goat, rabbit,
Silk wool, lamb, beaver, camel?
Animal hait—camel or goat. Lavter Corton, rayon
mixed with sik or wool in men's  Straw—wheat, rye, bafley and fice
summer suits. Best mobair often  Wool
used w camel’y hair Sitk
Al Linings {coats, gloves, slippers, etc):
Hat Trimmings: Amimal bair—cat, dog, goat, rabbit
Feathers and sheep
Underwear: Fur Substuutes:
Silk, sayon Animal hait—horre, leopard, lynx,
Cotton cat, dog, goat, monkey fur, rabbit,
Theead, coney, white fox (dyed blue or red
Sk fox) and cow skins
Skhmn by eep wool
0052 ur sking i
Patent leather—linseed o Hogpe ™ el with ezt
anda\;~xmw of whear, tys, basley Silk, corton
and nce Ra;
. Rahb};;k;;x—aftzr Tait is removed ShZ:p“ J&‘{"‘
raids a igs: i ir— 3
sl hae—go and Tore, heep Npimal bair—goat, abbir, camel
= -
0bes a ing:
Wool—sheer’s Sotaon

Animal hair—rabbig
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Moutn Wasnzs:
Alcohol and water flavored as ab in addition cloves, d mace and
sage are frequently used.

Soaps:

Made from caustic soda or caustic potash and fats of animal origin or oils of
vegetable origin. Most common fats are tallow, horse fat, wool fat, neat’s.foot
oil, and fish oils. Those of vegetable origin are cocoanut o, palm oil, cocoz
lzutter, olive oil, sesame oil, peanut oil, castor oil, cottonseed oil, almond oil,
linseed oil, sunflower oil, poppyseed oil, colza vil. Soaps are perfumed with
essential oils. Resin used in certain soaps,

_Coro Cream:
Bases most frequently used are almond oil, cocoa butter, lanolin, liquid parafin,
white wax, and spermaceti. Borax usually present. Perfume most frequently
used is rose.

VanisuiNng Creams:
Contain stearic acid, potassium hydroxide, sater, alcoho!, and perfume.

Lottons ox CoMPLEX10N BeaurtriEss:
Opalescent lotions usually contain: mercuric chloride, tincture of orris, tincture
of benzoin, eau de cologne, and rose water.
Milky lotions conrain powdered almonds, powdered soap, glycerin, borax,
mercuric chioride and lavender water.

ASTRINGENTS:
Usually potash, alum, eau de cologne, and flower water.

SHAVING PREPARATIONS: .
1. Shaving Creams: potash lye, such fats as lard, tallow, cocoanut oil, olive oil,
peanut oil, sesame oil and lanolin and perfumes. . .
2. Shaving Lotions: two types, one type usually contains peppermint oil, glycerin
and bay rum. Second type usually contains menthol, tragacanth, benzoin
tincture, glycerin, cassia oil, cinnamon leaf oil, geranium and water.
3, Shaving Powders: finely powdered soap, maize starch, or orris root, perfume.

Hair PREPARATIONS:

1. Brilliantines: liquid vatieties are usually made of liquid paraffin or castor
almond, olive, peanut, and peach kemel oils. Non-oily types contain
glycerin. Solid brilliantines consist of white, or paraffin jelly mixed with
cerosine or white wax. All are perfumed. Hair lacquers cause zllergy.

2. Pomades: contain petrolatum, castor oil, lard, palm oil, almond, neach kerr_ncl
oil, peanut oil, cocoanut oil, lanolin, beeswax, and spermaceti, benzoin,
and oils to perfume.

3. Shampoos: powder forms contain sodium sesquicarbonate, sodium carbonate,
borax, saponine and powdered soap. Dry shampoos are umx.lzrly made
but do not conain soap, and do contain starch, powdered orris root and

lec’s earth. .
Ligl:xli; :orms contain_olive or linseed o1, alcohol, lavender oil, roscmary
oil, rose geranium oil, potash. Cocoz;utlo.ﬂ sl’lzmpoo.s conm: m.xoznut. e:;,
{latories: contain sulfides usually of calcium strontium, or barium, mixe
4 D:{;{;\msrg::ch, tal:um or zinc oxide. May also contain linseed oil, castor oil,
glycerin, calcium hydroxide, and soft soap and petfume.
Hair Dyes: contain quarcitron, henna leaves, jaborandi, sage leaves, walnut
5 ;’u]ls éhcmiczls used are arsenious acid, bismuth, cobalt, lead, mercury,

nickel, silver, sulfur compounds; paraphenyldiamine.
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5. Milled t as ially obtainable (water added to make thick
paste) . .
6. Butesin picrate, § per cent ointment, as :ommogly obtainable
7. Quinine hydrochionde, 1 per tent aqueous solution
8. Resotcin, 1 per cent aqueous sofutiont
. Paraphenylendiamine, 2 per ¢ent in p
10. Tuberculin, 1:1000 in physiologic sahnef
11. Trichophytin, 1:1000 in physiologic saline} -
. 12 Potassium iodide, 25 per cent in lanolin-petrolatum 72
13 Formalin, § per cent aqueous solution
W Wickel snlfase, § pat cent 2quecus solutiont
15. (a) Buchlotide of mercury, 111000 aqueous solution,} or
(6] S per cent white ammoniated mercury ointment
16 Tetrabromfluorescin (powder, with water added to make thick paste)
17 Sudan I11, § per cent, in olive oil
18 Poisen fvy, acetone extract (8 to 13 per cent solids, diluted 1:5000 with acetone)
19, Ammontum fuonide, 1 per cent aqueous solutiont
2. B ine, § pet cent n lanolin-petrol. a

SCHEDULE FOR SUBCUTANEOUS HISTAMINE THERAPY]

. Amouns
Injection Dilution ., Interral
1 1:10,000 005
2 110,000 005 Twce & day
3 1°10,000 010
i 1:10,000 0 10
5 1.10,000 015
s 1.10,000 010
7 1:10,000 02§
8 1:10,000 0 30
1\; 110,000 035
1:10,000 040 Onee a da;
11 1.10,000 0 45 had
12 1.10,000 050
3 11000 005
4 1° 100 010
15 11,000 [¥Y
:‘; - 1,000 020
1: 1,000 0125
1 1. 1000 030 Brey2dsys
) 1. 1000 030
B vigw T o —————
3& g 1,000 030
T 1,00 0 30
2 1+ 1,000 0 30 Fvery 3 days
24 1. 1,000 0 30
—— e

* Sulzberger, M., snd Rostenberg, A.: Pract;
‘Nierpe Dermatosen ] oo a 1258 Procedures 1n the Tavestiratinn -1
Published by Sul -+ = h . o
1 These solut .
the preparation. PR . ook .
lubions must v '
1 Prom "Svoe.+

4 nneigy, oy H | Alcxu‘ic
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Livive Rooar
Upholstered Furniture: Stuffed Furniture:
Cotton, rayon Feathers of duck, gaose, swan, pigeon,
Wool turkey and chicken
Sitk Cotton
Linen Kapok

Animal hair—mohair {goat)

Castor oil (artificial leather)
Tapesiries and Portieres:

Woal

Sifk, rayon

Animal bair—mohair

Wood shavings
Vegetable fiber—cotton
Straw—wheat, tye, barley and rice,

2%
Animal hair—-horse, cat, cow, hog,
goat, rabbit

Furniture Polish: Sheep wool
Linseed oif {faxseed) Piano:
Baakbinding: Sounding hammer—rabbit hair
Cotronseed oil, glue Writing Paper:
Castor off Corton Jinter
Dyes Flaxseed
KrrcaeN
Oilcloth and Artificial Leather: Linolexm:
Cottonseed oif Cottonseed oil
Linseed oil Linseed oil
Castor oil Castor oil
Corn oil Chatr Seats: R
Brusker and Brooms {clothes, hair, shoe Straw-——wheat, rye, barley and rice
and tooth): Laundry:

Straw~wheay, rye, barley and rice
Animal hair—mule, hog, horse, goat,
sheep (shoe brush), cow, squirrel,
camel
Flypopes:
Castor oil, giue

Glue:
Fish glue—fish
Animal glue—-horse, cos, sheep, hog,
rabbit, dog, cat

Laundry starch—corn, when, tice

Soaps—cottonseed oil, com ofl, wool
grease, castor ofl

Candles—cottonseed oil

Twine and Rope:

Animal Aaic~—hotse, goat, camel, caw,
rabbir

Cotton linter

Straw—rye, wheat

Flaxseed yarn

BumLpmNG AND ROOFING SUPPLIES

Inssdasion:
Animal hair—rabbat, cow, dog, goat
Straw—flax
Roofing Tor:
Cottonseed oil
Linseed oil
Castor oil

Painis and Varnishes:

Linseed orf
Carn ol

Plaster:

Ammal hair—~horse, poat, cow and
hog

STANDARD LIST OF CONTACTANTS®

1. Whitfield’s ointment (N..
2. Turpentine, 50 per tent,
3. Sadium arsenate, 1 per cent aques

in olive ail

£.), petrolatum 33

ous solution}

3. Sodwm A 1. 500 agueous solution?
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direct heat, stirnng censtantly,  Remave from the fire. Do not overcook. Stir
eccasionally as it cools.

0] Lamb Patties
Ground lamb pressed into small patties, Brailed or {tied.

[C] Soy-potato Mufins or Bread
1 cup soy four® 2Thsp baking powder
1 cup potato starch four 1 Thsp. white sugar
{Lup ale 1 Thbsp. brown sugar
§ cup soy oil

3 to 1 cup water

St the soy flour once befare measuring. Fill the meayuring cup lightly and _lcv:l
of the susface with 3 knife blade. Sif¢ all the dry ingredients together four times.
Add the ofl and water and beat well, Pour the batter into muffin pans which are
well greased with soy ofl. Bake in a maderate oven (350° to 375° F.) for 25 to 30
minutes. Makes 12 muffins.

For bread, bake in 2 loaf pan at 350° F. for 1} hours

1§ 2 moistes texture 1s desired, decrease the potato stasch flour to § eup.

(42) Soy-Corn o7 Soy-Rice Muffing

Cornmeal, cornstarch of rice Sour may be substituted for potato atarch flour if
che latrer 38 not available during the war, of if com o1 sice products are included
i che diet,

Muffins made with soy flour and corn meal are better if baked at 400° F. The
amount of water Tequired vanes somewhat with combinations of soy four and
com starch, corn meal, potato starch or rice flour, but the mixture should b similas
o cake batter in consistency. The texture can be changed with proportions of
soy four and starch—for 2 dnier texture, increase the starch or if more moisture
s desired decrease the starch to 4 cup, Bacon fat or Mazola il if corn is used may
be substituted for soy oil

b]

Soy-Lama-Patato Muffins or Bread
L cup potats starch flour 2 Thyy
p. sugar
4 cup soy bean flour* 1cup wax:t
1 cup ima bean Sour 6 t3p. baking powder
4 cup sesame or soy oil 1 up. ke

Sift fiour, baking powder and salr together three ti BI 1
well, Add the sifted Sour and the water alternately t he ol :'::1 '.J\‘x:xﬂ ’:';i:“.f;i
‘E“i pours 1'2‘-"1:'"?'5;5‘”"? gvh:th have been well greased with sesame or s0y oil
eat . for 25 10 30 munutes. B N
s e :u o3 utes. Makes 12 muffins. Or bake in a loaf’ pan at

® Soy-Potato Paneakes ar Wagtes
To the respe for muffins (4) 238 abowr 3 cup of i

Batter, Bakeona griddle o watie irom well sressed wach nag o Bt T

syrup er syrup made with brown and white sugar Savored with. maple or u;::::l!

A full fat bea &

made bv Arrhm o S‘ﬂm-“ advised oot - v .

o Ay . ' . "

' oo
. o= -

“ew nate diter
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RECIPES

'The following recipes have been devised especially for the elimination
diets. Satisfactory products have resulted with their use in many homes
and diet kitchens.

During the wor, the physician may have to order extra amounts of
rationed foods such as meat, oils, canned vegetables and fruits. More-
aver if certain foods such as tapioca, potato starch flour and sesame oil *
become scarce or unobtainable substitutes will be necessary, These
temporary changes in the elimination diets are discussed on page 152 and
also in the comments on the menus,

Recipes for muffins, bread, cake and cookies have been revised accord-
ing to experience. To assure more uniform results, processed full fat
soy bean flours such as Staley’s Soy Flour No. 1 (A. E. Staley Co.,
Decatur, Iil), or Orangeblossom Soy Flour (Archer-Daniels-Midland
Co., Minneapolis, Minn.) are advised. A flour made from the raw whole
bean also may be used but it is more bitter and molds more easily than
the processed flour. Rec ded measured ts of the ingredi
and the time and temperature for baking must be followed.

Measuring cups and spoons must be filled lightly and leveled off with
a knife blade. Flours must not be packed or shaken into the cups.

Table of Abbreviations and Measurements

= tablespoonful 16 Thsp. = 1cup
tsp. = teaspoonful 8 Thsp. = § cup
cup = cupful 8oz. = 1levp

3esp. = 1Thsp.

Important Recipes for the Cereal-free Elimination Diets
1) Fruit Taproco

2} cups canned fruit juice and water 1 to 1} cups chopped or puséed apri-

4 Thsp. Minute tapioca cots, pears, prunes of pineapple

4 cup sugar 1 Thsp lemon jusce

4 tsp. salt

Combine fruit juice and water, Minute raproca, sugar and salt in a sauce pan
and mix well. Bring mixture to a boi, stirring constantly. Rcmpv: from fire. Do
pot overcook. Cool, stissing occastonally. Mixture thickens as it coels,

Fruit-free Taproca

[v]
cups water 3 esp. sake i
; c:;l: Minute tapioc 4 wp, maple favoring or 1 up.
§ cup white sugat, oF vanilla extract, or
2 tsp. caramel Aavoring

4 cup brown sugar
may be varied to suit the individusl

ste) bine all ingredients in @ saucepan. Bring mixture quickly to a full boil over

Com

(The amount of brown sugar and flavoring



235
RECIPES

Ly . iohel
viokle lightly with salt. “These crackers will remain €sp Wkept in 3 tightly
T

vered container.

Soy Cookies®
-t) il
1 cup soy four :Izb;gi'ﬁg.:mr
}\ﬂh h:l':“‘g powder 3 1sp. vanilla or Jemon extract
up. $

§ cup sugar

[

= . .
AT
o g e -' - L - - -
(23] SoyePotaso Pudding
1 tsp. sale

1!;:;!;1:::5 soy fious 1 tsp. lemgn extract
2 1sp, porate starch four 1 tsp, vanills extrace
3 Thep. sugat

Cook the soy four and water for 15 minutes in top
vatch, sugze and gale mrs helllae i
20 minutes. Flavor

May serve with frme+ =

1

of douhk’_boil;r.t Stig perato
e O aon .

"
.. . .. -
be desired or a combinagion o1 white and brown sugaz may be wsed,

0 AR - . P
may be use . -
avalable, 1 . . .
For fruu-fr. . . -
DOCASATY, ¢ ust sauAL 4180 Ihust be omitred )

&2) Caramel Frosting
1 eup water 3 Thsp. soy oil
2 cups brown sugat

1 tsp. vanilla extract

Combune sugar and water. Stir slowly while bringing it to 2 boil Boil hard,
stiring occasionally until the syrup has reached the “soft ball” suge (234 F.),
Remove from the fire, 2dd sny ol 2nd vamifa and allow o cool undistutbed until
lukewarm. Beat the mixture unul it gets thick and foses its luster. Spread quickly
over the cake.
(8-h)

27Thsp. potato starch flour
4 cup sugar

Pneapple Fuling

2 cups crushed pineapple—juice and

froit

1 Thsp. leman yuice
Maux fious and sugar, 2dd pineapple and lemon juice and conk slowly unul thick
and dlear. Cool dlightly before spreading on cake. This may be used on top of the
wakeas well as for the filling  Apricots or peaches may be substituted for pineapple,

* These s0y crackers and cockirs ate less de

starch. ¥ potato starch 15 not avalable and if
pure soy products may be recessary for duet t
protein diets are dewred,

£ 1 cup of Kreme Q'Soy milt {see
for the soy flowr and water if desired

esirable than those made with potato
possible allergy to rice and corn exsts,
nal. They are also of value when high

P2Re 179) and § cup of water may be substituted
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{7} Lima Bean or Split Pea Soup
1 cup split peas or lima beans 1 qt. wat,
2 Thsp. bacon fat Sal}t e

Diced bacon, erisp

Cook the split peas or lima beans and salt until it forms a smooth purée. Before
serving, add the bacon fat and crisp fried bicon,

(7-a) Tomato Soup (WWith Soy Bean Flour)
1 cup strained tomatoes, or juice 2 Thsp. soy bean flour
1 cup water 1 tsp. salt

Mix the soy bean flour thoroughly with some of the water and add to the hot
tomate juice and water, Boil for § hour. This resembles a cream soup in con-
sistency and flavor.

(8-a) Say-Potato Cup Cakes or Cake
1 cup soy flour 4 tsp sale
{ cup potato starch Rour 4 cup soy oil
5 tsp. baking powder 2 tsp, vamlla or 1 tsp. vanilla and
¥ cup sugar or § cup brown and 1 tsp. femon extract
% cup white sugar % 10 § cup water

Sift soy flour once before measuring. Sift together all the dry ingredients four
times. Mix the oil, sugar and flavoring and to this add the flour and water alter-
nately, beginning 2nd ending with flour. Beat well. Pour into muffin or layer
cake pans well greased with soy oil and bake at 375° F. for 30 minutes. Makes
12 cup cakes or 2 small 1ayers Or bake in 2 loaf pan for 45 to 50 nunutes.

Variations: Flavor with lemon extract and grated lemon rind or with maple
favoring. Add chopped apnicots, prunes or pingapple Substitute fruit juice for
water. May use fondant shghely thinned with water or fruit jusce for frosting.

For fruit-free diets, eliminate lemon extract and all fruit and use vanilla extract
or maple or caramel flavors
(8-b} Soy-Potato Cookies

Follow the re - . . Tl
Force through .

thinner batter
at 375° to 400° E. for IU or 15 minutes. A tmiher uougn Lall DL Tuncu siu avp

in a refrigerator. Cut into thin shces and bake as desired. If kept n an air-nght
cantainer, cookies will remain crisp.

(8-c) Soy-Corn or Soy-Riee Cup Cakes, Cake and Cookes

1f potato starch is not obtain'abfe, cornstarch or nice four can be sub‘suruted.l‘n
the soy-potato cake and cookic recipes. The amount of water required varies
somewhat with kind of gurch used.. The texture should be that of cake batter
The texcure will be drier if the starch is increased to 1 eup, ) ,

1€ cornstarch is used, Ma}oh off can be subsutated for soy oif and confectioners
ot powdered sugar containng 3 per cent cornstarch can be used for frosung.

Soy Cracker*

§-d)

¢ 1 cup soy four 1Z Thsp. soy off
1 tsp. baking powder tsp. sugar

. i cup water

tupaah )d be quite thin. Drop from a 1
3 i H 1. Dough should be quite thin. Drop from a teaspoon
1::‘: :lo;:(e;r::;:: tvsvezlvcg‘\'ezsed 151:}: soy oil. Bake at 350° F. until dry and crisp.
on

P
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Important Recipes for Elimination Diets 1 end 2

10 Corn Pone
Boiling water
;cuup :\:{:\mul 1 Tbs;. Mazola oil
.-prn_ .o RERIRE PE T _".=|"|'.‘ .
- N . - Lo 2
) “ - . LRI I} femot ot
i Corn-Rice Muffiny X
1§ cups commezl le p. b:ll;ng powder
cup wa
2::[;::;20‘" 3 Thsp. Mazola oil
3 tsp. alt

Sift 2l the dry ingredicnts together, add the water and oil. Pour into well-
greated muffin pans  Bake at 400° F. for 30 minutes.

un Corn-Rye Mufins
Use the 2bove recipe but substitute rye flour for rice flour.

an Rice Biseuis
Made by the Batrle Creck Sanitarium.

155 Rice Bread
1 cup rice fous 1 Thep. sugar
3tsp baking powder 3 ep. sale
2Thsp bacon fat o oil

1 cup water
Sift the dry ingredients. Add water and fat. Bake in a loaf pan in a moderate
oven, 350° o 373° F., for 45 to 50 minutes.

(15)

Ryt Bread

1} eups rye flour 3 Thsp. specified oil

31sp baking powder 3 cup water {more if necessary)
# tsp salt

Sift dry ingredients, add the ol and blend with pastry mixer. Add water and
stir until smooth  Put in tin and allow ta stand for 1§ minutes. Bake 45 minutes
in moderate oven (350° ¥ ).

(16-2)

Corn-Rice Pancaker
% cup rice four

Sale
eup white cornmeal 2 Tbsp. sesame or Mazola oil
2 tsp. baking powder ‘Water to make tight consistency
2 Thsp. brown sugar 1 t3p. caramel
M thoroughly and cook on 2 well-greased griddle,
{16-b) . Pancakes or Waflee
1% cups rice flour 3 tsp. baking powder
“%’ comstareh 1 cup water
Sp Sugar 3 i
Yoot 4Tbsp tpecified ofl

Sift dry ingred, d .
2wl c{‘y d";‘z_{;a{i‘:‘“’ add water and oy, beat well with a rotary beater, Bake on

Y SN
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(8-1) Brailed Frosting
4 Thsp. soy oit 1 tsp. vanilla
$ cup brown sugar 3 cup finely chopped dried prunes,
1 cup water ot candied pincapple
Th hi bine all the ingredients and spread aver warm cake. Brown

lightly under the broiler,

(9-a) Fondant
2 cups sugar 3 tsp.salt
1 tsp. cream of tartar % tsp. vanilla

1 cup bolling water

Measure sugar and cream of tarear inta 3 sauce pan and add the boiling water.
Stir over 2 low heat until sugar is dissalved Do not lec the candy boil until the
sugar is dissolved and the sugar crystals wiped dawn from the sides of the pan with
a clean coth. When the boiling point is reached, cover the ketcle and boil vigorousfy
for § minutes. Remove the cover, wipe off crystals from sides of che pan and con-
tinue cooking without stirring until the medium ball stage has been reached (240°
to 242° F.). When done, pour the candy at once into 2 cold wet placter and let
it stand until lukewarm. Sprinkle salt over che surface, add vanilla and beat unti)
white and knead in the hands until smooth and creamy. Put fondant into a glass
jar and cover. It will keep several weeks in a coof place

Use of Fondant: Put a portion of the fondant into the top part of a double boiler,
Melt over hot but not boifing seater until fondant softens. Coloring os favoring
is added at this stage. Lemon extract or femon juice and grated lemon rind, unsalted
Se-So Nuts (soaked soy beans browned in sesame oil), chopped prunes of glaced
pineapple may be used. Drop fondant from tip of 2 spoon onto waxed paper.

(5-b) Ponotha
2 Thsp. sesame or say oil 1 cup water
2 cups brown sugar 1 tsp. soda

1 cup white sugar

Heat the ail in a kettle, stir in sugars. Add water and soda and mix well with
sugar. Wipe down sugar from sides of pan. Heat slowly to boiling, stuering until
sugar is dissolved. Boil to 240° F., the medm ball stage (the ball holds its shape
when lifted from cold water). Remove from stove, sprinkle a dash of salt over
top and set aside to cool undisturbed untl Jukewarm  Beat untl escamy. Tusn
into greased pans and cut in squares

9} Marshmallows
£ tsp. salt
% :3}:;:5: 1 tsp. vanilla extrace
2 Thsp. gelatin
T nd boil until the soft bali stage has beens reached (234°
I;!;gﬁs;g;r ;relg!;?go;x ¢he fire. Soften the gelatin in 4 cup of cold water. lfnur
@ e e softencd gelatin and stir uncil dissolved. Let jt pardially

¢he hot syrup over th

cool, add vamila and salt and beat it until the rnixture is thick and white and will
s

hold its shape. Pour into straight sided pans. When firm, cut into squares. Roll

in sugar, or if com is allowed, powdered sugas m:ybe‘, used.
/
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o Rye Coffes Cake
2 cops rye flour 1 up. :::ter
1 Thsp. specified it i cup  marmalade
1Thsp baking powder ) cﬁr Ip:lco"
4tsp baking soda 3 Thsp. sug

Syfe all dry ingredients three ot four times. Combine marmalade with water.
Hrx % well and bake 1n 2 medium oven.

fai) Pufied Rice Candy
fe
3 tup suEss § tsp. sal a0
b ugar 1 tsp. vanilla
%?u‘;v::::‘r” ; 6 cups puffed rice

i i Pour over
2 wcater ungl brittle (254° F.), Add vanilla and salt,
1h?::§':§gr?:e.i:ﬁrrin; :I‘l‘:he time so that the kemels will be evenly coated. Turn
1tinto 2 greased pan and cut into squares, Keeps wellin an alr-tight container,

Miscellaneous Recipes

Pineapple-Aprizor Marmalade

4 cups apricst pulp—frue cut in L cup crushed pineapple—juice and
small preces and packed sohdly in pulp
the cup 31 cups sugar

Mix frue and sugac 20d boil tapidly uneil thick—approximately 30 minutes.
Sealin hot, stenle glasses,

(22-a)

(22 Cotlemade
1 quart apricots Sugar
1 quart lemons Water

Shiee lemons, nind and all, very thin, discarding the seeds. Barely cover with
water and cook gendly 1 hour Add the apricots, halved and pitted, and cook
anothet hour, stiring occasionally  Measute the fruit and add and equal quantity
of sugar  Boil rapidly, surning frequently until the jelly stage is reached. Sealin
sterile glasses. This marmalade is rather an

{232} Grapefruit Marmalede
3 large grapefruit Water
Sugar

_ Cut the fruit very fne  Measute 2nd cover wich 2) times as much water  Lat
it stand overnight and the next moming boil briskly for 20 minutes. Remave from
the fire and measure, adding 1 cup of sugar to each cup of fruit. Stir well until
sugar 15 dissolved and let stand several hours. Boil briskly until it jells. Pour into
hot sterle glasses and seal

23-b) Lemon Marmalade
Stxlemons, unpeeled Shce very thin and cut, ise i 7

frute, Add three times 23 much water. Bor about 1 hoat o smel oy, pomiire

liquid boiled away with water  Allow  cup sug

in 2-cup lots 1o the jelly test {chick, reluctant

minutes) Pour into sterdlized 1ly glasses
£mnee olaccae

t 1 hour or until tender. Replace
ar to each cup of fruit juice Cook
t drops from the spoon—about 10
Cover with paraffin. This makes eight
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(17} Corn Crisps
1 cup cornmeal 1 Thsp. Mazola oil
1 tsp. salt 1 vsp. sugar

2 cups boiling warter

Mi_x all together. Poura very thin layer on 2 well-greased cookie sheet. Bak
15 minutes at 350° F. While warm, cut into strips and sprinkle with salt.

{18-2) Ricr Fruit Pudding
13 cups cooked rice 1 cup canned apricots, peaches, pine-
4 cup sugar apple, or prunes and juice
% tsp. salt

Mix all ingredients together and bake in a moderate oven for 30 minutes. Serve
warm with 2 pudding sauce.

{18-b) Rics Pudding Wik Lemon
1} cups cooked rice 1 Thsp. lemon juice
} cup sugar 2 tsp. grated lemon rind
1 wsp. salt Lemon sauce

Mix all ingredients cogether, Serve with additional lemon sauce.

{19-a} Rice Cup Cakes
3 cup hot water 1 1sp. salt
1% cups tice flour 3level tsp baking powder
2 level Thsp. of prescribed asl 1 tsp. vanilla
3 cup sugar

Pour hot water aver half the flour. Crearn sugar and oil and add to the above
mixture, heating well. Add the other ingredients, muxing well Bake in mufin
pans abour 20 minutes in a faurly hot oven (400° F).

(19-b) Rice Cookser
3 cups rice flour 1 femon rind, grated
2 1sp. baking powder 1 leman—juice
1 cup water

1 cup sugar

3 cup of preseribed oil

Sift dey ingredients, cream thosoughly wath st Add grated lemon rind
and juice with just enough water to make a stsff dough and pat o shape. Sprinkie
with sugar and bake in moderate oven for § to 7 minutes.

Lemon Frorting

(15-¢)
ind 3 cups confectioner’s sugar
})T}::z.f gzt“d femon 1 2 Thsp. lemon yuice
T 1 Thsp. water

2 Thsp. sesame of 0¥ oil
H it jui 1y with sugar,

on rind. Add fruit juice and water alternately
na Place bowl over hot water 3 few minutes. Remove

Mix ot salr, and ¥
r 2 two-layer cake ot 24 cup cakes.

irrd dicion,
cirring well after each ad ition,
:nd spread over cake. This will covel
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23<) Carrot Marmalade
5 large carrots Sugar
4 lemons Water

Squeeze the lemons, semoving the seeds and set the juice aside. Grind lemons
and carrots together. Add 8 cups of water to the pulp and boil for 30 or 45 minutes.
Measure this mixture and ta it add an equal quantity of sugar and the lemon juice.
Bollﬁ;bnskly for an hour or until it jefls. Pour inta sterile hot glasses and seal with
paraffin.

24) Tomato Preserces

Select firm, nipe tomatoes. Remave the skins, cut in slices and drain an howt
or more. For each cup of tomatoes 2dd a cup of stgar and boil until thick, stiring
often. Sticed lemon may be added 1o the tomatoes while cooking.

(24-2) Pear Marmalade

Peel fresh pears; slice and cover with sugar, using § pound of sugar to 1 pojm_d
of frust.  Let stand until a syrup forms—boil slowly uneil thick. When fruit i
partly cooked, add one-half can of grated pineapple for each 4 poundy of pear
used 1 the recipe. Then seal in stenlized Jars,

(24-b) Pear Butter

Peel and core 1 gallon of fresh pears; put i ketcle and add 2 cups water; boil
slowly; when done put through a colander. To every 4 cups of pulp 3dd 2 cups of
sugar. Place on stove again and cook stowly untit dark and very thick. Stir occe
sonally. A few mmutes before removing, add yuice of I lemon. Sterilize jars,
rubbers and lids, fll and seal while hot

(25-a) Salad Suggestions

(4) Tomatoes stuffed with tiny green lima beans which have been marinated
in French dressing.

(b} Sticed marinated beets mixed with cold sheed tongue, shredded lettuce and
French dressing.

{c) Cold aruchoke served with o, salt and lemon Juice

{d} Cut lemon or hme gelaun into § mch cubes and serve with frint salads or
frunt cockeails,

{25-b) Molded Pear Solad

Dissolve a package of lemon gelatin m 2 cups of warm water. Pour ane-half
into a pan and fet stand  Fill cavity 1n each pear half with crushed pineapple, set
upon chilled layer of gelatin and cover with remaiming gelaun. Let set. Serve on
fettuce with French dressing.

Brovted Grapefrus

remove the center, and cut around each section. Sprinkle
h half.  Place under the broster and broil

(26)
Cut grapefruit in hatves,
a2 teaspoonfl of browg sugahr :wer eac]
it ot K
o does bincapple, apreot hes or prunes prepated i a similar way are

H ¥ ., apricots, peac X :
attsrlai:gvep:!‘:clasﬂ:do\z additions to broiled lamb chops, steak or chicken.
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n Baked Pearr
6 medium sized pears 1 cup sugas, white o brown
§ cup water

Wash the pears and remove the blossom ends. Placejna baking dish, 2dd sugac
ard water, cover and bake ¢ 350° F. for 1 hour, or unsil pears are tender, Pu:’hn
may be baked in the same way, in which case select firm fruit and peel before baking.

(1%2) Lemon Ice
(Made in the Refrigerator}
{ cup sugar Pinch of salt
2 cupa water 3 cup lemon juice
1 tsp. plain unflavored gelatin 1 tsp. grated lemon rind

s02ked in 3 Thsp. water

Cook sugat and water togethet 3 minutes. Dissolve soaked gelatin in the hot
syrup, Add salt and lemon juice. Tum into the refrigerator tray and freeze until
ld 1inch from edge of tray. Scrape from the sides of the tray and transfer to 2

chilled bowl. Beat with a chilled rotary beater until Suffy 2nd smooth. Retum to
triy and freeze 2gain until firm.

(ta-by

Apricot Jee
 cup sugar 1} cups apricor mectar or puréed
§ cup water apricots and juice
Pinch of salt . . 2 Thep. lemon juice
15;53. gelatin soaked in 3 Thsp. 1 tsp. grated femon tind, if desired
ater

Fallow directions above for Lemon fee.

B Pineapple fee

A:::;:‘;:: 13 cups of canned, crushed, undrained pineagple in the recipe for

{28-9) Lemon Tee
{Using a mechanical freezer)
;rc“u‘; ‘luv;;;rt . 4 tsp. grated lemon rind

% cup lemon juice
Boil sugar and water for § minutes. Reme
. T 3 ove from st
juice and rind. Pour into the freerer can and freeze, “:i\;‘el;a; gr(gq“:rAddf"‘m“
1partof rock salt  This makes a Yierle over | quare pans of ice 1o

(28
1 cup sugar
3eups '5““ 2 cups canned, erushed pimeapple or

s apricot purée
1 Thsp. lemon juice 1 tsp.sale

Pineapple or Apricot Iee

Follow directions above for Lemon Lee us .
Neve —Maple Bavorin, ce using a mechanical freezer,
in the diet. ® o aramel may be substituted if frust js not allowed
16
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(28-H) Frappis

Frappés are water ice:_ frozen to mush consistency and may have Jarge erystals

through them. Tomat juice, various combinations of fruit juice, or puréed fruits
and jiice can be used. They may be served as a dessert or beverage,

(25-a) Candied Fruit Peel

Remave the peel from lemons or grapefruit in lengthwise stices. Place in 2 sance
pan, cover with cold water, 234 § esp. salt, heat slowly to boiling and boil gently
until the peel is soft. Drain off the water, When peel is cool enaugh to handle,
semove all the white fbrous portions, using 2 spoon to scrape it out. Cutrind in
thin strips with sharp scissors.

{29-b) Glacé Fruit
2 cups sugar 1 tsp. cream of tartar
3} cup water

Heat sugar and water slowly to boiling and add cream of tartar, After boiling
point is reached, do not stir and keep the crystals wiped down fram the sides of
the pan. Boil to 300° F., or until syrup just starts to discolor. Remove pan at
once from the heat, plunge it into 2 pan of cold water to stop the boiling, and thes
set the ketele in 2 pan of hot water.

The dipping should be done quickly. Have small pieces of well-drained pine-
apple, grapefruic sections, pitted prunes, or thin shces of lemon ready, each one
fastened on 2 skewer ar toothpick. Ihp each piece into the syrup. When wegl
covered, remove and place and allow to cool on 2 platter well greased with an oil
aflawed in the diet. After cooling the skewer it removed.

{30 Lamy or Chicken Croquetter
1§ cups cooked chicken, chopped fine 3 Thsp. guick-cooking tapioca or 2
3 tsp. salt Thsp. comnstarch or tapioca four

1 cup chicken broth {made at home)

Cook the tapioca in the chicken broth for 6 minutes or until the tapioca is clear.
Add the chicken and salt. Chill and shape into croquettes. Rell in crushed corn-
flakes, rice flakes, or crumbs of soy bean bread. Fry in deep prescribed oil or bake
in the oven for 30 to 45 minutes.

83 Corn Storch Fruit Blane Mange
1} cups fruit pulp and juice 4 Thsp. cornstarch
1} cups water 3 Thbsp. sugar

Dissolve cornstarch in 2 little water, Heat the fruit pulp, water and supas. When
almost boiling add the cornstarch mixed s water. Continue cooking for 15 or 20
minutes in 2 double boiler. Pour into molds and chill. Serve with frnt or pudding
sauce,

(32) Clear Pudding Ssure
cup sugar { up. sale
i Tcsp‘gccmsmch, tapioca flour of 1 cup boiling warer
tapioca 1 tsp. vanilla or femon extract
tapioca flour) and salt into a sauce pan. Mix well,
Measure rugar, comsrarch (gr v by to make a smooth sauce. Heat to boile

P i careful b
;ﬁid ﬁmﬁ:ﬁ:ﬁ:ﬁlﬁnﬁltzﬂikeé&, smooth and clear. Add vanilla or lemon

extract and serve hat.



ADDITIONAL RECIPES 13

fe Lemon Sauce

3 Thap. lemon juice ot 2 small amount of grated lemon rind added to the above
recipe. Add juice and rind Tast.

(32} Maple or Coramel Sauce

Use § tsp. maple flavoring or 1 tsp. catame] instead of vanilla ot lemen.
19 Jeltied Prunes and Pineapple

2Thsp gelatin 1 Thsp. lemon juice

i mpl:v(& water it vn.mes—_moked

{ cup boling water 1 cup diced pineapple

4§ cup sugar

Remove stones from cooked prunes and cut in quarters. Mix fruit, lemon juice
and sugar. Soak the gelatin in cold water 10 minutes and dissolve in boiting water.
Add o the fruit mixture. Pour into molds and chill.

[£0)) Fegrtable Chowder
7 cups diced potatoes 2 tups stewed of canned tomatoes
1 cup diced carrots 2 cups of water or beef stock
1 cup lima beans, peas, string beans  Sale to taste
—~mixed

% pound bacon diced and fried crisp

Cover the vegetables with water or stock and cook until tender. Dice the bacon
and fry unel cnsp  Add to the chowder just before serving.

(34) Use Minute tapioca or patato staech a1 2 binder in 2 meat loaf of ta thicken

Stew or meat pie,

{153y Tomato Prexervey—Fruit-free

2 wups welldrained tomatoes—fresh 1 cup sugar
ot canned 2 Thsp. white vinegar

8ok uneil mixeute thickens,

(35-b) Carrot Preserves
2 cups shredded carros 1 cup sugar
cup water

2 Thsp. white vinegar
Bol all ingredients unul earrots ate tender and mixture thickens.

ADDITIONAL RECIPES*
Sours

Beef Broth (With Soy Bean Flows)
2 cups beef stock

Sab
A Thap soy bea lour Vegersbin
M i
» ml'lxln ;}: 0y bean flour with pact of the sto

+ Diced cavte T b ck 30d add 1o the hot soup. Boil for

Peas or potatoes may be added as desized.
pes for wheatdree, egg.,

beeause of space, iy 2 egg-free and tllcfree bakery products are not included
8 W vohatn or e oo b:;:d‘ﬂy improvissd by mnd:ﬁ(::zn of the various recipes

* Recy

he Larger texts on the suby
e
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Scotch Brotk

2 1bs. shoutder of Jamb 4 cup diced casrots
2 quarts water Sale
1 cup pearl tapioca

Cut the meat into small pieces and boif until tender. Cool and strain. Separate
the lean meat i:rom the bones and return it to the broth, together with the tapioca
and carrots, Simmer gently until eapioca is elear.

Hamburg-Vegetoble Chorder .

41 1b. ground beef 2 cups cubed potatoes
3 Tbsp. specified oil 4 cup pearl sapioca

2 cups canned tomatoes 2 tsp. salt

2 carrots—diced 1§ guarts water

Brown the meat in the fat; put all the ingredients in a kettle and simmer slowly
for an hour.
Borschs—Russian Beet Soup

1 bunch beets 4 Ib. breast of beef—cut in small
1 cup strained tomatoes—fresh or pieces
canned 1 Tbsp. lemon juice
1 quart water $ cup sugar
¥ tsp. salt

Pare the beets and cut them into long strips. Add the tomatoes, water, and
meat. Simmer for 30 minutes before adding Jemon juice, sugar and salt. Boil for
3 hour longer. Serve very hot.

Saraps
Lamb and Pegeiable Solad
2 cups diced cooked famb 1 cup chopped lettuce
 cup cooked peas Special French dressing {page 245)

Mix all together and let it stand § hour before serving.

Wilted Lettuce

4 slices bacon—diced 1 Thsp. sugac

1 cup white vinegar 1 tsp, salt

Fry the bacon untl crisp; 2dd the remaining ingredients. Heat and pour aver
2 bed of chopped lettuce. Mix well and serve diately. Or place

lettuce in the frying pan and toss anvi wilted.

Tomato Jelly Ring

3 tsp, sale
1 tsp. sugar .
1 Thsp. white vinegar or lemon juice

1 Thsp. gelatin |

3 cup tomato ]u}ce—m}d

1 cup tomato juice—hot

in 1 cold romato juice. Add the hot tomato juice, salt, sugar

it’ﬁ.m ‘i‘:’:,‘:g ‘:;3 f::lzil dissolved. Pour into a ring mold. When firm unmeld

oy vmedg of Jettuce and Bll the center with mixed vegetables which have been

po :ngfed in French dressing made with white vinegar and specified oif. Use only
ati N >

:‘}‘;e vegetables allowed in the diet.
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Cooked Spinach Salad

Raw Spinack Salad

Wash the spinach or chard well. Use the small leaves whole, cut the larger ones
1n pieces. Add § cup French dressing made with specified oil and white vinegar
for 4 cups raw spinach. Let it stand 20 minutes before serving. Tender raw lpm.x'h
ot chard may be served in a mixed vegetable salad or instead of lettuce 22 2 garnish.

Stuffed Tomato Salad

Peel medium sized tomatoes, scoop cut the center, sprinkle with salt and let
them stand upside down until well chilled  Fill the centers with any of the following:
1. Short asparagus tips held with tings of cold sliced beets,
2 Diced cooked ratrors and small ima beans,
3. Pineapple tidhits and tomato centers.
4. Puneapple tidbits and grated raw carrors.
5. Diced cold chicken, shredded lettuce and pineapple.

Saled Bowl
2 totmatoes 1 cup cooked peas
1 small head lettuce 1 cup cooked slivered tangue
1 cup tendes raw spinach

Special French dressing (page 245)
Mux all together in a salad bowl. Chill thoroughly before serving.

Sarap Dressmvg
Peack Dressing
2 cups eanned peach juice 2 Thsp. specified o
4 cup sugar oo iy
3 cup sieved peaches ¥ Tbsp. leson juce
Cook all together for § minutes. Chill and serve with fruit salads,

Frenek Dressing

# cup specified oif

1 cp I H .. 4 tsp. qalt
or half of e::;\& i vinegar 1 wp mugar

Mix welj b

efore yin -
S o pncapple s fo foc a1 Fiier may be added for vegetable

. Sweet Clear Dressing
<p whits sugar
ate gy tp.
; up white vinegar *l urp :;‘etciﬁed oil

ring the sugar, sale and vi i i
beany comnys ke :n v:rn;gar :; bolling point. Cool and add oil

slowly,
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Meats
Lamb en Brockene
1} Ibs, lamb shoulder 3 slices pineapph ined
3 thick slices bacon iees pineapple--draine
Cut lamb in 1 inch tubes, bacon in 1 inch squares and pineapple in wedges.
Place 1 piece of each on wooden skewers, repeating untif skewers are filled. Broil
under moderate heat until browned on all sides or roast in the oven for 1 hous,

Casserole of Chicken
2 cups cooked chicken 2% Thsp, tapioca
1} cups chicken stock % tsp. sale

Place all ingredients in a casserole greased with chicken fat and bake in 2 hot
oven (400° F.) for 30 minutes, stirring 3 times during the first 15 minutes.

Porcupine Beef Balls
4 cup uncooked rice 1 tsp. sale
1} Ibs. ground beef 2 cups tomate purée

Wash the rice and drain well. Mix with the ground beef and shape into balls.
Paur the tomato purée over the meat balls, cover the dish and bake in a slow oven,
350° F, for 1} hours until the rice is cooked. Remove the cover during the last
30 minutes of haking,

Carserole of Rice and Liver

2 cups cooked rice 2 cups water of stock
2 Thsp. specified oil or bacon fat 2 Thsp. rice flour
1 1b. Jamb or calves’ liver Salt

Line a welf-greased cassercle with the cooked rice. Cook the fiver unsif tender
and cut in small pieces. Make a sauce from the water used to cook the liver (add
sufficient water or stock to make Z cupfuls) and four. Hear unul thick, add the
chopped liver and pour over the cooked rice in the casserole. Bake for § hour.

Bacon Grill

1 $b. sticed bacon 3 large cooked potatoes .

6 slices pineapple 2 Thsp. bacon fat or specified oil

Asparagus bundies

Arrange sticed bacon, pineapple, asparagus bundles and cooked potato halves on
the broiler rack. Dot asparagus and potatoss with oif or fat. Broil at moderate
remperature unul bacon is done and fruits and vegetables heated through and
browned. Turn bacon to insure even cooking. To serve, asrange frines and vege-
tables in center and bacon as a border.

Lamb Tongues

Scrub tongues well. Cover with hot water and cook slowly for 1f to 2 haurs,
Season with salt when half cooked. When tongues are done, remave from hquor

and skis. Lo Stom
ieces of stew meat slowly in bacon far. As each piece browns remove
m’zm:‘:t:nd pout hot water into the drippings in t’:xe akiller, Sxmm:‘ ;“Dt :Cf:;
i & then pour over meat in pan, using enough water to cover Wil
:1::;? :u::l :enderl,)oAdd salt, potatoes, carrots, and ztr;:l& beans as desired. When
vegetables are cooked thicken gravy with potato starch flour.
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Spanish Meot Balls

F  lamb which has been seasoned with salt inte balts. {One pound of
m:autn:i!xlm;:h [ :vgnlge sizek bals) Brown in bacon fat in skiller and pour

tomatoes aver the batls and simmet for 2 few minutes. Season the tomatoes
with sale. Place in moderate oven and cook for 3 hout,

Tomato Saute

2 Cups srauned tomato cooked down to 1 cup with the juiceof 1 Yemon, salt and
sugat to taste.

VEGETABLES
Drird Soy Beans

Dried tay beans can be prepared in the same manner a3 dried beans  Cover
lmp‘nf soy beans with 1 quart of water and let them stand ovemnight. In the
morning add 1 cup ar more of water and beil untl tender—about 3 hours. The
xay beans can be served boiled or baked with brown sugar, bacon and tomato puree,
ot gregated as a plain puree salted to taste.

Lima Bean Casrerole
1 cap dried lima heans 2 cups tomatoes
1 tsp. sale

) 3slices b
2 Thep. brovm sugar Fhees Bacon

Sozk the hima beans overnight in 1 quart of water. Cook in the same water for

30 minutes, Drain Mix lima beans with the other i ients i
er ingred
bake a3 250° F. uncil tender—about 2 hours. Parsdints n s el sod

Baked Stuffed Sweer Potatoes

Bake large eweet i

potatoes. When eooked cut a slice from the top, scoop out
:l::hm;gporlmn. Math and meisten with 1 or 2 Tbsp. of grated :ineapp?e for
iy 0, 1 tsp. s0y or sesame oil and salt to taste. Fill the potato cases and

Gloed Carrots

6 wholc cooked carrots
2 .

2 Thsp. sesame of 1oy oil 3 ’:ub; pvn‘:e‘r“

Make 2 syrup of th P
o prevent e r:_mg. e sugar and water. Cook carrots in the syrup, turning often
Suceotash

Combine equal
o beane o :lmkif{:; :l;’ ;l;n:{e kernel corn, fresh or canned, and gresn beans,

Harvard Beets
2 cups cooked beets

3. sesame ot say oil 4 oup ugar
3 tsp. potato starch or tapioca flour §Z‘§ v::;.:: vinegar

Mak i
- Wiake @ sauce of the vinegar, potato flour, sugat and sale 2ad add the beets,
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Breap anp Caxe
Quick Swret Rolls

2 cups flaur, half soy bean and half  } cup supar
potato 1 tsp. sale

6 tsp. baking powder 1 to ¥ cup water

¥ cup sesame oil

Mix flour, salt and baking powder; work in the shortening and the liguid to
make a soft dough. Turn on 2 floured board, knead hghtly for Jess than | minute.
Roll into an oblong sheet. Sprinkle with a filling made with 4 cup water, 2 Thep.
sesame or soy oil, § ¢dp apricot marmalade. Roll up like 2 jelly roll. Cut in slices
4 inch thick and bake 15 minutes in 2 hot aven.

Rye-Potato Bread

7% cups rye flour 3 cups warm water
1} cups potato starch flour 3 cakes yeast
4 cup sugar 1 Tbsp. salt

6 Thsp. bacon fat

Add yeast to warm water, and when melted mix in the sugar, fat, sabt and four.
{.ez the dough rise unti] double 1 volume, Knead well with more rye flour, form
into two loaves and let 1x nse again until double in volume. Bake at 400° F. for
15 minutes, reduce the heat to 350° F. and bake for 1 hour longer. If a soft crust is
desired rub the loaves with bacon fat.

Upside-Down Cake

2 Thsp. sesame or soy orf 1 No. 2 can shiced pineapple, pears,
% cup brown sugar apricots of prunes

Heat oil in 2 skillet. Add brown sugar and stir constanely, cocking slowly 10
minutes. Cover with drained pineapple, pear halves, apricots or desed prunes.
Set aside to coot while making the cake. Use the recipe for layer cake. Pour the
baz_tlerdov:r the prepared frise, bake iy a moderate oven (373° F.) 45 minutes or
until done.

Desserys

Baked Peack Tapioca Pudding
2 cups canned sheed peaches, drained
21 cups water and peach juice
1 Thsp. femon suice

§ cup Minute tapioca

4 Thsp. sugat

§ wsp. salt

Combine ingredients in 2 baking dish, Mix thoroughly Bake in 2 moderate
oven (375° P.) for 30 minutes, sticring well every 10 minutes. Serve warm or cold,
Apricots may be substituted for peaches

Steaomed Prune Pudding with Lemonr Sauce

1 tsp. soda
1 cup sugar
1 cup cut-up raw prunes

1 cup grated raw carfot

1 cup grated raw potato

1 cup soy Bour

Mix the soda with the pﬁ
ingredients well, and mix all toget
dients need not be perfectly blended, Spoo

2ato, and mix in the carror and prupes. Sift the dry
her lightly with 2 fock. Do nor beat; the ingres
n lightly inte a one pound coffec can
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2 i in the lid. Steam for
\ djust 1id. Punch four holes in ¢ i
i wg'a ‘E::Ef::’h:‘fx:u] ‘::) u:me more than half way up the ;\‘::s 05‘::3:
Jhm“l? ovenhd and dry the pudding in a moderate oven fg; 10 n‘\m e
;':wid\alnemm sauce. No fat, nobaking powder, and no liquid ate redu

Lemon Sauce

A ing all the lumps. Add all

- tapioca four with § aip sugar, flattening a A !

:z}g;:eztmpc:;r‘:p‘idl;ubmlmg watey, stinving vigorowly. Boil {ll’r :fl:\‘l;l:!u
Add 4 Thyp Temon juice and 1 tsp. grated lemon rind, with 2 sprinkle

Se-So Nute

i i i Drain the soy beans
Seak of dried soy beans in 2 cups of water overnight.
ad ;ry)g:l:.‘y in m:n{e or soy oil until browned, Stir wmumly] ":n r:g;:;
2 Remove from the stave, spread 50y beans on paper mw? s ©
excess ol and wprinkle with sale. This quantity makes about § cup of nuts.

Hermits
1 cup brown sugar }tp.sale
sesame of 3oy oif 1 cup potato starch flour R
{:’1; erated Z-zm‘, 1 cup soaked dried prunes, cur in
Toup grated tato pieces .
v-:‘:h e 1 cup drained diced pineapple
1t baking powder 2 tsp. vanilla
Mix 3l ingredienes

together, Drop a small

e teaspoonful at 2 time on a greased
cooie sheet, Bake ap 375

® F. for about 15 minutes.

Prune and Grapefruit Pudding
2 cups cooked prunes

4 tp. sale N
up cubed grapefrujy 4 Thbsp. comstarch, tapioca flour or
1 cup sugar Ppotato starch flour
€Up prune juice

Pit and shee thy

¢ prunes. Combune all ingred;
Sccasionally, Poy,

~
ients and cook until thick, stirring
T into molds and ehill, Serve it with the lemon pudding sauce,

Southern Pudding

Lep grated raw porato % cup voaked dried prunes, cut in
up grated raw carrors small pieces
5p. 20da 1 cup drained, diced pineapple

§ oup specified ot % cup potato four

1 cup brown sugar

Max alf ingredients wgether Pouring 3
Panof water 2ud bat,

well-greased pudding dish, Placeina
e Lhour 3t 375° F, g,

erve with lemon pudding sauce.
Boked Rice and Pineapple
1 eup raw rice : ¥ cup brown sugar
6 shees of canned Pineapple or P. sesamme or soy oif
€ups of crushed oy diced Ppineapple L esp. sale
Bedl the rice in salted warer, When tender i i i
k ed; 3 PUL I in 2 baking dish wiyt, the o)),
g, pineapple and juice  Bake 2t 350° F. for 2 houry, scrie with lchick:nu;lr
w023t lamb, Brown, Fice tequires a fittle more $ugar than whise tice,
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Fravoring
Caramel Flevaring

‘Cook sugar until it turns golden brown, When cool, add Just enough water to
dissolve the hard caramel. The resulting liquid may be kept in 3 jar and wsed at
will for favoring and coloring.

Canpies
Bhite Teffy
1% cups sugar 1 tsp. vanilla
 cup water 1 Thsp. vinegar
} tsp. cream of tartar  tsp. soda

‘Combinc sugar, water and cream of tartar and stir over low heat until sugar
dissolves. Cook without stirring to the light crack stage (270° F.). Remove from
the heat, add vanilla, vinegar and soda and mix thoroughly. Pour on a platter
greased with sesame oil. When ool enough to handle, pull until taffy is snow white
!and porous. Twist in a sope of desired thickness. Cool and break in picces 14 inches
ong.

Golden Turkith Paste

1 cup well-drained, cooked apricats 2 cups sugar
4 Thsp. plain gelatin 1 tsp. grated femon rind
4 cup apricot juice~~cold 2 Thsp. femon juice

4 cup apricot juice~—~hot

Softan gelatin in cald apricot juice. Mix sugat with the hot juice, bring it to the
boif. Add gelatin, femon juice and rind and boil 20 minutes. Remove from the
stove and add the mashed apricots. Mix well. Pour into a pan lined with wax
paper. After it has set cut into cubes. Roll in sugar o if corn 15 allowed in the
dier powdered sugar may be used.
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